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THE  ONE  HUNDRED  AND  FORTY-FIFTH 
ANNUAL  MEETING 

OF  THE 

Medical  Society  of  New  Jersey 

WILL  BE  HELD  IN’  THE 

NEW  MONMOUTH  HOTEL 

SPRING  LAKE,  N.  J. 

June  13-15,  1911 

t his  is  one  of  the  best  hotels  in  the  coun- 
try, at  one  of  the  popular  Seaside  Resorts. 
The  manager  has  given  us  an  unusually  low 
rate  and  granted  us  special  favors,  and  it  is 
expected  that  this  will  be  one  of  the  largest, 
most  important  and  best  Annual  Meeting  the 
Society  has  ever  held. 

EVERY  ANNUAL  AND  PERMANENT 
DELEGATE  SHOULD  BE  PRESENT. 
EVERY  COUNTY  SOCIETY  MEM- 
BER IS  INVITED  TO  ATTEND.  : : : 


YOU  are  specially  invited  to  attend  by 
the  Officers  of  the  Society  and  the  Com  = 
mittee  of  Arrangements.  Come  and  bring 
your  wife  and  daughters.  They  are  always 
welcome,  and  their  presence  adds  to  the 
interest  and  enjoyment  of  the  Annual 
Meeting. 


Subscription,  S2.00  per  Year 
Single  Copies.  25  Cents 


SERUM  TREATMENT  OF  EPIDEMIC 
CEREBRO-SPINAL  MENINGITIS. 
CASE  REPORT.* 


Frederick  S.  Hammond,  M.  D., 
Pathologist,  State  Hospital. 

Trenton,  N.  J. 

The  treatment  of  epidemic  cerebro-spinal 
meningitis  by  means  of  Flexner’s  antiserum 
and  the  results  attained,  whereby  a previous 
mortality  of  75  and  80  per  cent,  was 
reduced  to  20  and  25  per  cent,  including 
all  types  of  cases  in  practically  all 
stages,  are  now  so  well  known  that  the 
reporting  of  a single  case  is  in  itself  no 
longer  of  particular  importance  or  signifi- 
cance. However,  since  the  present  instance 
is  the  first  which  has  offered  an  opportunity 
for  the  serum  treatment  in  Trenton  and  vi- 
cinity. and  further,  since  in  certain  respects 
the  treatment  itself  has  been  somewhat 
modified  since  the  earlier  recorded  cases,  a 
report  of  the  present  case  and  a brief  con- 
sideration of  the  serum  and  its  use  may  not 
be  out  of  place. 

The  case  furthermore  presents  a good  ex- 
ample of  all  the  principal  points  of  the  be- 
havior of  a severe  type  of  the  disease 
treated  early  with  the  serum,  as  well  as  il- 
lustrating quite  typically  all  the  essential 
immediate  and  final  results  of  serum  ad- 
ministration. 

The  case  occurred  in  the  practice  of  Dr. 
M.  \Y.  Reddan,  with  whom  it  was  first  seen 
in  consultation  and  observed  throughout. 

REPORT  OF  CASE. 

Patient — M.  K.,  age  12  years  ; school  girl. 
Previous  history  without  importance  save 
for  the  negative  fact  that  at  no  time  had 

•Read  before  the  Mercer  County  Medical  Soci- 
ety. March  14.  1911. 


ORANGE,  N.  J.,  JUNE,  1911 


2 


Journal  of  the  Medical  Society  of  New  Jersey. 


June,  1911. 


there  been  any  ear  trouble  or  other  signifi- 
cant recent  illnesses  which  might  have  ac- 
counted for  a secondary  meningitis. 

Present  Illness — A very  brief  and  indefi- 
nite prodromal  period  was  observed  on  Jan- 
uary 3,  19 1 1 ; during  that  day  the  patient 
complained  of  a general  tired  feeling  and 
slight  headache.  The  actual  onset  occurred 
on  the  following  morning  (January  4), 
when  the  patient  vomited  frequently  and  re- 
peatedly (twelve  times).  In  the  afternoon 
of  the  same  day  there  was  low  fever  (90 
to  100  degrees).  Toward  evening  the  tem- 
perature steadily  rose,  there  was  intense 
headache,  drowsiness  and  beginning  retrac- 
tion of  the  head.  During  the  night  a diffuse 
fine  punctate  erythematous  rash  made  its 
appearance  over  the  entire  body,  but  faded 
quite  promptly  the  next  day.  There  were 
no  convulsions,  but  occasional  muscular 
twitchings  and  a spasmodic  “cerebral  cry” 
occurred  at  intervals. 

When  first  seen  in  consultation  with  Dr. 
Reddan  the  patient  was  lying  in  partial 
coma  on  the  side  with  all  extremities  in 
marked  flexion  and  head  sharply  retracted. 
Temperature  103^  degrees  by  axilla;  puise 
122,  full  and  bounding;  respiration  42, 
heavy  and  labored.  The  patient  was  al- 
most comatose,  could  not  be  aroused  and 
only  moaned  when  disturbed.  Partial  neu- 
rological examination  showed  contraction 
of  all  flexor  muscles ; both  knee  jerks  exag- 
gerated ; doubtful  Babinski  reflex ; occa- 
sional spasmodic  muscular  twitching  and 
well  marked  Kernig’s  sign.  Tache  cere- 
bral was  readily  elicited  and  prominent. 

Lumbar  puncture  was  done  at  once  and 
15  c.c.  of  extremely  turbid,  grayish  vellow, 
sero-purulent  fluid  under  markedly  high 
tension  was  withdrawn ; firm  coagula 
formed  promptly  in  the  tube  soon  after 
withdrawal. 

In  view  of  the  abrupt  onset,  characteris- 
tic signs  and  symptoms  and  macroscopic 
character  of  the  fluid  alone;  in  the  absence 
of  any  demonstrable  source  of  secondary 
meningeal  infection,  a provisional  diagnosis 
of  epidemic  meningitis  was  made  and  the 
anti-serum  ordered  at  once.  Microscopic 
examination  of  the  fluid  confirmed  the  diag- 
nosis ; there  were  innumerable  pus  cells 
and  typical  extra  and  intracellular  gram 
negative  cocci,  the  latter  proving  by  cul- 
ture to  be  the  diplococcus  intracellularis 
meningitidis. 

The  result  of  this  lumbar  puncture  alone 
without  serum  administration  is  worthy  of 
note.  Following  it,  almost  at  once,  con- 
sciousness began  to  return,  and  the  tem- 


perature sharply  declined,  so  that  within 
two  or  three  minutes  questions  were  replied 
to  and  when,  the  first  dose  of  serum  was 
administered  seven  hours  later  the  patient 
was  fully  conscious,  showed  marked  hyper- 
esthesia and  the  temperature  was  100  de- 
grees by  axilla. 

At  this  second  lumbar  puncture,  which, 
after  repeated  trials,  required  chloroform 
anesthesia,  15  c.c.  more  spinal  fluid  was 
withdrawn  and  30  c.c.  of  the  anti-serum  in- 
jected. Following  this  the  temperature 
went  to  normal  and,  with  the  exception  of 
pains  in  the  legs  and  back  from  the  injec- 
tion. the  patient  spent  a fairly  comfortable 
night. 

The  next  day  (January  6)  the  tempera- 
ture again  rose,  but  there  was  comparative- 
ly very  little  headache  and  consciousness 
from  this  time  on  remained  perfectly  clear. 
Lumbar  puncture  was  again  performed ; 30 
c.c.  of  still  heavily  turbid  fluid  was  with- 
drawn and  30  c.c.  more  of  anti-serum  in- 
jected. 

During  the  next  three  days,  up  to  Janu- 
ary 9,  the  temperature  ranged  fairly  con- 
stant around  101  degrees.  There  was  no 
headache ; hyperesthesia  was  diminished 
and  the  retraction  of  the  head,  which  was 
also  less  severe,  and  tlie  temperature  were 
the  only  essential  clinical  manifestations  of 
importance.  The  patient  on  the  whole  was 
s > remarkably  comfortable  that  under  other 
circumstances  the  necessity  for  a rather 
radical  form  of  treatment  might  have  been 
considered  unnecessary. 

The  serum,  however,  was  given  daily  in 
30  or  45  c.c.  amounts.  The  spinal  fluid, 
which  at  first  was  almost  purulent,  had 
now  become  merely  turbidlv  opalescent, 
there  was  a notable  reduction  in  the  pus 
cells  and  many  of  the  organisms,  which 
were  now  almost  entirely  intracellular,  had 
assumed  a decidedly  involutional  appear- 
ance. and  the  number  of  cultivatable  cocci 
had  likewise  enormously  diminished. 

From  the  second  day  of  the  disease,  when 
from  one  uncentrifuged  loop  of  fluid  from 
one  to  two  hundred  colonies  rapidly  grew, 
or.  the  fourth  day  (January  9)  a feeble 
growth  of  only  three  colonies  was  obtained 
from  the  entire  sediment  of  15  c.c.  of  fluid. 
At  this  time  six  punctures  had  been  made 
and  a total  of  165  c.c.  of  serum  adminis- 
tered. Thus,  both  the  clinical  and  labora- 
torv  aspects  of  the  case  were  favorable  and 
the  only  definite  direct  indication  for  fur- 
ther treatment  was  the  fact  that  the  organ- 
isms. although  greatly  diminished  in  num- 
ber, involutional  in  type  and  growing  very 
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feebly  on  artificial  media,  were  still  actually 
present  and  ready  to  regain  their  previous 
activity.  That  this  possibility  was  more 
than  theoretical  was  shown  on  the  day  fol- 
lowing this  most  favorable  examination  of 
the  fluid. 

On  the  seventh  day  (January  10)  the 
headache,  which  had  previously  completely 
disappeared,  violently  returned,  hyperes- 
thesia became  marked  and  the  patient  was 
restless  and  moaning.  The  neck  was  again 
painful  and  rigid.  The  temperature  was 
102H  degrees  by  axilla.  Examination  of 
the  fluid  obtained  by  puncture  on  this  day 
showed  a strong  rapid  growth  of  organisms, 
which,  as  compared  to  the  last  previous  ex- 
amination. had  increased  to  at  least  twenty- 
five  times  their  former  numbers.  It  was 
also  noted  that  on  this  occasion  the  tapping 
of  the  spinal  canal  and  first  escape  of  the 
cerebro-spinal  fluid  was  immediately  fol- 
lowed by  clonic  jerkings  of  the  entire  left 
upper  extremity. 

What  had  occurred  was  evidently  a kind- 
ling into  activity  of  organisms  probably 
lurking  in  one  of  the  deeper  sulci  and  pre- 
viously unreached,  or  only  partially  so,  by 
the  serum  and  which  had  given  rise  to  a 
local  inflammatory  focus  with  resulting  re- 
newed symptoms  of  pressure  and  aug- 
mented infection  of  the  cerebro-spinal  fluid. 
This  exacerbation  was  of  short  duration 
and  subsided  in  twenty-four  hours  follow- 
ing the  sixth  serum  treatment. 

During  the  next  two  days,  the  eighth  and 
ninth  of  the  disease,  when  45  and  60  c.c.  of 
serum  respectively  were  given,  there  was 
uninterrupted  improvement  in  the  symp- 
toms: although  after  each  serum  injection 
there  was  sharp  temperature  reactions,  and 
more  or  less  pain  in  the  legs,  these  were 
never  accompanied  by  any  indications  of 
pressure  or  discomfort  other  than  that  fol- 
lowing the  chloroform  anesthesia  under 
which  the  punctures  were  done.  There  was 
no  headache,  no  twitchings  and  no  cerebral 
cry.  The  number  of  organisms  in  the  fluid 
also  promptly  decreased,  the  greatest  num- 
ber of  plate  colonies  being  ten  from  the 
sediment  of  15  c.c.  of  the  centrifuged  fluid. 

On  the  tenth  day.  after  a total  of  300  c.c. 
of  serum  had  been  injected,  the  spinal  fluid 
first  appeared  clear.  It  showed  a distinct 
light  yellowish  amber  color  and  on  exami- 
nation showed  a relatively  small  number  of 
mononuclear  cells  (in  place  of  the  polv- 
morphonuclear  leucocytes  which  had  previ- 
ously been  present)  and  an  extremelv  high 
albumin  content.  In  fact  the  spinal  fluid 
had  now  come  to  consist  very  largely  of  the 


antiserum  itself.  In  spite  of  this,  however, 
a growth  of  twelve  feeble  colonies  on  plates 
was  obtained.  On  the  same  day,  after  an 
interval  of  mild  discomfort  and  rise  in  tem- 
perature a marked  urticarial  eruption  ap- 
peared on  the  arms,  legs  and  buttocks  ac- 
companied by  severe  itching. 

Because  of  the  character  of  the  fluid, 
rather  than  on  account  of  the  rash,  which 
was  undoubtedly  due  to  the  serum,  the  daily 
serum  injection  was  now  first  temporarily 
omitted.  The  next  day,  the  twelfth  of  the 
disease,  the  final  injection  of  60  c.c.  of 
serum  was  given  while  the  rash  was  still 
present.  In  no  way  was  the  reaction  from 
this  injection  different  from  the  others  save 
that  the  temperature  rose  a trifle  higher. 

Examination  of  the  fluid  from  this  punc- 
ture (the  eleventh)  showed  only  a few 
mono-nuclear  cells,  no  detectable  organisms 
and  no  meningococci  colonies  on  the  plate 
cultures ; bacteriologically  the  patient  was 
cured.  The  next  day,  however,  the  tem- 
perature again  continued  to  rise  through- 
out the  day,  and  since  the  character  of  the 
last  fluid  was  so  undoubtedly  favorable  a 
possibility  of  some  complication  was 
thought  of.  Very  shortly,  however,  during 
the  following  night  this  was  explained  by 
the  appearance  of  a second  rash  similar 
to  the  first,  which  appearance  was  promptly 
followed  by  the  temperature  abruptly  drop- 
ping to  normal.  The  demonstrated  bacter- 
iological cure  was  clinically  fully  substan- 
tiated. 

Following  this,  recovery  and  convales- 
cence was  uninterrupted  and  uneventful,  the 
final  decline  being  by  lysis  and  the  actual 
disease  terminated  on  the  eleventh  day. 
The  retraction  of  the  head  and  Kernig’s 
sign  were  the  last  symptoms  to  disappear, 
lasting  through  convalescence  up  to  the 
twentieth  day  after  the  patient  was  out  of 
bed  and  sitting  up  in  a chair.  Final  exam- 
ination showed  all  the  special  senses,  mo- 
tion. sensibility  and  mentality  entirely  un- 
impaired. 

In  all  eleven  lumbar  punctures  were 
made  and  405  c.c.  of  serum  administered  in 
ten  injections;  the  minimum  dose  being  30 
c.c.  and  the  maximum  dose  60  c.c. 

Aside  from  some  general  discomfort, 
rigidity  of  the  neck  and  fever,  the  patient, 
with  the  exception  of  the  one  instance  noted 
or  the  seventh  day,  was  entirely  free  from 
serious  discomfort  and  symptoms  of  alarm- 
ing nature  and  at  no  time  was  conscious- 
ness other  than  perfectly  clear  throughout 
following  the  first  puncture  and  serum  in- 
jection. and  the  case  furnishes  an  excellent 
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illustration  of  the  success  of  the  serum 
treatment  in  even  the  fulminating  or  foud- 
rcyant  type  ot  the  'isease  with  purulent 
exudate  when  the  diagnosis  is  made  prompt- 
ly and  the  treatment  begun  in  the  early  stage 
with  sufficient  doses  and  daily  repetition. 

The  accompanying  charts  show  the  course 
01  the  disease  and  detailed  effects  of  serum 
administration. 


Fig.  1.  Abbreviated  chart  showing  temp 
administrations.  Note  that  in  the  earlier  sta 
injections  were  followed  ty  a drop  in  tempera 
control  the  physiologic  rise  due  to  the  serum 

GENERAL  REMARKS  ON  THE  SERUM 
TREATMENT. 

Although,  as  before  mentioned,  the  serum 
has  now  been  in  use  for  approximately  four 
years,  in  view  of  the  fact  that  there  is  but 
ar  unusually  small  literature  upon  its  use 
since  the  earlier  observations,  it  is  not  out 
of  place  to  emphasize  some  of  the  more  im- 
portant facts  bearing  upon  the  nature  of  the 
serum,  its  dose  and  the  frequency  and 
method  of  administration. 

Production  of  the  Scrum — When,  after 
the  epidemics  which  swept  Europe  and 
America  from  1902  to  1905  and  190b,  Flex- 
ner,  as  a member  of  a special  commission, 
began  his  search  for  what  he  considered  the 
only  agent  which  offered  any  hope  in  com- 
bating the  disease,  namely,  an  antiserum,  he 
himself  expressed  grave  doubts  that  this  re- 
sult would  ever  be  capable  of  accomplish- 
ment.1 From  what  was  then,  and  is  now. 
known  of  the  diplococcus,  its  pathological 
efiects  resulted  from  the  action,  not  of  an 
exotoxin  freely  given  off  by  the  living  or- 
ganisms such  as  in  diphtheria,  and  thus  cap- 
able of  producing  active  antitoxins  when  in- 


jicted  into  the  lower  animals,  but  bv  an 
endotoxin,  only  liberated  by  the  actual  death 
and  disintegration  of  the  bacterial  bodies, 
and  against  which,  up  to  what  time,  only  the 
feeblest  indications  of  any  antibodv  produc- 
tion had  been  detected.  It  was  obvious  that 
the  production  and  use  of  antitoxin?-  a?  pre- 
viously conceived  in  certain  other  infectious 
diseases  was  not  the  true  solution. 


cratu  e rango,  course  of  disease  and  serum 
ges  with  the  disease  at  its  height  the  serum 
ture,  while  later  when  the  process  was  under 
itself  is  plainly  evident. 

The  only  hopeful  aspect  - of  the  problem 
were  the  facts  that : ( 1 ) The  serum  of  nor- 
mal and  ev  perimentallv  injected  small  ani- 
mals had  the  power  of  -lAhtly  inhibiting 
the  dipl  coccus  itself  in  direct  test  tube  ex- 
periments. and  that  ( 2 ) the  pathoh  gical  ef- 
fects of  the  organisms  were  limited  to  the 
cavity  of  the  cerebro-spina!  canal,  thus  al- 
ii wing  any  possible  antiserum  to  be  brought 
n to  intimate  relation  with  the  seat  of  the 
disease. 

It  is  unnecessary  and  irrelevant  to  here 
describe  the  many  experimental  steps  by 
which  an  efficient  anti-serum  was  finally 
produced.  It  is  sufficient  t summarize  that 
after  injecting  cultures,  fir- 1 killed  bv  heat 
and  later  living,  alternately  with  similar  in- 
jections of  the  autelvsates  r extracts  from 
bodies  of  diplocccci  a true  antiserum  was 
obtained. 

This  serum  was  derived  from  a horse 
which  had  been  treated  continuously  in  the 
manner  outlined  for  over  a year  and  was 
found  to  protect  and  cure  monkeys  arti- 
ficially inoculated  with  diplococcus  intra- 
cellularis  and  to  have  a similar  affect  upon 
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spontaneously  acquired  infections  in  human 
beings'. 

Mature  of  the  Scrum — In  outlining  the 
nature  and  principles  involved  in  the  action 
of  the  serum,  an  understanding  of  which  is 


Fig.  2.  Detail  of  Fig.  1,  showing  marked 
fall  in  temperature  after  serum  administration 
on  the  fifth  day  which  marked  the  beginning 
of  definite  bacteriologic  improvement. 


Fig.  3.  Detail  of  Fig.  1,  illustrating  the 
physiolog-temperature  reaction  due  to  the 
serum  at  a later  stage  (ninth  day). 

indispensable  for  its  correct  administration, 
the  point  of  essential  importance  which 
must  be  grasped  is  made  most  clear  by  first 
definitely  stating  what  it  is  not. 

In' any  antiserum  produced  as  is  the  anti- 
meningitis serum,  by  injections  of  both  the 


organisms  and  their  toxins,  even  though  the 
latter  be  endotoxins,  it  is  obvious  that  such 
a serum  will  necessarily  have  some  anti- 
toxin content,  and  so  undoubtedly  does  the 
antiserum  of  epidemic  meningitis  ; but  it  is 
not  to  be  classed  as  an  antitoxic  serum  in 
any  sense  of  the  word,  and  if  it  be  used  on 
the  principle  governing  the  administration 
oi  antitoxins,  such  as  diphtheria,  its  employ- 
ment can  only  be  met  with  disappointment 
and  failure. 

In  the  earliest  test  tube  experiments  it 
was  found  that  the  action  of  even  the  weak- 
est of  the  antisera  at  first  produced  was  due 
to  the  direct  action  of  the  anti-bodies  upon 
the  organisms  themselves;  that  is,  an  actual 
retardation  or  destruction  of  the  organisms 
such  as  would  be  accomplished  by  chemical 
antiseptics.  The  same  action  was  observed 
when  both  cultures  and  antiserum  were  in- 
jected into  the  peritoneal  cavity  of  guinea 
pigs  and  into  the  spinal  canal  of  monkeys. 

In  the  animals  that  recovered,  the  fluid 
removed  at  intervals,  was  found  to  become 
progressively  poorer  in  diplococci ; that  the 
latter  assumed  degenerative  involutional 
forms,  could  no  longer  be  cultivated  on  arti- 
ficial media  and  greater  numbers  were  taken 
up  by  phagocytic  blood  cells,  whereas,  as 
shown  by  the  illness  of  the  animals,  the  bac- 
terial toxins  were  at  best  but  partially  neu- 
tralized. This  is  exactly  what  occurs  in 
spontaneous  human  infections  similarly 
treated. 

The  antiserum,  then,  is  not  an  antitoxic, 
but  a bacteriocidal  or  bacteriolytic  serum ; 
one  which  exerts  its  influence  by  actually 
killing  the  diplococci,  but  only  doing  this 
when  coming  with  efficient  strength  into  ac- 
tual physical  contact  with  the  bacterial  bod- 
ies themselves ; theoretically,  “one  active 
bacteriocidal  particle  at  least  for  every  in- 
fecting organism”  being  necessary. 

For  the  sake  of  clinical  application  we 
may  go  even  further,  and  say  without  error 
in  principle,  that  the  serum  is,  to  coin  an 
expression,  a “biological  antiseptic”  for  the 
chplococcus  in  the  same  sense  that  bichloride 
of  mercury  and  carbolic  acid  are  chemical 
antiseptics  for  organisms  in  general,  and 
that  the  principles  which  must  govern  the 
use  of  both  classes  are  the  same:  direct  ac- 
tion, efficient  concentration,  repeated  appli- 
cation. 

■ Method  of  Administration — It  is  needless 
to  mention  that  the  necessary  direct  action 
of  the  antibodies  is  obtained  by  injecting  the 
serum  into,  the  spinal  canal. 

Although  in  some  of  the  earlier  cases  sub- 
cutaneous injections  were  tried,  Flexner 
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never  intended  the  serum  to  be  used  by 
means  other  than  lumbar  puncture.  This 
is  done  in  the  usual  manner  between  the 
third  and  fourth  lumbar  vertebrae  with  due 
regard  to  surgical  precautions  and  under 
either  local  or  general  anesthesia. 

In  adults  or  with  patients  in  coma  the 
former  is  sufficient,  but  with  children  or 
highly  sensitive  individuals,  it  is  not  with- 
out practical  import  to  note  that  there  is 
likely  to  be  much  less  general  disturbance 
and  a decidedly  smaller  risk  from  mechani- 
cal injury  if  the  small  amount  of  chloro- 
form necessary  to  secure  temporary  relaxa- 
tion is  used. 

After  having  entered  the  spinal  canal  and 
withdrawn  sufficient  fluid  the  serum  is  in- 
jected through  the  same  needle.  One  of 
two  methods  may  be  selected  for  injecting 
the  serum : By  means  of  a syringe  with  a 
capacity  of  at  least  30  c.c.  as  originally  used, 
and  the  other  by  gravity  later  developed  by 
the  workers  in  the  Rockefeller  Institute  and 
the  New  York  Board  of  Health  Research 
Laboratory. 

In  either  method  the  puncture  needle  is 
the  same,  and  if  nothing  better  is  obtainable 
may  consist  in  an  ordinary  aspirating 
needle.  It  is  much  better  and  in  every  way 
more  preferable,  however,  to  use  some 
form  of  regular  lumbar  puncture  needle 
provided  with  an  accurately  fitting  trocar 
which  can  be  withdrawn  after  the  spinal 
canal  is  entered.  An  excellent  instrument 
of  this  description  is  the  Quincke  lumbar 
puncture  needle  made  in  two  sizes  by  Tie- 
mann  & Co.,  of  New  York  City,  its  only 
drawback  being  absence  of  a hand  grip. 

If  the  syringe  method  is  to  be  used,  the 
puncture  having  been  made  and  sufficient 
fluid  allowed  to  escape,  the  syringe,  prev- 
iously loaded  with  the  serum  heated  to  body 
temperature,  is  connected  with  the  needle, 
either  directly  or  by  means  of  coupling  at- 
tachments, and  the  serum  very  slowly  and 
carefully  injected. 

In  the  gravity  method  the  syringe  barrel 
is  connected  with  about  two  and  a half  feet 
of  suitable  sized  rubber  tubing  at  the  end  of 
which  is  a coupling  attachment  fitting  the 
end  of  the  puncture  needle  when  the  trocar 
is  withdrawn.  After  the  fluid  has  begun  to 
escape  from  the  needle  the  latter  and  the 
tubing  of  the  syringe  barrel  may  be  con- 
nected at  any  time,  allowing  the  fluid  to  fill 
the  tubing  and  escape  into  the  lowered 
syringe  barrel,  .from  which  it  is  emptied  as 
often  as  necessary.  The  serum  is  then 
placed  into  the  barrel  of  the  syringe  and 
the  latter  gradually  elevated  so  as  to  allow 


the  serum  to  slowly  enter  the  spinal  canal 
as  in  an  ordinary  hypodermoclysis. 

In  selecting  which  method  to  use.  injec- 
tion or  gravity,  the  nature  of  the  case  has 
some  influence.  With  very  heavy,  sticky 
exudates,  when  even  at  the  risk  of  causing 
pressure  the  serum  must  be  forced  in, 
syringe  injection  is  obviously  the  only  one 
available.  On  the  other  hand,  in  cases  with 
an  exudate  that  runs  with  ordinary  freedom 
injection  by  gravity  offers  many  advantages. 
In  the  first  place  by  connecting  the  length 
of  rubber  tubing  with  the  needle  and  lower- 
ing the  attached  syringe  barrel  below  the 
level  of  the  patient  a much  larger  amount  of 
fluid  will  escape  by  the  pressure  of  gravity 
thus  produced.  Secondly,  any  amount  of 
serum  can  be  injected  by  simply  pouring  ad- 
ditional serum  into  the  syringe  barrel  as  the 
latter  becomes  empty,  without  the  incon- 
venient necessity  of  disconnecting  and  re- 
loading when  the  injection  syringe  is  used. 
Also,  although  no  pressure  results  can  oc- 
cur if  the  syringe  injection  is  properly  done, 
the  rate  of  flow  in  the  gravity  method  is 
likely  to  be  more  uniform,  and  easier  to 
control. 

Whichever  method  is  used,  certain  well- 
known  precautions  as  originally  laid  down 
by  Flexner3  are  to  be  observed : 

1.  To  allow  the  spinal  fluid  to  escape 
spontaneously. 

2.  To  only  inject  serum  equal  to  the 
quantity  of  cerebro-spinal  fluid  withdrawn ; 
the  only  exception  being  in  desperate  cases 
with  an  exudate  that  will  not  flow  and  in 
which  a risk  of  pressure  from  the  injection 
must  be  run. 

3.  To  warm  the  serum  to  body  tempera- 
ture before  injecting. 

4.  To  make  the  injection  as  slowly,  grad- 
ualv  and  uniformly  as  possible  with  avoid- 
ance of  all  force  and  pressure. 

Dose  and  Frequency  of  Administration — 
From  what  has  already  been  noted  with  re- 
gard to  the  mode  of  action  of  the  serum 
and  from  what  is  so  readily  demonstrable 
of  the  pathologic  anatomy  of  the  disease,  it 
is  obvious  that  sufficient  concentration,  i.  e.. 
quantity,  and  repeated  action  are  essentials 
in  efficient  serum  treatment. 

It  is  again  to  be  emphasized  that  the  ac- 
tion of  the  serum  is  practically  strictly  that 
of  a local  antiseptic  and  that  the  field  re- 
quiring its  action  is  relatively  an  enormous 
one. 

With  the  pathologic  picture  of  an  intense 
and  frequently  purulent  inflammation  in- 
volving the  serous  covering  of  the  entire 
central  nervous  system  in  mind,  it  is  easy  to 
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realize  the  importance  which  necessarily 
exists  between  the  mere  relative  extent  of 
surface  involved  and  the  quantity  of  thera- 
peutic agent  required,  however  active  the 
latter  may  be. 

When,  still  further,  it  is  recalled  that  the 
surface  to  be  dealt  with  is  not  one  per- 
fectly  smooth  and  easy  of  access,  but  one  in 
which  innumerable  narrow  fissures  and 
sharp  anatomical  angles  and  corners  which 
may  be  blocked  by  exudate  and  thus  offer 
the  best  of  refuge  for  the  infecting  organ- 
isms, it  is  equally  obvious  that  in  practically 
no  case  is  one  administration  of  even  a large 
quantity  of  serum  sufficient  or  safe,  but  that 
in  any  number  of  given  cases,  four,  five, 
six  or  even  ten  or  more  doses  may  be  re- 
quired. 

What,  then,  in  the  light  of  more  recent 
experiences  with  the  serum  is  the  amount 
and  frequency  of  the  dose?  The  good  old 
trite  dictum  that  the  dose  must  depend  on 
the  nature  of  the  individual  case  and  cir- 
cumstances here  still  holds  good.  But  as  a 
general  proposition  it  may  be  said  that  the 
dose  is  large,  much  larger  than  formerly 
given ; that  it  should  be  frequently  and  sys- 
tematically repeated  ; and  that  cytologic  and 
bacteriologic  examinations  of  the  spinal 
fluid  withdrawn  at  each  puncture  are  the 
only  really  safe  criteria  in  treatment. 

As  before  indicated,  the  doses  used  in  the 
earlier  cases  were  small,  as  was  natural  with 
an  untried  agent,  and  although  even  with 
these,  excellent  results  were  obtained,  we 
see  records  made  at  that  time  of  cases  long 
drawn  out  and  some  with  fatal  termination 
ir  which  the  outcome  might  have  been  dif- 
ferent had  larger  and  more  frequent  doses 
been  employed4. 

Flexner,  in  giving  his  directions  for  the 
use  of  the  serum  in  19085,  said : “The  quan- 
tity of  antiserum  to  be  used  at  a single  in- 
jection should  not  exceed,  for  the  present, 
30  c.c.  * * * The  injection  should  be 

repeated  every  24  hours  and  for  three  or 
four  days  or  longer.  * * * One  hun- 

dred and  twenty  c.c.  of  the  antiserum  have 
been  injected  into  the  spinal  canal  in  four 
days  without  causing  unpleasant  symp- 
toms.” 

It  is  now  known  that  45,  60  and  even  90 
c.c.  of  serum  can  be  injected  at  one  dose 
with  impunity  and  that  even  the  largest  dose 
may  be  repeated  daily  for  at  least  ten  days 
if  necessary. 

The  best  general  rule,  if  any  general  rules 
are  permissible,  in  either  chemical  or  bio- 
logical therapeutics,  is  to  administer  as 
much  serum,  to  within  a few  c.c.,  as  the 


maximum  amount  of  cerebro-spinal  fluid 
that  it  is  possible  to  withdraw  by  ordinary 
gravity  at  the  time  of  administration. 

Thus,  in  all  but  . infants  and  very  young 
children  the  maximum  dose  of  30  c.c. 
recommended  in  1908  practically  becomes 
the  minimum,  and  45  and  60  c.c.  repeated 
daily  for  a week  are  not  unusual  doses. 
From  what  has  been  recorded  the  very  few 
bad  results  from  the  serum  appear  to  be 
due  to  the  phenomena  of  anaphylaxis,  in 
which  a large  dose  and  frequent  repetition 
bears  no  part,  as  will  be  mentioned  later. 

As  a guide  to  the  necessary  duration  of 
the  treatment  the  clinical  condition  of  the 
patient  and  the  presence  or  absence  of  cer- 
tain signs  and  symptoms,  particularly  those 
of  pressure,  are  naturally  of  considerable 
importance,  but  as  before  stated  the  only 
rational  guides  to  treatment  are  the  labora- 
tory findings  of  the  cerebro-spinal  fluid. 
This  is  clearly  evident  when  it  is  known 
how  readily  a few  organisms  temporarily  in 
abeyance  mav  rekindle  the  entire  process  in 
a clinically  convalescent  patient. 

When  the  fluid  becomes  clear  and  shows 
a total  or  almost  complete  replacement  of 
the  original  polymorphonuclear  leucocytes 
with  cells  of  mononuclear  type  with  absence 
or  only  a very  limited  number  of  highly  in- 
volutional organisms  which  do  not  grow  on 
suitable  artificial  media,  it  is  usually  safe  to 
discontinue  the  serum  administration. 

The  one  exception  to  this  is  in  cases  of 
the  chronic  basic  type,  in  which  from  occlu- 
sion of  the  formenia  of  Magendie,  Key  and 
Retzius  the  spinal  fluid  from  lumbar  punc- 
ture becomes  clear  and  sterile,  while  the 
symptoms  continue.  Such  cases,  however- 
are  recognizable  from  the  combined  clinical 
picture  of  marked  head  retraction,  stupor, 
fever,  etc.,  together  with  a clear  fluid.  In 
such  cases  craniotomy  with  puncture  of  the 
ventricles  and  injection  of  the  serum  are  not 
only  rational  measures,  but  have  actually 
met  with  success  when  not  too  long  delayed. 

Affect  of  the  Serum  in  Clinical  Cases — 
Since  the  physiological  effects  of  the  serum 
have  been  stated  so  often,  and  since  they 
have  not  been  found  to  differ  essentially  in 
later  years,  with  the  exception  of  some  re- 
ports of  fatal  accidents,  from  those  ob- 
served when  the  serum  was  first  used  it  will 
be  sufficient  to  here  merely  enumerate  the 
effects  which  may  be  looked  for  after  ad- 
ministration in  ordinary  favorable  cases. 
With  the  exception  of  certain  grave  results, 
they  are  all  well  illustrated  by  the  case  here 
previously  cited. 

The  effects  may  be  divided  into  three 
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classes:  (1  ) The  -fairly  frequent,  but  not 
grave,  undesirable  symptoms;  (2)  the  usual 
favorable  effects;  (3)  the  rare  grave,  un- 
favorable results. 

1.  Transient  Untoward  Effects — Imme- 
diately following  the  lumbar  puncture  and 
scrum  injection  the  patient  very  frequently 
complains  of  what  are  evidently  neurologic 
pair.s,  particularly  in  the  legs  and  knees, 
and  there  is  likely  to  lie  some  general  feel- 
ing of  discomfort  if  the  patient  has  been 
fully  conscious  previously.  All  of  these 
subjective  complaints  are  of  short  duration, 
rarely  lasting  longer  than  six  to  twelve 
hours  and  are  of  no  significance.  Likewise 
if  the  fever  was  lew  or  only  moderate  there 
is  often  a sharp  elevation  of  temperature 
accompanied  by  a corresponding  rise  in  the 
pulse  and  respiratory  rate.  When  this  rise 
occurs  it  is  likely  to  continue  for  about 
twelve  hours,  when  the  temperature  again 
falls.  Such  temperature  reactions  appar- 
ently cause  the  patient  no  discomfort. 

A third  and  perhaps  more  significant 
symptom  is  the  occasional  appearance  of  a 
serum  rash.  This  is  in  every  way  similar 
to  that  produced  by  the  administration  of 
diphtheria  antitoxin  and  occurs  in  the  form 
of  a more  or  less  marked  urticaria  accom- 
panied by  severe  itching.  It  belongs  to  the 
syndrome  of  the  serum  sickness  of  Von 
Pirquet  and  Shick,  and  may  be  associated 
with  rise  of  temperature  and  general  dis- 
comfort. 

The  entire  reaction,  however,  rarely  lasts 
longer  than  twenty-four  or  thirty-six  hours, 
and  although  it  is  due  to  the  form  of  ana- 
phylaxis, the  presence  of  either  rash  or  gen- 
eral reaction  of  this  type  should  not  be 
looked  upon  as  a contraindication  to  further 
treatment  should  the  condition  of  the  case 
demand  it.  That  with  certain  methods  of 
administration  there  may  occur  more  seri- 
ous phenomena  of  anaphylaxis  has  been 
shown  ; this  is  mentioned  under  the  grave 
results  of  the  antiserum  treatment. 

2.  Faz'orable  Effects — These  have  been 
so  frequently  mentioned  that  their  mere 
enumeration  is  here  sufficient.  The  favor- 
able results  are  noticed  chiefly  by  the  im- 
provement of  certain  clinical  features  and 
the  character  of  the  cerebro-spinal  fluid. 

Clinically  the  most  notable  indications  are 
frequently  observed  in  the  mental  condition 
of  the  patient.  If  previously  comatose  or 
delirious  there  is  the  most  striking  clearing 
of  consciousness.  After  a lapse  of  only 
two  or  three  hours  following  a single  dose  of 
serum  even  the  most  marked  mental  disturb- 
ance is  often  replaced  by  a completely 


rational  state,  and  the  patient  is  able  to  con- 
verse intelligently  and  clearly.  There  is 
likewise  amelioration  of  the  intense  head- 
ache, pain  in  the  neck  and  back,  general 
hyperesthesia  and  increased  comfort  of  the 
patient  in  general.  The  temperature,  if  pre- 
viously high,  usually'  drops,  sometimes 
abruptly,  the  ultimate  decline  more  fre- 
quently being  by  lysis.  As  already  seen, 
however,  there  is  frequently  to  be  expected 
a temporary  physiologic  rise  i.i  temperature 
clue  to  the  serum  itself.  The  physical  signs 
of  the  meningeal  irritation  are  usually  the 
last  to  disappear,  retraction  of  the  head 
and  Kerng's  sign  frequently  persisting  for 
a week  or  more  after  convalescence  is  defi- 
nitely established. 

The  effect  on  the  cerebro-spinal  fluid  is, 
after  the  first  two  or  three  administrations, 
to  cause  a very  perceptible  clearing  of  the 
turbidity,  a decrease  in  the  polymorphonu- 
clear leucocytes ; and  as  seen  in  stained 
films  and  cultures,  to  bring  about  marked 
disintegration  of  the  displococci.  an  in- 
creased phagocytosis  and  a progressive  re- 
duction in  the  numbers  of  cultivatable  or- 
ganisms. 

3.  Grave  Results  of  the  Serum  Treat- 
ment— In  a very  great  majority  of  all  cases, 
treatment  with  the  antiserum  has  been 
found  to  be  strikingly  free  from  all  mani- 
festations of  a serious  nature ; and.  consid- 
ering the  enormous  numbers  of  ca^es  treat- 
ed, were  it  not  for  a few  recorded  instances 
t<  the  contrary,  it  would  almost  seem  that 
a general  rule  could  be  stated  in  this  regard. 
But,  since  there  are  at  least  four  cases  on 
record  with  serious  outcome,  it  is  necessary 
to  briefly'  mention  the  possibilities  of  such 
an  occurrence. 

Since  the  phenomena  of  anaphylaxis,  the 
chief  danger  in  all  serum  administrations,  is 
dependant  upon  the  repeated  injection  of  a 
foreign  serum  (or  proteid  ) into  the  organ- 
bin  under  certain  circumstances,  it  is  evi- 
dent that  the  administration  of  the  anti- 
meningitis serum  (a  horse  serum ) might, 
under  proper  conditions,  bring  about  a sim- 
ilar reaction. 

In  one  of  the  earlier  cases  Flexner6  re- 
cords such  a case,  where  in  an  infant  eleven 
months  old,  the  fourth  injection  of  serum, 
given  forty-two  days  after  the  first  and  six- 
teen days  after  the  third  injection,  was  fol- 
lowed by  convulsions,  prolonged  rigidity  and 
elevation  of  temperature,  though  without  a 
fatal  outcome.  More  recently,  Hutinel"  has 
recorded  four  cases  in  which  serious  nerv- 
ous symptoms  with  rapid  fatal  termination 
followed  a serum  injection  made  three,  five 
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and  forty-four  days,  respectively,  after  the 
first  administration. 

With  regard  to  these  fatal  cases,  which 
are  ascribed  to  anaphylaxis,  it  is  important 
to  note  in  ad  instances  of  experimental 
enaphylaxis,  as  well  as  in  the  serum  disease 
of  \ cn  Pircjuet  and  Shick,  that  a period  of 
menhaden  must  elapse  between  the  first  or 
"sensitizing”  dcse  of  serum  and  the  second 
dose,  which  produces  the  symptoms.  On 
the  other  hand,  experimentally  at  least,  it 
is  impossible  to  produce  the  anaphylactic 
svndrome  unless  the  injections  be  properly 
spaced  ; and  continued  daily  administration 
of  the  foreign  serum  are  capable  of  even 
bringing  about  a condition  of  anti-anaphy- 
laxis or  anaphylactic  immunity. 

In  the  fatal  instances  referred  to.  a vary- 
ing. but  distinct,  interval  between  doses  is 
observable,  but,  since  in  many  hundreds  of 
cases  the  injections  have  been  similarly 
spaced  without  any  ill  effect,  no  definite 
statement  can  be  made  concerning  the  prob- 
able dangers  in  allowing  any  particular  in- 
terval to  elapse  between  doses. 

In  view,  however,  of  what  is  known  of 
the  nature  of  anaphylaxis,  it  would  seem 
that  there  is  sifficient  ground  to  believe  that 
this  phenomena  is  much  less  likely  to  occur 
if  the  serum  is  administered  at  short  inter- 
vals ; and  this  serves  as  another  indication 
for  daily  injections  aside  from  the  fact  that 
such  a plan  of  treatment  is  clinically  and 
pathologically  indicated. 

CONCLUSION. 

In  conclusion  it  is  unnecessary  to  again 
emphasize  that  which  is  so  well  understood 
regarding  the  urgency  for  the  early  admin- 
istration of  the  serum.  What  is  of  more 
importance  is  the  method  of  diagnosis  and 
the  treatment  itself  with  regard  to  fre- 
quency and  size  of  dose. 

The  clinical  features  of  frank  epidemic 
meningitis  are  so  characteristic  that  a diag- 
nosis on  these  grounds  alone  is  often,  or 
even  perhaps  frequently,  possible.  There 
is,  however,  only  one  method  by  which  as 
early  and  absolute  diagnosis  can  be  made  in 
either  frank  or  obscure  cases  alike,  and  that 
is  by  lumbar  puncture. 

When  it  is  appreciated  that  in  this  pro- 
cedure. in  itself  both  easy  and  safe,  can  be 
found  an  explanation  for  meningeal  mani- 
festations of  any  inflammatory  origin  what- 
ever, it  is  at  once  obvious  that  lumbar  punc- 
ture alone  is  the  one  reliable  aid  in  detect- 
ing a condition  upon  the  correct  and  early 
diagnosis  of  which  successful  treatment  en- 
tirely depends. 


With  regard  to  the  principal  points  in 
the  treatment  developed  since  the  earlier 
cases  the  whole  matter  is  summarized  by 
regarding  the  entire  cerebro-spinal  canal  in 
epidemic  meningitis  as  a potential,  or  actual, 
surgical  pus  cavity,  which  is  to  be  treated 
according  to  the  two  great  surgical  prin- 
ciples; tree  drainage  and  unstinted  antisep- 
sis. And  that,  while  the  agent  to  be  used  is 
a highly  specialized  biologic  product,  it  is 
nevertheless  an  antiseptic  in  a clinical  sense 
and  is  to  be  used  as  such ; in  frequent  doses 
and  in  large  doses,  until  by  exact  methods 
of  examination  it  is  found  that  all  the  in- 
fecting organisms  have  been  reached  and 
destroyed. 
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A NEW  TREATMENT  FOR  FRAC- 
TURED PATELLA.* 


By  Charles  H.  Finke,  M.  D.. 

Jersey  City,  N.  J. 

A knowledge  of  the  anatomical  relations 
of  the  patella  is  necessary  to  a perfect  un- 
derstanding of  the  fractures  to  which  it  is 
liable. 

Attached  to  the  patella  upon  its  upper 
border  is  the  tendon  of  the  quadriceps  ex- 
tensor muscle.  Upon  each  side  of  the  bone 
are  attached  the  vastus  internus  and  the 
vastus  externus,  respectively.  Below  the 
insertion  of  the  vasti  is  a portion  of  the  low 
attachment  of  the  fascia  lata  of  the  thigh. 
At  the  lower  border  of  the  patella  is  the 
patella  tendon.  This  tendon  is  inserted  in- 

•Read  before  the  Hudson  County  Medical  Soci- 
ety. April  4.  1911. 
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to  the  tubercle  of  the  tibia,  and  it  is  sep- 
arated from  the  head  of  the  tibia  by  a bursa 
and  pad  of  fat  tissue.  The  tendon  of  the 
quadriceps,  the  insertion  of  the  vasti 
muscles  and  the  patella  tendon  are  all  con- 
tinuous with  the  strong  fascia  lata  sur- 
rounding the  thigh.  The  fascia  lata  is  at- 
tached below  to  the  condyles  of  the  femur, 
the  sides  of  the  patella,  the  tuberositie  of 
the  tibia,  the  head  of  the  fibula  and  to  the 
fascia  of  the  leg  in  the  popliteal  space. 

In  the  treatment  of  a fractured  patella 
the  indications  to  be  met  with  are,  the  limi- 
tation and  removal  of  the  effusion,  the  re- 
duction of  the  fragments,  the  maintenance 
of  the  reduction  until  union  is  satisfactory 
and  the  restoration  of  the  functions  of  the 
joint  to  its  normal  condition. 

The  larger  part  of  the  following  method 
is  new  to  the  best  of  my  knowledge  and  be- 
lief. If  the  tracture  is  seen  before  there 
is  great  swelling,  limitation  of  the  swelling 
may  be  effected  by  immobilization  of  the 
knee  and  the  accurate  application  of  an 
elastic  rubber  bandage.  If  the  bandage 
cannot  be  had,  two  or  three  dry  sponges 
may  be  held  in  place  by  a roller  bandage,  a 
little  cold  water  poured  over  them  will 
cause  them  to  swell  and  act  as  a good  com- 
press. Massage  applied  to  the  whole  limb, 
will  not  only  assist  in  the  absorption  of  the 
fluid  but  will  preserve  intact  the  muscles  of 
the  limb. 

Next  we  come  to  the  most  important 
point,  that  is  the  reduction  of  the  fragments. 
No  attempt  should  be  made  to  reduce  the 
fragments  until  nearly  all  the  fluid  is  're- 
moved from  the  knee-joint.  Reduction  is 
accomplished  by  immobilization  of  the  knee- 
joint,  by  fixation  of  the  lower  fragment  and 
by  traction  upon  and  fixation  of  the  upper 
fragment. 

The  leg  should  be  extended  completely 
and  the  kn>ee  immobilized  upon  a posterior 
splint.  Two  strips  of  adhesive  plaster,  two 
inches  wide,  are  then  applied  to  the  outer 
and  inner  part  of  the  thigh  extending  down- 
ward from  its  upper  third  to  about  parallel 
with  the  upper  border  of  the  patella ; here 
they  leave  the  thigh  still  running  downward 
for  about  two  inches ; this  extention  is  in- 
verted and  turned  into  loops,  these  loops 
hanging  free  from  the  limb  on  both  sides. 
These  longitudinal  strips  are  re-enforced  by 
the  thigh  being  strapped  transversely  with 
adhesive  plaster,  from  its  upper  third  down 
to  the  upper  margin  of  the  upner  fragment 
of  the  patella,  which  it  fits  snugly  against. 

The  posterior  splint,  which  is  properly 
padded,  extends  downward  from  the  gluteal 
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fold  to  within  a few  inches  of  the  os  calcic 
The  lower  fragment  of  the  patella  is  then 
fixed  temporarily  by  a gauze  bandage  ap- 
plied against  its  lower  border.  The  lower 
limb  having  been  covered  with  a white 
stocking,  a plaster  of  Paris  bandage  is  ap- 
plied so  as  to  set  snugly  against  the  lower 
border  of  the  lower  fragment,  fixing  it  per- 
manently and  extending  downward  covering 
both  limb  and  splint. 

The  thigh  is  then  covered  with  gauze, 
over  this  the  plaster  of  Paris  bandage  is 
then  applied,  which  covers  both  thigh  and 
splint  down  to  the  upper  margin  of  the  up- 
per fragment  of  the  patella. 

Care  should  be  taken  when  applying  up- 
per and  lower  sections  of  plaster  at  the  pa- 
tella, that  the  upper  section  is  carried  down 
lower  and  the  lower  section  is  carried  up 
higher  posteriorly.  This  causes  the  plaster 
bandages  to  lap  at  right  angles  posteriorly, 
which  , gives  them  greater  leverage,  and  by 
thickening  the  edges  at  the  patella,  forms  a 
fenestra  or  window  where  frequent  obser- 
vations and  auxiliary  approximation  of 
fragments  by  gauze  packing  can  be  made. 

Attached  to  the  loops  of  adhesive  plaster 
on  each  side  of  the  knee  is  a half-inch  rub- 
ber tubing,  which,  somewhat  taut,  extends 
downward  to  the  foot,  passing  under  the 
arch,  unites  with  its  fellow  from  the  oppo- 
site side.  This  acts  like  a Bucks  extension, 
pulling  down  the  quadriceps  and  keeping 
the  fragments  in  apposition,  the  upper  plas- 
ter cast  acting  like  a cuff.  The  object  of 
rubber  tubing  is  to  regulate  strength  of  ex- 
tension, thereby  obviating  rest  in  bed  with 
extension  by  weight  and  pulley. 

To  keep  the  fragments  from  tilting  up- 
ward, a pad  is  placed  over  the  fractured  pa- 
tella and  a roller  bandage  applied.  The 
patient  is  then  given  a pair  of  crutches  and 
allowed  to  go  about.  At  the  expiration  of 
eight  or  ten  weeks,  passive  or  active  motion 
at  the  knee-joint  may  cautiously  be  allowed. 
If  there  is  any  paim  or  slight  separation  of 
the  fragments  it  must  cease.  The  great 
advantage  of  the  foregoing  method  is,  the 
posterior  splint  which  keeps  the  limb  fully 
extended,  the  lower  plaster  of  Paris  ban- 
dage fixes  the  lower  fragment ; the  rubber 
tubing,  which  is  attached  to  the  loops  of 
adhesive  plaster  from  above,  acting  like  a 
Bucks  extension  pulling  down  the  quadri- 
ceps, the  fenestra  or  window,  where  fre- 
quent observations  can  be  made,  and,  lastly 
and  above  all,  the  patient  is  allowed  to  get 
up  and  go  about  on  crutches  during  his 
convalescence  and  is  not  confined  to  his 
bed  for  eight  or  ten  weeks. 
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SOME  RELATIONS  OF  VACCINE 
THERAPY  TO  INFECTIONS  AND 
TO  SERUM  TREATMENT.* 


By  Thurston  H.  Dexter,  M.  D., 
Brooklyn,  N.  Y. 

Pathologist  to  the  Methodist  Episcopal  Lutheran 

and  Bushwick  Hospitals;  Associate  Physi- 
cian to  the  Brooklyn  Hospital. 

And  J.  Dutton  Smith,  M.  D.,  Associate 
Pathologist. 

Infection  is  the  entrance  of  micro-para- 
sitic living  agents  into  the  body,  and  the 
occurrence  of  definite  symptoms  of  disease, 
as  the  result  of  the  multiplication  and  action 
of  the  invading  organisms.  It  is  probable 
that  the  virulence  of  an  organism  depends 
upon  the  presence  of  certain  substances  in 
the  parasite  which  reduce  the  resisting  pow- 
ers of  the  host.  These  substances  are  vari- 
ously designated  as  lysins  and  aggressins. 
Against  these  invading  substances  the  indi- 
vidual presents  a non-susceptibility  to  cer- 
tain forms  of  infection,  and,  to  those  forms 
of  invasion  to  which  he  may  succumb,  he 
presents  certain  natural  barriers  as  the  un- 
broken skin,  phagocytes,  and  the  resisting 
powers  in  lymph  and  serum.  These  bar- 
riers may  be  overcome  in  various  ways  and 
under  different  conditions,  so  that  an  indi- 
vidual, at  one  time  immune,  may  at  some 
other  time  be  susceptible  to  the  same  infec- 
tious agent. 

Infection  may  manifest  itself  locally  or 
generally,  or  in  both  ways.  The  infecting 
parasites  may  remain  localized  or  may  be 
disseminated  through  the  body,  usually  by 
way  of  the  blood  or  lymph  streams.  Some 
organisms,  as  the  bacilli  of  diphtheria  and 
ot  tetanus,  produce  extra  cellular  toxins  (or 
soluble  toxins'),  while  other  organisms,  as 
those  causing  typhoid  fever,  cholera  and 
gonorrhea,  have  intra-cellular  toxins  (or 
endo-toxins),  which  latter  are  liberated 
when  the  organism  disintegrates.  Theory 
and  experience  tend  to  show  that  serum 
treatment  is  of  use  only  in  those  infections 
in  which  an  extra  cellular,  or  soluble,  toxin 
is  produced,  as  is  illustrated  in  the  serum 
treatment  of  diphtheria  and  tetanus. 

On  the  other  hand,  many  of  the  infec- 
tions of  the  endo-toxic  type  are  markedly 
benefited  by  vaccine  therapy.  For  example, 
the  gonococcus  produces  an  endo-toxin  and 
because  of  this  fact  and  in  view  of  what  we 
have  just  stated,  it  would  seem  reasonable 
to  expect  better  results  from  a gonococcus 

•Read  before  the  Bergen  County  Medical  Socie- 
ty. April  11.  1911. 


vaccine  than  from  a gonococcus  anti-toxine 
or  even  an  anti-gonococcus  serum  and  clini- 
cal experience  seems  to  bear  this  out.  As  a 
matter  of  fact,  the  presence  in  many  dis- 
eases of  both  endo-toxins  and  soluble  toxins 
may  give  both  serum  and  vaccine  treatment 
a legitimate  field  in  the  one  disease. 

These  contrasts  of  the  results  of  vaccine 
therapy  and  serum  therapy  lead  us  to  epito- 
mize for  your  consideration  the  salient  con- 
trasts in  the  production  of  these  two  agents, 
and  also  of  the  anti-bacterial  sera  which 
again,  is  distinct  from  the  two  treatments 
already  mentioned. 

(1)  A vaccine » is  an  emulsion  of  dead 
bacilli  in  a normal  saline  solution,  and  there- 
fore contains  the  endo-toxins  imprisoned 
within  the  body  of  the  organism. 

(2)  An  Antitoxic  Sennit — The  most 
striking  of  this  group  is  the  diphtheria  anti- 
texine  serum  which  is  prepared  as  follows: 
A virulent  culture  of  B.  diphtheria  is  grown 
in  bouillon.  After  this  has  grown  and  lib- 
erated its  toxins  (soluble)  in  the  fluid  cul- 
ture medium  the  culture  is  rendered  sterile 
by  carbolic  acid  and  the  dead  B.  diphtherise 
removed  by  filtration,  leaving  only  the  sol- 
uble toxin  of  diphtheria  in  the  bouillon. 
This  soluble  toxin  is  injected  into  the  horse 
and  sets  up  in  that  animal  the  production  of 
an  antitoxine,  which  is  obtained  in  the  form 
of  serum  from  the  horse’s  blood  and  mark- 
eted or  supplied  by  boards  of  health.  Te- 
tanus anti-toxine  is  prepared  in  a similar 
way. 

<"3)  An  Antibacterial  Scrum  is  obtained 
by  injecting  an  animal  with  dead,  and  later 
with  living,  specific  bacteria,  and  thus  pro- 
ducing in  the  blood  of  that  animal  certain 
bodies  or  properties  that  render  it  active  in 
the  destruction  of  that  specific  organism. 
The  blood  serum  of  the  animal  is  the  agent 
employed.  The  antibodies  formed  in  this 
serum  are  known  as  bacteriolyrsins.  opson- 
ins.  precipitins  and  agglutinins,  the  two  for- 
mer being  the  most  important.  Such  serum 
depends  for  its  beneficient  action,  largely 
upon  specific  substances  called  “bacterio- 
lysins,”  which  dissolve  bacteria.  The  anti- 
bacterial sera  are : Anti-streptococcic,  anti- 
meningococcic. anti-gonococcic,  anti-pneu- 
mococcic,  anti-tyrphoid,  anti-dysenteric  and 
anti-straphylococcic  sera. 

In  1887  it  was  shown  that  the  blood  con- 
tained certain  substances  able  to  destroy 
bacteria,  and  a little  later  substances  with 
this  property  were  demonstrated  to  be  in 
the  serum  portion  of  the  blood,  and  to  these 
bacteria  destroying  substances  was  given  the 
name  alexines.  Still  later,  in  1888-1889.  it 
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w as  shown  that  the  serum  of  animals  having 
acquired  immunity  to  certain  diseases  could 
b\  injection  confer  to  other  animals  immun- 
ity to  the  same  disease.  As  an  instance : 
Behring  and  Kitasato  reported  successful 
immunization  of  rats  to  tetanus  by  means  of 
injections  of  blood  serum  from  rabbits  im- 
munized to  tetanus.  From  the  work  of 
these  two  investigators  developed  the  hum- 
eral theory  of  immunity.  Going  a step 
farther,  Behring  found  that  the  toxic  prod- 
uct of  the  metabolism  of  the  tetanus  bacil- 
lus in  culture  could,  without  the  presence 
of  the  bacillus,  produce  immunity,  and  an 
immunizing  serum. 

The  side-chain  or  receptor  theory  ad- 
vanced by  Erlich  in  1897,  to  explain  the 
above  and  similar  phenomena  is  the  most 
generally  accepted  elucidation.  According 
to  this  hypothesis  every  living  cell  consists 
of  a dominating  nucleus  (like  the  benzol 
nucleus  of  chemistry),  with  side  chains  or 
receptors,  which,  under  certain  circum- 
stances. combine  so  firmly  with  the  toxins 
of  disease  that  they  cannot  again  be  sepa- 
rated. The  receptors  so  bound,  therefore, 
are  not  free  to  combine  with  the  toxins  of 
a new  invasion  and  thus  is  constituted  im- 
munity. unless  so  large  a number  of  recep- 
tors are  bound  by  the  earlier  toxin  as  to 
cause  death.  The  explanations  of  the  pres- 
ence and  functions  of  these  receptors  as 
well  as  of  the  amboceptors,  antibodies  and 
complement,  all  of  which  are  so  important 
to  this  hypothesis,  it  would  be  futile  to  at- 
teriipt  in  a paper  of  this  character,  but  the 
ptactical  application  of  vaccines  is  so  closely 
knit  to  Erlich’s  side-chain  theory  that  some 
mention  must  be  made  of  it. 

In  1883  Metchnikoff  advanced  his  theory 
that  the  presence  or  absence  of  immunity 
depends  upon  the  ability  of  phagocytes  to 
engulf  and  destroy  bacteria;  but  later  the 
humeral  (or  serum)  theory  practically  re- 
placed this,  because  it  was  found  that  serum 
containing  no  cells  at  all  can  destroy  bac- 
teria by  solution.  It  was  also  found  that 
antitoxin  is  carried  in  serum.  In  1895, 
however,  attention  was  again  called  to  the 
function  of  the  leucocytes  in  immunity. 
Denys  and  LcClef  reporting  as  a result  of 
their  experiments,  that  in  immunization  cer- 
tain changes  are  produced  in  the  serum 
which  make  it  possible  for  the  leucocytes  to 
engulf  bacteria. 

In  T903  Wright  and  Douglas  pointed  out 
that  there  are  certain  substances  in  serum 
that  so  affect  bacteria  that  they  are  more 
easily  taken  up  and  disposed  of  by  the  leu- 
coevtes.  They  decided  that  the  amount 


present  in  serum  is  variable;  that  it  can  be 
stimulated  or  increased  by  the  injection  of 
killed  cultures  of  bacteria  unless  too  large  a 
dose  is  given,  in  which  latter  case  the 
amount  would  be  decreased.  Whether  a 
given  injection  of  dead  bacteria  raise  or 
diminish  the  amount  of  opsonin  is  deter- 
mined by  estimating  whether,  after  injec- 
tion, the  subjects  phagocytes  have  an  in- 
creased power  to  ingest  the  specific  bacteria 
or  a diminished  power.  This  is  called  the 
estimation  of  the  opsonic  index,  the  tech- 
nique of  which  we  shall  not  here  consider. 

PREPARATION  OF  VACCINE. 

A pure  culture  of  the  desired  organism  is 
obtained  from  the  patient’s  blood  or  isolated 
from  the  local  lesion,  and  is  planted  on  slant 
solid  medium  in  three  culture  tubes.  After 
18  to  24  hours’  growth  one  of  the  cultures 
i-  inundated  with  a sterile  normal  saline 
solution  and  with  a platinum  wire  loop  the 
surface  growth  is  gently  freed  from  the  cul- 
ture medium  and  stirred  through  the  saline 
solution ; which  is  then  decanted  into  the 
second  culture  tube,  where  the  process  is  re- 
peated; and  from  this  to  the  third  tube, 
where  process  of  getting  the  concentrated 
bacterial  emulsion  is  completed.  From  this 
last  culture  the  saline  emulsion  of  bacteria 
is  decanted  into  a sterile  test  tube.  The 
mouth  of  this  tube  is  then  sealed  by  means 
of  a Bunsen  flame,  and  the  tube  is  agitated 
for  a short  time  by  means  of  an  eccentric 
or  vibratory  mechanism  or  for  a longer 
time  by  hand.  This  is  to  obtain  an  even 
distribution  of  the  organism  before  the 
estimation  of  the  bacterial  strength  of  the 
vaccine  is  attempted. 

Standardizing  the  Vaccine:  The  sealed 
end  of  the  tube  is  now  broken  and  a few 
drops  of  the  emulsion  (vaccine)  are  placed 
or  a glass  slide  or  an  hour  glass  and  the 
tube  then  sealed.  The  finger  of  the  opera- 
tor is  now  pricked  and  blood  is  drawn  up  to 
an  arbitrary  mark  in  a fine  capillary  pipette. 
The  pipette  is  now  removed  from  the  drop 
o^  blood  and  the  blood  in  the  pipette  is 
drawn  up  a little  further,  leaving  a small 
air  space  at  the  lower  end  of  the  tube.  The 
lower  end  of  the  tube  is  now  placed  in  the 
vaccine  emulsion  on  the  slide  or  hour  glass 
and  the  vaccine  is  drawn  up  to  the  arbitrary 
mark  before  mentioned,  the  air  space  sep- 
arating the  blood  from  the  vaccine.  An- 
other air  space  is  made  in  the  fine  end  of  the 
tube  and.  merely  for  purposes  of  dilution,  a 
lit  tie  plain  salt  solution  is  drawn  into  the 
tube.  Saline,  vaccine  and  blood  are  then 
ejected  on  to  a clean  sterile  slide,  evenly 
mixed  bv  stirring  and  drawing  in  and  out 
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through  the  capillary  tube.  The  mixture  is 
spread  over  the  slide  by  drawing  the  edge 
01  another  slide  through  it  in  the  same 
manner  as  is  employed  for  a differential 
slide  preparation  and  is  stained  with 
Wright’s  stain.  This  slide  preparation  con- 
tains in  equal  quantities  vaccine  and  normal 
blood.  Therefore,  if  in  counting  five  bun- 
dled red  cells  we  observe  five  hundred  bac- 
teria in  the  same  fields  we  know  that  there 
are  as  many  bacteria  to  a cubic  millimeter  of 
the  vaccine  as  there  are  red  cells  to  a cubic 
millimeter  of  normal  blood — namely,  5,000,- 
oco.  If  there  are  only  250  bacteria  ob- 
served in  counting  500  red  cells,  then  we 
know  that  there  is  only  half  as  many  bac- 
teria to  1 cu.  m.m.  of  vaccine  as  there  are 
red  cells  to  1 cu.  m.m.  of  blood ; which 
would  be  2,500,000  bacteria  to  1 cu.  m.m. 
One  thousand  times  this  would  give  the 
strength  of  1 c.c.  of  vaccine. 

Sterilization : The  tube  containing  the 
vaccine,  and  which  has  been  resealed,  is  now 
heated  in  a water  bath  at  from  60  to  65  C. 
for  one  hour  for  the  purpose  of  steriliza- 
tion. Cultures  are  then  obtained  from  the 
vaccine  and  if  they  remain  sterile  we  are  as- 
sured that  our  efforts  at  sterilization  have 
been  successful.  We  may  now  add  enough 
sterile  saline  to  the  vaccine  to  give  any  dilu- 
tion we  desire,  being  guided  in  this  pro- 
cedure by  the  bulk  and  bacterial  strength 
desired  for  a dose.  To  the  total  quantity 
carbolic  acid  or  lysol  is  added  to  the 
strength  of  0.5  per  cent,  and  the  vaccine  put 
up  in  sealed  ampules,  or  bottles  rubber 
capped  and  parafined.  If  kept  in  the  latter 
way  the  dose  is  extracted  by  plunging  the 
needle  of  the  hypodermic  through  a drop  of 
lysol  on  the  rubber  cap.  inverting  the  bottle 
and  drawing  off  the  desired  quantity.  The 
ampules  are  preferable. 

Dosage : The  following  is  a list  of  the  or- 
ganisms most  commonly  employed  in  vac- 
cine therapy  and  the  doses  recommended  by 
Wright : 

Bacillus  Coli — 

5 million  to  50  million  bacteria. 
Micrococcus  Gonorrheae — 

5 million  to  50  million  bacteria. 
Micrococcus  Pneumoniae — 

10  million  to  50  million  bacteria. 
Piacillus  Pvocvaneous — 

5 million  to  5.000  million  bacteria. 
Micrococcus  Pyogenes — 

50  million  to  1.000  million  bacteria. 
Steptococcus  Pyogenes — 

10  million  to  25.000  million  bacteria. 
Bacillus  Typhosus — 

5 million  to  50.000  million  bacteria. 


Koch’s  New  Tuberculin — 

1-1,000  to  1-400  milligrams. 

The  intervals  between  doses  are  usually 
5 to  10  days,  but  no  fixed  rules  can  be  laid 
down,  our  guides  being  clinical  manifesta- 
tions unless  the  opsonic  index  estimation  is 
employed.  The  clinical  guides  vary  much 
in  different  cases,  and  so  there  are  few  or 
none  of  which  we  can  make  a general  ap- 
plication. There  may  be  no  local  reaction 
at  the  site  of  an  injection  and  no  transient 
general  reaction  apparent,  and  yet  a marked 
improvement  in  the  clinical  picture  may  re- 
sult. On  the  other  hand  a distinct  rise  of 
temperature  or  increase  in  local  discharge 
of  pus  may  obtain  within  twenty-four  hours 
(negative  phase!  to  be  followed  in  favor- 
able cases  by  a distinct  remission  of  fever 
or  lessening  or  cessation  of  local  discharge. 
This  rather  characteristic  temperature  phe- 
nomenon is  well  illustrated  in  the  accom- 
panying chart  of  a case  of  peritonitis,  treat- 
ed with  an  autogenous  colon  bacillus  vac- 
cine. made  from  a culture  obtained  from  a 
discharging  abdominal  wound  of  operation. 
A pertinent  illustration  of  the  effect  on  local 
discharge  is  evidenced  in  a stubborn  case  of 
chronic  posterior  urethritis  treated  by  the 
usual  methods,  and  for  several  years,  with 
little  or  no  result.  Under  the  stimulus  of 
an  autogenous  gonococcus  vaccine,  there  was 
a marked  exacerbation  for  about  forty- 
eight  hours,  with  burning  and  markedly  in- 
creased discharge  followed  by  a complete 
subsidence  of  all  symptoms  and  discharge. 
Cultures  and  slide  preparations  of  expres- 
sed posterior-urethral  contents  made  three 
months  later  were  negative  for  gonococcus, 
though  a staphylococcus  present  in  the  ear- 
lier cultures  and  included  in  the  vaccine 
still  persisted. 

SPECIFIC  AND  POLYVALENT  VACCINES. 

A specific  vaccine  contains  the  exciting 
organism  in  the  case  to  be  treated.  A poly- 
valent vaccine  is  a mixture  of  several  patho- 
genic organisms,  and  is  generallv  employed 
only  while  the  specific  organism  is  being  iso- 
lated from  the  blood  and  a specific  vaccine 
prepared.  It  is  sometimes  a valuable  assist- 
ant in  urgent  cases,  but  usually  it  is  prefer- 
able in  these  cases  to  make  up  a pure  or 
mixed  vaccine  by  culture  from  the  local  in- 
fection ; or  even  to  roughly  estimate  the 
bacterial  strength  of  the  pus  and  sterilize 
and  inject  that. 

STOCK  AND  AUTOGENOUS  VACCINES. 

A stock  vaccine  is  one  kept  in  stock  and 
used  for  treating  cases  infected  with  a simi- 
lar organism,  e.  g.,  streptococcus.  An  auto- 
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yawns  vaccine  is  one  made  from  growths  of 
the  etiologic  organism  obtained  from  the 
patient  to  be  treated.  While  practically  all 
authorities  accord  some  value  to  stock  vac- 
cines, the  weight  of  evidence  is  greatly  in 
favor  of  autogenous  preparations.  And 
when  we  review  the  different  stains  of 
streptococci,  gonococci,  colon  bacilli  and 
typhoid  organisms  we  cannot  but  be  im- 
pressed with  the  importance  of  obtaining 
from  the  patient  the  same  strain  or  sub- 
division of  the  bacterial  group  that  is  the 
pathogenic  factor  in  that  case.  Laboratory 
and  clinical  data  amply  support  this  impres- 
sion. It  has  been  demonstrated  with  rab- 
bits that  to  control  a given  streptococcus  in- 
fection, the  same  strain  of  streptococcus  as 
that  causing  the  infection  must  be  used. 
Cases  of  chronic  entero-colitis  that  have  per- 
sisted for  several  years  and  which  have  not 
been  affected  by  stock  vaccine  have  cleared 
up  completely  with  the  administration  of 
three  or  four  doses  of  an  autogenous  colon 
bacillus  vaccine. 

The  comparative  value  of  the  two  types 
of  vaccines  is  well  illustrated  in  the  case 
presented  to  the  Kings  County  Medical  So- 
ciety by  Dr.  Walter  A.  Sherwood,  of 
Brooklyn,  and  here  appended,  as  published 
in  the  New  York  State  Journal  of  Medicine, 
April,  1 9 1 1 : 

Mrs.  W.,  35  years  of  age,  was  admitted 
for  obstetric  care  in  the  Methodist  Episco- 
pal Hospital  on  July  22,  1910,  in  the  ser- 
vice of  Dr.  Humpstone,  to  whom  the  writer 
is  indebted  for  the  early  history  of  the  case; 
Her  ante-partum  record  was  uneventful, 
and  on  August  9th,  after  a somewhat  tedi- 
ous labor,  in  which  a Voorhees  bag  was  used 
to  facilitate  the  dilatation  of  the  cervix, 
she  was  normally  delivered  of  a full  term 
child.  The  expulsion  of  the  placenta  was 
complete,  and  a moderate  first  degree  lac- 
eration was  repaired  on  the  following  day. 

While  on  the  delivery  table  the  patient 
had  a chill,  -which  was  followed  by  a mod- 
erate elevation  of  temperature  and  pulse 
rate.  For  the  following  two  weeks  she  pre- 
sented evidences  of  a low  grade  of  sepsis, 
characterized  by  foul  lochia,  mild  constitu- 
tional disturbances,  and  a range  of  tempera- 
ture between  99  and  102  degrees.  With 
appropriate  treatment  this  condition  showed 
a tendency  to  subside ; the  temperature, 
however,  never  became  normal,  and  during 
the  third  week  a more  serious  grade  of  sep- 
sis was  ushered  in  with  a chill,  rise  of  tem- 
perature to  104.5  degrees,  increased  prostra- 
tion. backache,  vomiting  and  the  usual 
symptoms  which  accompany  such  a pro- 


found toxaemia.  Almost  daily  thereafter, 
sometimes  twice  in  one  day,  the  chill  and 
characteristic  elevation  of  temperature  to 
105  or  106  were  repeated,  followed  by  pro- 
fuse perspiration  and  remission  in  the  tem- 
perature curve  which  sometimes  fell  to  95 
degrees  or  lower. 

Careful  and  repeated  pelvic  examination 
b)  Dr.  Humpstone  failed  to  reveal  anything 
abnormal  with  the  uterus  or  its  adnexa. 
There  was  no  forniceal  mass,  no  point  of 
tenderness.  1 he  perineum  was  healed,  the 
lochia  were  now  inoffensive  and  cultures 
t.  ken  from  the  inside  of  the  cervical  canal 
gave  negative  results. 

A blood  count  showed  13,200  leucocytes, 
70  per  cent,  of  which  were  polymorphonu- 
clear, 8 per  cent,  large  and  22  per  cent, 
small  mononuclear  cells.  The  plasmodium 
malariae  was  not  found. 

Examination  of  the  urine  showed  the 
presence  of  a moderate  number  of  pus  cells 
and  a slight  pain  in  the  right  upper  quad- 
rant of  the  abdomen  called  attention  to  the 
kidney  as  a possible  source  of  the  trouble. 

Ureteral  catheterization  was  done  by  Dr. 
Durham,  who  reported  that  the  urine  ob- 
tained from  both  kidneys  was  identical  and 
showed  a small  number  of  pus  cells  in  each 
specimen.  Pyelitis  was  ruled  out,  but  fur- 
ther abdominal  examination  revealed  on 
palpation  slight  tenderness  over  the  lower 
pole  of  the  right  kidney. 

A diagnosis  of  acute  hematogenous  in- 
farct of  the  kidney  was  made  by  Dr.  Hump- 
stone. who  at  this  time  asked  the  writer  to 
see  the  patient  with  a view  to  exploration 
ar.d  removal,  if  necessary,  of  the  suspected 
kidney. 

The  diagnosis  was  concurred  in  and  the 
patient  was  accordingly  transferred  to  the 
service  of  the  writer,  at  which  time  the  fol- 
lowing further  observations  were  made. 
Another  blood  count  showed  marked  leuco- 
penia,  there  being  -only  3.800  leucocytes.  90 
per  cent,  of  which  were  of  the  polymorpho- 
nuclear variety. 

The  patient  was  now  profoundly  septic, 
having  one  or  more  chills  each  day  followed 
by  extreme  variations  in  temperature.  There 
was  a progressive  anaemia  and  emaciation, 
and  the  patient  lay  in  a stupor  with  a weak, 
thready  pulse,  extreme  prostration  and  aDa- 
thetic  facies ; the  characteristic  clinical  pic- 
ture of  true  pyemia.  With  no  assurance  of 
a sound  left  kidney,  with  evidences  of  me- 
tastatic foci  in  the  right  lung  and  spleen 
which  was  enlarged  and  tender,  operation 
was  advised  against  on  the  ground  that  the 
operation  per  sc  would  have  a fatal  issue. 
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The  patient  was  placed  on  large  doses  of 
urotropin,  and  from  September  27th  to  Oc- 
tober 4th.  she  was  given  eight  successive 
doses  of  a mixed  stock  vaccine,  which  had 
been  prepared  in  the  experimental  labora- 
tory of  one  of  the  large  commercial  drug 
firms,  and  contained  a mixture  of  dead 
streptococci,  staphylococci  and  the  colon 
bacillus.  The  effect  of  these  injections  was 
entirely  negative,  no  change  being  noted  in 
either  the  temperature  curve  or  the  general 
condition  of  the  patient.  The  chills,  marked 
variations  in  temperature  and  prostration 
continued  with  increased  stupor  and  evi- 
dence of  a rapidly  approaching  fatal  termi- 
nation. 

A second  ureteral  catheterization  was 
made  by  Dr.  Durham,  who  renorted  that 
5iv  of  clear  urine  were  obtained  from  each 
kidney,  and  that  the  specimen  from  the 
right  ureter  was  more  highly  colored  than 
from  the  left.  Each  contained  a few  pus 
cells  and  were  otherwise  negative. 

A blood  culture  was  now  requested  and 
for  the  result  and  technic  of  this  procedure. 
I am  indebted  to  Dr.  Kelly,  of  the  pathologi- 
cal department  of  the  hospital.  For  pur- 
poses of  brevity  the  details  of  this  technic 
will  be  omitted  except  to  state  that  the 
method  employed  was  so  accurate  and 
painstaking  as  to  exclude  any  possibility  of 
contamination,  a condition  which  sometimes 
obtains  when  the  blood  is  secured  by  means 
of  a hypodermic  puncture  of  the  vein  wall 
through  the  intervening  skin.  In  this  in- 
stance. the  vein  wall  was  exposed  bv  means 
of  a skin  incision  at  the  bend  of  the  elbow 
and  the  blood  obtained  through  a canula  in- 
serted into  the  vein.  The  result  of  this  cul- 
ture in  due  time  showed  a luxuriant  growth 
of  pure  staphylococcus  and  from  this 
growth  an  autogenous  vaccine  was  prepared 
in  the  usual  manner  after  the  method  of 
W rieht.  by  Dr.  Dexter,  the  attending  path- 
ologist. 

An  illustration  of  the  temperature  chart 
was  presented  which  showed  the  char- 
acteristic temperature  curve  during  the  few 
days  preceding  the  use  of  the  autogenous 
vaccine.  The  temperature  picture  present- 
ed is  the  same  as  for  the  preceding  four 
weeks.  This  shows  the  extreme  varia- 
tions in  the  curve  and  a note  of  the  dailv 
chill. 

On  October  20th.  the  first  injection  of  the 
vaccine  was  made  in  the  gluteal  muscles, 
horty  million  dead  bacteria  were  used  at  this 
time.  You  will  observe  that  the  chills 
which  had  recurred  at  regular  dailv  inter- 
vals ceased  after  the  first  injection,  although 


there  was  no  change  in  the  temperature 
curve. 

On  the  second  day  after  the  second  in- 
jection of  sixty  million  bacteria  which  was 
made  on  October  24th.  you  will  observe  an 
immediate  reduction  in  temperature  to  the 
normal  point. 

Three  subsequent  injections,  one  of  sixty 
millions,  and  two  of  forty  millions  staphylo- 
cocci. were  made  at  intervals  of  several 
days,  the  last  on  November  4th,  and  it  may 
b<  observed  that  since  the  administration  of 
the  second  dose,  the  temperature  record 
showed  a perfectly  normal  course  and  has 
continued  to  do  so  up  to  the  present  date. 
There  has  been  a steady  improvement  in  the 
anaemia  and  the  patient  has  progressed  rap- 
idly toward  a complete  restoration  of  health. 
There  have  been  no  ill  effects  or  unpleas- 
ant sequelae  and  the  patient  has  recently 
been  discharged  from  the  hospital  in  excel- 
lent condition. 


GLIMPSES  OF  MEDICAL  HISTORY.* 


By  Samuel  E.  Robertson,  M.  D.. 

Newark,  N.  J. 

In  1886  there  was  published  an  address 
by  Dr.  Austin  Flint,  Sr.,  which  was  to  have 
been  delivered  before  the  British  Medical 
Association  that  year,  but  his  sudden  death 
prevented  the  reading  of  the  address.  The 
title  was  "Medicine  of  the  Future.”  In 
this  small  book  he  made  some  predictions 
o'’  the  future  progress  of  medicine.  It  is 
somewhat  remarkable  to  read  of  the  great 
foresight  of  this  truly  wonderful  man.  I 
desire  to  compare  his  prophecies  with  the 
actual  facts.  Before  doing  so  I will  run 
over  very  briefly  the  progress  of  medicine 
during  the  Christian  period  in  order  that 
you  may  compare  the  quality  and  quantity 
in  this  era  as  well  as  the  effect  of  the  gen- 
eral intelligence  of  the  people  of  different 
periods  upon  so  necessary  a profession  as 
that  of  medicine. 

About  500  B.  C.  among  the  doctors  at  the 
Temples  of  Cnidos  and  Cos,  not  the  priests 
of  the  temples,  dwelt  a class  of  men.  the 
chief  of  whom  was  Hippocrates,  who  bound 
themselves  to  investigate  the  causes  and 
courses  of  disease,  also  to  keep  that  knowl- 
edge within  their  own  cult,  in  order  that 
they  might  maintain  the  dignity  of  their 
art.  and  at  the  same  time,  keep  a record  of 
what  was  the  best  known  about  disease. 
Hteir  power  of  observation  was  acute  and 
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remarkably  correct,  considering  the  un- 
stable b :i - i s upon  which  they  built — for  in- 
stance. in  the  treatment  of  tuberculosis, 
Hipp<  crates  said  that  such  patients  did  bet- 
ter in  pure  air,  at  the  sea  or  in  the  moun- 
tains. He  did  not  give  much  medicine,  but 
trusted  in  baths,  exercise,  massage  and  diet. 
Anatomy  and  physiology  were  studied  with 
care  by  him  and  his  friends,  and  although 
during  the  next  three  or  four  centuries, 
progress  was  made  as  the  result  of  these 
studies,  it  was  not  until  the  time  of  Galen, 
a Greek,  about  120  A.  D.,  that  marked  ad- 
vance in  the  study  and  progress  of  medi- 
cine took  place.  Galen  studied  anatomy  very 
successfully.  He  experimented  in  physiol- 
ogy. studied  the  action  of  the  heart  and 
lungs,  noted  the  difference  between  dia- 
phragmatic and  intercostal  breathing  and 
distinguished  between  motor  and  sensory 
roots  of  nerves  as  they  left  the  spinal  col- 
umn. He  was  a clinical  student  and  used 
his  patients  to  elucidate  his  theories.  His 
methods  of  treatment  were  those  of  Hip- 
pocrates. and  they  were  the  controlling  in- 
fluences in  medicine  up  to  the  time  of  Har- 
vey. He  showed  that  the  arteries  contained 
blood  and  not  air,  spirits  or  vapors. 

During  the  Middle  Ages,  the  centre  of 
medical  knowledge  drifted  to  Arabia  and 
there  the  Arabian-  physicians  followed 
out.  in  a way,  the  methods  of  Galen  for  the 
benefit  of  their  patients,  yet  owing  to  the 
ignorance  and  superstition  of  the  people, 
they  claimed  that  they  obtained  their 
knowledge  from  the  gods  in  an  occult  man- 
ner and  practiced  accordingly.  Notwith- 
standing this  public  method,  in  private 
many  were  students,  and  we  have  had 
handed  down  to  us  from  them  correct  de- 
scriptions of  smallpox,  measles  and  other 
contagious  diseases.  Following  this  period, 
during  the  so-called  “Renaissance,”  the 
methods  of  Galen  and  Hippocrates  were  re- 
established and  from  them  developed  the 
medicine  of  the  future. 

During  the  fifteenth  century,  Vesalius,  a 
native  of  Holland,  was  the  leader  for  the 
time  being.  He  was  called  the  “Anatom- 
ist,” and  by  practicing  dissections  of  the 
human  body,  obtained  the  dislike  of  his 
neighbors,  but  be  also  obtained  a very  cor- 
rect idea  of  human  anatomy.  Tn  the  same 
century  Paracelsus,  a Swiss,  became  a 
leader,  on  account  of  bis  knowledge  of 
chemistry  and  metals,  through  which  knowl- 
edge he  improved  pharmacy  and  therapeu- 
tics. 

About  the  same  time,  Ambrose  Pare, 
1617-1690,  became  known  as  a surgeon  and 


he  has  been  called  the  “Father  of  Modern 
Surgery,”  being  the  first  to  use  ligatures  in 
arterial  hemorrhages.  Thus  you  will  ob- 
serve that  in  these  periods  when  the  people 
were  inclined  to  literature,  philosophy  and 
education  generally,  the  practice  of  medicine 
progressed  and  the  results  of  practical  ex- 
periments were  tabulated  and  investigated, 
and  deductions  in  the  path  of  advancement 
made. 

Shortly  after  the  time  of  Pare  and  Para- 
celsus, the  striking  advanc  e of  William 
Harvey’s  discoveries  came,  when  in  1628 
he  published  his  work  on  the  circulation  of 
the  blood,  making  another  important  epoch 
in  the  history  of  medicine.  Next  we  come 
to  Sydenham,  who  came  nearer  to  the  cause 
of  fevers  than  many  others  even  up  to  very 
recent  times.  He  looked  upon  fever  as  the 
result  of  efforts  of  nature  to  rid  itself  of 
injurious  agents  causing  disease.  He  was 
a great  clinician,  and  his  writings  on  vari- 
ous diseases  give  a wonderfully  correct  pic- 
ture of  these  diseases  as  we  see  them  to-day. 
He  was  the  first  to  use  Cinchona  for  ma- 
laria. After  Sydenham  we  have  the  Dutch 
SH100I  headed  by  Boerhaave.  This  school 
started  the  first  medical  university  at 
Utrecht  about  1700,  and  from  this  univer- 
sity came  pupils  who  started  the  medical 
schools  at  Edinburgh,  Leyden  and  Vienna. 
The  method  of  study  was  clinical.  Boer- 
haave was  a chemist  in  the  first  place,  and 
from  his  studies  of  nature  by  chemistry 
came  his  method  of  the  study  of  disease  as 
a department  of  the  study  of  nature,  and  as 
chemistry  was  one  of  the  important  agents 
at  that  time,  so  I believe  to-dav,  chemistry 
io  probably  more  necessary  as  a prepara- 
tory training  to  the  study  of  medicine  than 
any  other  branch  of  learning. 

John  Brown,  a student  of  Cullen,  of 
Edinburgh,  in  1780.  gave  his  views  on  the 
cause  of  disease  to  the  effect  that  “debility” 
was  the  fundamental  factor  in  disease, 
striking  very  near  the  accepted  theory  of 
“personal  resistance”  to-day.  About  the 
same  time,  1761,  percussion  was  used  as  a 
method  of  diagnosis  by  Avenbrugger  of 
Vienna.  In  tbe  same  year,  Morgagni  pub- 
lished his  “De  Sedibus,”  in  which  he  pre- 
sented the  advantages  and  results  of  study- 
ing disease  by  post-mortem  investigations. 
At  this  period,  too.  we  have  the  two  Hun- 
ters, John  and  William,  who  were  surgeons 
and  pathologists,  and  after  them  their 
nephew,  Matthew  Baillie.  who  published 
books  and  plates  on  disease  and  anatomy, 
and  perhaps  helped  the  study  of  medicine 
as  much  as  any  one  at  that  time. 
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In  1796,  Jenner  gave  to  the  world  his  dis- 
covery of  vaccination,  starting  in  this  way 
the  path  to  what  is  now  called  the  “Germ 
Theory  of  Disease.”  In  1776,  Priestly  dis- 
covered nitrous  oxide  gas.  Sir  Humphrey 
Davy  in  1799  used  sulphuric  ether  on  him- 
self for  toothache  and  found  it  relieved 
pain.  In  1818,  Faraday  pointed  out  that 
sulphuric  ether  produced  an  effect  similar 
to  that  of  nitrous  oxide  gas,  but  notwith- 
standing this,  the  realization  of  what  their 
knowledge  meant  did  not  come  to  them.  In 
1844,  Dr.  Wells  had  a Mr.  Turner  give  him 
nitrous  oxide  gas  while  a tooth  was  extract- 
ed. Wells  had  an  assistant  named  W.  T. 
C.  Morton,  who  gave  sulphuric  ether  for 
Dr.  Warren  in  the  Massachusetts  General 
Hospital  while  a tumor  was  removed  with- 
out pain,  October  16,  1846.  Dr.  Oliver 
M endell  Holmes,  by  the  wav,  gave  the 
names  Anaesthesia  and  Anaesthetic.  Sir 
James  Young  Simpson,  of  Edinburgh,  in 
1847  used  chloroform  for  the  first  time  in 
an  operation.  In  1819,  Eiennec  wrote  of 
“Auscultation”  in  diseases  of  the  chest,  and 
his  home.  Paris,  was  the  centre  for  medical 
students. 

Next  comes  the  analysis  of  urine  and  the 
relation  of  albuminuria  to  dropsy  and  dis- 
eases of  the  kidneys  by  Richard  Bright,  of 
England,  and  Dr.  Wells,  of  Charleston,  S. 
G.  It  is  very  interesting  to  notice  the  travel 
of  the  study  of  medicine  from  one  country 
and  city  to  another  as  the  individual  comes 
to  the  surface.  The  microscope  now  comes 
to  make  its  influence  felt.  The  study  of 
cellular  pathology  by  \ irchovv ; the  experi- 
mental physiology  of  Majendie;  the  investi- 
gations of  cardiac  physiology  and  the  ac- 
tions of  drugs  in  cardiac  pathology  bv  Cohn- 
heim : the  physiological  researches  by 

Claude  Bernard,  and  the  investigations  into 
the  affections  of  the  brain  and  into  neur- 
ology by  C harcot,  following  one  another  so 
quickly  that  the  status  of  medicine  was 
changing  almost  hourly.  But  the  really 
crowning  event  of  the  many  advances  was 
when  Pasteur  published  his  views  of  the 
.'etiology  of  bacterial  life.  His  work  at 
first  was  along  industrial  lines,  as  in  the 
wine  disease,  the  making  of  vinegar, 
growths  in  beer,  and  chickenpox,  cholera, 
anthrax  or  splenic  fever,  and  he  showed  the 
action  of  attenuated  virus  in  hydrophobia, 
cholera,  diphtheria,  etc.  Meanwhile,  with' 
out  knowing  the  reason  for  the  process, 
Lister  described  the  action  of  carbolic  acid 
on  wounds.  And  then  comes  Koch  with 
the  specific  cause  of  tuberculosis,  and  we 


are  within  the  memory  of  many  men  who 
are  here  to-night. 

I remember  very  well,  looking  at  what 
was  considered  about  the  first  specimen  of 
the  bacillus  of  anthrax  in  this  country  and 
also  the  bacillus  of  tuberculosis.  The 
changes  have  come  so  quickly  that  one  can 
haidly  realize  that  so  much  could  be  ac- 
complished in  the  time  of  one  person’s  life. 
During  the  last  fifty  years  or  so,  we  have 
had  also  the  discovery  of  the  clinical  ther- 
mometer, the  ophthalmoscope  and  laryngo- 
scope, the  proctoscope,  cystoscope,  polari- 
scope  and  other  aids  to  the  practice  of  medi- 
cine. Dr.  Flint,  in  describing  the  condition 
of  affairs  in  1886,  undertook  to  prophecy 
what  would  happen  in  the  next  fifty  years, 
and  while  he  had  a clear  view  of  thing's,  he 
had  no  idea  of  the  rush  ot  science  through 
the  swift  flight  of  time. 

I will  now  take  up  briefly  his  predictions 
and  show  how  almost  all  have  been  fulfilled 
before  one-half  of  the  fifty  years  have  gone 
by.  The  following  are  the  most  marked 
predictions  of  Professor  Flint.  I repeat 
them  for  you  to  form  your  own  conclusions  : 

“The  illumination  of  microscopical  ob- 
jects may  be  increased.”  “The  practical 
application  of  the  spectroscope  may  be  en- 
larged.” “The  development  in  optics  may 
furnish  new  methods  of  observation.”  Was 
he  thinking  of  the  X-ray  and  fluoroscope? 
“The  process  of  staining  may  be  extended 
and  applied  to  the  study  of  normal  as  well 
as  morbid  components  of  the  body.”  “It  is 
a significant  fact  as  regards  the  future,  that 
the  use  of  dyes  has  brought  into  the  range 
of  vision  objects  which,  without  their  use, 
the  microscope  fails  to  make  visible.” 

About  the  blood.  Dr.  Flint  said:  “Ana- 
lytical chemistry  carries  the  investigations 
beyond  the  field  of  the  microscope.  The 
latter  seems  to  promise  the  most  in  path- 
ology and  physiology.  But,  is  it  not  ra- 
tional to  look  for  more  brilliant  results  from 
the  chemical  analysis  of  the  blood  in  health 
and  disease?”  He  did  not  know  that  chem- 
istry would  also  be  the  most  essential  ele- 
ment in  the  study  of  bacteria  and  their 
products.  Again  he  says : “Histology  may 
disclose  the  agents,  but  it  leaves  us  in  the 
dark  as  to  the  agencies.  How  is  it  that  the 
secretion,  excretion,  nutrition,  growth  and 
certain  morbid  products  are  brought 
about?"  Thus,  you  hear  the  first  about  tox- 
ins, antitoxins  and  anti-bodies,  opsonins, 
staphylococci,  streptococci,  etc.  He  rightly 
says,  “That  the  supreme  objects  of  study 
are  the  study  of  micro-organisms  through 
their  natural  history,  but  these  agents  are 
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probably  pathogenetic,  not  directly  but  in- 
directly by  means  of  the  toxical  products  of 
their  activity.  What  are  these  products 
and  how  do  they  give  rise  to  the  phenomena 
of  disease?” 

This  appears  to  me  to  be  the  very  essence 
of  foresight  and  thorough  understanding  of 
the  progress  of  medical  investigations  as 
proven  by  what  has  taken  place  since  his 
death.  What  would  Dr.  Flint  say  to  the 
numerous  tests  and  their  results  of  to-day, 
namely,  the  Wassermann  test  in  synhilis, 
the  diphtheria  antitoxin,  tuberculin,  typhoid 
antitoxins,  etc.,  all  possible  by  reason  of  the 
researches  in  chemistry,  which  he  so  clearly 
predicted  as  the  leading  agent  in  this  work. 
He  further  says:  “The  sense  of  hearing  has 
contributed  most  important  information  re- 
specting the  condition  of  the  body,  especial- 
ly the  chest,”  and  he  refers  to  the  telephone, 
microphone  and  phonograph,  says  much 
more  is  to  be  learned  from  this  source,  and 
refers  to  the  instance  of  the  physician  lis- 
tening to  the  cough  of  the  croupy  child  over 
the  telephone  and  then  prescribing  by  means 
or  the  telephone.  Incidentally,  1 might  say, 
he  says  he  does  not  know  whether  this  will 
be  for  the  benefit  of  the  physicians  or  trot. 
He  says  twin  pregnancy  may  perhaps  lit 
ascertained  by  listening  for  the  foetal  heart 
sounds,  all  of  which  has  come  true.  While 
he  says  this  of  hearing,  he  has  no  glimpse  of 
the  wonderful  X-rav,  radiograph,  violet 
rays,  etc.  He  says : “The  influence  on  ther- 
apeutics of  the  knowledge  of  the  natural 
history  of  disease,  acquired  in  less  than  fifty 
years  has  been  great.”  Would  he  not  be 
surprised  to  know  that  in  less  than  twenty- 
five  years  this  knowledge  has  reduced  thera- 
peutical demands,  by  medicine  I mean,  to 
ahuost  the  point  of  extinction.  He  says. 
“With  the  now  prevailing  views,  it  seems  a 
surprising  statement  that  phthisis  pulmon- 
a'is  may  be  self-limited  and  end  in  recovery 
purely  from  an  intrinsic  tendency,  and  yet 
T venture  the  statement  that  before  many 
years  elapse  it  will  be  generally  accepted  to 
be  a fact.” 

And  so  he  goes  on,  forecasting  the  results 
of  the  future  work  and  the  agents  used. 
Many  of  these  he  predicts  with  an  accuracy 
which  is  astonishing.  In  regard  to  bacteria, 
he  says,  “The  presence  of  parasites  is  but 
one  factor  in  the  aetiology  of  disease,”  and 
then  proceeds  to  say : “Conditions  favorable 
for  their  lodgment,  growth,  multiplication 
and  colonization,  and  also  a diathesis  are  no 
less  essentials,”  showing  again  the  line  of 
thought  which  told  what  has  been  so  labor- 
iously evolved  since  his  time.  He  refers  to 


the  thyroid  body,  leucocythemia,  pernicious 
anaemia  and  Hodkgins’s  disease  much  in  the 
same  strain. 

In  concluding  the  book  he  refers  to  the 
study  and  practice  of  medicine  ■as  well  a>  the 
position  to  be  held  by  medical  men  of  the 
future,  viz. : that  the  study  will  gradually 
become  more  clinical  and  experimental,  and 
that  the  study  of  the  functions  of  the  or- 
gans and  tissues  will  include  experiments 
upon  lower  animals,  saying  that  "it  is  a re- 
flection upon  the  intelligence  of  the  com- 
munity that  endeavors  to  restrict  these  ef- 
forts to  benefit  the  higher  race  at  the  ex- 
pense of  the  lower." 

I have,  in  passing,  hinted  at  the  realiza- 
tion of  many  of  the  advances  prophesied 
by  Dr.  Flint.  1 wish  now  to  state  in  a 
more  definite  form  the  principal  step-  taken 
in  this  onward  march.  Almost  before  the 
ink  was  dry  upon  Dr.  Flint’s  pen.  four 
Newark  boys  returned  from  the  Pasteur  In- 
stitute in  Paris,  where  they  had  been  in- 
noculated  with  the  antitoxin  of  hydro- 
phobia, with  the  result  that  they  all  es- 
caped this  dread  disease,  although  others 
bitten  by  the  same  dog.  died  here  in  New- 
ark from  hydrophobia,  the  autopsy  upon 
one  of  whom  I saw  the  second  day  I was  in 
Newark,  twenty-five  years  ago  the  twenty- 
fourth  of  March.  This  treatment  of  these 
boys  was  the  cause  of  Dr.  Riggs  and  others 
being  sent  to  Rurope  to  study  bacteriology, 
and  from  this  beginning  we  have  the  won- 
derful procession  of  the  study  in  this  coun- 
try of  all  kinds  of  bacteria,  their  habits, 
manner  of  growth,  excretions  and  secre- 
tions, so  truly  suggested  bv  Dr.  Flint,  and 
bv  the  aid  of  chemistry,  which  he  al-o  sug- 
gested. we  have  been  enabled  to  make  deli- 
cate tests  and  dissections  far  beyond  any- 
thing imagined  in  his  time.  It  appears  to 
me  as  though  it  were  ages  ago.  when  our 
diphtheria  patients  died  in  a regular  man- 
ner thoroughly  in  accord  with  our  ignorance 
of  those  davs.  You  yotmger  men  can  have 
no  idea  of  the  feeling  of  relief  the  older 
family  practitioners  had  when  they  found 
diphtheria  antitoxin  stopped  the  procession 
of  twenty-five  per  cent,  or  forty  per  cent, 
mortality,  and  within  two  months  after  the 
introduction,  the  writer  reported  one  hun- 
dred and  seventeen  cases  of  diphtheria  and 
diphtheritic  croup  with  only  seven  deaths 
where  the  diphtheria  antitoxin  was  used.  In 
the  matter  of  tetanus,  here  again  we  have 
had  an  improvement,  and  it  is  many  year< 
since  the  writer  reported  the  first  case  of 
tetanus  in  New  Jersey  cured  by  the  use  of 
the  new  tetanus  antitoxin.  Rut  these  are 
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tc-dav  matters  of  common  occurrence.  The 
typhoid  serum  has  deprived  the  army  offi- 
cers of  that  dread  disease  of  the  camps; 
cholera,  pneumonia  and  sepsis,  and  many 
others  are  coming  in  the  same  category  of 
ccntrollable  diseases.  The  proper  under- 
standing of  the  latter,  viz.,  sepsis  and  its 
causes,  has  produced  a revolution  in  surg- 
ery, and  it  is  here  perhaps  more  than  in 
any  other  quarter,  that  the  people  are  learn- 
ing that  the  science  of  medicine  is  a reality, 
and  many  things  can  be  done  to  extinguish 
many  of  the  miseries  of  life  as  looked  at 
from  the  standpoint  of  the  past.  What  the 
future  will  bring  forth  would  require  a 
very  bold  man  to  foretell.  Every  journal 
tells  11s  of  advances  made,  and  yet  the  ills 
of  mankind  are  numerous,  and  the  good 
work  must  go  on  pari  passu  with  the  march 
of  civilization,  each  new  era  developing 
maladies  peculiar  to  the  period  and  people, 
and  our  art  and  science  will  never  become 
a fixed  science,  and  in  consequence  of  this, 
ii  will  always  be  necessary  to  keep  up  the 
standard  of  education  of  the  medical  man 
in  order  to  command  its  study  and  practice 
by  men  of  the  best  and  highest  character,  to 
the  end  that  the  title  of  M.  D.  will  point  out 
a person  who  is  worthy  of  the  respect  and 
gratitude  of  all  without  further  description. 


COFFEE* 


By  Henry  Chavanne,  M.  D., 
Salem,  X.  J. 

Your  essayist  in  presenting  this  treaties 
on  such  a well-known  and  generally  used 
article  of  our  dietary  has  no  apology  to 
make,  nor  will  he  occupy  space  with  cita- 
tions for  presumed  quotations,  abstracts  or 
compilation,  having  confidence  in  the  gen- 
erosity of  his  hearers  therefor. 

To  tell  the  story  of  coffee  in  a practical 
way  and  in  so  brief  a narration,  furnishing 
statistics  of  the  world  supply,  historical  mat- 
ter relating  to  the  many  and  interesting 
ways  and  agencies  whereby  it  has  become 
world-wide  known  is  impossible.  Even  a 
volume  such  as  Longfellow  tells  of  in 
' Golden  Legend."  “A  bilge  tome,  bound  in 
brass  and  wild  boar’s  hide,”  would  not  be 
adequate,  but  if  an  honest  effort  to  con- 
tribute some  knowledge  to  the  lover  of  cof- 
fee shall  increase  his  enjoyment  of  the 
cup  that  stimulates  but  not  inebriates,  the 
writer  will  be  amply  rewarded. 

The  outrageous  travesty  upon  good  cof- 
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fee  by  the  decoctions  dignified  by  that  name, 
that  has  cheated  the  writer  out  of  the  en- 
joyment of  an  anticipated  ideal  cup  of  cof- 
fee has  provoked  the  curiosity  to  know  whv 
there  existed  such  a wide  range  in  quality 
and  taste  as  offered  in  the  trade  and  restau- 
rants. 

Questioning,  reading,  observing,  supplied 
texts  for  research  ; and  the  ways  it  led,  the 
subjects  it  introduced,  were  interesting  and 
enjoyable. 

History:  remote,  ancient,  medieval,  revo- 
lutionary and  modern.  Oligies : social,  po- 
litical, religious,  medical,  literary,  were  all 
tributary  to  coffee.  Botany  supplied  no 
small  share  of  information  and  pleasure. 
Its  place  in  botany  is  in  the  “Natural  Or- 
der” Rubiaccac.  Species,  Cinchonaccac,  re- 
lated to  the  plant  and  source  of  quinine. 

A shapely  shrub  or  tree,  8 to  40  feet  high,, 
branches  opposite,  ever  green,  many  varie- 
ties. leaves  large,  glossy,  long  ovoid,  flowrer 
clusters  tubular  five  cleft — those  of  caffea 
Liberia,  six  or  nine  cleft. — white,  fraerant, 
borne  in  axila  of  leaf.  Fruit  fleshy,  cherry 
like,  two-celled,  one  seed  in  each  cell.  Two 
species  of  importance:  caffea  Arabiaca,  caf- 
fca  Liberia.  The  latter  of  stronger  growth 
and  thriving  on  a-  lower  level  than  the 
Arabiaca.  which  requires  to  be  cultivated  in 
a zone  of  15  degrees  either  side  of  the  equa- 
tor and  at  an  altitude  of  from  1,000  to  4,000 
feet  above  sea  level,  and  the  temperature 
ranging  from  60  degrees  to  90  degrees 
Fahrenheit.  Habitat,  Abyssinia. 

The  early  historv  of  coffee  is  obscure.  A 
valuable  manuscript  in  possession  of  the 
Paris  Historical  Society  records  that  coffee 
was  known  as  early  as  875  A.  D.  Legen- 
dry  relates  that  the  effect  observed  upon 
goats  that  browsed  on  the  plant  suggested 
its  use  to  overcome  persistent  sleepiness  so 
annoying  to  the  dervishes  during  evening 
prayer.  The  experiment  proved  successful 
with  the  monks  and  w7on  favor  as  a bev- 
erage. The  laymen  followed  the  example 
and  coffee  passed  to  and  became  a choice 
beverage  in  Arabia.  Pilgrims  annually 
flocking  to  -Mecca  were  initiated  into  this 
new  fragrance  of  the  faith,  and  carried 
back  the  bean  in  their  saddle  bags  to  all 
parts  of  the  world  professing  the  faith  of 
Islam.  By  1554,  coffee  had  invaded  Con- 
stantinople. In  1652  coffee  was  introduced 
H the  Christian  nations  by  stepping  over 
the  bounds  of  Mohammedanism  into  Lon- 
don. 

As  early  as  1658  the  use  of  coffee  had 
been  revealed  to  the  inhabitants  of  Mar- 
seilles, but  it  had  a slow  beginning  in 
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France.  Frenchmen  looked  on  the  new 
drug  with  disdain,  avoiding  the  coffee 
houses — cafe — and  frequenting  the  wine 
shops  out  of  sheer  spirit  of  nationalism.  It 
required  some  extraordinary  incident  to  in- 
troduce it  to  people  like  the  Parisians.  This 
occurred  in  1669,  and  by  a gallant  and  wily 
Turkish  Ambassador  to  the  Court  of  Louis 
XIV..  diplomatically  and  with  effect.  But 
the  King  did  not  drink  coffee ; of  course, 
the  court  did  not.  “LaGrande  Monde,” 
with  mad  Savigne  at  their  head  adjured  it, 
a:-  that  amiable  letter  writer  said : “Coffee 
and  Racine  will  pass.”  However,  there 
were  independent  spirits  like  Boileau,  Mo- 
here,  Lafontaine  and  Racine,  who  did  not 
follow  their  prejudices,  and  opposition 
gradually  fell.  The  next  King — 1770 — to 
please  his  mistress,  Mad.  DuBarry,  drank 
coffee.  So  did  the  court  and  society. 

The  Germans  began  to  drink  coffee  dur- 
ing the  seven  years’  war,  1756-63,  having 
been  preceded  by  the  Netherlanders.  All 
opposition  failed  to  suppress  it,  but  one 
actual  check  was  Napoleon’s  blockade. 

A cosmopolitan — so  to  speak — and  most 
democratic,  coffee  found  favor  in  the  palace 
and  the  laborer’s  hut  alike ; and  wherever 
served,  it  comforted  and  cheered  as  no 
other  substance  under  the  sun. 

A fact  significant  in  itself  is,  that  long  be- 
fore chemists  had  isolated  the  active  prin- 
ciples of  the  coffee  bean  and  demonstrated 
their  physiological  effect  on  the  human  sub- 
ject the  subtle  principles  embodied  in 
Arabia’s  fragrant  berry  had  fairly  won  first 
place  in  the  world’s  social  and  domestic 
economy,  overcoming  the  opposition  of  po- 
litical and  religious  bigotry,  though  aided  by 
civic  and  military  power. 

As  a promoter  of  the  social  element  in 
man  it  has  been  an  aid  to  liberty  and  free- 
dom of  speech  ; for  where  coffee  was  served 
there  the  feast  of  reason  began,  and  natural- 
ly discussion  and  interchange  of  theory  and 
thought  followed. 

In  London,  coffee  houses  were  social  cen- 
tres ; there  men  of  mutuality  met  to  discuss 
literary,  political,  social  and  public  affairs, 
and,  no  doubt,  there  historic  events  had 
their  inception.  In  Macauley’s  history  we 
read : “Wild  rumors  which  flew  without 
ceasing  from  coffee  house  to  coffee  house.” 
The  same  was  true  in  the  cities  of  France, 
the  celebrated  “Cafe  Procope,”  Paris  1686, 
immortalized  by  its  association  with  the 
names  of  Bolieau,  Lafontaine,  Moliere  and 
later  Rousseau,  Voltaire,  the  Encycloped- 
ists. and  during  the  French  Revolution, 
Robespierre,  Danton,  our  Tom  Paine  and 


others.  What  memories  of  disputes,  quar- 
rels, conspiracies,  intrigue  and  treachery 
linger  about  the  old  structure. 

The  change  that  time  brings  caused  the 
passing  away,  and  nothing  remains  of  the 
old  coffee  houses  of  which  we  have  read 
with  the  names  of  Addison,  Pope,  Johnson, 
Steel,  Dryden  and  contemporaneous  worth- 
ies, who  assembled  to  compare  notes  and 
witness  the  quarrels  of  the  two  first  named. 

In  England  tea,  because  it  is  cheaper,  has 
outstripped  the  Arabian  berry  and  the  call 
for  a pint  of  bitters,  or  “arf  and  arf.”  has 
been  substituted  for  coffee  in  what  now  is 
nominally  a coffee  house. 

In  Colonial  days  and  those  of  the  early 
Republic.  New  York  and  Philadelphia  had 
their  coffee  houses,  but  they  differed  from 
the  European  cafe’s,  being  chiefly  business 
cr  political  headquarters  and  of  alimentary 
character. 

With  those  who — perhaps  honestly — con- 
demn the  use  of  coffee  as  a beverage — as 
they  reason — because  of  the  several  injuri- 
ous effects  on  the  system,  so  assiduously  ex- 
posed, the  writer  lias  no  quarrel,  whoever 
he  may  be,  professional,  or  pseudo-hvgien- 
ist. 

To  review  in  this  limited  article  opinion- 
ated notes  and  experiments  so  freely  dis- 
tributed would  be  a travesty  on  your  intelli- 
gence as  medical  men.  This  paper  is  a 
criticism  on  coffee  per  sc! 

Coffee  is  not  used  in  medicine  except  as 
an  auxiliary,  and  indifferently.  But  in 
view  of  its  value  as  a beverage  it  compels 
the  doctor  to  give  attention  to  the  dispute, 
leaving  speculation  respecting  its  action 
physiologically  on  frogs  and  other  abnor- 
malities to  the  enjoyment  of  the  esthetic 
scientist. 

It  is  not  here  permissible  to  discuss  the 
drug  coffee  in  the  air  of  a chemical  or  thera- 
peutic laboratory.  Cushny,  Hare  and 
Bartholow  do ; these  teachers  tell  you  that 
coffee  depends  principally  on  the  alkaloid 
caffein  C<  H-O  N«  Q=  H=0  as  other  drugs  of 
the  group : tea.  cocoa,  quarana.  mate  kola 
nut.  By  a like  theory  your  essayist  would 
have  von  believe  that  you  walk  because  you 
have  legs.  Thev  describe  every  effect  and 
symptom  produced  by  that  principle,  to  the 
delight  of  those  persons  obsessed  with  the 
ghost  of  Hygiea,  and  think  they  are  divine- 
lv  informed  of  an  ambrosia  menu,  and  as 
the  poet  wrote : 

“There  stop’d  the  car.  there  the  coursers 
stood. 

Fed  by  fair  Iris  with  ambrosial  fruit." 

As  Professor  Darwin  said,  speaking  of 
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granite  rocks,  “We  may  think  of  anything 
that  comes  within  the  scope  of  our  apprecia- 
tion, but  is  beyond  our  apprehension ; they 
are  objects  possessing  a high  interest  which 
is  increased  by  their  close  neighborhood  to 
the  realms  of  imagination.” 

Our  stomachs  are  so  much  with  us  and  we 
are  so  beguiled  with  talk  of  rare  flavors 
and  high  per  cent,  of  proteins  that  we  fail 
to  appreciate  the  fact  that  formulas  of  fig- 
ures, physics  and  fanatic  fads  are  fateful  to 
functions.  It  is  not  the  nutritive  elements 
that  analytics  claim  for  the  several  recom- 
mended healthful  beverages  that  give  them 
value,  for  their  starch  is  changed  to  char- 
coal in  roasting  and  their  albuminous  prop- 
erties are  locked  insolubly  by  heat,  leaving 
to  the  small  per  cent,  of  fat  and  starch 
that  may  remain  free  to  flavor  the  bouillon. 
No  claim  is  made  for  a nutritive  property 
in  coffee.  It  sustains. 

Notice  the  following,  not  the  author’s 


figures : 

Coffee  roasted — 

Water  1.1 

Protein  14. 

Fat 14.5 

Nitrogen  42.3 

Fiber  18.2 

Ash  3.9 

Cereal  roasted — 

Water  6.2 

Proteid  13.3 

Fat 3.4 

Carbohyd — Charcoal 72.6 

Ash  4.5 


Coffee  depends  on  three  constituent  prin- 
ciples, which,  in  their  reaction  on  each 
other,  maintain  the  balance  of  that  property 
specific  to  coffee  per  se. 

The  intoxication  so  frequently  spoken  of 
by  opponents  is  not  like  alcohol,  physico- 
pathological,  but  mildly  symptomatic. 

True  enough,  black  coffee  will  make  some 
people  lie  awake  and  try  to  stare  through 
the  ceiling,  impressed  with  the  clearness  of 
the  different  sounds  characteristic  of  the 
night.  In  time  they  will  fade  into  busy 
sleep  as  though  wakefully  engaged,  mental- 
ly ; with  no  idea  of  time,  they  will  awake  at 
an  accustomed  hour. 

Caffeine  G HIO  N«  0»  HO  is  the  primal 
culprit,  assisted  by  caffeine  G HIO  Oj  ; the 
absence  of  N«  modifies  the  action  of  the 
above,  and  caffeic  acid  G Ha  O*  completes 
a trinity  that  the  pharmacologist  should 
lpng  ago  have  adapted  to  our  service  more 
effectually  than  we  have  it. 

The  value  of  coffee  to  the  doctor  is  evi- 


dent in  that  it  exhilerates,  arouses  the  nerv- 
ous centres  to  activity,  counteracts  the  stu- 
por occasioned  by  fatigue,  allays  hunger  to 
a certain  extent,  gives  to  the  weary  increased 
vigor,  and  imparts  a feeling  of  comfort  and 
repose. 

• The  incongruities  that  seem  to  appear  in 
the  foregoing  epitomized  physiology  of  the 
drug,  to  explain,  would  require  an  exten- 
sive dissertation.  ■ But  the  following  is 
given  as  a pointer. 

Perhaps,  to  compare  it — coffee — with 
digitalis,  with  which  we  are  familiar,  we 
may  explain  the  dual  activity  of  our  sub- 
ject. 

Digitalis  effects  only  certain  involuntary 
muscles ; coffee,  like  alcohol,  stimulates  the 
entire  nervous  and  vascular  system.  One 
cannot  be  substituted  for  the  other.  Coffee 
acts  where  digitalis  ceases.  If  the  heart 
muscularly  is  not  competent  to  propel  the 
blood,  digitalis  cannot  strengthen  it.  Cof- 
fee acts  by  stimulating  the  nervous  centres 
which  are  the  heart’s  power.  It  stimulates 
brain  activity  in  that,  under  its  influence, 
the  amount  of  blood  circulating  in  the 
brain  is  lessened,  but  is  served  with  more 
force,  thereby  reducing  the  plenitude  of  the 
cerebral  vessels  and  relieves  the  entire  vas- 
cular system.  Its  service  in  opium  poison- 
ing as  in  other  cerebral  congestions  is  thus 
explained. 

Tt  stays  heterogenous  change  by  slowing 
the  waste  of  tissue  thereby  modifying  the 
demand  for  food  by  decreasing  the  blood 
supply  to  the  tissues  but  serves  it  more 
forcefully  and  rapidly,  hence  the  assimila- 
tion of  nutritive  matter  is  increased  in 
rapidity,  though  less  in  quantity  and  more 
thoroughly ; this  is  indicated  by  the  dimin- 
ished quantity  of  solids  in  the  urine. 

The  combined  activity  of  all  the  meta- 
bolic functions  is  shown  by  diminished 
force,  frequency  and  volume  of  the  pulse 
after  the  primary  transcient  stimulating  im- 
pression has  subsided.  As  an  auxiliary  to 
quinine  it  has  not  been  credited  its  due. 

However,  it  must  be  remembered  that, 
because  of  its  specific  arterial  activity,  the 
venous  side  of  the  circulation  may  become 
distended,  and  the  engorgement  of  the  nor- 
tal  circulation  as  a consequence.  This,  per- 
haps, explains  the  cause  of  biliousness  that 
sometimes  affects  the  habitual  coffee 
drinker. 

N.  B. — The  species  and  variety  and  reg- 
ion or  source  of  supply  demand  attention ; 
also  its  preparation  as  a beverage ; or  auxil- 
iary service  to  the  doctor  is  worthy  of  con- 
sideration. To  treat  these  properties  is  not 
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here  permissible.  However,  be  a Solon  and 
get  information  from  an  original  source. 

Learn  why  coffee  is  called  the  "intellec- 
tual beverage;'  ask  the  veteran  of  the  Civil 
W ar  what  coffee  was  to  him  on  his  marches 
in  absence  of  rations  and  when  fatigued ; 
why  Admiral  Dewey  took  an  hour  out  of  an 
eventful  battle  that  the  men  might  have 
coffee,  and  why  this  fragrant  beverage  has 
displaced  the  ration  of  grog  from  the  navy. 

And  perhaps  the  continued  supply  of  the 
essence  of  Araby's  blessed  bean  to  the  Fed- 
eral soldier,  and  its  absence  from  the  ser- 
vice of  the  Confederate  veteran,  had  more 
force  in  deciding  every  battle  that  required 
three  days’  action  in  favor  of  the  Union 
forces. 

Inquire  among  the  laboring  class  (not  the 
sedentary)  of  your  community  who  are 
producing  the  most  physical  force,  compat- 
ible with  the  least  nervous  energy,  etc.,  if 
they  drink  coffee. 

Modern  plaints  regarding  coffee  are  com- 
patible with  the  inapprehensible  “trend  the 
rust  complexioned  man  pursues,  whose 
blood  is  dry,  whose  fibers  gain  too  stretched 
.a  tone.” 

Who  never  tasted  a cup  of  cafe  au  lait,  or 
? demi-tasse  noir,  or,  if  scruples  did  not 
forbid,  itn  tasse  avec  un  petit  verc  a gloria 
— the  result  of  a carefully  ascertained  pro- 
portioned combination  of  strength,  aroma, 
roundness  and  felicity,  so  prized  by  the 
epicure,  and  the  best  gift  of  the  tropics. 


Clinical  Reports. 


Pregnancy  Blindness. 

In  Himmelheber’s  case  a woman  of  34,  with 
chronic  nephritis,  in  the  fifth  month  of  her 
seventh  pregnancy  developed  amaurosis  with 
headache  and  detachment  of  the  retina  on  both 
sides.  Abortion  was  induced  and  was  followed 
by  retrogression  of  the  detachment  of  the  retina, 
but  the  atrophy  of  the  optic  nerve  proved  irrep- 
arable, The  trephining  to  relieve  the  pressure 
on  the  brain  evidently  came  too  late;  the  pupil 
reaction  was  abolished  by  the  second  day  after 
the  woman  had  entered  the  hospital.  The  case 
teaches  the  importance  of  emptying  the  uterus 
and  of  prompt  measures  to  reduce  the  intra- 
cranial pressure  if  vision  is  not  promptly  re- 
stored. 


Late  Pregnancy. 

Dr.  C.  C.  Norris,  in  the  A.  M.  A.  Journal, 
April  2 2.  1 q 1 1 . reports  the  case  of  a woman, 
aged  fifty,  who  had  been  twice  married  but  had 
had  no  children,  though  she  had  been  operated 
on.  after  each  marriage  by  dilatation  and  curet- 
ting and  simple  dilatation  of  the  cervix  without 
results.  Menstruation  had  continued,  usually 
with  but  slight  discomfort.  She  had  never  had 


severe  dysmenorrhea.  The  genital  organs  were 
rather  normal  though  the  os  was  small.  Dila- 
tation was  performed  and  a rather  thick  Wiley 
drain  inserted  ten  days  before  the  expected 
monthly  period.  The  Wiley  drain  is  a sort  of 
groove-stem  pessary.  Pregnancy  followed,  with 
normal  labor  and  delivery.  The  advanced  age 
is  of  interest  in  this  case,  though  menstruation 
is  not  uncommon  after  the  age  of  fifty. 

Spontaneous  Healing  of  an  Old  Vasico= Vaginal 
Fistula. 

Dr.  H.  Crutcher,  in  the  Illinois  Medical  Jour- 
nal. reports  the  following: 

A woman,  aged  68  years,  mother  of  several 
grown  children,  was  operated  on  several  years 
ago  for  vasico-vaginal  fistula,  the  obliging  op- 
erator leaving  behind  two  silk-worm  gut 
stitches,  around  which  a large  calculus  formed. 
I removed  the  stone  and  the  stitches  in  April. 
1909.  and  advised  that  another  operation  would 
by  necessary  to  close  the  fistula.  To  my  sur- 
prise the  opening  closed  about  a year  after  my 
operation  without  further  operative  measures 
of  any  kind.  Considering  the  persistency  of 
such  lesions,  1 regard  the  result  as  worth  re- 
porting. 


Bronchopneumonia  Showing  Positive  Brudzin^ 
ski  Neck  and  Collateral  Signs. 

Dr.  Martin  J.  Loeb,  of  New  York,  reports 
this  case  in  the  A.  M.  A.  Journal  of  May  13. 
191 1 : 

History — Baby  B..  aged,  nine  months,  had  a 
normal  but  difficult  birth:  no  instruments  were 
used.  It  had  been  artificially  fed  since  birth. 
Stools  pased  twice  daily,  yellow,  no  curds.  Nu- 
trition was  good.  Family  history  is  negative. 
There  is  a history  of  scarlet  fever  (?)  three 
weks  before  I saw  the  child.  The  infant  be- 
came suddenly  ill  on  January  27,  1911:  the 
mother  obeserved  fever  and  cough. 

Physical  Examination. — The  head  was  abnor- 
maly  shaped,  the  Iett  occipital  region  sloping 
downward  and-  being  depressed.  It  had  been 
so  since  birth.  The  anterior  fontanelle  was  one- 
half  inch  wide:  there  was  no  bulging  or  pulsa- 
tion. No  flatness  could  be  elicited  over  the 
skull.  The  tongue  was  coated.  Prostration  was 
intense.  Respiration  was  rapid,  but  not  accom- 
panied by  pneumonia  grunt  or  dilation  of  the 
alae  nasi.  The  pulse-respiration  ratio  was  2/2 
to  1.  The  lips  were  slightly  cyanosed.  There 
was  slight  rigidity  of  the  muscles  of  the  neck. 
The  chest  showed  diminished  expansion  on  the 
left  side.  There  was  no  dulness,  and  neither 
rales  nor  bronchial  breathing,  though  on  the 
third  day  small  mucous  rales  and  bronchial 
breathing  could  be  made  out  in  the  lower  mid- 
axillary  region  on  the  left  side.  The  abdomen 
was  not  large,  was  rather  soft  and  flabby.  The 
spleen  and  liver  were  slightly  enlarged.  Heart 
action  was  rapid  but  there  were  no  murmurs. 

Reflexes:  The  pupils  were  normal  and  reacted 
to  light:  there  was  neither  nystagmus  nor  ptosis 
of  the  lids.  Brudzinski’s  neck  and  collateral 
signs  were  present.  Kernig’s  and  Babinski’s 
signs  were  also  present. 

All  these  signs  were  elicited  up  to  the  third 
day.  Between  the  third  and  seventh  days  I 
did  not  try  to  obtain  them.  On  the  seventh  day 
the  temperature  was  normal  and  these  signs 
were  no  longer  obtainable. 
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The  temperature  ranged  102.5  to  104  F. : res- 
piration ranged  from  65  to  90  and  was  irregu- 
lar; pulse  varied  from  160  to  200.  The  child 
made  an  uneventful  recovery. 


Gunshot  Wound  of  Brain. 

In  the  first  case  cited  by  Dr.  Da  Costa  a No. 
22  bullet  was  lodged  in  the  brain  for  eight 
months,  producing  amnesia  and  convulsions.  It 
was  removed  successfully.  Convulsions  were  ar- 
rested but  the  amnesia  was  not  improved.  In 
this  patient  the  shock  caused  partial  amnesia; 
the  bullet,  encysted  just  beneath  the  cortex, 
caused  convulsions,  and  Da  Costa  suggests  that 
in  all  probability,  when  the  tearing  loose  of  the 
bullet  from  the  wall  which  encysted  it  took 
place,  the  bullet  moved  about  and  the  irritation 
led  to  the  development  of  status  epilepticus.  An 
interesting  fact  is  that  a No.  22  bullet  should 
have  pierced  an  ordinary  thick  skull  and  reached 
the  opposite  side  of  the  head.  In  the  second 
case,  a bullet  of  32  calibre,  in  the  brain  for  over 
four  weeks,  caused  violent  headache  and  was 
successfully  removed  with  complete  recovery. 
The  bullet  was  lodged  in  the  falx  and  against 
the  superior  surface  of  the  straight  sinus.  The 
whirr  of  the  blood  in  that  sinus  was  very  dis- 
tinct as  the  finger  pushed  against  the  bullet.  The 
falx  was  incised,  the  bullet  was  exposed  and  re- 
moved with  bullet  forceps.  On  its  removal 
there  was  a great  gush  of  blood,  presumably 
from  the  sinus.  The  bleeding  was  arrested  by 
gauze  packing  which  made  much  pressure  on  the 
falx  and  tentorium.  Because  of  the  large 
amount  of  gauze  employed  the  fear  of  further 
hemorrhage,  and  the  apprehension  as  to  the  re- 
sult of  compression,  the  bone  flap  was  removed 
and  the  scalp  sutured  about  the  protruding  gauze. 
The  man  reacted  quickly  from  the  ether  and  a 
few  hours  after  the  operation  was  perfectly  con- 
scious and  free  from  pain.  The  packing  was  not 
removed  for  nine  days.  On  its  removal  there 
was  no  bleeding.  The  patient  at  present  is  in 
excellent  health. 


Multiple  Rupture  of  the  Choroid. 

Reported  by  Dr.  H.  B.  Lemere,  of  Omaha, 
Neb.,  in  a paper  in  the  Western  Medical 
Review.  March,  1911. 

George  K.,  ironworker,  presented  himself  for 
treatment  August  22,  1910,  for  injury  sustained 
eighteen  days  previously.  He  stated  that  he 
was  struck  in  the  right  eye  by  the  piston  of  a 
pneumatic  hammer  which  exploded.  Status 
presens,  scar  on  face  inch  long  following  the 
outer  half  of  the  lower  margin  of  the  right 
orbit.  There  is  also  a slight  scar  on  the  mar- 
gin of  upper  lid  of  the  right  eye,  centrally  lo- 
cated. There  is  slight  conjunctival  injection  of 
the  right  eye  and  the  pupil  is  dilated  one-half 
maximum.  Opthalmoscopic  findings  show  a 
small  unabsorbed  clot  in  vitreous  just  anterior 
to  the  retina.  The  fundus,  however,  can  be 
distinctly  seen  and  four  separate  ruptures  of  the 
choroid  made  out  to  the  temporal  side  of  the 
nerve  and  concentric  to  it. 

The  nearest  line  of  rupture  is  close  to  the 
optic  nerve  and  is  about  times  the  diameter 
of  the  nerve  head  in  length.  The  most  exter- 
na! (temporal)  line  of  rupture  is  four  nerve 
heads  in  length  and  extends  through  the  macula. 
The  other  two  lines  are  two  distinct  lines  about 
il/i  nerve  heads  in  length,  situated  between  the 


twe  above  mentioned  ruptures.  There  is  a pale 
area  external  to  these  about  Yi  a nerve  head  in 
width  and  1/2  nerve  heads  in  length  which  mi  ght 
possibly  be  considered  another  rupture.  The 
vision  is  at  three  feet. 

The  patient  was  under  observation  about  six 
weeks.  The  clot  cleared  entirely  away.  The 
lines  of  rupture  did  not  change  in  anoearance 
except  to  become  a little  fainter  and  the  ulti- 
mate vision  was  20/40  with  '1.50  sphere. 


Atheroma  in  the  Region  of  the  Frontal  Bone. 

Tsinakewitsch,  in  Praktitscheski  Watsch,  cites 
the  following: 

The  patient  was  a woman  42  years  of  age, 
who  since  childhood  had  been  a bearer  of  a 
tumor  the  size  of  the  hen’s  egg,  over  the  left 
eyebrow.  The  swelling  was  covered  at  the  sides 
and  at  the  base  with  a hard  bony  capsule,  which 
occupied  two'-thirds  of  the  periphery  mesially, 
above  and  laterally.  The  margins  of  the  bone 
were  somewhat  everted  and  irregularly  crenated. 
The  tumor  had  rapidly  increased  in  size  during 
the  last  few  years  and  caused  a dull  headache. 
The  diagnosis  was  dermoid  cyst.  An  operation 
was  performed,  consisting  in  removal  of  a part 
of  the  bone  and  enucleation  of  the  tumor  from 
its  bony  bed.  The  skull  in  this  region  was 
found  to  be  as  thin  as  paper.  The  tumor  con- 
tained a turbid  whitish  somewhat  thickened 
fluid,  and  accordingly  represented  a congenital 
atheroma  (epidermoid  cyst). — F.  R.,  in  Med. 
Review  of  Reviews. 


Rare  Disease  of  the  Esophagus. 

In  the  Vienna  Letter  in  the  Medical  Record 
of  May  6,  1911,  the  following  case  is  recorded: 

In  the  Practitioners'  Society,  Dr.  Hans  Hey- 
rovsky  demonstrated  a rare  disease  of  the 
esophagus.  The  patient  was  a woman  34  years 
old.  who,  ever  since  she  was  19  years  .old,  suf- 
fered from  vomiting  after  every  meal.  Later 
when  she  attempted  to  suppress  the  vomiting, 
sht  also  experienced  attacks  of  pressure  in  the 
region  of  the  sternum,  cyanosis,  and  dyspnea, 
which  attacks  disappeared  whenever  repeated 
belching  or  vomiting  occurred.  In  the  medical 
division  of  Professor  Pal  a disease  of  the 
esophagus  was  diagnosed.  The  patient  had  on 
two  occasions  profuse  hematemesis;  her  at- 
tacks of  dyspnea  were  accompanied  with  in- 
tense cyanosis,  distention  of  the  jugular  veins, 
and  swelling  of  the  thyroid.  These  attacks  sub- 
sided with  the  regurgitation  of  air.  During  the 
act  of  swallowing  she  swallowed  air  in  order  to 
press  downward  the  contents  of  the  esophagus; 
the  accumulation  of  air  in  the  latter,  as  revealed 
by  he  X-rays,  caused  severe  respirator}'  diffi- 
culty, owing  to  pressure  upon  the  trachea. 
Radiographic  investigation  by  Dr.  Holzknecht 
showed  that  the  esophagus  formed  above  the 
diaphragm  an  S-shaped  tube,  with  a diameter  of 
two  finger  breadths,  which  made  it  impossible 
to  pass  a sound  into  the  stomach.  From  the 
esophagus  it  was  possible  to  remove  500  c.c.  of 
fluid  mixed  with  food  remains,  in  which  there 
was  no  free  hydrochloric  acid,  although  it  con- 
tained lactic  acid.  The  patient  was  transferred 
to  the  surgical  service  of  Professor  Hoche- 
negg,  and  last  June  a gastric  fistula  was  estab- 
lished in  order  to  nourish  the  patient  better,  and 
in  order  eventually  to  dilate  the  cardia  by  way 
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of  the  gastric  fistula.  The  latter  procedure  did 
not  succeed;  accordingly,  last  December  a sec- 
ond operation  was  performed.  This  consisted 
in  drawing  the  esophagus  so  iar  below  the  dia- 
phragm that  one  could  perform  an  anastomosis 
between  the  esophagus  and  the  fundus  of  the 
stomach.  Even  the  normal  esophagus  can  be 
drawn  below  the  diaphragm,  as  may  be  dem- 
onstrated in  the  cadaver;  in  this  case  this  was 
still  easier,  since  the  esophagus  was  elongated. 
The  result  was  a favorable  one.  Convales- 
cence was  complicated  by  a left-sided  pleurisy. 
The  patient  can  now  swallow  any  kind  of  food 
without  difficulty.  Heyrovsky  believes  that  this, 
case  was  one  of  peptic  ulcer  of  the  cardia,  with 
spasm  of  the  latter,  and  with  the  later  develop- 
ment of  a stenosis,  which  controlled  the  clinical 
picture.  All  former  instances  of  anastomosis 
between  the  esophagus  and  the  stomach  have 
ended  fatally. 


A Remarkable  Case  of  Mammary  Cancer. 

Reported  by  Dr.  H.  Crutcher,  Roswell,  New 
Mexico,  in  the  Illinois  Medical  Journal,  April, 
1911:  . 

In  1898  I operated  on  a woman  aged  50  years 
for  carcinoma  of  the  right  mammary  gland.  The 
operation  was  confined  to  scraping  away 
sloughing  tissues,  as  the  husband  of  the  patient, 
alhtough  a physician,  absolutely  tied  my  hands, 
insisting  that  he  “had  always  seen  death  follow 
operations  on  the  breast!”  Recurrence  followed 
in  the  opposite  axilla.  Cancerous  nodules  ap- 
peared here  and  there,  and  my  recollection  is 
that  I performed  five  or  more  operations  at  var- 
ious times,  covering  a period  of  eight  years,  all 
of  which  time  the  patient  appeared  to  be  in  per- 
fect physical  health.  She  was  always  in  good 
spirits,  seldom  complained  of  serious  pain,  ate 
heartily,  and  went  about  as  usual.  I ought  to 
say  that  the  clinical  picture  was  perfect  and  that 
the  diagnosis  of  scirrhus  was  repeatedly  con- 
firmed by  Dr.  W.  A.  Evans,  of  the  Columbus 
Laboratories.  After  my  removal  from  Chicago 
this  patient  was  operated  on  several  times,  once, 
as  I recall,  by  Dr.  Charles  Adams.  She  died  in 
November,  1910,  at  St.  Luke’s  Hospital,  Chi- 
cago. That  she  should  have  been  the  victim 
of  a serious  cancer  for  about  fifteen  years  seems 
to  me  so  unusual  that  I feel  that  the  case  ought 
to  be  recorded. 


Probable  Sarcoma,  With  Prompt  Recurrence 
Following  Operation. 

Dr.  Crutcher  reports  also  this  case; 

A sailor,  aged  50  years,  called  to  see  me  con- 
cerning a progressive  swelling  in  the  left  groin. 
He  was  suffering  from  chronic  tuberculosis  and 
had  a well-marked  specific  history.  I told 
him  that  the  growth  was  in  all  probability  sar- 
coma. that  its  prompt  removal  was  advisable, 
but  that  it  would  most  probably  return  within  a 
year.  We  appointed  the  next  day  for  the  op- 
eration, but  before  leaving  the  office  he  re- 
marked; “Doctor,  I have  a very  sore  foot, 
which  I wish  you  would  look  at.”  Examina- 
tion of  the  sole  of  the  left  foot  disclosed  the 
presence  of  a large  pigmented  mole,  now  the 
seat  of  deep  ulceration.  The  next  morning  at 
St.  Mary’s  Hospital  I removed  the  tumor  from 
the  groin  and  cut  deeply  into  the  sole  of  the 
foot  in  removing  the  ulcerative  area.  Recovery 
was  unusually  prompt,  the  patient  saying  to  his 


friends  that  he  was  “better  than  ever  in  his  life.” 
Specimens  of  the  tissues  removed  were  sent  to 
Dr.  Robert  Smart,  of  Albuquerque  for  exami- 
nation, who  at  first  reported  that  they  were 
sarcomatous,  but  a few  days  later  on  sent  me 
word  that  they  might  be  modified  syphilitic 
growths.  I showed  Dr.  Smart’s  letter  to  the  pa- 
ticnt  and  told  him  that  he  had  better  take  up  a 
course  of  thorough-going  alterative  treatment, 
which  was  pushed  to  the  utmost  point  consistent 
with  safety.  I did  not  see  the  patient  for  sev- 
eral months,  when  he  returned  to  Roswell  with 
recurrent  sarcoma  in  its  most  virulent  form.  It 
was  impossible  to  count  the  growths  in  the  scalp 
alone.  The  original  growth  in  the  sole  of  the 
foot  had  returned  and  the  left  groin  was  as  bad 
as  at  first.  The  patient  went  to  Hot  Springs, 
Arkansas,  but  died  within  a few  days  after  his 
arrival  at  that  place.  While  this  patient  was 
undoubtedly  syphilitic  and  tubercular.  I believe 
that  he  fell  a victim  to  sarcom,  in  spite  of  the 
microscopic  findings.  Sarcoma  to  my  mind  is 
the  master  spirit  of  all  pathologic  changes.  It 
is,  so  to  speak,  the  major  premise  of  all  morbid 
developments.  The  lesson  in  this  case,  as  in  all 
others,  is  to  remove  by  a radical  operation  every 
morbid  growth  without  delay. 


Large  Myoma  Disappearing  After  Cutting  Off 
Blood  Supply. 

This  case  is  also  reported  by  Dr.  Crutcher,  in 
tin  Illinois  Medical  Journal: 

Several  years  ago  I reported  a series  of  cases 
of  inoperable  myomata  treated  by  the  method 
of  ligating  the  large  vessels  of  the  broad  liga- 
ments. The  results  were  wholly  satisfactory. 
Last  September  a colored  woman,  aged  40  years, 
married,  never  pregnant,  consulted  me  for  the 
relief  of  an  enormous  myoma.  The  growth  ex- 
tended from  the  pelvis  to  the  diaphragm.  I ex- 
posed the  tumor  through  a long  incision,  re- 
moved several  fibroids  front  the  mass,  tied  off 
the  broad  ligaments,  removed  both  ovaries  and 
tubes,  and  closed  the  abdomen.  For  many  days 
following  the  operation  the  patient  ran  several 
degrees  of  temperature  and  at  one  time  devel- 
oped a phlebitis  of  the  left  leg  and  thigh:  but. 
four  months  after  the  operation,  the  growth  is 
about  one-half  its  former  size  and  is  steadily 
going  down.  Meantime  the  woman  has  re- 
turned to  work  and  feels  perfectly  able  to  per- 
form her  usual  duties. 


Case  of  hernia  in  a Child. 

Reported  by  Dr.  Thomas  G.  Dodds,  of  Oakland. 

Cal.,  in  the  California  State  Journal 
of  Medicine,  March,  1911. 

Name.  Harry  K.,  age  4 years.  Well  developed 
and  well  nourished;  full  term  child;  bottle  fed. 
Mother  states  that  child  was  “born  ruptured.” 
Since  birth  has  had  attacks  of  inability  to  re- 
tain urine.  Child  exceedingly  cross  and  irrit- 
able at  all  times.  At  times  attacks  of  vomiting 
and  febrile  temperature  were  noted.  At  such 
times  child  complained  of  severe  abdominal  nain. 
Family  physician  examined  child  and  referred 
parents  to  an  instrument  maker  who  applied  a 
spring  truss.  Mother  states  that  truss  has  always 
seemed  to  hurt  the  child.  Since  first  wearing 
truss,  which  was  begun  at  the  age  of  two  years, 
child  has  been  periodically  afflicted  with  spasms. 
Complained  at  intervals  of  a great  deal  of  pain 
in  scrotum  and  right  inguinal  region. 
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Examined  6/25/10.  Physically  an  apparently 
normal  child  except  noted  absence  of  right 
testicle.  Oblique  inguinal  hernia  present. 
Marked  sense  of  resistance  noted  in  lower  right 
quadrant  of  abdomen.  Pressure  over  McBur- 
ney’s  appendiceal  point  showed  slight  tender- 
ness. About  one  inch  lower  down  a decidedly 
tender  point  was  found. 

Diagnosis — Undescended  right  testicle.  Ob- 
lique inguinal  hernia  on  right  side,  and  probably 
a condition  of  chronic  catarrhal  appendicitis.. 
Operation  advised. 

Date  of  operation,  7/2/10.  Oblique  incision 
on  right  side  down  to  sac.  Sac  opened.  In  sac 
appendix  found  coiled  upon  itself  and  adherent 
to  walls  of  sac.  When  uncoiled  appendix  meas- 
ured S2/i  inches  in  length.  Appendix  removed 
through  opening  in  neck  of  sac.  Fine  silk  purse 
string  method  used.  Undescended  testicle  found 
in  sac  just  above  appendix.  Impossible  to  draw 
testicle  down  into  scrotum.  Testicle  about  l/s 
size  of  left  testicle.  Removal  of  testicle.  Typi- 
cal Bassini  operation  completed  on  R.  side. 

Post-operative  History  — Appendix  opened 
after  removal;  found  to  be  catarrhal  in  type. 
Child  left  hospital  in  two  weeks.  Has  since 
gained  in  weight;  has  become  less  cross  and 
irritable;  has  had  no  recurrence  of  spasms  or 
pain,  and  no  further  incontinence  of  urine. 

Conclusion — All  cases  presenting  themselves 
wherein  an  absence  of  the  testicle  is  noted  along 
with  a condition  of  hernia,  are  not  well  adapted 
t.>  the  wearing  of  a truss.  It  is  always  advis- 
able that  the  physician  himself  should  fit  the 
truss,  should  the  advisability  of  wearing  such  be 
determined  upon.  It  is  unwise  to  cause  the 
pressure  of  a truss  to  be  brought  to  bear  upon 
a testicle  that  may  be  caught  in  the  inguinal 
canal. 

In  two  and  one-tenth  per  cent,  of  all  children 
who  are  born  ruptured,  the  appendix  will  be 
found  in  the  sac.  A ruptured  child  having  a 
history  of  repeated  attacks  of  spasms  may  in 
reality  be  suffering  from  repeated  attacks  of  ap- 
pendicitis. 


Intestinal  Obstruction. 

Dr.  J.  R.  Morison,  in  the  Medical  Press  and 
Circular,  London,  reports  a case  of  intestinal  ob- 
struction due  to  a malignant  stricture  in  the 
splenic  flexure  of  the  colon  with  hypertrophy 
and  distention  of  the  cecum  and  colon,  proxi- 
mal to  the  stricture,  the  contents  being  actively 
virulent  in  consequence  of  colitis  and  retention 
above  it.  No  material  benefit  followed  medical 
treatment.  Following  a preliminary  cecostomy, 
half  of  the  transverse  and  descending  colon  with 
a corresponding  portion  of  mesentery  was  ex- 
cised with  the  growth,  the  ends  of  the  bowel 
were  closed  by  sutures,  and  a large  lateral  anas- 
tomosis was  established  by  sutures  between  the 
remains  of  the  transverse  and  descending  colon. 
Fourteen  days  later,  after  free  irrigation  of  the 
colon,  the  cecostomy  opening  was  closed  and 
twelve  days  later  the  patient  left  the  infirmary 
with  his  wounds  healing  and  feeling  well.  The 
second  case  was  one  of  acute  intestinal  obstruc- 
tion from  blocking  of  the  small  intestine,  with 
strangulation  of  a considerable  area  of  the  gut. 
The  obstruction  was  caused  by  something  fixing 
acutely  and  kinking  the  ileum  on  the  outer  side 
o’  the  cecum  and  ascending  colon,  and  on  sep- 
arating this  adhesion  pus  escaped.  After  clean- 
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ing  away  the  pus,  a gangrenous  perforated  ap- 
pendix was  turned  out  of  the  abscess  cavity  and 
excised.  Recovery  was  subsequently  uninter- 
rupted. 


Three  Laparotomies  on  Same  Patient  Within 
Nine  Weeks. 

Dr.  E.  L.  Brown  reported  the  following  case 
at  a meeting  of  the  McLean  County  (Illinois) 
Medical  Society,  February  2,  1911: 

On  March  16,  1910,  I was  called  to  see  a 
patient  with  severe  pain  over  gall-bladder.  He 
had  a slight  fever,  was  a little  jaundiced,  had 
severe  pain  and  sweat  freely.  I saw  him  three 
times  that  day  and  then  he  was  so  much  better 
he  said  I need  not  come  next  morning.  April 
13,  a month  later,  I was  again  called  and  found 
an  abscess  under  or  over  the  liver,  it  was  hard 
to  tell  which  was  the  original  seat  of  the  trouble. 
Patient  was  in  great  pain,  fever  very  high,  sweat- 
ing septic;  consultant  declined  to  operate  as 
the-  case  seemed  hopeless.  In  a few  days  when 
in  pain  patient  began  to  cough  up  a great  quan- 
tity of  pus  of  putrid  odor  so  strong  that  others 
could  not  stay  in  the  room.  After  that  the  pa- 
tient began  to  improve  and  was  able  to  come  to 
my  office  May  25.  In  June  and  July  he  was 
pretty  well,  but  August  24  the  abscess  under  liver 
reappeared  and  patient  went  to  hospital  for 
operation  by  Dr.  Noble,  whose  reports  are  as 
follows: 

Patient  was  seen  August  23,  1910.  and  sent 
to  St.  Joseph’s  Hospital,  where,  August  25,  1910, 
he  was  laparotomized.  An  incision  one  inch  to 
the  right  of  the  median  line,  one  inch  below  the 
right  costal  border  was  made,  through  which 
access  was  had  to  a cavity,  which  on  the  median 
side  was  walled  off  from  the  general  peritoneal 
cavity  by  adherent  intestine.  The  cavity  in 
which  we  entered  was  found  to  extend  up  under 
the  liver  to  the  diaphragm  and  contained  pus 
and  necrotic  material.  Its  protection  wall  to  the 
median  side  was  not  disturbed.  Three  drains 
were  inserted  and  the  abdominal  wall  closed 
with  exception  of  the  drain  exits.  The  wound 
drained  freely  for  about  six  days,  at  the  end  of 
which  time  all  drains  had  been  removed.  At 
the  end  of  two  weeks  the  patient  left  the  hos- 
pital, the  central  drain  exit  still  discharging 
slightly. 

September  29,  or  about  four  weeks  following 
the  first  operation,  the  wound  was  entirely 
healed.  Between  that  time  and  October  14. 
1910,  the  patient  came  to  the  office  at  irregular 
intervals,  reporting  himself  in  good  condition. 
October  14,  he  came  in  complaining  of  some 
pain  in  the  right  abdominal  region.  October 
ij,  there  was  a pronounced  bulging  in  the  lower 
half  of  the  wound  area  and  he  was  sent  to  St. 
Joseph’s  Hospital,  where,  October  20.  he  sud- 
mitted  to  a second  laparotomy.  Upon  opening 
the  abdomen  through  the  site  of  the  original 
incision,  we  came  upon  necrotic  intestine  in- 
volving the  head  of  the  cecum  and  about  four 
feet  of  the  ileum.  Owing  to  the  extensive  ne- 
crosis, the  extensive  adhesions,  and  the  serious 
condition  of  the  patient  under  anesthesia,  it  was 
decided  best  not  to  attempt  an  intestinal  anas- 
tomosis at  this  time.  So  the  cecum  was  at- 
tached to  the  upper  angle  of  the  wound  and  the 
ileum  in  the  lower  angle  of  the  wound,  leaving 
a fistula  at  this  point.  Eleven  days  following 
this  operation,  October  31,  a third  laparotomy 
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was  undertaken  to  close  the  fecal  fistula.  An 
incision  was  made  one  inch  to  the  median  side 
of  the  original  incision,  through  which  the  free 
end  of  the  resected  cecum  and  the  free  end  of 
the  resected  ileum  were  dissected  out  from  a 
mass  of  adhesions  and  brought  into  the  opening 
and  united  by  means  of  a Murphy  button,  and 
the  incision  was  closed  in  layers.  Drainage  was 
inserted  through  the  original  incision.  Four 
weeks  following  this  operation  the  Murphy  but- 
ton was  removed  by  means  of  a forcep  fr6m  the 
rectum.  Eight  weeks  following  this  last  opera- 
tion both  wounds  were  entirely  healed  and  the 
patient  left  the  hospital.  At  this  date,  Febru- 
ary 2.  ipn,  the  patient  has  regained  his  normal 
weight,  180  pounds,  and  he  says  he  is  perfectly 
well.  All  the  functions  are  normal  and  he  has 
returned  to  work. 


gfostracts  from  Jfletiical  Journals. 


The  Specific  Agent  of  Ozena. 

Dr.  Paolo  Barabaschi  has  made  a study  of 
the  specific  cause  of  ozena.  He  found  in  pure 
culture  a coccobacillus  similar  to  the  pneumo- 
bacillus of  Friedlander.  The  growths  were 
easily  stained  with  all  analine  colors  and  not 
decolorized  by  Gram  stain.  The  organism  is 
endowed  with  protoplasmic  movement,  but  has 
no  cilia.  Intraperitoneal  inoculation  caused 
septicemia  and  peritonitis.  The  cultures  had  al- 
ways the  extremely  fetid  odor  that  is  notice- 
able in  ozena.  This  organization  develops  much 
like  the  pneumonia  bacillus,  but  its  action  on 
milk  is  different,  which  it  does  not  coagulate, 
while  the  bacillus  of  Freidlander  does  coagulate. 
— Giornale  Internazionale  delle  Scienze  Medi- 
ehe. 


Pain  in  the  Back. 

If  one  goes  over  the  history  of  patients  suf- 
fering from  Bright's  disease,  from  stone  in  the 
kidney,  or  from  septic  infection  of  the  kidney, 
it  is  surprising  to  note  how  few  cases,  if  any, 
have  pain  in  the  back;  that  is  to  say,  pain  re- 
ferred to  the  vertebral  column.  In  most  of 
these  cases  the  pain  is  a dull  ache  or  soreness 
referred  to  the  lumbar  region,  and  in  the  case 
of  colic  it  is  usually  referred  along  a definite 
path.  So,  also,  the  number  of  cases  of  pain 
in  the  back,  popularly  referred  to  some  dis- 
placement of  the  pelvic  viscera,  is  far  too  great 
to  have  any  definite  scientific  reason  for  localiz- 
ing the  cause  in  that  region,  and  the  proof  of 
this  lies  in  the  fact  that  so  many  of  the  leading 
gynaecologists  of  the  day  are  very  conservative 
in  their  operating  on  this  class  of  cases.- — W.  G. 
Turner,  in  the  Montreal  Medical  Journal. 


Cocainism  Mistaken  for  Alcholism. 

Dr.  Higier  says  that  two  conditions  are  often 
confounded.  A subject,  perhaps  a dentist',  of 
neuropathic  tendencies  begins  to  use  cocaine  in 
small  doses,  increased  day  by  day.  He  begins 
to  suffer  with  tremor  and  insomnia.  His 
troubles  usually  begin  when  he  voluntarily  cuts 
down  the  dose.  He  suffers  irom  collapse,  bad 
dreams,  mental  confusion  and  hallucinations 
bearing  on  the  conviction  ol  immediate  death. 
He  develops  a high  state  of  mania.  The  at- 
tending physicians  diagnosticate  alcoholism 


and  treat  tlie  patient  accordingly.  There  is  in- 
deed a strong  resemblance  between  the  two 
mental  states.  Morphine  is  of  value  in  either 
case.  The  cocaine  psychosis  is  an  acute  hallu- 
cinatory insanity,  with  a greater  tendency  to 
suicide  than  is  shown  by  the  alcoholic.  The 
author  insists  that  cocainomania  is  easily  cur- 
able and  but  seldom  relapses.  Withdrawal  does 
not  occasion  the  severe  abstinence  phenomena 
present  in  alcohol  and  morphine  addicts. — 
Munchener  medizinische  Wochenschrift. 


School  Children  and  Their  Nervous  Systems. 

Dr.  Hartman,  in  Penna.  Med.  Jour.,  May, 
iyjo.  p.  587.  states  that  this  subject  has  not 
received  sufficient  attention  from  medical  in- 
si  ectors,  and  is  of  the  utmost  importance  from 
the  standpoint  of  the  proper  regulation  of  the 
physical  and  mental  development  of  the  chil- 
dren. There  is  no  definite  knowledge  of  the 
part  played  by  any  particular  study  or  group  of 
studies  or  any  school  occupation  in  causing 
nervous  affections.  He  thinks  that  between 
seven  and  twelve  years  of  age  overwork  at 
school  is  of  less  moment  than  afterward;  in 
fact,  few  children  before  twelve  years  do  over- 
work; there  is  no  ambition.  But  after  twelve 
years,  and  especially  in  girls,  because  of  com- 
petition and  severe  examinations  and  discipline 
and  ambition,  there  is  overwork,  and  it  tells  on 
the  nervous  system.  He  recommends  the  intro- 
duction into  institutions  of  higher  education  of 
a department  for  the  “study  of  the  child.”  There 
should  also  be  more  co-operation  between  edu- 
cators and  physicians,  for  the  purpose  of  main- 
taining a better  standard  of  health  among  school 
children. 


The  Hospital  and  the  Young  Physician. 

Dr.  William  E.  Darnall,  of  Atlantic  City,  has 
a paper  in  the  April  issue  of  the  Bulletin  of  the 
American  Academy  of  Medicine.  Easton,  Pa., 
of  which  the  A.  M.  A.  Journal  gives  the  fol- 
lowing abstract:  Speaking  of  the  value  of  hos- 

pital training  to  the  recent  graduate.  Darnall 
says  that  it  brings  him  in  intimate  contact  with 
the  best  of  the  profession,  enabling  him  to 
be  started  along  right  paths.  The  ability  to 
apply  practically  what  he  has  learned  is  devel- 
oped within  him,  besides  a systematic  way  of 
doing  things,  and  he  learns  that  not  all  of  medi- 
cal lore  is  to  be  found  in  printed  books  or  prosy 
lectures;  he  sees  something  of  the  personal 
relation  between  physician  and  patient,  which, 
sociologically,  is  a most  important  thing.  If 
afterward  he  acquires  a position  iii  some  hospi- 
tal it  will  stimulate  him  to  put  forth  his  best 
efforts  in  scientific  attainment.  If  he  has  ability^ 
along  any  certain  line  it  will  give  him  the  op- 
portunity to  demonstrate  it.  The  hospital  be- 
comes fot  the  young  man  a finishing  school  in 
which  the  mind  is  trained  to  accurate  methods 
and  correct  reasoning.  The  daily  habit  of 
thoroughness,  diagnostic  accuracy  and  the  abi- 
lity to  go  straight  to  the  point. laying  aside  the 
nen-essential  and  unimportant,  after  a time  be- 
come habitual.  His  work  is  all  charted,  and  is 
an  open  book.  He  must  submit  to  the  criticism 
not  only  of  men  of  older  and  richer  experience, 
but  also  of  the  younger  men  with  newer 
methods  and  even  the  interns  themselves  fresh 
from  the  laboratories  and  the  schools.  It  be- 
hooves him,  therefore,  that  his  work  should  be 
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of  the  highest  grade  and  the  pride  of  his  repu- 
tation cannot  afford  that  it  be  otherwise.  His 
position  demands  that  he  should  stand  for  all 
that  is  best  and  most  scientific  in  medicine. 
This  critical  fire  to  which  he  is  subjected,  how- 
ever. brings  out  whatever  qualities  he  has  and 
stimulates  him  to  give  the  best  that  is  within 
him.  The  greatest  good  the  hospital  does  in 
any  community  is  not  so  much  what  it  does  for 
the  individual  as  the  good  it  does  in  sending 
out  men  trained  to  the  scientific  habit  of  mind, 
and  whose  influence  and  authority  as  leaders  is 
reflected  in  the  general  diffusion  of  sanitary 
knowledge  in  the  community. 


Heart  Failure. 

Dr.  J.  MacKenzie,  in  the  London  Lancet, 
April  1 5,  1911.  states  that,  according  o the  bod- 
il v rqeuirements.  the  force  inherent  in  the  heart 
muscle  may  be  considered  for  practical  purposes 
to  be  composed  of  two  parts— namely,  a part 
which  is  employed  to  maintain  an  efficient  cir- 
culation when  the  body  is  at  rest,  and  which, 
therefore,  may  be  called  the  “rest  force."  The 
second  part  of  the  heart’s  force  is  that  which  is 
called  upon  when  the  body  makes  some  effort. 
Heart  failure  invariably  starts  in  the  first  in- 
stance by  exhaustion  of  the  work  force.  The 
exhaustion  is  slight  at  first,  but  by  the  persist- 
ence of  the  casual  factors  it  proceeds  until  the 
exhaustion  induces  such  distress  as  to  compel 
attention,  or  the  rest  force  is  encroached  upon, 
and  with  the  exhaustion  of  the  rest  force  a point 
of  danger  to  the  life  of  the  individual  is  reached. 
Heart  failure  is  no  more  than  the  inability  of 
the  heart  to  regain  sufficient  work  force  during 
its  period  of  rest.  When  exhaustion  sets  in  the 
first  sign  is  given  by  some  sensation  of  distress. 
This  sensation  arises  by  calling  into  play  some 
part  of  the  nervous  system.  The  sensations 
may  be  of  varied  character,  as  a sense  of  ex- 
halation. choking  sensation  in  the  throat,  tight- 
ness across  the  chest,  dyspnea,  or  pain.  When 
such  sensations  arise  during  effort  they  act  as 
an  imperative  call  to  desist  from  further  exer- 
tion. The  standard  by  which  the  heart's  strength 
is  measured  is  peculiar  to  the  individual.  The 
simple  test  is  to  observe  how  the  heart  re- 
sponds to  effort.  Many  individuals  suffer  from 
extreme  heart  failure  who  never  show  any  ob- 
jective sign,  the  heart’s  action  and  size  agree- 
ing in  every  respect  with  one’s  conception  of 
what  is  normal.  But  if  this  method  of  estimat- 
ing the  condition  of  the  work  force  be  followed 
symptoms  of  a characteristic  kind  will  be  found 
that  will  show  the  extent  of  the  heart  failure, 
and  warn  the  physician  when  danger  is  im- 
pending. When  one  reflects  as  to  what  are  the 
essential  conditions  which  lead  to  heart  failure 
one  will  at  once  recognize  the  great  limitations 
of  all  methods  which  depend  on  the  use  of  me- 
chanical contrivances.  The  early  subjective 
symptoms  of  heart  failure  are  breathlessness, 
pain,  hyperalgesia  of  the  external  body  wall,  the 
sense  of  compression  of  the  chest,  and  the  feel- 
ing of  suffocation  in  the  throat.  These  phe- 
nomena when  present  singly  or  two  or  more  to- 
gether are  frequently  the  only  grounds  on  which 
a safe  opinion  can  be  based.  The  patient 
should  describe  his  own  sensation  and  all  at- 
tendant circumstances  minutely.  One  should 
ascertain  if  he  can  do  the  work  and  effort  of  a 
healthy  man  at  his  time  of  life.  If  he  can  do 
this  one  should  give  him  a good  prognosis.  A 


careful  investigation  may  reveal  that  excessive 
work,  worry  or  sleeplessness  has  prevented  re- 
cuperation. On  the  other  hand,  other  factors 
may  have  contributed  to  the  heart’s  embarrass- 
ment, such  as  poisoning  from  tobacco  or  alco- 
hol. By  the  removal  of  these  causes  the  heart 
may  be  restored  to  such  efficiency  that  the  in- 
dividual leads  a useful  life  at  a lower  level,  with 
a prospect  of  attaining  the  allotted  span.  Auri- 
cular fibrillation  not  infrequently  induces  an  ex- 
treme amount  of  heart  failure,  which  may 
speedily  terminate  in  death.  An  individual  af- 
fected by  a heart  lesion  which  diminishes  his 
work  force  must  live  within  the  limits  of  his 
powers.  It  seems  probable  that  drugs  which 
have  such  a potent  and  beneficial  effect  upon  the 
heart  as  those  of  the  digitalis  group  owe  their 
good  effect  mainly  to  the  amount  of  rest  pro- 
cured by  the  slowing  of  the  heart’s  rate.  Prac- 
tically all  recorded  cases  illustrating  the  re- 
markable effects  of  digitalis  are  cases  §i  auric- 
ular fibrillation.  There  is  no  evidence  of  the 
slightest  benefit  of  the  effect  of  medicinal  doses 
of  strychnine  upon  the  heart.  There  are  many 
conditions  in  which  rest  alone  fails  to  benefit 
the  heart,  as  when  the  heart  is  invaded  by  a 
toxin,  or  rendered  irritable  from  some  lesion  in 
the  heart  itself,  or  when  the  ventricle  in  heart- 
block  contracts  so  seldom  as  to  endanger  life. 
— Medical  Record. 


Primary  Sterility  in  Women. 

Dr.  A.  J.  Rougy’s  remarks,  in  the  Medical 
Record,  Feb.  18,  1911,  are  based  on  the  study  of 
120  cases  applying  for  treatment  for  primary 
sterility  and  whose  husbands  were  also  exam- 
ined. He  found  that  sterility  was  due  to  in- 
flammatory processes  of  gonorrheal  origin  in 
fully  70  per  cent,  of  the  cases.  Dysmenorrhea 
was  present  in  84  per  cent,  of  the  patients.  Dis- 
placements of  the  uterus  are  not  great  factors  in 
the  production  of  sterility,  and  seldom  does  pure 
mechanical  obstruction  cause  sterility.  It  is  the 
stenosis  of  the  cervical  canal  produced  by  endo- 
cervicitis  that  prevents  conception.  Sedentary 
occupation  in  early  adult  life  is  the  most  im- 
portant cause  for  the  various  flexions  of  the 
body  and  cervix  of  the  uterus.  Leucorrhea  was 
present  in  95  per  cent,  of  the  patients  and  in  20 
pei  cent,  the  reaction  was  highly  acid.  The 
small  or  infantile  uterus,  unless  associated  with 
other  conditions  pointing  to  congenital  mal- 
development.  seldom,  if  ever,  causes  sterility. 
In  nearly  12  per  cent,  of  cases  of  primary  ster- 
ility one  is  unable  to  account  for  it  either  in 
tht  husband  or  wife.  Seventy  per  cent,  of  the 
husbands  of  women  who  suffer  from  sterility 
have  had  gonorrhea,  and  in  40  per  cent,  the 
infection  extends  to  the  posterior  urethra  and 
neighboring  structures  and  is  incurable.  Thirty 
pe.  cent,  of  men  who  were  infected  with  gon- 
orrhea suffer  from  azoospermia.  The  best  op- 
erative results  were  obtained  by  the  dilatation 
and  stem  pessary  method  in  cases  that  had  not 
suffered  from  severe  dysmenorrhea.  The  Dud- 
ley operation  did  not  cure  the  severe  forms  of 
dysmenorrhea.  Plastic  operations  on  the  tubes 
and  ovaries  do  not  give  much  hope  for  the  cure 
of  primary  sterility.  The  prognosis  for  the  cure 
of  sterility  is  unfavorable;  80  per  cent,  of  the 
patients  remain  uncured.  The  greatest  single 
factor  in  the  production  of  sterility  is  gonorrhea 
and  its  complications.  A goodly  number  of 
cases  require  medical  treatment  only,  and  as 
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soon  as  the  cervical  discharge  is  cleared  up 
conception  is  likely  to  take  place.  Pathological 
lesions  in  the  genital  tracts  of  both  husband 
and  wife  may  in  time  disappear,  and  therefore 
one  must  never  give  an  absolutely  unfavorable 
prognosis  unless  the  husband  is  suffering  from 
aspermia. — Amer.  Jour.  Obstetrics. 


Cancer  of  the  Throat. 

Dr.  E.  Schmiegelow,  in  Ugeskrift,  for  Laeger, 
Copenhagen,  entreats  the  general  practitioner  to 
appreciate  the  fact  that  there  are  very  few  organs 
in  the  body  from  which  cancer — diagnosed  in 
time — can  be  removed  with  as  good  prospects 
of  a complete  cure  as  from  the  throat.  He 
has  encountered  48  cases  of  primary  endolaryn- 
geal  cancer,  the  patients  all  male  but  8,  and  all 
were  over  40  except  one  woman  in  the  twenties 
and  one  man  and  one  woman  in  the  thirties.  The 
growth  was  in  the  vocal  cords  in  the  majority, 
and  hoarseness  was  the  first  symptom  to  call  at- 
tention to  the  throat  in  37  cases.  As  a rule  the 
hoarseness  developed  gradually  but  in  a few 
cases  it  came  on  acutely  with  a catarrhal  laryn- 
gitis and  after  a series  of  remissions  became 
chronic.  Even  in  the  laryngoscope  the  picture 
may  be  apparently  that  of  an  ordinary  chronic 
catarrhal  affection.  A tuberculous  infiltration  of 
the  vocal  cord  may  also  deceptively  stimulate 
cancer.  He  has  had  several  such  cases  in  which 
no  signs  of  tuberculosis  could  be  detected  else- 
where and  the  tuberculous  nature  of  the  pro- 
cess was  distinguished  only  by  microscopic  ex- 
amination of  an  excised  scrap  of  the  tumor.  In 
25  of  his  cases  the  cancer  was  differentiated  in 
this  way;  in  the  others  the  disease  was  at  a stage 
beyond  all  doubt.  The  excised  scrap  must  be 
taken  deep  enough  to  be  truly  characteristic.  In 
2 there  was  both  a cancer  and  a benign  growth 
in  the  same  throat.  Seven  of  the  20  patients 
whose  laryngeal  cancer  was  removed  by  thy- 
rotomy  from  1 to  10  years  ago  are  still  living; 
ahother  died  of  tuberculosis  4 years  after  the 
operation;  another  of  gastric  cancer  after  8 
years,  and  another  of  rectal  cancer  after  17 
years.  The  proportion  of  permanent  cures  with- 
out local  metastasis  was  thus  50  per  cent,  in  the 
thyrotomy  cases;  20  per  cent,  of  the  5 cancers 
removed  by  the  endolaryngeal  route,  and  20 
per  cent,  of  the  5 removed  by  total  resection  of 
the  larynx.  Thyrotomy  may  be  regarded  as  an 
efficient  means  of  curing  cancer  in  the  larynx  if 
diagnosed  early.  The  endolaryngeal  route  ex- 
poses too  much  to  local  recurrences  later.  In 
one  of  his  cases  the  local  recurrence  did  not  de- 
velop until  after  an  interval  of  7 years,  and  the 
man  is  still  living,  3 years  later,  but  the  growth 
is  now  inoperable.  Age  is  no  contraindication 
to  thyrotomy.  One  of  his  patients  was  a man 
of  71  who  is  still  in  good  health  4^  years  after 
the  thyrotomy. 


Operative  Treatment  of  Wounds  of  Heart. 

Drs.  G.  W.  Brewster  and  S.  Robinson,  Boston, 
in  Annals  of  Surgery,  March,  1911. 
Adding  a fatal  case  to  the  reported  list  of 
operations  for  wounds  of  the  heart,  the  authors 
analyze  the  methods  of  treatment  employed. 
There  is  as  yet  no  standard  method  of  treat- 
ment, because  no  individual  has  had  enough  ex- 
perience with  operations  in  these  cases  to -en- 
able him  to  speak  authoritatively. 

The  diagnosis  of  heart  injury  is  difficult;  heart 


wounds  rarely  exist  without  pleural  involvement. 
One  need,  therefore,  not  hesitate  to  widely  open 
the  pleura,  especially  when  differential  pressure 
can  be  employed.  Differential  pressure  is  not 
an  absolute  necessity,  but  it  is  of  great  value 
to  control  the  respiratory  function,  to  regulate 
the  heart-beat,  and  to  inflate  the  lungs. 

Osteoplastic  flaps  should  not  be  employed  to 
expose  the  precordium.  The  best  incision  is 
one  in  the  anterior  portion  of  the  fifth  or  fourth 
interspaces.  A rib-spreader  will  then  usually 
give  adequate  exposure.  In  some  cases  the 
heart  wound  may  be  of  sufficient  size  to  permit 
violent  hemorrhage  at  the  time  of  suture;  in  such 
cases  interrupted  manual  compression  of  the 
cavae  may  control  the  bleeding,  the  authors  be- 
lieve. 


Acute  Postoperative  Dilatation  of  the 
Stomach. 

Dr.  R.  T.  Morris,  in  the  Boston  Medical  and 
Surgical  Journal,  April  20,  1911,  states  that  this 
condition  presents  four  salient  features:  (T)  The 
initial  disturbance,  (2)  increased  peristalsis  and 
antiperistalsis,  (3)  great  dilatation  of  the  stom- 
ach walls,  (4)  extreme  amount  of  secretion. 
Shock,  ether  and  toxins  overstimulate  the  sym- 
pathetic nerves,  which  overstimulation  has  the 
same  result  as  cutting  the  vagus,  which  is 
known  experimentally  to  lead  to  enormous  dila- 
tation of  the  stomach.  Shock,  ether,  and  toxins 
all  derange  the  action  of  the  hormones  with 
consequent  loss  of  control  of  the  secretory 
glands;  this  accounts  for  the  vast  Quantities  of 
fluid  in  the  stomach  in  these  cases.  What  is  to 
be  done  for  the  cases  of  acute  gastric  dilata- 
tion? Place  the  patient  upon  the  abdomen,  in- 
clined a little  to  the  right  side.  That  will  me- 
chanically compress  the  dilated  stomach  and  un- 
kink the  duodenum.  Wash  out  the  stomach 
every  hour  or  two  if  necessary  with  the  stom- 
ach tube.  That  allows  the  postural  mechanical 
resource  to  become  more  effective,  and  it  takes 
away  saprophyte  poisons.  Many  of  these  pa- 
tients will  progress  steadily  toward  recovery 
from  the  very  moment  of  application  of  these 
two  simple  resources. 


Painful  Cystitis. 

Dr.  Posner,  in  Berliner  klinische  Woch.,  Oc- 
tober 18,  1910,  declares  that  there  is  generally 
ulceration  in  every  case  of  painful  cystitis,  the 
c(  nditions  in  many  cases  being  remarkably  like 
those  of  round  gastric  ulcer.  The  pain  in  the 
majority  of  cases  is  due  to  ulcer,  tuberculosis 
or  tumor,  and  treatment  varies  for  each.  In  the 
tuberculous  form,  a primary  kidney  process  is 
probably  the  source  of  the  bladder  trouble,  but 
whether  this  is  the  case  or  not,  general  meas- 
ures should  be  instituted,  including  prudent  gen- 
eral tuberculin  treatment.  There  is  no  form  of 
local  treatment  of  a tuberculous  bladder  pro- 
cess that  does  not  aggravate  the  disturbances. 
In  the  painful  variety,  the  bladder  will  not  tol- 
erate even  the  ordinary  technic  of  copious  irri- 
gation. The  organ  is  actually  a contracted  blad- 
der by  this  time,  and  has  a capacity  of  only  a 
few  cubic  centimeters.  A cystitis  which  becomes 
aggravated  under  treatment  with  silver  nitrate, 
instead  of  showing  a change  for  the  better,  is 
strongly  suggestive  of  tuberculosis.  Corrosive 
sublimate  may  have  a favorable  action  and  use 
of  small  amounts  of  a 6 per  cent,  solution  of 
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carbolic  acid  have  been  recommended  by  Roy- 
sing  and  is  justifiable  as  a last  resource.  A 
mere  incision  into  the  bladder  may  have  a favor- 
able influence  in  some  cases.  The  conditions 
for  treatment  are  a little  better  with  non-tuber- 
culous  ulceration;  silver  nitrate  instillations  may 
induce  a complete  cure  if  applied  directly  to  the 
lesion  with  the  aid  of  the  cystoscope.  Radical 
removal  of  the  ulceration  may  be  considered 
unless  the  lesion  has  progressed  to  an  actual 
contracted  kidney.  In  case  of  inoperable  tu- 
mor. relief  may  be  obtained  sometimes  from  in- 
jection into  the  bladder  of  warm  olive  oil.  If 
mineral  waters  are  permitted  they  should  be  re- 
stricted to  small  amounts.  Physical  and  die- 
tetic measures  are  of  the  utmost  importance, 
especially  local  application  of  heat,  long  sitz 
baths  and  avoidance  of  condiments.  Milk  is  the 
bt-st  beverage;  it  may  be  evaporated  to  half  its 
volume  to  prevent  too  much  diuretic  action. 
Although  bed  rest  is  favorable,  its  advantages 
are  usually  counterbalanced  by  those  of  out- 
door freedom,  eventually  with  the  use  of  a 
urinal,  and  Posner  pleads  for  technical  improve- 
ment of  the  urinals  in  vogue  as  they  have  too 
many  drawbacks  at  present. 


Reports  from  Count?  Societies!. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  May  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Shelburne  on  Friday  evening,  the  12th  inst.,  at 
8:30  o’clock,  with  the  president,  Dr.  E.  H.  Har- 
vey, in  the  chair.  Twenty-five  members  and 
several  guests  were  present. 

The  applications  of  Dr.  Samuel  Weiner  and 
Dr.  Edwin  M.  Weil  for  active  membership  and 
of  M.  P.  Shoemaker,  D.  D.  S.,  for  associate 
membership,  were  received  and  reported  to  the 
board  of  censors. 

Dr  Samuel  Barbash  was  appointed  a com- 
mittee of  one  to  arrange  an  automobile  party 
to  attend  the  annual  meeting  of  the  State  So- 
ciety at  Spring  Lake  on  June  13,  14  and  15. 

The  resignation  of  Dr.  George  F.  Ralston,  of 
Atlantic  City,  was  received  and  accepted. 

On  motion  of  Dr.  E.  A.  Reilly  the  society  in- 
structed the  secretary  to  request  the  publishers 
of  the  Atlantic  City  Directory  to  make  a sep- 
arate list  of  the  regular  physicians,  from  those 
of  other  schools,  in  the  next  issue  of  the  direc- 
tory. 

By  unanimous  consent  of  the  society,  an  invi- 
tation was  extended  to  the  American  Medical 
Association  to  meet  in  Atlantic  City  next  year. 
The  invitation  will  be  extended  on  behalf  of  the 
society,  by  Dr.  W.  Blair  Stewart,  who  will  at- 
tend the  meeting  at  Los  Angeles  in  June. 

The  guest  of  the  evening,  Dr.  J.  Dougall  Bis- 
sell,  of  New  York  City,  read  a paper  on  “Some 
Diagnostic  Difficulties  which  at  Times  Confront 
the  Gynecologist.”  The  paper  was  listened  to 
with  considerable  interest  by  all  present.  It 
was  discussed  by  Dr.  W.  E.  Darnall  and  Dr. 
Theodore  Senseman. 

Dr  Senseman  reported  a case  of  intussuscep- 
tion in  an  infant.  Dr.  William  H.  Schmidt  re- 
ported a case  of  duodenal  ulcer.  Dr.  Conaway 
reported  a case  of  tubal  pregnancy,  unruptured 
at  term. 


ESSEX  COUNTY. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  held  a 
regular  scientific  meeting  Friday,  May  19,  to 
hear  Miss  Laura  B.  Garrett,  field  secretary, 
Maryland  Society  of  Social  Hygiene,  on  her 
method  of  instructing  public  school  children  in 
“sex  hygiene.”  She  has  had  great  success  in 
organizing  classes  for  the  purpose  in  several 
cities,  notably  Baltimore  and  New  York,  and 
was  formerly  with  the  American  Society  for 
Sanitary  and  Moral  Prophylaxis.  Her  demon- 
stration of  method  was  a revelation  to  the 
audience,  first,  in  the  marvelous  skill  and  tact 
in  her  personality  which  enables  her  to  cover 
the  whole  subject  of  generation,  in  both  plant 
and  animal,  for  people  of  any  age  and  either 
sex,  with  such  remarkable  success,  and,  second, 
in  the  proof  that,  if  the  medical  profession,  in 
co-operation  with  the  educational,  tackles  this 
momentous  question  fearlessly  and  puts  it  under 
the  subject  of  biology  to  be  taught  logically 
from  the  first  principles  of  plant  physiology  by 
gradual  steps  up  to  (and  not  too  soon)  venereal 
diseases,  the  knowledge  acquired  will  be  natural, 
scientific,  wholesome  and  from  sources  whence 
it  ought  to  come.  Then  here  will  be  no  sincere 
suggestion  of  “licensing”  social  crime  and,  mi^e 
than  all,  multitudes  of  young  lives  will  be  kept 
pure  by  right  knowledge  where  now  ignorance 
of  first  principles  leads  involuntarily  to  physi- 
cal evil  and  moral  destruction.  Many  instances 
of  sincere  questioning  by  pupils  and  of  interest 
in  the  lessons  taught  which  the  speaker  cited 
revealed  unknown  possibilities  of  improvement 
over  present  faults  of  education  by  school  and 
home.  All  the  members  of  boards  of  educa- 
tion in  the  county  were  invited  to  hear  Miss 
Garrett,  and  it  is  hoped  good  results  will  come. 

Discussion  followed  the  address.  Drs.  T.  N. 
Gray,  Laban  Dennis,  W.  P.  Eagleton,  Kather- 
ine Porter  and  others  spoke. 

One  new  member,  Dr.  August  W.  Oestmann, 
was  received  by  transfer  from  Hudson  County. 

Four  additional  annual  delegates  to  the  State 
Society  were  appointed  by  the  president,  Dr. 
Wallhauser,  to  fill  vacancies,  making  the  com- 
plete list  as  follows:  Drs.  John  S.  Moore,  Elea- 
nor Haines,  Clement  Morris,  J.  B.  Morrison,  S. 
A.  Muta,  A.  B.  Nash,  W.  S.  Nash,  C.  R.  Neare, 

E.  D.  Newman,  W.  C Noble,  Ralph  Opdyke, 

F.  M.  Paul,  E.  E.  Peck,  C.  A.  Rosenwasser, 
making,  with  the  reporter,  fifteen,  our  allotment, 
and  Drs.  Ralph  Hunt  and  P.  A.  Potter,  alter- 
nates. 


Essex  County  Pathological  and  Anatomical 
Society. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

The  last  regular  meeting  for  this  season  was 
held  May  11,  1911,  at  the  society’s  rooms,  6 7 
Halsey  street.  The  following  were  the  speci- 
mens in  pathology  presented: 

(1)  Abdominal  wall  tumor  (desmoid”),  Dr. 
H.  B.  Epstein;  (2)  another  “desmoid,”  Dr.  A. 
A.  Strasser.  Discussion  on  the  occurrence  and 
nature  of  these  non-malignant  and  formerly 
puzzling,  neoplasms,  Dr.  E.  J.  Ill;  (3)  unob- 
fiterated  omphalo-mesenteric  canal — Meckel’s 
diverticulum — from  a case  of  intestinal  obstruc- 
tion, Dr.  E.  Staehlin;  (4)  extreme  hydrone- 
phrosis with  vesicle  hemorrhages  from  infant 
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eleven  days  old.  Dr.  Staehlin;  (5)  faelal  mon- 
sters and  other  congenital  defects,  a demonstra- 
tion with  lantern  slides  of  a number  of  repre- 
sentative anomalies.  Drs.  McKenzie.  Strasser. 
Harden,  Whitenack  and  Martland;  (6)  a uterus 
with  very  extensive  multiple  fibroids  from  a 
case  of  threatened  miscarriage,  Dr.  Edgar  111; 

(7)  two  ovarian  tumors.  Dr.  E.  Z.  Hawkes; 

(8)  myelogenous  leukemia,  with  microscopical 
demonstration.  Dr.  R.  H.  Dieffenbach;  (9) 
pernicious  anemia,  with  microscopical  demon- 
stration, Dr.  G.  B.  Emery;  (10)  lymphatic 
leukemia,  with  micrscopical  demonstration.  Dr. 
F C.  Horsford;  (11)  four  other  specimens  from 
the  pathological  laboratory  of  the  City  Hos- 
pital. 

This  closes  a year's  season  of  eight-monthly 
meetings,  each  of  which  has  been  replete  with 
instructive  pathological  material  well  presented. 


GLOUCESTER  COUNTY. 

Howard  A.  Wilson,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Gloucester  County 
Medical  Society  was  held  at  Paul's  Hotel, 
Woodbury.  May  19.  with  the  president.  Dr.  J. 
Harris  Underwood,  in  the  chair.  There  were 
seventeen  members  present  and  delegates  from 
Camden,  Cumberland  and  Atlantic  County  so- 
cieties. 

Dr.  E.  A.  Spitzka,  of  Philadelphia,  gave  a very 
instructive  address  on  Brain  Anatomy,  illustrat- 
ing his  lecture  with  charts. 

Dr.  W.  H.  Kinney,  of  Philadelphia,  gave  a 
very  practical  and  interesting  talk  on  Gonor- 
rhoea. which  called  forth  quite  a free  discussion. 

Dr.  George  C.  Laws,  of  Paulsboro.  presented 
for  examination  and  discussion  an  interesting 
case  of  Addison's  disease  in  its  early  stage. 

After  adjournment  the  society  entertained  at 
dinner  Drs.  Spitzka  and  Kinney,  of  Philadel- 
phia; Richardson.  Strock,  Iszard  and  Leavitt,  of 
Camden;  Conaway,  of  Atlantic,  and  Moore,  Mil- 
ler and  Corson,  of  Cumberland  County. 


HUNTERDON  COUNTY. 

From  the  Trenton  True  American. 

At  the  annual  meeting  of  the  Hunterdon 
County  Medical  Society  recently  the  following 
officers  were  elected  for  the  ensuing  year:  Pres- 
ident, Dr.  Isadore  Topkins.  Califon;  first  vice- 
president,  Dr.  Henry  H.  Miller.  Lebanon:  sec- 
ond vice-president,  Dr.  S.  B.  English.  Glen 
Gardner:  secretary.  Dr.  O.  H.  Sproul.  Flenting- 
ton;  treasurer.  Dr.  Edward  W.  Closson.  Lam- 
bertville;  reporter.  Dr.  Morris  H.  Leaver.  Qua- 
kertown:  censors,  Drs.  George  L.  Routine  and 
Leon  I.  Salmon.  Lambertville.  and  Dr.  George 
X Best,  Rosemont. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  the  Braun 
building,  at  Paterson.  XT.  J..  on  May  9.  1911. 
The  president,  Dr.  William  Flitcroft.  presided. 
Attendance  at  meeting  was  small. 

Dr.  Elias  J.  Marsh  was  to  have  read  a paper 
on  “Strabismus,”  but  could  not  be  present  on 
account  of  illness.  Dr.  J.  Allan  MacClay  re- 
ported two  cases  of  concretions  found  in  the 


submaxillary  gland."  removed  by  operation. 
One  specimen  was  shown  for  examination. 

Dr.  Beniamin  H.  Rogers  reported  seven 
cases  of  diphtheria.  ■ cured  by  his  method 
and  without  the  use  of  antitoxin.  His  method 
consists  mainly  in  the  use  of  large  doses  of 
bichloride  of  mercury.  This  report  caused  con- 
siderable discussion. 

Dr.  Flitcroft  appointed  Drs.  James  M.  Stew- 
art, Walter  B.  Johnson  and  Benjamin  H. 
Rogers,  as  the  Committee  on  Public  Health 
and  Legislation. 

It  was  decided  at  this  meeting  to  divide  the 
Passaic  County  Medical  Society  into  a Pater- 
son city  and  a Passaic  city  section.  Each  sec- 
tion to  hold  nine  meetings,  during  the  year, 
three  of  them  to  be  joint  meetings. 

Five  members  of  the  Passaic  County  Medical 
Society  were  dropped  at  this  meeting  for  non- 
payment of  dues. 

Dr.  S.  Baum,  of  Passaic.  X’.  J..  was  intro- 
duced to  the  society,  as  a new  member. 

The  meeting  was  then  adjourned. 


SALEM  COUNTY. 

John  F.  Smith,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Salem  County 
Medical  Society  was  held  at  he  Schaefer  House. 
Salem,  on  May  3.  igtu.  with  a good  attendance 
of  members  and  visitors. 

After  the  reports  of  committees  and  delegates 
the  president.  Dr.  G.  W.  H.  Fitch  read  a very 
fine  paper  on  "The  Emunctories  and  Their 
Abuse.”  The  following  officers  were  elected 
for  the  ensuing  year: 

President — Dr.  H.  T.  Johnson.  Pedricktown 

Vice-President.  Dr.  F.  B.  Htisted.  Quinton. 

Secretary  and  Treasurer — Dr.  Henry  Cha- 
vanne,  Salem. 

Reporter — Dr.  John  F.  Smith,  Salem. 

Censors — Dr.  R.  M.  A.  Davis,  Salem:  Dr.  E. 
P.  McGeorge.  Woodstown;  Dr.  W.  H.  James, 
Pennsville. 

Annual  Delegate  to  the  State  Medical  Society 
— Dr.  L.  H.  Hummel. 

After  the  usual  dinner,  the  society  adjourned, 
to  meet  the  first  Wednesday  in  N’ovember. 


SUSSEX  COUNTY. 

H.  D.  Van  Gaasbeek,  M.  D..  Reporter. 

The  Sussex  County  Medical  Society  held  it  = 
annual  meeting  Monday.  May  8th.  at  the  Coch- 
ran House,  Newton.  There  was  a large  at- 
tendance for  this  county.  12  out  of  17  members 
being  present.  The  usual  order  of  business  was 
carried  out.  A very  interesting  and  instructive 
paper  was  read  by  the  president.  Dr.  F.  P.  Wil- 
bur. entitled  "Accidents  in  Their  Relation  to 
the  Causation  of  Hontia."  after  which  a reces< 
was  taken  for  dinner. 

After  recess  Dr.  E.  A.  Ayres,  essayist,  read  a 
paper  on  "Our  Possibilities  in  Control  of  Life 
Processes.”  This  paper  was  of  a very  'cientific 
nature,  dealing  with  the  recent  researches  in  the 
various  extracts  from  the  ductless  glands,  their 
action  on  diseased  processes:  the  discovery  of 
preventive  sera  and  vaccines;  their  use  and  ac- 
tions, leading  the  author  to  the  opinion  that 
they  would  become  of  great  use  in  the  preven- 
tion and  treatment  of  disease.  After  a general 
discussion  of  the  above  paper.  Dr.  Thomas  X. 
Gray,  councilor  for  this  district,  read  a paper  on 
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“Infant  Feeding.”  This  paper  was  a very  prac- 
tical and  sensible  one  and  was  freely  discussed. 
Both  papers  were  of  a high  class  and  unusually 
instructive  and  interesting. 

Miscellaneous  business  was  then  in  order,  and 
the  Board  of  Censors  was  ordered  to  investi- 
gate certain  cases  of  “summer  doctors”  who 
practiced  in  the  county  without  license  in  this 
State:  also  to  investigate  any  other  “doctors” 
who  were  practicing  without  license,  and  re- 
port the  same  to  the-  society  for  action.  The 
annual  delegate  was  instructed  to  act  in  har- 
mony with  whatever  action  the  State  Society 
might  take  in  regard  to  changing  the  subscrip- 
tion price  for  the  State  Journal. 

The  following  officers  - were  elected  for  the 
ensuing  year: 

President — Dr.  Albert  N.  Jacobs.  Sparta. 

Vice-President  — Dr.  Edward  A.  Ayres, 
Branchville. 

Secretary — Dr.  Frederick  P.  Wilbur,  Frank- 
lin Furnace. 

Treasurer — Dr.  Ephraim  Morrison.  Newton. 

Reporter — Dr.  Harvey  D.  Van  Gaasbeek.  Sus- 
sex. . 

Delegate  to  State  Society — Dr.  E.  A.  Ayres. 

Essayist — Dr.  Herbert  E.  Riddell,  branchville. 

Censor — Dr.  Joseph  G.  Coleman.  Hamburg. 

At  the  invitation  of  Dr.  F.  P.  Wilbur,  it  was 
decided  to  have  a meeting  some  time  in  Sep- 
tember. at  the  Franklin  Hospital,  and,  if  suc- 
cessful. to  have  three  or  four  meetings  yearly 
a:  various  places  in  the  county. 


warren  county. 

J.  H.  Griffith,  M.  D.,  Reporter. 

The  Warren  County  Medical  Society  met  in 
the  rooms  of  the  Washington  Athletic  Associa- 
tion. Tuesday  morning.  March  21,  1911,  at  11:30 
o’clock,  in  special  session. 

Members  present  were:  Drs.  Shinier,  presi- 
dent: Reese.  Curtis.  Dedrick,  Williams,  LaRiew, 
Griffith.  Bozzard.  Smith:  and  Dr.  Gray,  of  East 
Orange;  Dr.  Miller,  of  Hackettstown ; Dr.  Mc- 
Kinstry.  of  Washington,  and  Dr.  Gordon,  of 
Blairstown. 

The  application  for  membership  of  Dr.  Clyde 
K.  Miller  was  referred  to  censors  to  report  at 
the  regular  meeting. 

Drs.  Miller,  McKinstry  and  Gordon  were 
unanimously  invited  to  sit  as  corresponding 
members. 

Communication  of  Dr.  Williams,  in  reference 
to  bad  roads,  was  read  and  referred  to  commit- 
tee named  by  chair,  composed  of  Drs.  Williams, 
LaRiew  and  Reese,  said  committee  to  report 
later  in  the  day. 

Moved  and  seconded  by  Drs.  Reese  and  Cur- 
tis that  a committee  be  appointed  to  report  at 
next  annual  meeting  as  to  the  advisability  of 
printing  new  by-laws,  constitution,  etc.  The 
chair  appointed  Drs.  Williams,  LaRiew  and 
Curtis. 

Dr.  Gray  read  a paper  on  “Artificial  Feeding 
of  Infants.”  which  was  discussed  by  all  the 
members  present,  the  doctor  answering  all  ques- 
tions in  reference  to  modes  of  feeding  different 
infants.  On  motion,  Dr.  Gray  was  given  a vote 
of  thanks  for  his  valuable  paper,  and  it  was 
ordered  to  be  sent  to  the  New  Jersey  State 
Journal  for  publication. 

Moved  and  seconded  that  the  committee  on 
the  Protective  Association  be  continued  and  re- 
port at  next  meeting. 


Moved  and  seconded  that  we  adjourn,  after 
which  the  society  enjoyed  a very  delightful  din- 
ner at  the  St.  Cloud  Hotel. 


ILocal,  i£>tate  anb  iSational  Societies. 


Passaic  Section  of  the  County  Society. 

Joseph  H.  Oram,  M.  D.,  Secretary. 

The  monthly  meeting  of  this  section  of  the 
Passaic  County  Society  was  held  in  the  Board 
of  Trade  rooms,  Passaic,  May  11,  1911,  at  8:30 
P.  M..  with  a good  attendance  of  its  members. 

Dr.  James  Pedersen,  professor  of  genito- 
urinary diseases  in  the  Post-Graduate  School, 
New  York  City,  delivered  an  address  on  “Some 
Phases  of  Prostatic  Enlargement.” 

After  discussion  of  the  subject,  some  matters 
of  local  interest  were  considered.  The  Passaic 
'City  Society  has  recently  been  merged  with 
the  Passaic  County  Society,  but  a section  of  the 
County  Society  holds  meetings  in  Passaic  City 
at  stated  intervals: 


The  Practitioners’  Club,  Newark. 

J.  D.  Lippincott,  M.  D.,  Secretary. 

The  twenty-third  annual  meeting  of  the  Prac- 
titioners’ Club  of  Newark,  N.  J.,  was  held  in 
Davis’  Parlors,  Broad  street,  May  1,  1911.  The 
president.  Dr.  Edward  J.  Ill,  in  the  chair  arid  a 
large  number  of  members  and  a few  guests  be- 
ing present. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President — Dr.  Chauncy  B.  Griffith. 

Vice-President— Dr.  Carl  E.  Sutphen. 

Secretary  and  Treasurer — Dr.  Jesse  D.  Lip- 
pincott. 

Membership  Committee— Drs.  G.  R.  Phil- 
hower,  W.  A.  Jaquith  and  W.  P.  Eagleton. 

After  the  transaction  of  some  routine  business 
the  members  adjourned  to  the  dining-room  to 
enjoy  the  excellent  menu  and  social  intercourse 
of  the  annual  banquet.  The  following  post- 
prandial program  followed,  with  Dr.  Walter  S. 
Washington  as  toastmaster.  Toasts:  “Our 

President,”  by  Edward  J.  Ill,  M.  D.;  “Clergy,” 
Rev.  Dr.  Henry  M.  Mellen,  of  Newark  (who 
kindly  took  the  place  of  Rev.  Dr.  W.  W.  Giles, 
detained  by  sickness);  “Law,”  by  Hon.  Alonzo 
Church  of  Newark;  “Medicine,”  by  Dr.  David 
C.  English.  New  Brunswick. 

Dr.  H.  J.  F.  Wallhauser  added  to  the  enjoy- 
ment of  the  occasion  by  rendering,  in  a most 
acceptable  manner,  two  solos,  sung  between  the 
addresses. 


Academy  of  Medicine  of  Northern  New  Jersey. 

To  establish  an  institution  patterned  after  the 
New  York  Academy  of  Medicine,  about  300 
New  Jersey  physicians,  representing  various 
schools,  have  formed  the  Academy  of  Medicine 
of  Northern  New  Jersey.  Incorporation  papers 
were  filed  May  5th,  with  the  county  clerk  of 
Essex  County.  Membership  is  open  to  all  med- 
ical men  of  good  standing  in  Northern  New 
Jersey. 

The  academy  will  be  established  in  the  Wiss 
building,  665  Broad  street,  Newark,  where  al- 
most an  entire  floor  has  been  engaged.  The 
quarters  will  be  ready  for  occupancy  about 
June  1. 
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The  organization  has  been  in  course  of  forma- 
tion during  the  winter,  and  its  sub-divisions, 
known  as  sections,  have  been  holding  meetings 
in  the  rooms  of  the  Anatomical  and  Pathologi- 
cal Society,  at  New  and  Halsey  streets.  When 
the  Wiss  building  rooms  are  ready  the  latter 
will  become  affiliated  with  the  new  organization, 
both  to  work  toward  a common  end,  although 
the  Anatomical  and  Pathological  Society  will 
not  lose  its  identity. 

Research  in  all  medical  subjects  will  be  the 
primary  object  of  the  academy.  It  is  expected 
that  the  work  of  the  organization  will  compare 
favorably  with  that  of  the  New  York  Academy, 
and,  in  fact,  any  in  the  country. 

Dr.  Edward  J.  Ill,  of  Newark,  is  president; 
Dr.  Thomas  N.  Gray,  of  East  Orange,  and  Dr. 
Wells  P.  Eagleton,  of  Newark,  are  vice-presi- 
dents: Dr.  Julius  Levy,  of  Newark,  is  secretary, 
and  Dr.  Henry  J.  F.  Wallhauser,  also  of  New- 
ark. is  treasurer. 

These  officers  are  among  the  incorporators, 
the  others  being  Dr.  Elbert  S.  Sherman,  Dr. 
Charles  111,  Dr.  Frank  R.  Haussling  and  Dr. 
E.  Zeh  Hawkes,  of  Newark;  Dr.  George  B. 
Philhower,  of  Nutley;  Dr.  Gordon  K.  Dickin- 
son. of  Jersey  City;  Dr.  Victor  Mravlag,  of  Eliz- 
abeth, and  Dr.  August  A.  Strasser,  of  Arlington. 

The  members  have  been  divided  into  sections, 
each  with  its  particular  line  of  research,  such  as 
surgery,  medicine,  opthalmology,  otiatrics,  der- 
matology, neurology;  in  fact,  no  branch  of 
medical  sudy  is  to  be  neglected.  Associate 
memberships  will  be  provided  for,  to  include 
dentists  and  other  branches  of  curative  practises. 

These  sections  are  to  hold  monthly  meetings. 
At  regular  times  general  meetings  are  to  be 
held.  Every  medical  discovery,  in  this  country 
and  abroad  will  be  subjected  to  inquiry  and 
tests.  To  this  end  a laboratory  will  be  estab- 
lished. 

Visitors  to  this  country  from  abroad  and  not- 
able medical  men  of  other  States  are  to  be  en- 
couraged to  address  the  general  meetings,  by 
which  the  members  may  be  able  to  gather  at 
first  hand  the  most  advanced  theories  and  dem- 
onstrations. Unique  cases  in  the  experience  of 
members  or  that  arise  in  the  experience  of 
others  elsewhere  are  expected  to  form  topics  of 
discussion  and  research. 

In  addition  to  the  laboratory  the  academy  in- 
tends to  found  a library.  The  New  York' Acad- 
emy has  a library  that  is  regarded  without  a 
peer  in  he  country.  It  is  the  plan  of  this  organ- 
ization to  rivel  the  New  York  body. 

The  floor  engaged  in  the  Wiss  building  is  now 
undergoing  remodeling  to  provide  rooms  for 
sectional  meetings,  as  well  as  an  auditorium  for 
the  general  meetings.  Systematic  work  will 
then  be  undertaken. 


Society  for  the  Relief  of  Widows  and  Orphans. 

The  twenty-ninth  annual  meeting  of  the 
Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  of  New  Jersey  was  held  at  New- 
ark, May  10,  1911.  Dr.  Kipp  was  missed  from 
his  accustomed  place  as  president  of  the  society, 
which  he  chiefly  founded  and  presided  over. 
A full  account  of  the  reports  made  and  officers 
elected  is  sent  separately  by  Dr.  Bennett,  secre- 
tary, under  title  of  the  society.  Dr.  Kent,  for 
twenty-nine  years  treasurer,  declined  re-election 
and  even  nomination  for  any  place  as  trustee, 
s r>  that  we  shall  miss  his  name  also  as  an 


officer,  and  the  society  will  lose  even  the  coun- 
sel on  the  board  of  one  so  familiar  with  all 
the  membership.  It  is  not  often  that  an  asso- 
ciation loses  in  one  year  two  who  have  held 
office  in  it  from  its  foundation,  through  twenty- 
nine  years.  It  was  unanimously  felt  that  some 
testimonial  should  be  made  to  Dr.  Kent,  and  a 
way  was  found  in  appointing  a committee  to 
carry  out  a plan. 


The  New  Jersey  State  Pediatric  Society. 

Martin  J.  Synnott,  M.  D.,  Secretary. 

* 

A general  meeting  under  the  auspices  of  the 
New  Jersey  State  Pediatric  Society,  was  held  in 
the  lecture  room  of  the  Newark  Free  Public 
Library,  Friday  evening,  May  12,  1911.  The 
meeting  was  called  to  order  by  the  president. 
Dr.  Henry  L.  Coit,  at  8:45  o’clock. 

The  subject  was  “A  Symposium  on  the  Hy- 
giene of  Childhood,”  and  the  general  subjects 
covered  by  the  speakers  were:  (1)  The  Hygiene 
of  Development.  (2)  The  Hygiene  of  Environ- 
nif  nt,  (3)  Prophylactic  Hygiene,  (4)  The  Hy- 
giene of  School  Life. 

The  speakers  were:  Dr.  Henry  Dwight  Cha- 
pin, professor  of  pediatrics.  New  York  Post- 
Graduate  Medical  College:  Dr.  Charles  Gilmore 
Kerley,  professor  of  pediatrics,  New  York  Poly- 
clinic, and  Dr.  Rowland  Godfrey  Freeman,  lec- 
turer on  pediatrics,  University  and  Bellevue 
Medical  College. 

Dr.  William  Perry  Northrup.  professor  of 
pediatrics,  University  and  Bellevue  Medical 
School,  who  had  been  announced  as  the  first 
speaker,  was  absent  owing  to  illness,  and  his 
paper  was  read  by  Dr.  B.  Van  D.  Hedges.  Mr. 
Henry  E.  Jenkins  also  made  an  address,  speak- 
ing principally  on  school  hygiene. 

About  one  hundred  and  eighty  physicians 
were  present  in  the  audience.  The  meeting  ad- 
journed at  10:15  P-  M. 


New'  Jersey  Congress  of  Mothers. 

The  Child  Hygiene  Committee  of  the  New 
Jersey  Congress  of  Mothers  will  establish  in 
the  near  future  a school  for  the  training  in 
speech  of  young  deaf  children,  in  Burlington 
County,  where  the  methods  employed  so  suc- 
cessfully by  Miss  Mary  Garrett  in  her  home  in 
Philadelphia  will  be  used. 

Pupils  sent  to  school  before  the  age  of  six  are 
returned  to  their  homes  in  from  six  to  eight 
years,  and  placed  in  public  school,  where  they 
go  right  along  with  the  normal  children  under- 
standing and  speaking  as  they  do. 

New  Jersey  has  at  present  three  children  in 
her  public  schools  from  Miss  Garrett’s,  who  are 
doing  excellent  work  there. 

All  the  comforts  and  care  of  home  will  ,be 
given  the  children  in  the  Mother’s  Congress 
School  by  a corps  of  thoroughly  trained  techers 
and  helpers.  Inquiries  should  be  addressed  to 
the  chairman  of  the  committee,  Mrs.  Alexander 
Marcy,  Jr.,  Riverton,  N.  J. 


All  members  of  County  Societies  will 
be  received  and  enrolled  as  associate 
delegates  at  the  Annual  Meeting  at 
Spring  Lake.  YOU  are  invited.  Come. 


June,  1911. 
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BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  of  the  Medical 
Society  of  New  Jersey  will  meet  in  the 
New  Monmouth  Hotel,  Spring  Lake,  Mon- 
day evening,  June  12,  at  eight  o'clock. 

David  C.  English.  Secretary. 


Do  not  forget  Time  and  Place  of  the 
145TH  Annual  Meeting 
t of  the 

MEDICAL  SOCIETY  OF  NEW  JERSEY 
Spring  Lake,  June  13-15.  1911. 

Make  your  plans  to  attend. 

Every  County  Society  should  have  a full 
delegation  present. 

We  give  a preliminary  program,  though 
not  a full  one.  in  this  issue  of  the  Journal. 

This  will  be  an  exceedingly  important 
meeting.  Every  officer,  permanent  delegate 
and  annual  delegate  should  be  present  and 
as  many  members  of  the  County  Societies 
a'  possible. 

Remember  that  the  presence  of  the  ladies 
adds  to  the  enjoyment  of  the  annual  meet- 
ing. 


IS  IT  YOU? 

We  are  sending  this  number  of  the  Jour- 
nal to  a number  of  delinquents,  most  of 
whom  intend  to  pay  their  dues,  maintain 
tneir  good  standing  and  receive  the  benefits 
of  membership.  If  these  dues  are  not  paid 
promptly  their  names  are  not  recorded  in 
the  printed  list  of  those  in  good  standing. 
If  they  are  not  paid  at  all  they  lose  all  the 
benefits  of  membership.  Now  what  are 
these  benefits?  What  good  comes  to  you 
from  membership  in  a county'  medical 
society?  ’ 

1st.  Eligibility  to  membership  in  the 
A.  M.  A.  No  one  can  join  the  A.  M.  A. 
who  is  not  a-  member  of  a county  medical 
society  and  has  paid  full  dues  to  the  State 
Society. 

2d.  It  secures  a subscription  to  the  Jour- 
nal of  the  State  Society  at  a reduced  rate. 
All  who  read  our  Journal  are  entertained 
as  well  as  instructed.  It  keeps  one  in 
touch  socially  and  professionally  with  all 
medical  progress  in  this  State. 

3d.  It  gives  full  rights  of  associate  mem- 
bership in  the  Medical  Society  of  New  Jer- 
sey, with  all  the  privileges  thereof. 

4th.  By  no  means  the  least  important 
advantage  is  the  benefit  of  legal  defense  in 
suits  for  malpractice.  During  the  past 
year  our  soicetv  has  taken  up  the  defense 
of  six  of  its  members.  Two  cases  only 
have  come  to  trial  and  these  have  resulted 
in  the  complete  vindication  of  the  defend- 
ants. When  we  consider  that  any  one  of 
us  is  liable  to  suit  at  the  whim  of  any  dis- 
satisfied patient:  that  onlv  members  in  good 
standing  in  the  State  Society  are  eligible  to 
this  defense ; that  no  suit  is  ever  compro- 
mised, but  carried  if  necessary  to  the  very 
highest  court;  that  it  may  cost  Sr.ooo  to 
$2,000  to  make  such  a defense:  it  would 
seem  to  be  the  height  of  foolhardiness  to 
risk  that  peril  bv  failure  to  pay  the  small 
premium  (annual  dues)  of  $2.00  per  year. 
Are  you  assuming  that  risk? 

Moral — If  you  have  not  already  paid 
your  dues  for  the  coming  year,  do  so  im- 
mediately. Send  a check  for  the  amount 
to  your  county  treasurer,  asking  him  to 
at  once  forward  the  same  with  your  full 
name  and  address,  so  that  we  may  insert 
your  name  in  the  regular  printed  list  of 
members  in  good  standing  and  thereby 
secure  for  you  all  the  benefits  of  member- 
ship in  the  State  Society.  W.  J.  C. 

A NEW  JOURNAL  YEAR. 

We  endeavored  to  keep  our  promise 
made  at  the  beginning  of  the  last  Journal 
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year  to  improve  our  Journal,  and  we  have 
been  pleased  to  receive  from  several  of  our 
readers  their  expressions  of  judgment,  that 
we  succeeded  in  our  effort,  to  some  small 
degree  at  least,  though,  we  are  sorry  to  say, 
1 < t to  the  extent  we  had  desired  and  hoped 
for.  We  most  cheerfully  and  thankfully 
give  credit  for  much  of  our  success  to  those 
who  have  helped  11s  to  make  the  Journal 
successful,  especially  to  the  Publication 
Committee,  the  Secretaries  and  Reporters 
of  the  county  and  local  societies,  and  to 
those  who  have  forwarded  original  articles 
for  insertion  in  the  Journal,  especially  those 
from  other  States  who  have  presented 
papers  at  the  county  societies’  meetings. 

Our  two  great  aims,  as  we  begin  Volume 
\ III.,  will  be — as  they  have  heretofore 
been — to  make  the  Journal  more  helpful  to 
the  members  of  our  society,  and  to  more 
fully  set  forth  the  good  work  of  the  profes- 
sion in  New  Jersey.  We,  however,  realize 
our  inability  to  succeed  in  these  high  aims 
without  the  support  and  co-operation  of  the 
members  of  the  profession  throughout  the 
State.  For  the  honor  of  the  profession  and 
of  our  State.  County  and  Local  Medical 
societies  and  the  good  of  their  individual 
members,  we  ask  and  urge  that  the  follow- 
ing items  be  sent  to  the  editor : Full  and 
prompt  reports  of  all  society  meetings  either 
by  the  secretary  or  reporter,  as  in  each  case 
they  shall  arrange ; reports  of  important 
cases  not  only  by  specialists — private  or 
hospital  cases — but  also  by  the  general  prac- 
titioners in  our  towns  and  villages ; reports 
of  all  hospital,  sanatoria  or  other  institu- 
tions where  the  sick,  deformed  and  defec- 
tive classes  are  cared  for  and  treated ; re- 
ports of  all  deaths  with  brief  obituaries; 
communications  on  any  subject  connected 
with  the  scientific  advancement  of  the  pro- 
fession. the  betterment  of  health  and  educa- 
tional conditions  in  State,  cities  or  towns,  or 
the  improvement  of  the  material  interests  of 
the  profession.  We  desire  far  greater  use 
of  our  “Correspondence”  columns. 

With  this  suggested  assistance  we  prom- 
ise that  Volume  VIII.  shall  be  a better 
Journal  than  any  previous  year’s  issues. 


THOROUGH  ORGANIZATION  THE 
PROFESSION’S  NEED. 

This  Journal  has  always  advocated  better 
— more  thorough — organization  of  the  med- 
ical profession,  and  we  begin  a new  year 
with  the  conviction,  firmer  than  ever,  that 
it  is  our  profession’s  greatest  need  for  its 
own  sake  and  for  humanity’s  sake. 

Not  organization  for  the  purpose  of  ad- 
vancing the  material  interests  of  the  pro- 
fession in  the  raising  of  fees ; the  doing 
away  with  the  evil  of  contract  practice,  or 
correcting  the  abuse  of  charity  in  hospitals 
or  dispensaries  ; nor  organization  to  increase 
the  profession’s  political  power  in  the  elec- 
tion or  appointment  of  medical  men  to  of- 
fice, or  even  in  its  efforts  to  secure  wise 
legislation.  These  things  are  important  and 
should  receive  that  careful  and  just  consid- 
eration which  their  importance  demands, 
alike  for  the  highest  interests  of  the  pro- 
fession and  for  the  best  interests  of  hu- 
manity. But  we  plead  for  organization  for 
the  purpose  of  advancing  the  science  and 
art  of  our  profession.  We  recognize  the 
magnificent  triumphs  which  have  rewarded 
the  researches  of  eminent  men  in  our  pro- 
fession during  the  past  two  centuries — espe- 
cially during  the  last  100  years — and  which 
are  to-day  making  as  never  before  medical 
history  of  which  we  may  be  justly  proud — 
advances  and  discoveries  that  challenge  the 
admiration  of  the  scientific  world.  But 
these  advances,  brilliant  and  wonderful  as 
they  have  been,  are  the  result,  and  the  pe- 
culiar glory  of,  the  few  able,  earnest,  per- 
■ sistent  men  who  achieved  them — some  of 
whom  sacrificed  life  itself  in  their  devotion 
to  the  profession  and  the  sacred  interests 
of  humanity. 

The  great  need  of  the  profession  to-day 
i '»  that  the  same  zeal  and  spirit  of  philo- 
sophical research  and  careful  clinical  ob- 
servation which  has  characterized  the  work 
of  the  few  and  brought  honor  to  our  pro- 
fession shall  pervade  the  entire  member- 
ship. The  obligation  rests  upon  each  and 
every  member  to  become  an  investigator, 
seeking  to  discover  that  vast  amount  of 
scientific  truth  which  remains  to  be  revealed 
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and  which  is  destined  to  bring,  in  the  not 
distant  future,  glory  to  the  profession 
which  shall  even  eclipse  the  brilliancy  of 
past  achievements. 

To  this  end  we  need  not  multiply  machin- 
ery. We  have  our  regular  local,  county, 
State,  National  and  international  associa- 
tions. The  specialists  have  their  separate 
national  organizations.  Every  physician 
should  be  a member  of  one  or  more  of  those 
societies  and  should  strive  to  increase  the 
interest  in  and  attendance  upon  the  meet- 
ings, by  making  some  contribution  of  scien- 
tific thought,  in  reporting  interesting  cases 
or  giving  the  results  of  his  study,  observa- 
tion and  treatment  of  disease,  or  discussing 
papers  and  cases  presented  by  others.  In- 
tellectual indolence  prevails  too  largely  and 
it  leads  to  mere  routine  in  practice,  lowers 
the  public's  confidence  and  respect  and  in 
some  cases  the  old  saying  is  applicable  that 
“the  doctor  is  one  who  pours  drugs,  of 
which  he  knows  little,  into  bodies  of  which 
he  knows  less.”  Such  doctors  rarely  “have 
time’'  to  attend  medical  society  meetings  or 
t~>  read  medical  journals.  They  need  to  be 
reminded  that  the  ablest  and  busiest  men 
i ’ our  profession  take  time  for  both.  The 
editor  gratefully  records  the  fact  that  many 
of  the  busiest  doctors  in  New  Jersey. have 
also  taken  time  to  contribute  to  our  Jour- 
nal and  express  their  interest  in  and  com- 
mendation of  it. 

Let  our  united  effort  this  year  be  to 
secure  the  enrolment  of  every  physician  in 
the  State  in  his  own  county’s  medical  so- 
ciety, and  then  let  us  endeavor  to  get  every 
member  at  work  to  increase  the  scientific 
attainments  of  each  other  for  their  own 
good  and  the  profession’s  advancement.  If 
any  can  be  induced  to  unite  with  and  work 
in  other  medical  organizations  also,  so  much 
the  better. 

THE  EDITOR’S  VISITS. 

The  editor  enjoyed  exceedingly  his  visits 
to  medical  society  meetings  the  past  month. 
The  twenty-third  annual  meeting  of  the 
Practitioners’  Club  of  Newark.  May  1.  was 
one  of  special  enjoyment,  as  it  gave  oppor- 


tunity to  meet  many  of  the  ablest  practition- 
ers of  our  State — some  eminent  as  special- 
ists— and  without  hesitation  or  undue  flat- 
tery we  observe  that  it  was  one  of  the  finest, 
most  intelligent  looking  gathering  of  men 
it  has  been  his  privilege  and  pleasure  to 
meet  with.  A brief  account  is  given  in  an- 
other column. 

The  banquet  was  admirably  planned  by  a 
most  competent  committee,  in  that  it  pro- 
vided a splendid  menu,  an  excellent  address 
of  welcome  by  the  president,  Dr.  Edward  J.. 
Ill,  and  a representative  of  each  of  the  three- 
great  professions — Religion,  Law  and  Medi- 
cine— as  post-prandial  speakers,  the  first 
two  being  certainly  wisely  chosen.  1 his 
last  feature  is  one  to  be  commended,  as  the 
three  professions  should  be  brought  in  closer 
t(  uch  with  each  other  for  obvious  reasons 
which  we  cannot  now  discuss,  but  only  ob- 
serve that  more  frequent  association  would 
be  for  the  benefit  of  each  and  for  the  pub- 
lic's good.  Dr.  H.  C.  Bleyle  closed  the 
speech-making  by  giving  a most  entertaining 
account,  from  his  own  personal  experience, 
of  the  young  graduate’s  trials  in  his  first  ob- 
stetric case.  Dr.  W ashington  proved  an 
excellent  toastmaster,  and  Dr.  Wallhauser's 
solos  added  to  the  evening’s  enjoyment. 


On  May  23  the  editor  attended  a regular 
meeting  of  the  Tri-County  Medical  Society 
of  South  Jersey,  at  Salem.  Though  it  was 
not  so  largely  attended  as  we  had  expected 
from  the  fact  that  it  embraced  most  of  the 
members  of  three  county  societies,  it  was  an 
exceptionally  good  meeting.  A number  of 
interesting  medical  and  surgical  cases  were 
reported  and  the  two  papers  presented  by 
Drs.  J,  T.  Rugh  and  S.  D.  Dorsett.  of  Phil- 
adelphia. we  regarded  as  models  because  of 
their  practicability  and  helpful  suggestions 
a to  the  diagnosis  and  treatment  of  dis- 
eases. The  first  was  Some  Errors  in  Diag- 
nosis, and  the  other  on  the  Treatment  of 
Acute  Articular  Rheumatism.  The  dinner, 
which  followed,  at  the  Shaeffer  House,  was 
all  that  could  be  desired.  We  returned 
home  feeling  well  repaid  for  some  sacrifice 
made  to  visit  the  South  Jersey  societies. 
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THE  145TH  ANNUAL  MEETING 
MEDICAL  SOCIETY  OF  NEW  JERSEY, 
SPRING  LAKE,  JUNE  13  = 15,  1911. 
Condensed  Program. 

Meeting  of  the  Board  of  Trustees  in  the  New 
Monmouth  Hotel,  Monday,  June  12,  at  8 o’clock 
P.  M. 


Plouse  of  Delegates  meets  in  the  New  Mon- 
mouth Hotel,  Tuesday,  June  13,  at  10:30  A.  M., 
for  the  transaction  of  business,  and  again  at 
2:30  P.  M. 


General  Session,  3:45  P.  M. 

Oration  in  Surgery,  “The  Education  of  a Sur- 
geon," Joseph  A.  Blake,  M.  D.,  New  York  City. 

Splenectomy,  John  C.  McCoy,  M.D.,  Paterson. 
Discussion  by  Drs.  R.  M.  Curts  and  F.  R.  Sandt. 

Chronic  Gastritis  of  Secondary  Origin,  Pre- 
senting the  Phenomenon  of  Achlorhydria  Hem- 
orrhagica Gastriea,  James  T.  Pilcher,  M.  D., 
Brooklyn. 

Final  Results  in  Surgery,  Otto  Kiliani,  M.  D., 
New  York  City.  Discussion  by  Drs.  A.  B. 
Davis,  T.  \V.  Harvey,  F.  D.  Gray. 

Some  Diseases  of  the  Gall  Bladder,  Frank 
M.  Donohue,  M.  D.,  New  Brunswick. 

Evening  Session,  8 o’clock. 

Annual  address  by  President  Thomas  H.  Mac- 
kenzie, M.  D.,  Trenton,  “A  Plea  for  Attaining 
and  Maintaining  a High  Standard  of  Medical 
Education.” 

Oration  in  Medicine,  “Advances  in  the  Knowl- 
edge of  the  Circulatory  System,”  George  W. 
Norris,  M.  D.,  Philadelphia. 

The  Advantages  of  the  Autopsy  and  Other 
Pathologic-Anatomic  Examinations,  H.  S.  Mart- 
land,  M.  D.,  Newark.  Discussion  by  Drs.  W. 
P.  Eagleton  and  E.  Z.  Hawkes. 


Wednesday,  June  14,  8:30  A.  M. 

Meeting  of  the  Secretaries  and  Treasurers  of 
Component  and  Local  Medical  Societies. 

General  Session,  9 A.  M. 

The  Mosquito  as  a Sanitary  Problem,  Edward, 
A.  Ayers,  M.  D.,  Branchville.  Discussion  by 
John  B.  Smith,  Sc.  D.,  New  Brunswick. 

Excision  of  Superior  Maxilla  for  Sarcoma  of 
Antrum,”  Walter  B.  Johnson,  M.  D.,  Paterson. 

Direct  Transfusion  of  Blood;  Its  History  and 
Probable  Future,  A.  L.  Soresi,  M.D.,  New  York 
City.  Discussion  by  Drs.  F.  D.  Gray,  Joseph 
McDonald,  Jr. 

General  Oedemas  of  Infancy,  D.  J.  Milton, 
Miller,  M.  D.,  Atlantic  City.  Discussion  by  E. 
G Hummel,  M.  D. 

Rodent  Ulcer,  Walter  P.  Conaway,  M.  D.,  At- 
lantic City.  Discussion  by  Drs.  W.  Blair  Stew- 
art and  W.  E.  Darnall. 


House  of  Delegates,  2:30  o’clock  P.  M. 


General  Session,  3:45  o’clock  P.  M. 

Address  by  the  third  vice-president,  Enoch 
Hollingshead,  M.  D.,  Pemberton,  on  “Our  Pro- 
fession: Its  Changes  in  Forty  Years.” 

Tributes  to  the  memory  of  Charles  J.  Kipp, 
M D. 

Significance  of  Pain  in  the  Diagnosis  of  Dis- 
ease of  the  Lower  Abdomen,  Thomas  B.  Lee, 
M.  D.,  Camden.  Discussion  by  Drs.  Joseph  S. 
Baer  and  J.  Watson  Martindale. 

Calcium  Sulphide,  John  E.  Pratt,  M.  D.,  Du- 
mont. Discussion  by  Dr.  H.  H.  Sherk. 


Annual  Banquet,  at  8:00  P.  M. 


Thursday,  June  15,  9 o’clock  A.  M. 

Certain  Juxta-Joint  Fractures  and  Certain  Im- 
portant Mechanical  Principles  in  These  Frac- 
tures, Fred  H.  Albee.  M.  D.,  New  York.  Dis- 
cussion by  Drs.  W.  H.  Lawrence,  Jr.,  and  H.  J. 
Bogardus. 

The  Early  Diagnosis  of  Tuberculosis;  Orig- 
inal Method,  Irving  E.  Charlesworth,  M.  D., 
Bridgeton.  Discussion  by  Dr.  P.  H.  Markley. 

The  Estimation  of  the  Function  of  the  Kid- 
ney, John  C.  Tull,  M.  D.,  Atlantic  City.  Discus- 
sion by  Drs.  W.  P.  Conaway  and  J.  I.  Durand. 

Erysipelas  in  the  Newly  Born,  George  T. 
Welch,  M.  D.,  Passaic. 


Meeting  of  the  House  of  Delegates. 

The  Judicial  Council  will  meet  at  the  Monmouth 
Hotel,  Spring  Lake,  on  Monday  evening.  June 
12,  8:30  P.  M. 


ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 

Los  Angeles,  Cal.,  June  27=30,  1911. 

The  program  published  in  the  A.  M.  A.  Jour- 
nal, May  20th,  indicates  that  this  will  be  one  of 
the  best  of  the  series  of  annual  meetings  for  ex- 
cellence of  scientific  papers  and  elaborate  pro- 
vision for  the  comfort  and  entertainment  of 
delegates  and  the  ladies  accompanying  them. 

New  Jersey  will  have  three  representatives  in 
the  House  of  Delegates  and  several  others  from 
this  State  will  attend  the  sessions.  Drs.  P.  A. 
Harris,  Paterson;  N.  A.  Cotton,  Trenton,  and 
Lcuise  Paterson,  Vineland,  will  present  scien- 
tific papers. 

Drs.  C.  R P.  Fisher,  Alex.  Marcy,  Jr.,  and 
E.  L.  B.  Godfrey  are  the  regular  delegates  from 
New  Jersey. 


JtlisceUaneous  Stems. 


The  American  Surgical  Association. 

The  American  Surgical  Association  will  hold 
its  thirty-second  annual  meeting  at  Denver,  Col., 
June  19,  20  and  21. 


Medical  Editors’  Association. 

The  forty-second  annual  meeting  of  the  Am- 
erican Medical  Editors’  Association  will  be 
held  at  the  Alexandria  Hotel,  Los  Angeles,  on 
June  26  and  27,  under  the  presidency  of  Dr. 
J.  MacDonald,  Jr.,  of  New  York,  with  the  an- 
nual banquet  on  the  evening  of  Monday,  June 
26,  at  the  above  hotel. 

The  papers  to  be  presented  at  this  meeting 
are  the  following: 

Relation  of  the  Medical  Press  to  the  Public 
Health  and  Marine  Hospital  Service,  by  Walter 
Wyman,  Surgeon-General;  The  Advisability  of 
Newspapers  and  Magazines  Having  Medical 
Editors  on  Their  Staff,  by  Edgar  A.  Vander 
Veer,  M.  D.;  Some  Things  I Have  Learned  as 
a Western  Medical  Editor,  by  Edward  C.  Hill, 
M.  D.;  Some  Elements  of  Success  in  Medical 
Journalism,  by  J.  M.  French,  M.  D.;  The  Med- 
ical Reporter  from  His  Own  Standpoint,  by 
E.  Franklin  Smith,  M.  D.;  Physical  Therapeu- 
tics in  the  Medical  Press,  by  Arnold  Snow, 
M.  D.;  What  Shall  We  Publish?  by  J.  R.  Phe- 
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lan,  M.  D.;  The  Extension  of  Advertising  in 
Medical  Journals,  by  S.  DeWitt  Clough;  Medi- 
cal Expert  Testimony,  by  R. -B.  H.  Gradwohl, 
M.  D.;  The  Hospital  Bulletin  as  a Factor  in 
Medical  Journalism,  by  George  W.  Kosmac, 
M.  D.;  The  Literary  Side  of  Medical  Journal- 
ism, by  T.  D.  Crothers,  M.  D.;  Private  Owned 
Medical  Journals,  by  Henry  W.  Coe,  M.  D.; 
The  Influence  of  Medical  Journalism  for  Med- 
ical Progress,  by  W.  Benham  Snow,  M.  D.; 
Editorial  Independence,  by  T.  G.  Atkinson.  M. 
D.;  also  papers  by  Drs.  C.  H.  Hughes  and  Wil- 
liam Porter,  subjects  to  be  announced  later. 


American  Climatological  Association. 

The  scientific  sessions  of  the  twenty-eighth 
annual  meeting  of  the  association  will  be  held 
at  Montreal,  Canada,  on  June  13  and  14,  1911. 
Following  the  annual  dinner  at  the  Windsor 
Hotel  on  June  13,  the  president,  Dr.  John  Win- 
ters Brannan,  of  New  York,  will  address  the 
members.  Arrangements  have  been  made  for 
ertertaining  such  members  as  desire  to  spend 
June  12,  the  day  before  the  meeting  at  Mon- 
treal, at  Saranac  Lake.  The  secretary  of  the 
association  is  Dr.  Guy  Hinsdale,  Hot  springs, 
Va 


American  Physicians’  Officers. 

The  Association  of  American  Physicians 
elected  officers  at  their  closing  session  at  Atlan- 
tic City,  May  10.  The  result  follows:  President, 
T.  George  Adami,  of  Montreal,  Canada;  vice- 
president,  L.  F.  Baker,  of  Johns  Hopkins  Uni- 
versity, Baltimore;  secretary,  George  M.  Ko- 
ber,  of  Washington,  D.  C. ; recorder,  S.  Solis 
Cohen,  of  Philadelphia;  treasurer,  J.  P.  Crozer 
Griffith,  of  Philadelphia;  councilor,  Francis  H. 
Wilson,  of  Boston. 

The  American  Association  for  the  Conserva- 
tion  of  Vision. 

This  association  was  incorporated  in  New 
York  on  May  13  to  study  and  investigate  condi- 
tions and  causes  which  result  in  blindness  and 
impaired  vision,  and  the  relation  of  eye  strain 
to  physical  and  mental  health  and  to  human  ef- 
ficiency, and  to  devise  means  to  prevent  blind- 
ness. 


President  Taft  and  the  Medical  Profession. 

On  the  occasion  of  a banquet  which  he  was 
unable  to  attend  President  Taft  wrote  that  “the 
discoveries  of  American  physicians  from  re- 
searches which  the  taking  over  of  tropical  lands 
made  necessary  were  ample  to  justify  the  ex- 
penses of  the  Spanish  War  ten  times  over.  Had 
those  researches  been  encouraged  and  endowed 
in  the  usual  manner  the  return  on  the  investment 
would  have  been  considered  rich  indeed.  Here 
is  a consequence  of  one  war  which  the  Ameri- 
can people  unanimously  may  view  with  pride,  a 
record  of  achievement  unsurpassed  in  medical 
enterprise,  however  promoted.  The  triumph  is 
emphasized  when  it  is  considered  that  govern- 
ments engaged  in  the  colonial  business  in  the 
tropics  for  a century  or  more  failed  to  enlighten 
the  world  in  this  respect.  While  the  medical 
profession  in  the  United  States  is  thus  re- 
nowned, it  should  not  be  overlooked  that  to  the 
army  physicians  the  credit  is  directly  due.” 


Report  of  Dr.  J.  MacDonald,  Jr.,  on  Compul- 
sory Vaccination. 

Dr.  MacDonald,  managing  editor  of  the  Am- 
erican Journal  of  Surgery,  who  resides  at  East 
Orange,  N.  J.,  and  is  chairman  of  the  Commit- 
tee on  Medical  Inspection  of  that  city’s  Board 
of  Education,  made  the  following  report  to  the 
board  May  8,  1911,  on  the  demand  of  several 
citizens  that  compulsory  vaccination  be  aban- 
doned and  that  non-vaccinated  pupils  be  admit- 
ted to  the  schools.  Believing  that  the  doctor’s 
report  furnishes  considerable  ammunition  to 
the  medical  profession  in  their  efforts  to  main- 
tain this  very  important  rule  of  our  school 
boards,  we  gladly  give  space  for  its  insertion  in 
our  Journal. — Editor. 

Dr.  J.  MacDonald,  Jr.,  presented  a report  of 
the  Committee  on  Medical  Inspection,  to  which 
the  whole  matter  had  been  referred.  He  first 
quoted  from  a speech  made  recently  by  Presi- 
dent Taft  at  a banquet.  The  President  referred 
to  the  great  epidemic  of  typhoid  fever  in  the 
Chickamauga  camps  and  other  camps  during  the 
Spanish-American  War.  Among  120,000  men 
there  were  20,000  cases  with  a mortality  of  7 per 
• cent.  Ninety  per  cent,  of  them  became  in- 
feced  within  eight  weeks  from  the  date  of  mo- 
bilization. The  President  stated  that  now,  two 
months  after  mobilization,  with  modern  health 
regulations,  and  by  the  use  of  vaccination 
against  typhoid,  there  was  not  a case  of  typhoid 
fever  among  the  troops  on  the  Mexican  border, 
except  that  of  one  of  the  teamsters  who  had  not 
been  vaccinated. 

Dr.  MacDonald  then  dwelt  more  particularly 
on  smallpox  vaccination,  the  report  being  in 
part  as  follows:  Thomas  Jefferson,  writing  in 
1806  to  Edward  Jenner,  the  discoverer  of  vacci- 
nation, May  14,  1796,  said,  “Future  nations  will 
know  by  history  only,  that  the  loathsome  small- 
pox has  existed  and  by  you  has  been  extir- 
pated.” How  true  his  words,  where  compul- 
sory vaccination  is  practiced,  is  but  to  quote 
King  Frederick  William  III.  of  Prussia  in  a 
dispatch  dated  October  31,  1803,  in  which  he 
stated  “40,000  people  succumbed  annually  to 
smallpox  in  this  kingdom.”  Since  the  compul- 
sory vaccination  law  has  been  enforced,  the  rec- 
ord for  the  year  1906,  in  the  whole  German  Em- 
pire (see  Public  Health  Report,  June  29  and 
December  28,  1906),  as  constitued,  was  26  cases 
with  five  deaths,  and  these  were  largely  import- 
ed cases.  In  the  United  States  for  the  same 
year.  1906.  there  were  reported  12,503  cases  of 
smallpox  with  90  deaths.  Surely  a sad  com- 
mentary upon  our  vaunted  hygienic  methods. 

Dr.  Herman  Spalding,  chief  medical  inspector 
of  the  department  of  health.  Chicago,  in  a paper 
read  before  the  section  of  hygiene  and  sanitary 
science  at  the  fifty-hird  annual  meeting.  Amer- 
ican Medical  Association,  remarked:  “Vaccina- 
tion on  entering  the  school,  and  again  seven 
years  later,  is  the  protection  from  smallpox 
given  the  265,000  school  children  of  Chicago, 
and  in  ten  years  but  seven  cases  of  smallpox 
have  occurred  among  the  school  children,  and 
all  of  these  children  were  in  school  with  a 
false  certificate  of  vaccination.  No  vaccinated 
school  child  in  the  Chicago  schools  has  had 
smallpox  during  the  last  ten  years,  though  Chi- 
cago suffered  a severe  epidemic  of  smallpox  in 
1894  and  1895,  and  has  had  a mild,  almost  con- 
tinuous, epidemic  of  the  disease  for  the  past 
three  years.” 
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Supreme  courts  of  the  various  States  have  up- 
held the  rights  of  school  boards  in  compulsory 
vaccination.  For  instance,  Supreme  Courts  of 
North  Carolina,  Pennsylvania,  Ohio  and  others, 
have  clearly  attested  to  the  legality  of  school 
boards  to  enforce  this  rule.  Those  who  op- 
pose vaccination  say  it  is  an  invasion  of  the 
rights  of  the  individual.  There  is  no  answer  to 
this  if  we  admit  that  the  individual  has  the  right 
to  do  as  he  pleases.  This  migh  be  granted  if  the 
individual  lives  alone  and  comes  in  contact  with 
no  other  individual. 

I will  endeavor  to  reply  to  Mr.  Clark’s  re- 
marks as  presented  to  this  board  some  time  ago. 
He  said:  "I  have  a friend  who  lost  two  children 
from  vaccination.”  Mr.  Clark  was  kind  enough 
to  give  me  the  name  of  the  physician  who  did  the 
work  and  upon  interviewing  him,  he  said  he  had 
never  lost  a single  case  through  vaccination.  He 
stated  that  he  did  vaccinate  a boy  and  a month 
afterward  the  mother  called  his  attention  to  the 
boy.  The  mother  said  she  had  opened  a can 
ot  peaches  and  the  son  had  put  his  hand  in  the 
can  and  cut  himself  on  the  can.  She  bandaged 
tin  hand.  I asked  her  if  she  had  taken  off  the 
bmdage.  and  she  said  he  had  while  having  a 
dirt  fight  with  another  boy. 

Under  the  false  information  thus  gained  by 
Mr.  Clark  he  is  opposed  to  submitting  his  child 
to  vaccination  when  there  is  no  need  of  it. 
Gentlemen  of  the  board,  please  remember  Mr.. 
Clark’s  words,  when  there  is  no  need  of  it,  and  I 
will  further  on,  notwithstanding  the  preceding 
evidence,  show  the  need  of  it.  Mr.  Clark  said: 
‘‘I  know  of  a child  who  is  going  to  school,  who 
was  vaccinated  and  it  did  not  take.’  No  child 
is  going  to  school  who  was  vaccinated  and  it 
did  not  take.  The  scratching  of  an  arm  and 
applying  vaccine  is  not  a vaccination  in  the  true 
Sense  of  the  object  to  be  accomplished.  If  such 
a case  as  Mr.  Clark  refers  to,  is  in  our  schools, 
and  if.  upon  investigation  by  our  medicai  in- 
spectors. it  is  not  a vaccination,  they  will  ex- 
clude the  child. 

Mr.  Clark  said:  "The  average  time  of  immun- 
ity  as  a result  of  vaccination  is  four  years.” 
Evidence  founded  upon  the  experience  of  those 
best  able  to  judge,  proves  it  to  be  much  longer 
and  in  many  cases  for  life.  Mr.  Clark  said:  "I 
have  lived  in  East  Orange  for  twenty-five  years 
and  there  has  been  no  epidemic  of  smallpox  in 
our  public  schools,  and  this  is  not  due  to  vacci- 
nation. as  East  Orange  has  never  been  thor- 
oughly vaccinated.”  Some  might  consider  this 
a logical  argument  and  credit  it  to  good  for- 
tune or  absence  of  smallpox.  In  the  first  place, 
I believe  a majority  of  our  pupils  have  been 
vaccinated  during  the  past  twenty-five  years. 
Luck  has  no  bearing  upon  the  contraction  of 
smallpox.  A vaccinated  child  or  individual 
might,  during  the  past  twenty-five  years,  have 
come  in  contact,  while  traveling,  for  instance, 
with  a smallpox  case  and  being  protected  by 
vaccination  did  not  contract  the  disease  and 
thus  did  not  bring  it  to  East  Orange.  All  of 
the  26  cases  of  smallpox  in  Germany,  during 
iyo6.  were  imported  cases. 

Mr.  Clark  said:  "There  are  some  laws  in  this 
country  that  are  enforced  in  times  of  war,  but 
held  in  abeyance  in  time  of  peace."  The  laws 
made  in  time  of  peace  to  prevent  war  is  the 
most  effective  way  to  prevent  war.  so  is  com- 
pulsory vaccination  if  carried  out  in  the  ab- 
sence of  an  epidemic,  the  best  preventive  of 
such  an  epidemic.  Vaccination  must  be  per- 


formed two  weeks  before  contact  with  smallpox 
to  be  effective.  A single  case  in  East  Orange, 
could,  among  the  unvaccinated,  cause  sad  havoc 
in  two  weeks.  Mr.  Clark  said:  “I  am  opposed 
to  taking  any  chances  on  my  child’s  life  when 
there  is  no  need  of  it.”  If  Mr.  Clark  refers  to 
the  danger  of  the  operation  of  vaccination,  I 
bilieve  there  is  less  danger  from  vaccination 
properly  performed  and  properly  protected, 
than  there  is  from  a simple  pin  scratch  upon  the 
hand,  basing  this  statement  upon  the  3,515,000 
vaccinations  in  the  Philippines  and  the  40,000  in 
Ontario,  Canada.  If  Mr.  Clark  refers  to  no 
danger  from  smallpox,  he  is  hiding  behind  a 
false  and  dangerous  impression.  In  the  State  of 
New  Jersey,  according  to  the  reports  of  the 
United  States  Public  Health  and  Marine  Ser- 
cise,  there  were,  for  the  week  ended  March  10, 
1911.  28  cases  of  smallpox,  and  this  is  the  fact  I 
wanted  to  bring  before  you  when  I previously 
referred  to  Mr.  Clark’s  remark  that  there  was 
no  danger.  Mr.  Clark  said:  “The  law  as  en- 
forced is  a violation  of  a man’s  conscience  and 
is  un-American.”  The  violation  to  his  con- 
science has  been  answered  under  the  general 
heading  of  objections,  and  if  this  rule  of  com- 
pulsory vaccination  is  un-American,  so  is  every 
other  law  which  is  promulgated  to  protect  the 
health  and  life  of  our  citizens. 

Mr.  Clark  said:  “If  there  is  a difference  of 
opinion  as  to  the  length  of  time  the  first  vac- 
cination protects,  then,  after  a certain  time, 
those  children  who  have  been  vaccinated  for  say 
ten  years  are  just  as  much  of  a menace  to  the 
community  as  my  child  who  has  never  been  vac- 
cinated.” Those  best  able  to  judge  state  that 
one  vaccination  does  absolutely  protect  for  a 
given  time  and  that  revaccination  secures  im- 
munity for  life.  If  we  have  no  initial  vaccina- 
tion covering  a definite  period,  we  can  have  no 
rcvaccination  as  a protection  through  life.  Mr. 
Clark  said:  "That  you  allow  children  of  par- 
ents who  conscientiously  object  to  vaccination 
to  attend  school  with  the  proviso  in  case  of  an 
epidemic  you  will  enforce  the  vaccination  law.” 
I will  answer  this  in  part  by  quoting  an  opinion 
of  the  Supreme  Court  of  Ohio  vs.  the  Board 
of  Education  of  the  Village  of  Babbertown.  sus- 
taining Section  3986  of  the  Revised  Statutes  of 
Ohio,  authorizing  and  empowering  boards  of 
education  of  each  school  district  to  make  and 
enforce  such  rules  and  regulations  to  secure  the 
vaccination  of  pupils,  although  smallpox  does 
not  actually  exist  in  that  community  “as  an 
ounce  of  prevention  is  better  than  a pound  of 
cure.” 

The  committee  recommends  no  change  be 
made  in  the  present  rule  requiring  compulsory 
vaccination  of  school  children. 

Dr.  MacDonald  read  a letter  from  a member 
of  the  Board  of  Health,  a doctor,  who  opposed 
making  any  change  in  the  present  rule  of  the 
board  in  reference  to  vaccination. 

President  Garvin  said  that  medical  men  dif- 
fered in  regard  to  the  question,  and  he  did  not 
think  that  they  would  be  able  to  settle  the  ques- 
tion there  by  debate,  and  he  declared  he  did 
not  propos  to  allow  any  debate  to  take  place. 
He  said  he  would  allow  one  or  two  citizens  to 
speak  on  the  question  if  they  desired  to.  Mr. 
Clark  then  addressed  the  board,  speaking  at 
some  length.  He  quoted  from  Osier’s  “Modern 
Medicine”  to  show  what  complications  may  be 
expected  from  vaccination,  including  vaccinal 
ulcers,  terminating  in  death,  post-vaccinal  gan- 
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grene.  in  which  death  occurs  in  the  second 
week,  several  pyogenic  diseases,  including  ery- 
sipelas. abscesses,  etc.  He  held  that  cancer  was 
liable  to  develop  where  there  was  a latent  ten- 
dency. He  said  that  the  Illinois  Supreme 
Court  in  a similar  case  to  that  of  his  boy,  had 
held  that  a healthy  child  was  not  a menace  to 
the  other  pupils. 

M.  P.  Stevens  spoke  next.  He  said  that  in 
many  States  it  had  been  held  that  compulsory 
vaccination  was  unconstitutional.  He  stated 
that  Montclair  did  not  now  enforce  compulsory 
vaccination.  He  declared  that  doctors  within 
recent  years  had  not  found  a single  case  of  can- 
cer in  an  un vaccinated  person.  He  said  that 
Niagara  Falls  had  abandoned  compulsory  vac- 
cination twenty  years  ago. 

Dr.  Shelton,  of  Montclair,  was  the  last  speak- 
er He  said  doctors  and  courts  differed  on  the 
question.  A large  number  of  citizens  were  op- 
posed to  compulsory  vaccination.  He  thought 
the  rule  should  be  suspended  when  there  was 
n danger  threatening. 

The  report  of  the  committee  was  unanimous- 
ly adopted,  thus  denying  Mr.  Clark's  request. 


SPRING  LAKE,  JUNE  13-15. 

Make  your  professional  engagements  so  that 
you  can  be  there,  doctor,  not  for  a few  hours, 
but  for  all  three  days,  even  if  it  requires  some 
sacrifice. 


(^tutorials  from  Jflctncal  journals. 


Scientific  Medicine  vs.  Quackery. 

From  the  American  Journal  of  Clinical  Medi- 
cine. Dr.  William  J.  Robinson. 

One  of  he  misfortunes  in  matters  medical  in 
this  country  is.  that  with  us  the  degree  of  M.  D. 
and  the  title  of  Doctor  do  not  stand  for  any- 
thing distinct  and  definite. 

In  France,  in  Germany,  in  Austria,  in  Switz- 
erland. in  Italy,  even  in  the  Czar-cursed  Russia, 
the  title  of  Doctor  of  Medicine  means  some- 
thing very  definite.  While  doctors  there  also 
differ  in  skill,  knowledge  and  accomplishments, 
still  you  know  at  least  that  before  a physician 
obtained  the  title  of  Doctor  and  the  right  to 
practice  medicine,  he  had  to  go  through  a 
course  which  is  essentially  the  same  all  over 
Europe.  He  had  to  go  through  a certain  pre- 
liminary education — the  public  school,  the  gym- 
nasium. lyceurn  or  college — before  he  could  en- 
ter upon  his  medical  course.  And  after  enter- 
ing. he  had  to  spend  five  years  and  pass  a cer- 
tain curriculum  which  is  practically  the  same  in 
al'  European  universities. 

Not  out  of  snobbery,  but  as  a matter  of  jus- 
tice we  demand  that  the  title  of  Doctor  be  safe- 
guarded. so  that  it  may  not  be  used  with  im- 
punity by  every  quack  and  ignoramus,  by  every 
spectacle  seller,  by  every  corn  cutter,  by  every 
Turkish-bath  rubber. 

MENTAL  HEALING. 

Whatever  there  is  of  suggestion  in  mental 
lnaling  is  taken  from  medicine;  the  rest  is  stuff 
and  nonsense,  and 'I  regret  very  much  to  say 
that  most  of  the  healers  are  frauds  and  are  in 
tin  healing  business  just  for  the  money  there 
is  in  it. 


OSTEOPATHY. 

I am  sorry  to  have  to  class  this  so-called  sys- 
tem of  medicine  among  the  bauds,  but  I cannot 
help  it.  The  truth,  as  one  sees  it,  must  be  told, 
no  matter  who  feels  hurt.  I say  I am  sorry  to 
class  osteopathy  among  the  frauds,  because  so 
many  osteopaths  seem  sinceie,  and  I do  not 
like  to  offend  them.  But  I would  call  fraudu- 
lent any  system  of  medicine  which  would  as- 
sume one  cause  for  all  diseases  and  which 
would  i/laim  to  cure  all  diseases  by  one  method 
of  treatment. 

And  here  is  the  entire  pathology  of  chiro- 
practic: 

Diseases  are  caused  by  a lack  of  current  of 
Innate  mental  impulses.  This  is  produced  by 
a constructing  force  placed  around  nerves 
through  accidents — vertebral  subluxations.  These 
displacements  are  caused  by  a concussion  of 
forces,  the  external  meeting  me  resistance  of 
the  internal,  induced  by  traumatism. 

Simple,  isn't  it?  Delightfully  so.  Throw 
away  your  Virchow,  your  Ziegler,  your  Hek- 
toen.  You  can  learn  the  pathology  of  all  dis- 
ease in  thirty  seconds  by  the  watch. 


Unity  and  Good  Fellowship. 

From  the  Delaware  State  Medical  Journal. 

A truism  so  often  repeated  and  so  often  for- 
gotten. particularly  by  the  members  of  the 
medical  profession.  “Lawyers,”  said  McCor- 
mack, "fight  as  long  as  you  pay  them  for  it. 
You  stop  paying  and  they  stop  fighting.”  With 
our  doctors  it  is  different.  They  just  delight 
at  slinging  mud  at  each  other  for  the  mere 
pleasure  of  the  exercise.  Homeopaths  stand 
together,  and  their  success  fully  attests  the  wis- 
dom of  the  policy.  Christian  Scientists  and 
other  cults,  not  to  mention  the  out-and-out 
quacks,  stand  together,  and  their  grip  on  the 
community  demonstrates  their  combined 
strength.  Only  we,  so-called  regulars,  have  not 
yet  learned  the  lesson  of  unity.  Nothing  de- 
lights a doctor  more  than  to  detect  a mistake 
in  diagnosis  or  treatment  made  by  a fellow  prac- 
titioner. and -he  is  quick  to  mount  the  housetops 
arid  announce  it  to  the  laity.  We  disagree  at 
the  bedside  and  we  disagree  in  court,  each 
apnarently  anxious  lest  his  brother  practitioner 
will  gain  in  reputation.  All  this  is  due,  of 
course,  largely  to  the  overcrowding  of  the  pro- 
fession and  the  acute  competition,  but  more 
particularly  to  the  fact  that  we  do  not  come  to- 
gether often  enough:  we  do  not  get  acquainted. 

Let  us  attend  the  meeting  of  the  county  so- 
ciety regularly,  and  the  feeling  of  good  fellow- 
shin  will  soon  dispel  the  black  clouds  of  petty 
jealousy.  A.  R. 


Hospitals  and  Private  Practice. 

The  suggestion  that  instructors  in  medical 
schools  who  are  also  hospital  attendants  should 
be  restricted  as  regards  their  private  practice 
has  been  made  at  the  Johns  Hopkins  Hospital 
and  has  provoked  considerable  discussion. 
Whether  such  a policy  would  meet  with  the  ap- 
proval of  those  members  of  the  hospital  staff 
whose  connection  with  the  hospital  has  been 
mutually  beneficial,  and  who  in  many’cases  have 
large  and  lucrative  private  practices,  remains  to 
be  seen.  It  is  proposed  that  such  men  shall  be 
given  much  larger  salaries  than  at  present  with 
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the  understanding  that  they  devote  their  en- 
tire time  to  teaching,  hospital  work  and  research 
in  medicine.  This  would  place  the  clinicians 
upon  the  same  standing  as  the  laboratory  men, 
thi  majority  of  whom  are  barred  from  prac- 
tice already.  That  it  would  increase  the  effi- 
ciency of  the  hospital  men  seems  doubtful,  since 
the  Johns  Hopkins  Hospital  staff  now  includes 
many  noted  names. — Medical  Record. 


The  Diminishing  Birth  Rate. 

Editorial  in  the  Medical  Record,  March  1 1 , 1911. 

Professor  Charles  Franklin  Emerick,  writing 
in  the  Popular  Science  Monthly,  January,  1911, 
asks  if  the  diminishing  birth  date  is  volitional 
and  deals  with  the  arguments  for  and  against. 
Biologists  assert  that  by  the  stress  and  strain  of 
modern  life  the  reproductive  organs  are  under- 
nourished and  finally  incapacitated  from  per- 
forming their  special  functions.  Then  a steril- 
izing process  is  continually  going  on  in  mem- 
bers of  both  sexes.  The  medical  expert  fre- 
quently supplements  the  evidence  of  the  biolo- 
gist and  emphasizes  the  amount  of  involuntary 
sterility  induced  by  sexual  diseases.  Owing  to 
easier  facilities  for  transportation,  density  of 
population,  greater  wealth  and  leisure,  there  are 
more  promiscuous  relations  between  the  sexes 
than  formerly.  Also,  the  insufficient  wages  of 
young  women  workers,  who  are  unable  by  the 
labor  of  their  hands  to  adorn  themselves  as 
young  women  like  to  adorn  themselves,  tend  to 
promote  immoral  relations. 

The  economist,  however,  takes  a very  different 
view  of  the  question.  He  takes  issue  with  the 
biologist  and  medical  expert  on  these  counts  and 
especially  does  he  take  exception  to  the  state- 
ment that  modern  conditions  of  life,  industrial 
and  social,  have  rendered  both  men  and  women 
less  productive,  or  at  least,  so  much  less  pro- 
ductive as  to  account  for  the  great  fall  of  birth 
rate.  His  argument,  in  part,  is  somewhat  in 
this  wise,  that  if  stress  in  excess  of  the  ability 
of  the  body  to  appropriate  nourishment  impov- 
erishes the  reproductive  organ,  why. is  fecundity 
among  the  insufficiently  nourished,  clad  and 
housed  so  great?  The  poor  are  notoriously  the 
greatest  begetters  of  offspring,  and  degenerates 
and  alcoholics  verv  often  have  large  families. 
As  for  the  contention  that  extreme  brain  activ- 
ity is  a factor  of  importance  in  sterility,  he  says 
that  “the  excessive  use  of  the  nervous  system 
can  neither  cause  its  own  undoing  nor  cause  the 
f'-’er  development  or  atrophy  of  the  generative 
‘■'""ans  in  any  considerable  portion  of  the  popu- 
lr‘:on.”  In  short,  the  economist  regards  the  sit- 
uation from  a totally  different  standpoint  and 
holds  the  view  that  large  families  are  no  longer 
desired,  and  that  steps  are  taken  to  regulate  the 
size  of  the  family.  Further  than  this,  it  is  argued 
that  since  woman  has,  to  a great  extent,  be- 
come self-supporting  and  is  no  longer  almost 
wholly  dependent  on  marriage,  her  will  is  more 
influential  in  determining  not  only  the  forma- 
tion. but  the  admission  of  new  members  to  the 
family  Men,  too.  are  more  averse  to  marriage 
and  the  responsibilities  which  it  brings  in  its 
train  than  was  formerly  the  case.  Also,  mar- 
riage is  postponed  later  among  women  both 
from  choice  and  necessity,  which  means  fewer 
children  and.  as  said  before,  measures  are  taken 
tr  limit  the  size  of  the  family  subsequent  to 
marriage. 


Professor  Emerick  is  rather  on  the  side  of  the 
economists,  and  the  conclusion  of  his  able 
article  is  that  “the  diminishing  birth  rate  is 
primarily  volitional  and  that  the  various  factors 
which  make  for  voluntary  sterility  are  of  minor 
importance.” 

Of  course,  the  arguments  on  either  side  are 
by  no  means  conclusive.  It  is  likely  that  steps 
are  frequently  taken  to  limit  the  size  of  fami- 
lies, but  on  the  other  hand,  it  would  be  idle  to 
entirely  deny  the  importance  of  modern  con- 
ditions of  life,  including  venereal  diseases,  when 
discussing  the  question  of  the  diminishing  birth 
rate.  Social  and  industrial  conditions  are  fac- 
tors which  must  be  considered  even  if  they  are 
not  the  most  important. 


The  Much=Abused  Title  of  Doctor  of  Medicine. 

Editorial  in  the  Interstate  Medical  Journal, 
February,  1911. 

In  the  good  old  days,  as  the  conventional 
phrase  runs,  when  simplicity  marked  our  medi- 
cs' sociology,  the  title  of  doctor  preceding  a 
name,  be  it  never  so  commonplace,  meant  a dis- 
tinction that  could  not  be  easily  misconstrued. 
True,  even  in  those  times  of  uncomplicated  ma- 
chinery, a number  of  disreputables  assumed 
honors  which  did  not  rightly  belong  to  them, 
but',  though  in  certain  communities  our  lax  laws 
allowed  this  dereliction  to  wax  strong,  the 
acumen  of  the  fairly  intelligent  stood  them  in 
good  stead  in  the  matter  of  differentiating  be- 
tween the  real  and  the  bogus  article.  In  short, 
a quack  bore  the  stigma  of  his  class  and,  being 
under  the  burden  of  an  ostracism  that  meant 
considerable  cold-shouldering  on  the  part  of 
those  whose  money  would  have  been  thrice  wel- 
come. he  resorted  to  the  only  medium  which 
was  open  to  him  through  which  to  announce  his 
virtues  to  a stubborn  public — the  daily  press. 
By  doing  this  he  declared  his  complete  segrega- 
tion from  those  who  held  diplomas  that  were 
worthy  of  the  name;  he  made  money,  it  is  true, 
but  his  glory  did  not  last;  for  being  an  ordinary 
human  being,  in  most  cases,  with  a too  evident 
desire  to  reap  the  richest  harvest,  he  played  to 
a contingent  in  a community  that  wants  some- 
thing in  return  for  its  money,  though  in  the  be- 
ginning it  may  be  dazzled  by  bombast.  And 
so  before  long,  the  fat.  gilt  lettering,  which  had 
beautified  the  time-worn  brick  front  of  the 
building  which  housed  the  quack — old  buildings 
were  always  preferred,  perhaps,  because  quack- 
ery is  so  much  older  than  real  medical  science 
— vanished,  as  if  my  magic;  the  cobwebs  re- 
turned to  their  former  haunts;  and  “Ichabod. 
thy  glory  is  departed”  was  the  message  to  be 
garnered  by  the  wary.  Strange,  as  it  may  seem, 
the  meretricious  irruptions  of  this  special  form  of 
quackery  into  communities  was  lightly  thought 
of;  perhaps  too  lightly,  but  then  it  must  be 
stated  in  extenuation  of  what  was  a too  benign 
attitude  that  we  were  too  light-hearted  and  too 
childish  a people  at  that  time  to  recognize  the 
value  of  the  inherent  beauties  and  advantages 
and  stringencies  of  the  laws  which  are  with  us 
ar  present. 

With  the  passing  of  the  sort  of  quack,  whom 
we  have  attempted  to  describe,  the  qualified 
practitioner  grew  more  hopeful:  and.  though  he 
should  have  known  that  one  evil  begets  an- 
other. he  gave  but  small  thought  to  what  was  in 
store  for  him.  This  mental  attitude  was  not 
due  to  any  romantic  notions  as  to  what  this 
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I very  real  world  spelt  for  him,  but  rather  to  the 
fact  that  with  the  obstreperous  and  ubiquitous 
quack  out  of  the  way,  there  was  no  need  to 
fear  that  any  serious  molestation  could  arrive 
from  other  sources.  In  short,  he  believed  that 
the  title,  which  he  bore  with  considerable  pride, 
would  not  again  be  tarnished  by  any  one  whose 
practices  might  be  construed,  by  the  unthinking 
part  of  the  laity,  as  similar  to,  his  own.  Com- 
plaisance such  as  this.  was  bound  to  be  dis- 
turbed, especially  in  the  medical  profession,  the 
door  of  which  for  some  unexplainable  reason  is 
always  too  greatly  ajar;  and  before  many  days 
elapsed  the  blazed  trail,  which  had  been  de- 
serted since  the  quack  had  been  uprooted,  was 
awain  invaded  by  those  whose  ways  were  gentle 
when  compared  with  the  sensational  outpourings 
of  their  predecessors,  but  whose  obscure  work- 
ings and  general  lack  of  medical  education 
nevertheless  made  them  an  undeniable  menace 
to  the  fair  name  of  doctor. 

Now.  since  this  is  the  case,  what  recourse  has 
the  reputable  physician  when  he  hears  that  the 
irregulars  and  opticians,  having  taken  their 
courses  of  studies,  are  just  as  much  entitled  to 
the  much-coveted  prefix  as  he  is,  though  they 
may  have  pored  over  their  peculiar  studies  only 
for  a month  or  a year — and  a very  short  one  at 
that — while  for  him  to  arrive  at  his  goal  meant 
achievement  by  the  sweat  of  his  brow?  True, 
he  will  be  told  by  his  fellowrmen  in  the  ranks  of 
medicine  that  his  superiority  to  the  “others”  is 
so  apparent  that  he  need  fear  no  harm  from  in- 
vidious comparisons,  even  when  these  are  made 
by  people  who  ought  to  know  better;  that  the 
laws  are  ever  and  ever  increasing  in  stringency; 
ant  that  before  long — what  a convenient  phrase 
“before  long”  is! — the  wrongs,  which  now  grate 
on  his  nerves,  will  be  righted.  But  these  words, 
which  fairly  drip  with  the  optimism  that  one 
would  apply  to  a recalcitrant  child  that  grows 
restive  under  imaginary  wrongs,  are  really  wide 
of  the  mark,  not  only  because  their  reiteration 
has  robbed  them  of  their  pristine  strength,  but 
because  the  initiated  know  that  they  are  offered 
in  the  spirit  of  a makeshift.  They  are  sure  of 
this  because  on  all  sides  there  are  evidences  that 
the  improvements  so  much  talked  about  are  not 
apparent,  even  to  the  most  observant,  and  that 
the  supineness  which  permeates  the  rank  and 
file  of  humanity  continues  to  make  light  of  a 
differentiation  between  the  holder  of  a diploma 
from  a medical  college  of  standing  and  the  off- 
spring of  a frayed  alma  mater,  so  long  as  the 
cabalistic  prefix  declares  the  latter  to  be  one  of 
the  elect. 

After  studying  the  conditions,  as  they  exist 
in  all  our  large  cities,  are  we  wrong  in  saying 
that  it  would  be  advisable  for  the  qualified  prac- 
titioners to  take  the  matter  in  their  own 
hands,  if  they  hope  for  a fruition  of  the  desire 
to  elevate  the  title  of  doctor  of  medicine  to  the 
heights  upon  which  it  rested  until  it  was  drag- 
ged through  the  mire  by  the  unscrupulous? 
Would  it  be  futile  to  evolve  a plan  such  as  this: 
All  qualified  practitioners  be  compelled  to  write 
“doctor  of  medicine,”  i.  e.,  Dr.  med.  in  front 
of  their  names?— a compulsion  that  should  show 
no  laxity,  since  its  object  is  not  only  to  instruct 
the  people  at  large,  but  prevent  the  osteopath, 
the  optician  and  others  too  numerous  to  men- 
tion, from  arrogating  to  themselves  an  honor 
that,  on  account  of  its  bastardy,  is  to-day  an  ex- 
ceedingly commonplace  designation!  Now  this 


may  sound  Utopian,  but  it  is  done  in  other 
countries — namely,  in  the  German-speaking  ones, 
where  systematization  is  a cult  that  it  would  be 
well  for  us  to  follow.  Of  course,  there  is  no 
denying  that  this  would  be  a slavish  imitation 
of ‘something  that  is  foreign — hence,  despicable; 
but  despite  this  apparently  insuperable  draw- 
back, and  not  overlooking  the  awkwardness  of 
the  more  elaborate  designation,  would  not  the 
results  conteract  these  and  other  objections? 
We  think  they  would,  for  the  reason  that  almost 
immediately  the  line  of  demarcation  would 
plainly  show  who  is  the  doctor  of  medicine  and 
who  is  the  doctor  masquerading  in  soiled  and 
tattered  garments  that  must  be  cautiously  ar- 
ranged to  hide  his  ignorances. 


€bttortals  from  tfit  Hap 


Hogs  and  Human  Beings. 

From  the  Ladies’  Home  Journal,  March  1,  1911. 

A woman  wrote  to  Washington  asking  the 
government  how  she  could  cure  herself  of  tuber- 
culosis. The  government  had  no  information 
to  give  her,  and  a year  later  she  passed  away  of 
this  preventable  disease.  At  the  same  time  a 
farmer  — her  next-door  neighbor  — wrote  to 
Washington  about  his  sick  hog.  He  got  his  in- 
formation and  it  saved  the  hog’s  life.  “Be  a 
hog  and  worth  saving!”  they  say  in  Washing- 
ton as  they  tell  this  story. 

But  just  how  long  are  the  American  people 
going  to  stand  for  the  injustice  of  having  a 
department  at  Washington  to  save  hogs  and  no 
department  to  save  human  beings?  We  cannot 
too  urgently  insist  that  this  government  shall 
institute  and  support  a national  department  of 
health  in  Washington,  and  end  this  ridiculous 
condition. 


To  Enforce  Vaccination. 

Editorial  in  The  Daily  Chronicle,  Orange, 
May  9,  1911. 

The  question  of  the  vaccination  of  school 
children  is  one  that  seems  to  be  kept  pretty  con- 
stantly before  the  public  by  the  opposition  of 
an  occasional  individual  to  the  rule  of  the 
boards  of  education  in  regard  to  this  recog- 
nized precaution.  The  East  Orange  Board  of 
Education  has  been  threshing  the  subject  out 
pretty  thoroughly,  and  it  reached  final  action 
last  evening  when  it  decided  not  to  relax  or 
modify  its  rule  requiring  vaccination  of  pupils. 
The  report  of  the  committee  to  whom  the  sub- 
ject had  been  referred  was  a convincing  argu- 
ment in  favor  of  the  enforcement  of  the  rule, 
and  the  opposition  of  the  citizen  who  had  raised 
the  question  by  petitioning  that  his  boy  might 
be  exempted  from  the  requirement  went  for 
naught. 

Whatever  the  plea  may  be  in  support  of  the 
opposition  to  vaccination,  it  must  be  admitted 
that  the  vast  preponderance  of  argument  and 
evidence  is  in  favor  of  the  practice.  It  can 
hardly  be  credited  to  a natural  coincidence  that 
smallpox  is  practically  eliminated  where  vacci- 
nation is  systematically  and  generally  enforced, 
and  an  occasional  case  of  blood  poisoning,  te- 
tanus or  scrofula,  that  might  be  authentically 
traced  to  the  inoculation  is  too  remote  a danger 
to  justify  the  abolition  of  the  precaution  that 
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is  entirely  successful  in  such  a vast  majority  of 
cases.  Vaccination  is  required  as  a preventive, 
and  not  as  a cure,  and  it  would  be  absolutely 
without  value  if  it  was  to  be  postponed  until 
after  exposure  to  infection  had  been  incurred. 
A rule  requiring  it  must  be  enforced  without  ex- 
ceptions, if  it  is  to  be  effective,  and  a single 
exception  in  its  application  would  open  the  way 
to  others  of  equal  merit,  and  it  might  as  well  be 
rescinded  entirely. 


Better  Conditions  First,  Then  Larger  Families. 

From  the  Hudson  Observer,  May  12th. 

Theodore  Roosevelt,  with  his  theory  that  big 
families  are  conducive  to  happiness  and  the 
welfare  of  the  nation,  will  receive  a shock  when 
he  pays  a visit  to  the  Child  Welfare  Exhibit, 
which  opened  yesterday  in  Chicago.  In  the 
health  section,  on  a big  placard,  appear  these 
words:  “The  bigger  the  family  the  higher  the 

death  rate  among  the  children.” 

Figures  taken  from  investigations  made  in 
1.600  families  in  the  congested  districts  of  Chi- 
cago by  Dr.  Alice  Hamilton  show  that  in  famil- 
ies of  four  children  the  death  rate  is  118  per 

1. 000.  while  in  families  of  six  the  rate  is  267  per 

1.000,  and  in  families  of  eight  the  deaths  are 
201  per  1,000. 

It  is  well  known  that  the  larger  families  general- 
ly exist  among  the  poorer  people,  more  especially 
among  the  foreign-born  parents.  It  is,  there- 
fore, but  natural  that  the  death  rate  among  the 
larger  families  should  be  larger  because  in  them 
arc  found  neither  the  means  nor  the  knowledge 
necessary  for  formally  combating  disease. 

Given  the  same  care  and  sanitary  attention 
as  children  of  smaller  and  better  conditioned 
families,  there  is  no  reason  why  those  of  the 
larger  families  should  die  at  any  greater  rate 
than  those  of  smaller  families.  The  trouble  is 
that  this  care  and  attention,  under  present  con- 
ditions. do  not  and  cannot  exist. 

In  the  abstract,  undoubtedly  Colonel  Roose- 
velt's theory  is  right,  but  under  existing  condi- 
ticns  should  we  not  favor  quality  rather  than 
quantity?  Before  we  talk  of  raising  large  fami- 
ne- should  we  not  make  conditions  such  that 
children  can  receive  proper  care  and  attention? 


Heroism  Rightly  Prevented. 

From  the  Newark  Evening  News,  May  19. 

Seventeen  students  in  a Baltimore  college 
devoted  largely  to  experiments  in  the  treatment 
01  cancer  have  manifested  a most  heroic  spirit, 
bui  their  prooosition  has  been  very  properly 
declined. 

Dr.  Simon,  of  the  college  to  which  reference 
is  made,  has  been  experimenting  for  many  years 
upon  cancer  as  developed  in  animals,  and  has 
discovered  a cure  which  has  yielded  highly  sat- 
isfactory results  when  applied  to  animals  suffer- 
ing from  this  terrible  disease.  The  next  step 
is  of  the  most  vital  importance.  It  is  to  ascer- 
tain whether  the  newly  discovered  treatment 
will  prove  efficient  when  applied  to  human  be- 
ings. The  seventeen  students  who  have  been 
closely  associated  with  Dr.  Simon  have,  in 
the  interests  of  science  and  of  humanity,  vol- 
untarily offered  themselves  to  be  inoculated 
with  cancer  and  then,  when  the  disease  has  de- 
veloped. to  submit  to  the  cure. 

This  is  heroism  of  the  type  which  induced 
Father  Damien  to  minister  to  the  Hawaiian 


lepers;  which  moved  the  young  doctors  in  the 
yellow  fever  districts  to  submit  to  the  bites  of 
the  mosquito  which  carries  this  disease,  and  to 
perish  from  its  effects.  It  is  of  the  type  which 
impelled  Dr.  Jackson  to  visit  the  plague-stricken 
districts  of  India,  where  he  fell  victim  to  the 
disease  he  sought  to  eliminate.  The  offers  made 
by  the  seventeen  Baltimore  students  were  very 
properly  declined,  Dr.  Simon  himself  being  un- 
willing to  have  them  submit  to  the  necessary 
tests  and  take  risks  which  might  have  proved 
fatal  to  all  of  them.  Some  other  way  of  prov- 
ing the  efficacy  of  the  newly  discovered  cure 
will  have  to  be  made. 

It  does  not  always  follow  that  treatment  suc- 
cessful when  applied  to  the  lower  animals  is 
effectual  when  applied  to  human  beings,  but  so 
many  of  the  most  valuable  medical  and  surgical 
discoveries  have  been  made  by  experiments  on 
animals  that  there  is  abundant  warrant  for  try- 
ing them  on  human  beings,  if  they  do  not  in- 
volve too  great  risk  of  human  life. 


Cost  of  Alienists  in  the  Gallagher  Case. 

From  the  Hudson  Observer. 

It  cost  Hudson  County  $4,125  for  alienists 

alone  to  convict  James  J.  Gallagher  on  the  in- 
dictment found  against  him  of  assault  with  in- 
tent to  kill  on  William  Edwards,  street  commis- 
sioner, of  New  York. 

This  sum  does  not  include  what  was  spent  for 
jurors,  constables,  detectives,  and  other  ex- 
penses. There  were  two  juries — one  in  the  in- 
sanity proceedings  and  one  in  the  trial  on  the 

indictment.  There  was  also  a bill  of  S102  for 

transcripts  of  testimony. 

The  alienists  were  paid  as  follows:  Dr.  Alex- 
ander McLane  Hamilton.  $1,000:  Dr.  Harry  A. 
Cotton,  director  of  the  State  Asylum  at  Tren- 
ton. $6co;  Dr.  Carlos  F.  McDonald.  SSoo:  Dr. 
R.  F.  Kennedy.  $500:  Dr.  William  J.  Arlitz,  of 
Hoboken.  $425:  Dr.  John  D.  McGill.  Jersey 

City.  $400.  and  Dr.  George  H.  Sexsmith.  of 
Bayonne,  $400. 


Cfterapeuttc  i^otes. 


Croup— Spasmodic  or  Catarrhal. 

E Tinct.  belladonnae  fob,  gtt.  x. 

Chlorali  hydrati.  gr.  viii-xx. 

Potassi  bromidi,  gr.  xv-5i. 

Syr.  aeaciae.  f5iv. 

Aquae,  q.  s.  ad.  159. 

M.  Sig. : Teaspoonful  in  water,  and  repeat  in 
two  or  three  hours  if  required.  Use  to  relieve 
laryngeal  spasms.  For  child  two  to  eight  years 
old.  Smaller  doses  for  younger  children. — Med- 
ical Fortnightly. 


Diabetes  Mellitus  in  the  Child— Treatment  of. 

Dr.  Marius  Lauritzen  states  that  early  diag- 
nosis is  important  in  children  because  the  late 
cases  almost  always  go  on  to  a fatal  issue  in 
spite  of  treatment.  In  families  where  there  are 
cases  of  this  disease  or  of  other  nutritive  dis- 
eases it  is  advisable  to  make  periodic  tests  of 
the  urine  for  sugar.  When  acne,  furuncles,  or 
other  skin  diseases  show  themselves  we  -hould 
think  of  diabetes.  The  first  thing  to  do  in 
treatment  is  to  find  out  the  tolerance  for  carbo- 
hydrates by  the  use  of  such  a diet  as  the  follow- 
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ing:  30  to  50  grams  of  rice  cooked  in  milk,  25 
grams  of  fish,  100  to  200  grams  potatoes,  25  to 
75  grams  bread,  varied  with  the  age  of  the  child. 
The  urine  for  the  twenty-four  hours  is  then 
tested.  If  glycosuria  increases  we  must  put  the 
patient  on  a strict  diet.  In  mild  cases  the  sugar 
disappears  easily  under  diet  alone,  and  here  the 
prognosis  is  good.  But  in  severe  cases  little 
effect  is  seen  from  diet,  and  the  prognosis  is 
very  bad.  Trauma  has  little  to  do  with  the  eti- 
ology. and  there  are  no  evidences  of  disease  of 
the  pancreas  in  children.  It  is  important  to 
know  that  in  many  cases  it  is  necessary  to  re- 
duce the  albumenoids  as  well  as  the  carbo-hyd- 
rates to  get  rid  of  the  sugar,  since  the  albumins 
may  be  turned  into  sugar.  The  author  varies 
the  diet  thus:  a few  days  of  strict  diet,  then  a 
day  of  vegetables,  then  a few  days  of  oat-meal 
diet,  then  a return  to  severe  diet,  and  so  on.  In 
severe  cases  the  use  of  fats  and  albumins  brings 
on  a condition  of  acidosis,  and  the  alkaline  con- 
dition of  the  blood  is  interfered  with.  To  com- 
bat this  the  alkaline  treatment  is  instituted.  In 
mild  cases  no  drugs  are  necessary. — Archives  de 
medecine  des  Engants. 


Diabetes  Mellitus. 

Dr.  J.  Rudisch  recommends  highly  the  use  of 
atropine  sulphate  and  atropine  methylbromide  in 
diabetes  mellitus.  The  initial  dose  of  the 
methylbromide  is  2/15  grn.  t.  i.  d.  gradually  in- 
creasing by  1/15  gr.  until  8/15  gr.  t.  i.  d.  are 
taken.  In  one  case  he  gave  3 grains  daily.  The 
dose  of  the  atropine  sulphate  is  1/150  grn.  t.  i. 
d.,  gradually  increasing  to  1/120  grn.  t.  i.  d. 
With  the  appearance  of  toxic  symptoms,  such  as 
dryness  of  the  throat,  the  atropine  is  to  be  stop- 
ped entirely  or  the  dose  diminished.  After  a 
period  of  rest,  the  drug  is  resumed.  The  atro- 
pine has  a double  action;  it  reduces  the 
amount  of  sugar  excreted  and  it  increases  the 
tolerance  for  carbohydrates. 


Erysipelas,  Local  Application  of  Iodine  In. 

Dr.  M.  Ferrari,  in  Gazetta  degli  Ospedalie 
dt  lie  Clin.,  reviews  the  history  of  iodin  treatment 
of  erysipelas  and  reports  forty  cases  in  which  he 
has  applied  it  with  excellent  results.  It  is  im- 
portant to  paint  the  sound  zone  around  first; 
then,  with  a fresh  wad  he  paints  the  erysipelas 
patch  and  covers  it  with  cotton  to  prevent  the 
patient  touching  the  region  and  spreading  the 
contagion.  He  has  found  it  best  to  apply  the 
iodin  lightly  five  or  six  times  a day,  thus  pre- 
venting the  tanning  which  is  liable  to  occur 
when  the  skin  is  swabbed  too  copiously  with  the 
tincture.  He  prefers  a 10  or  12  per  cent, 
strength  and  warns  that  the  tincture  must  be 
made  comparatively  fresh,  and  reiterates  that  it 
must  be  applied  from  the  periphery  of  the  lesion 
working  toward  the  centre  instead  of  from  the 
centre  outward,  which  is  liable  to  spread  the 
infection. 


Gastric  Ulcer — Treatment  of. 

Dr.  Louis  (Presse  medicale)  favors  calcium 
carbonate  in  preference  to  bismuth  subnitrate 
for  the  treatment  of  ulcer  of  the  stomach.  He 
prescribes  the  following: 

R Calcium  carbonate,  3iiss 
Ferrous  carbonate,  gr.  j. 

Oil  of  anise,  gtt.  v. 

M.  in  pulv.  x teq.  divid. 


Sig. : One  powder  in  half  a glassful  of  water 
an  hour  before  breakfast. — New  \ ork  Medical 
Journal. 


Gonorrhoea— Present  Methods  of  Treating. 

Dr.  K.  F.  Hoffmann,  Paris,  outlines  the 
methods  most  in  vogue.  He  says  small  injec- 
tions in  the  patient’s  control  are  not  employed. 
Fournier’s  treatment  by  means  of  bicarbonate, 
and  later  the  oils  of  copaiba  and  cubeb,  is  used 
by  but  few.  On  the  whole  Janet’s  irrigations 
are  almost  universally  practiced.  The  solution 
of  potassium  permanganate  produces  a vigor- 
ous serous  exudation  from  the  mucosa  and  also 
is  strongly  germicidal.  When  the  inflamma- 
tion is  hyperacute  hydrargyrum  oxycyanatum 
1:4000,  proves  less  irritating  than  the  perman- 
ganate. If  seen  early — within  six  days  after  in- 
fection— abortive  treatment  is  largely  practiced 
by  injecting  several  c.cm.  of  1-2  per  cent,  silver 
nitrate  in  the  anterior  urethra.  After  a few 
hours  an  anterior  irrigation  of  1-2.000  perman- 
ganate is  given,  to  be  repeated  the  next  day. 
Thereafter  twice  daily  complete  irrigations  into 
the  bladder  are  given,  the  first  on  being  pre- 
ceded by  cocainization.  Most  gonorrheas  heal 
with  2-3  weeks.  Where  strong  mixed  infections 
are  encountered  irrigations  with  sublimate 
i '20,000  are  practiced.  Complicating  inflamma- 
tions of  the  prostate,  vesicles  or  testicles  are 
rare.  Their  treatment  is  that  generally  accept- 
ed, but  does  not  require  cessation  of  irrigation. 

The  site  of  chronic  gonorrheas  is  determined 
by  filling  the  bladder  and  then  in  turn  massag- 
ing the  bulb,  vesicles  and  prostate,  with  urina- 
tion between  each  of  these  acts  to  examine  the 
expressed  secretion.  The  pendulous  urethra  is 
palpated  after  introducing  a No.  25  rubber 
sound.  Chronic  gonorrhea  is  treated  by  syste- 
matic expression  and  irrigations. — Amer.  Jour, 
of  Surgery. 


Hiccough— Treatment  of. 

Dr.  H.  D.  King,  in  the  New  York  Medical 
Journal,  defines  hiccough  as  an  involuntary  sud- 
den contraction  or  descent  of  the  diaphragm, 
whereby  a vacuum  is  formed  in  the  chest,  into 
which  outside  air  attempts  to  rush,  but  is  de- 
nied entrance  by  the  sudden  closing  of  the  glot- 
tis, the  impact  causing  a characteristic  sound. 
The  attack,  which  is  only  regarded  of  small  mo- 
ment, may  become  one  of  the  greatest  imoort- 
ance  in  certain  acute  or  chronic  diseases.  The 
causes  are:  A.  Gastrointestinal;  irritative,  in- 

flammatory, and  reflex.  B.  Specific,  or  second- 
ary to  abdominal  or  diaphragmatic  abscess,  gas- 
tric carcinoma,  etc.  C.  Neurotic  or  reflex.  D. 
Miscellaneous  causes,  as  alcoholism,  overeating, 
cardiac  trouble,  pregnancy,  etc.  Among  the 
many  popular  remedies,  the  taking  of  large 
draughts  of  water  while  holding  the  breath 
seems  to  have  the  strongest  hold  on  popular 
favor.  If  this  proves  futile,  musk,  in  a dose  of 
five  to  ten  grains  in  starch  water,  should  be 
given  a trial.  Treatment  should  be  directed 
gastrointestinal  causes.  In  the  severe  cases  any 
of  the  following  procedure  may  be  resorted  to 
with  success:  Lavage,  passing  of  esophageal 

sound,  prolonged  pressure  over  the  abdomen 
and  epigastrium,  forcible  traction  on  the  tongue, 
abdominal  massage,  constriction  around  the 
lower  thorax,  cold  packs,  applications  of  blis- 
ters on  each  side  of  the  cervical  spine  over  the 
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roots  of  the  third,  fourth,  and  fifth  nerves.  Of 
the  internal  remedies,  the  number  is  legion  and 
only  a trial  can  prove  their  worth.  The  follow- 
ing have  been  suggested  and  used:  Nitroglycer- 
ine. cocaine,  spirits  of  chloroform,  codeine,  tinc- 
ture of  capsicum,  spirits  of  camphor,  tincture  of 
valerian,  amyl  nitrite,  jaborandi,  asafetida,  the 
bromides,  and  numerous  other  drugs.  Mor- 
phine. hypodermatically,  is  not  of  much  value, 
as  the  effect  is  shortlived. 


Hemorrhoids— Injection  Treatment  of. 

Dr.  Dawson  describes  his  technique  as  fol- 
lows: The  injection  treatment  is  confined  to  un- 
complicated internal  piles,  which  can  be  re- 
turned to  the  bowel  should  they  prolapse. 

It  requires  no  anesthetic. 

It  causes  little  or  no  pain. 

There  is  no  risk  of  life. 

It  does  not  necessitate  confinement  to  bed. 

The  solution  used  with  most  satisfaction  is  a 
solution  of  carbolic  acid  in  equal  parts  of  glyc- 
erin or  water  to  produce  a solution  of  from  io 
per  cent,  to  5 per  cent. 

The  piles  are  made  to  prolapse  either  by  the 
finger  or  by  the  administration  of  an  enema. 

A hypodermic  syringe  fitted  with  a needle  of 
good  lumen  is  used.  Into  each  pile  2 to  5 
minims  of  the  solution  is  injected.  The  piles 
are  well  anointed  with  vaseline  and  returned  to 
the  bowel.  The  patient  is  instructed  that  the 
piles  must  upon  no  account  be  allowed  to  pro- 
lapse, and  replacement  must  be  effected  at  once 
should  they  do  so. 

The  immediate  result  is  a rapid  swelling.  The 
effect  of  the  method  is  to  produce  inflammatory 
thrombosis  and  fibrosis  which  ultimately  sub- 
sides, so  that  the  piles  shrink  and  disappear.  The 
patient  should  be  kept  in  a state  of  constipation 
fcr  forty-eight  hours,  after  which  the  bowels 
should  be  relieved  by  castor  oil  or  a saline 
aperient. 

Throughout  the  course  of  treatment  a 2 per 
cent,  ointment  of  ferrous  sulphate  should  be 
frequently  and  freely  applied  to  the  pile  area, 
while  the  following  mixture  is  taken  three  times 


a day: 

Ferrous  sulphate  3 grains. 

Magn.  Sulph 25  grains. 

Acid  sulph,  dil  10  minims. 

Inf.  quassiae,  ad  1 drachm. 


— American  Medicine. 


Kidney  and  Heart  Disease  — Dietetic  Treat= 
ment  of. 

Dr.  A.  Magnus-Levy,  in  Berliner  Klin.  Woch.. 
January  16,  1911,  says  that  he  regards  an  ex- 
clusively milk  diet  as  essentially  a salt-poor  diet, 
but  he  warns  that  large  amounts  of  milk  con- 
tain appreciable  quantities  of  salt.  He  gives  a 
number  of  examples  to  show  the  great  efficacy 
of  prolonged  prohibition  of  salt  in  treatment  of 
severe  parenchymatous  nephritis  with  rebellious 
dropsy:  two  such  patients  had  previously  been 
systematically  treated  for  six  months  with  all 
other  measures  without  improvement.  He 
then  put  them  on  a mixed  diet  free  from  salt  and 
in  two  months  the  dropsy  had  vanished.  Dur- 
ing this  time  one  patient  eliminated  300  gm.  of 
salt:  at  first  the  kidney  had  not  been  permeable 
for  salt,  but  in  the  course  of  the  three  weeks  in 
which  the  kidney  had  been  relieved  of  the  task 
of  salt  elimination,  it  recuperated  so  that  it  elim- 
inated constantly  more  and  more,  accompanied 


by  the  water  to  hold  it  in  solution,  and  by  the 
second  month  this  patient’s  weight  had  dec  ined 
by  66  pounds.  This  patient  had  not  taken  over 
2 or  3 gm.  of  salt  daily  in  the  food  during  this 
period.  If  the  restriction  had  been  less  severe 
and  less  systematically  carried  out,  so  that  5 or 
6 gm.  of  sal  a day  had  been  permitted,  the 
patient  probably  would  never  have  been  relieved 
of  the  dropsy.  These  cases  not  only  emphasize 
the  efficacy  of  the  salt-poor  diet  after  failure  of 
all  other  measures,  but  they  show  the  long 
course  of  the  treatment  necessary.  Kidney  pa- 
tients of  this  class  do  not  lose  the  dropsy  so  fast 
as  patients  with  heart  disease.  The  salt-poor 
diet  may  be  valuable  also  with  cirrhosis  of  the 
liver  and  heart  disease,  although  the  mechan- 
ism of  its  action  is  different  in  such  cases,  the 
benefit  being  due  to  improvement  in  the  con- 
ditions in  the  circulation  as  the  superfluous  salt 
is  dropped  from  the  diet.  Reduction  of  the  in- 
take of  albumin  may  also  prove  useful,  as  it 
spares  the  kidneys  extra  work.  Restriction  of 
fluids  may  prove  efficient  but  only  indirectly,  as 
the  patients  unconsciously  limit  the  intake  of 
food  and  especially  of  salty  foods,  to  prevent 
thirst  when  they  are  not  allowed  to  drink  water 
freely. 


Measles— Treatment  of. 

Dr.  R.  Milne,  in  the  London  Lancet,  advo- 
cates the  treatment  of  measles  along  the  same 
lines  that  he  has  recommended  for  scarlet  fever, 
namely,  non-isolation;  and  the  use  of  pure 
eucalyptus  oil  gently,  rubed  in,  moring  and 
evening,  all  over  the  body.  Afterwards  this 
is  repeated  once  a day  until  the  tenth  day  of 
the  disease.  The  tonsils  and  pharynx  are  swab- 
bed with  1 in  10  carbolized  oil  every  two  hours 
for  the  first  twenty-four  hours,  very  rarely 
longer. 


Orchitis. 

This  application  to  the  testicle  may  be  made 
with  great  relief  during  the  first  week  of  in- 
flammation : 

R Guaiacolis,  3iiss. 

Adipis  lanae,  jjij. 

Mix  well,  and  rub  in  gently  twice  daily:  en- 
velop the  testicle  in  non-absorbent  cotton  and 
suspend.  After  a week  it  is  better  to  change  to: 
R Ung.  hydrargyri, 

Ung.  belladonnas, 

Ichthyoli, 

Adipis  lanae,  of  each,  5j. 

Make  an  ointment  and  apply  three  times  a 
day.  using  a suspensory  bandage  not  very  tightly 
applied. — American  Journal  Clinical  Medicine. 


Scabies — Treatment  of. 

The  treatment  of  scabies  aims  essentially  at 
opening  up  the  burrows,  destroying  the  acari. 
and  allaying  the  itching.  The  best  way  is  to 
make  the  patient  soak  in  a hot  bath  for  a quar- 
ter of  an  hour,  then  scrub  himself  doth  soft  soap, 
using  a nail-brush  for  the  hands  and  feet.  After 
washing  off  the  soap  the  sulphur  ointment  of  the 
pharmacopoeia  is  rubbed  all  over  the  skin,  ex- 
cept the  face,  and  left  on  for  three  days.  The 
patient  then  has  a starch  bath  to  allay  the  irri- 
tation and  applies  boric  ointment  to  any  patches 
of  dermatitis  which  may  be  present.  It  is  im- 
portant not  to  use  any  sulphur  after  the  third 
day,  otherwise  an  unpleasant  degree  of  eczema 
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or  artificial  dermatitis  may  be  set  up  which  will 
cause  great  itching.  In  place  of  sulphur,  B-naph- 
thol  in  20  per  cent,  ointment  may  be  rubbed  in 
after  the  bath  and  again  on  the  three  following 
days.  It  has  the  advantage  that.it  is  odorless 
and  cleaner  than  sulphur,  but  it  is  not  so  effi- 
cacious. The  same  may  be  said  of  balsam  of 
Peru,  and  the  writer  prefers  to  order  sulphur.  In 
any  case,  the  clothes  must  be  disinfected  and  the 
patient  kept  under  observation  for  ten  days  to 
make  sure  that  all  ova  have  been  destroyed. — 
Dr.  Bunch,  in  The  London  Lancet. 


Painful  Rheumatic  Joints. 

In  chronic  cases  the  following  may  be  - of 
service: 

R Acidi  salicylici,  5j. 

Ol.  terebinth,  t5j. 

Adipis  lanse. 

Adipis  benzoinati.  of  each.  Jj. 

M.  Ft.,  ungt. — The  Hospital. 


Syphilis — Sodium  Cacodylate  in. 

Dr.  John  B.  Murphy,  of  Chicago,  published  an 
article  in  the  Journal  of  the  American  Medical 
Association  of  September  24,  1910,  in  which  he 
detailed  the  striking  results  obtained  by  him 
through  the  hypodermic  administration  of  sod- 
ium cacodylate  in  the  treatment  of  syphilis. 
Physicians  who  have  not  seen  the  article  in 
question  will  be  interested  in  the  following  ab- 
stract, as  published  in  Therapeutic  Notes: 

“Administered  in  doses  of  J4  to  2 grains  hypo- 
dermically. its  action  was  prompt  and  effica- 
cious. Chancres  became  clean  ulcers  without 
induration  in  forty-eight  hours;  mucous  patches 
cleared  up  in  twenty-four  to  forty-eight  hours; 
ulcers  of  the  palate  and  pharynx  healed  in  three 
to  six  days.  In  a child  nine  months  old  grain 
injected  into  the  pectoral  muscle  caused  a papil- 
lary syphilide  to  disappear  in  forty-eight  hours. 
Two  2-garin  doses,  twenty-four  hours  apart, 
completely  relieved  the  pain  of  a patient  who 
suffered  from  active  gastric  crises  (luetic)  which 
usually  lasted  three  weeks.  An  advancing  per- 
forating ulcer  of  the  palate,  which  had  resisted 
injections  of  grain  of  mercuric  bichloride 
daily,  promptly  yielded  to  sodium  cacodylate, 
two  injections  of  grain  each.  The  ulcer  was 
healed  in  six  days.” 

Dr.  Murphy  suggests  that  sodium  cacodylate 
be  employed  in  primary  doses  of  2 to  4 grains, 
depending  on  the  size  and  strength  of  the  pa- 
tient, and  not  repeated  within  three  or  four  days 
unless  there  are  special  indications  for  it.  Sod- 
ium cacodylate.  in  sterile  solution,  is  marketed 
by  Parke,  Davis  & Co.,  in  sealed  glass  am- 
poules containing  grain  and  3 grains,  respec- 
tively. of  the  arsenic  salt. 


Typhoid  Fever — Treatment  of. 

Dr.  \V.  J.  J Arnold,  in  the  British  Medical 
Journal,  says  that  none  of  the  various  methods 
of  treatment  has  hitherto  been  successful  in 
definitely  controlling  the  course  or  limiting  the 
duration  of  typhoid  fever.  A measure  employed 
at  the  Civil  Hospital,  St.  Helena,  during  the 
past  four  or  five  years,  has  resulted  in  a distinct 
shortening  of  the  average  duration  of  illness, 
and  in  a remarkable  amelioration  of  all  the 
symptoms.  This  particular  measure  consists  in 


the  administration  by  the  bowel  of  turpentine 
and  olive  oil  from  the  first  day  of  treatment, 
and  its  regular  use  at  stated  intervals  until  the 
temperature  has  been  normal  for  at  least  ten 
days.  When  the  case  first  comes  under  obser- 
vation an  enema  of  turpentine  3j  and  olive  oil 
Oj  is  given  by  a funnel  and  tube.  The  foot  of 
the  bed  being  well  raised,  the  emulsion  is  al- 
lowed to  find  its  way  slowly  up  the  bowel.  On 
the  next  day,  or  the  day  after,  the  same  quan- 
tities are  repeated.  A preliminary  thorough 
cleansing  of  the  bowel  by  a dose,  or  preferably 
small  divided  doses,  of  calomel,  fc  ! wed  by 
castor  oil,  prepares  the  ground  for  the  action  of 
the  turpentine. 


Typhoid  Fever— Diet  in. 

From  the  New  York  Medical  Journal,  Febru- 
ary 4,  1911. 

When  milk  disagrees,  when  there  is  abdom- 
inal distention,  and  when  curds  appear  in  the 
stools,  Nammack's  favorite  formula  is  milk,  4 
ounces;  fresh  cream,  1 ounce;  lime  jvater,  1 
ounce.  This  is  given  every  three  hours,  and  is 
followed  by  a mixture  of  dilute  hydrochloric 
acid,  10  minims  in  I dram  of  a reliable  essence 
of  pepsin.  To  this  prescription,  strychnin  is 
added  when  required.  Between  each  twro  por- 
tions of  milk,  albumin  water,  made  by  adding 
the  white  of  1 egg  to  6 ounces  of  boiled  water, 
is  given.  The  patient  is  also  solicited  to  drink 
plain  water  freely.  If  there  is  complete  intol- 
erance or  aversion  to  milk,  then  buttermilk  or 
kumyss  or  kefir  can  frequently  be  borne.  There 
is  no  danger,  in  Nammack’s  opinion,  in  forcing 
this  quantity  of  fluid  through  the  cardiovascular 
apparatus  and  the  kidneys,  unless  acute  nephri- 
tis exists  as  a complication.  In  that  case  it  is 
both  useless  and  injurious  to  attempt  to  drive 
this  quantity  of  liquid  through  an  inflamed  and 
partly  impermeable  kidney  filter.  The  quantity 
and  quality  of  the  daily  urine  output  must  be 
carefully  studied,  and  attempts  at  flushing  the 
kidneys  postponed,  until  the  mechanical  obsacles 
to  the  flow  of  urine  are  removed.  After  the 
third  week,  Nammack  usually  allows  crackers 
with  butter,  well-cooked  rice,  calves-foot  jelly, 
and  broth,  and  other  solid  foods  when  the  even- 
ing temperature  reaches  normal.  Of  twenty- 
eight  patients  treated  according  to  this  plan, 
twenty-seven  recovered;  one  died  from  ulcera- 
tive endocarditis;  three  patients  recovered  after 
severe  intestinal  hemorrhages,  and  in  one  small 
boy  perforating  appendicitis  developed  in  the 
fourth  week,  but  he  recovered,  after  operation, 
performed  within  four  hours  after  the  onset  of 
the  appendicitis. 


Warts. 

R Acidi  salicyli,  gr.  xv.’ 

Liquoris  formaldehydi,  m xv. 

Petrolati  albi,  §ss. 

M.  et  Sig. : Rub  into  the  part  affected  twice 
daily. — Wisconsin  Medical  Record. 


Harrington’s  Solution. 

This  solution,  which  originated  with  Dr. 
Francis  B.  Harrington,  of  Boston,  is  regarded 
by  surgeons  (New  York  Medical  Journal),  as 
one  of  the  best  and  least  destructive  antiseptic 
fluids  for  suppurating  wounds  and  for  general 
use  in  the  operating  room.  Summers  (loc. 
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citat.)  says  it  has  been  proved  experimentally 
and  clinically  that  it  kills  all  the  common  germs 
met  in  surgical  practice  in  from  twenty  seconds 
to  a minute,  and  it  is  not  caustic.  Besides  its 
antiseptic  property  it  possesses  the  power,  when 
applied  to  a raw  surface,  to  produce  a copious 
discharge  of  serum,  thus  aiding  the  washing 
away  of  noxious  elements  from  the  wound. 
The  formula  for  the  solution  is  as  follows: 

R Corrosive  sublimate,  gr.  xv. 

Hydrochloric  acid,  fjiiss. 

Water,  f3xij-3vj. 

Alcohol,  fjxxvij. 

Solve.  Sig. : Harrington’s  solution. — The 

Medical  Council. 


Digitalis— Conditions  Where  Beneficial. 

We  take  the  following  from  an  article  in  the 
A M.  A.  Journal,  February  18: 

The  conditions  improved  by  this  drug  are: 

1.  Poor  heart  action  from  any  cause  except 
when  there  is  advanced  myocarditis,  or  fatty  de- 
generation. 

2.  Lack  of  compensation  in  valvular  disease. 

3.  Simple  dilatation. 

4.  The  irritable  or  weak  heart  of  nicotin  pois- 
oning. 

5.  The  strained  heart  from  over-work  or 
over-athletic  exercise,  severe  marching,  moun- 
tain climbing,  etc. 

6.  Poor  vasomotor  tone. 

7.  Edema  or  exudations  with  no  serious  kid- 
ney lesions. 

The  following  seem  to  be  valuable  suggestions 
as  to  the  dosage  of  digitalis: 

1.  It  must  be  known  that  the  preparation 
used  is  a good  one. 

2.  No  immediate  symptoms  of  the  action  of 
digitalis  must  be  expected.  It  cannot  exert  its 
physiologic  action  until  at  least  twelve  hours, 
and  not  its  full  activity  for  at  least  from  twenty- 
four  to  thirty-six  hours. 

3.  If  there  are  conditions  present  that  pre- 
sent a doubt  as  to  whether  digitalis  will  do  good 
or  harm,  the  dose  should  be  medium  or  even 
small  and  given  three  or  four  times  in  twenty- 
four  hours,  and  if  ascertained  that  the  action 
is  for  good,  the  frequency  of  the  dose  may  then 
be  diminished. 

4.  If  positive  indications  for  the  need  of  digi- 
talis action  are  present  without  conditions  of 
doubt  being  present,  as  arteriosclerosis  or  myo- 
carditis or  fatty  heart,  a large  efficient  dose 
should  be  given  at  once  and  then  no  more  for 
from  thirty-six  to  forty-eight  hours. 

5.  Digitalis  should  not  be  used  in  shock  or 
in  cardiac  failure  in  acute  disease. 


Glycerine  as  a Bladder  Stimulant. 

Dr.  Otto  Frauck,  in  Zentralblatt  fur  Chirur- 
gie,  Janaary  14,  1911,  reports  the  following: 
Baisch  and  Doderlein  found  that  if  20  c.cm  of 
a 2 per  cent,  borogly-ceride  solution  is  injected 
into  the  bladder  spontaneous  urination  occurs, 
where  otherwise  catheterization  is  necessary. 
This  method  has  proved  valuable  especially  in 
post-operative  bladder  paresis.  The  ability  to 
void  urine  spontaneously  continues  without  the 
necessity  of  a second  injection.  Franck  has 
found  this  method  of  treatment  almost  infallible 
both  in  women  and  men.  In  order  to  obviate 
the  use  of  the  catheter,  Franck  resorted  to  the 
injection  of  the  solution  directly  into  the 


utethra,  and  found  that  this  simple  procedure 
was  successful.  He  injects  15  to  20  c.c.;  about 
10  c.cm.  returns,  leaving  5 to  10  c.cm.  within 
the  bladder.  In  about  twenty  minutes  spon- 
taneous urination  is  possible.  The  author  has 
also  tried  this  method  in  cases  of  difficulty  of 
urination  due  to  neurogenic  or  mechanical 
causes  (prostatic  hypertrophy,  stricture,  etc.) 
and  found  it  effectual,  even  if  the  injection  has 
to  be  repeated. 


Jflebico=Hegal  Stems. 


The  Legal  Protection  of  the  Child  in  the  Strug- 
gle  Against  Alcoholism. 

Hercod,  of  Lausanne,  in  concluding  his  ad- 
dress on  this  subject  before  the  International 
Temperance  Congress  in  London,  said:  (1)  The 
children  of  alcoholic  parents,  being  minors, 
should  be  taken  from  them  and  confided  to  the 
care  either  of  charitable  institutions  or  placed 
in  private  families  (abstainers,  if  possible).  Un- 
worthy parents  should  be  made  to  contribute  to 
their  support,  if  possible.  (2)  The  law  should 
forbid  even  parents  to  give  their  children  alco- 
holic drinks.  In  fixing  the  age  the  state  of 
public  opinion  must  be  taken  into  account. 
Measures  should  be  taken  to  make  parents  un- 
derstand the  reasons  for  such  prohibition.  (3) 
Minors  up  to  the  age  of  eighteen  should  be  for- 
bidden to  enter  a public  house  in  order  to  drink 
unless  accompanied  by  their  parents.  An  ex- 
ception may  be  possible  in  case  of  boarders,  at 
meal  times.  (4)  Children  under  fourteen  years 
of  age  should  not  be  allowed  to  enter  a public 
house  after  seven  in  the  evening,  even  if  ac- 
companied by  their  parents.  (5)  It  should  be 
prohibited  to  employ  young  women  or  girls  un- 
der twenty,  and  youths  under  eighteen,  as  wait- 
ers, whether  they  belong  to  the  publican's  fam- 
ily or  not. — Medical  Press  and  Circular. 


City  Liable  for  Pollution  of  Water-Supply. 

The  Supreme  Court  of  Minnesota  has  handed 
down  a decision  in  the  case  of  Delia  Keever 
and  Kate  Flannigan  against  the  city  of  Man- 
kato holding  the  city  liable  for  its  negligence  in 
its  corporate  capacity  for  permiting  its  water 
supply  to  become  polluted,  causing  the  death  of 
citizens  from  tvphoid  fever.  , 


Decision  Against  Osteopaths. 

The  Appellate  Division  of  the  Supreme  Court 
in  Brooklyn,  N.  Y.  on  May  12  affirmed  the 
judgment  of  Justice  Putnam  in  refusing  to  grant 
a mandamus  to  Charles  S.  Bandel.  an  osteopath, 
to  compel  the  recognition  by  the  Board  of 
Health  of  a death  certificate  signed  by  an  osteo- 
path. It  is  possible  that  the  case,  which  has 
excited  much  interest  throughout  the  State, 
May  now  be  carried  to  the  Court  of  Appeals. 


Impeachment  of  Medical  Experts. 

The  Supreme  Court  of  Washington  says  that 
in  the  homicide  case  of  State  vs.  Newcomb  (109 
Pac.  R.  355),  a physician  was  called  as  a medi- 
cal expert  by  the  defence,  and  the  State  in  re- 
buttal called  witnesses  to  impeach  him  on  his 
general  reputation  for  truth  and  veracity.  The 


June,  1911.' 


Journal  of  the  Medical  Society  of  New  Jersey. 


47 


ruling  of  the  trial  court  in  permitting  such  tes- 
timony over  the  defendant’s  objection  was  as- 
signed as  error.  This  was  untenable.  A medi- 
cal expert,  or  any  other  expert,  is  subject  to 
the-  same  rule  of  impeachment  as  any  other  wit- 
ness. He  occupies  no  higher  plane  than  the 
ordinary  witness,  nor  does  he  stand  on  any  dif- 
ferent footing.  The  only  difference  is  that  he 
may  be  interrogated  along  hypothetical  lines; 
otherwise  he  is  subject  to  the  same  methods  of 
examination  and  must  subject  himself  to  the 
same  test  of  credibility. 


When  Testimony  of  Physician  and  Patient 
Differs  as  to  Pain. 

The  Supreme  Court  of  Washington  says,  in 
the  personal  injury  case  of  Hoyt  vs.  Independent 
Asphalt  Paving  Co.,  that  if  a witness  testifies 
that  she  experiences  pain,  and  a physician  testi- 
fies that  there  is  no  condition  existing  which 
would  or  could  produce  pain,  and  that,  there- 
fore, she  can  not  be  experiencing  pain,  the  tes- 
timony would  be  conflicting,  and  the  jury  would 
be  warranted  in  believing  the  witness  who  testi- 
fied to  experiencing  the  pain.  But  when  she 
testifies  that  she  experiences  pain,  and  under- 
takes to  give  the  cause  of  the  pain,  or  the  cause 
of  certain  painful  condition,  and  introduces  ex- 
pert scientific  witnesses  to  corroborate  her,  and, 
instead  of  corroborating  her,  they  flatly  contra- 
dicst  her,  and  swear  positively  that  the  cause  to 
which  she  attributes  her  injury  and  pain  is  an 
impossible  cause,  and  testify  as  to  what  the  act- 
ual cause  is — it  would  seem  that,  if  there  is  any- 
thing at  all  in  medical  science,  the  proof  would 
be  conclusive  that  the  cause  of  the  admitted 
condition  was  not  the  cause  to  which  the  con- 
dition was  attributed  by  the  suffering  person. 


Compulsory  Vaccination. 

In  the  District  of  Columbia,  there  are  two 
laws,  one  the  Compulsory  Education  Law,  the 
other  the  Vaccination  Law,  the  one  being  vir- 
tually an  adjunct  of  the  other.  Section  274, 
reads  as  follows:  "No  child  shall  be  admitted 
into  the  public  schools  who  shall  not  have  been 
duly  vaccinated  or  otherwise  protected  against 
the  small-pox.”  In  order  to  bring  the  vaccina- 
tion law  to  a test,  a nine-year-old  boy,  who  was 
neither  vaccinated  nor  otherwise  protected,  ap- 
plied for  admission  to  the  public  schools,  and 
was  refused.  His  father,  thereupon,  brought 
the  Board  of  Education  before  the  District  Su- 
preme Court  upon  a writ  of  mandamus  to  com- 
pel his  admission.  The  contention  of  the  peti- 
tioners was  that  the  law  was  obsolete,  that  it 
had  been  nullified  by  later  legislation,  and, 
therefore,  it  could  not  be  enforced.  This  was 
claimed  aside  from  the  grounds  usually  set 
forth  by  the  anti-vaccinationists. 

Justice  Anderson  rendered  a decision  uphold- 
ing the  law.  The  decision  in  part  is: 

"There  is  no  uncertainty  in  the  Revised 
Statutes,  upon  which  the  board  relied  in  fram- 
ing the  regulation. 

"There  can  be  no  question  as  to  the  validity 
of  the  statutes  making  the  vaccination  of  chil- 
dren a condition  of  their  right  to  enter  or  re- 
main in  public  schools.”  He  then  quoted  the 
United  States  Supreme  Court,  in  Jacobsen  vs. 
Massachusetts,  and  added:  “The  words  ‘or 

otherwise  protected  against  small-pox’  cannot, 


in  the  judgment  of  the  court,  he  said  to  be  un- 
certain or  indefinite  when  used  in  connection 
with  the  word  ‘vaccinated,’  which  has  a definite 
and  well-understood  meaning.  It  is  commonly 
understood,  and  so  held  by  the  medical  profes- 
sion, and  likewise  justified  by  long  experience, 
that  one  who  has  already  suffered  from  small-pox 
is  usually  thereafter  immune,  as  is  also  one  who 
has  ben  vaccinated  without  success  on  several 
occasions.  The  words  ‘or  otherwise  protected 
against  the  small-pox’  were  evidently  used  in 
the  statute  to  embrace  not  only  such  means  of 
protection  as  those  just  mentioned,  but  also 
such  other  recognized  and  acepted  means  of 
protection  known  to  medical  science,  if  any.  or 
that  might  thereafter  be  discovered. 

"The  court  is,  therefore,  of  opinion  that  the 
point  urged  by  the  relator  that  Section  274,  Re- 
vised Statutes,  District  of  Columbia,  is  void  for 
uncertainty  is  not  well  taken.” 

The  law,  having  been  upheld  by  the  Supreme 
Court  of  the  District  of  Columbia,  leaves  the 
opposition  without  means  of  appeal,  and  unless 
Congress,  the  legislative  body  of  the  District, 
will  so  alter  or  amend  this  law,  vaccination  of 
applicants  for  the  public  schools  will  be  en- 
forced. 


hospitals,  Sanatoria,  etc. 


Hospital  in  Largest  Hotel  in  the  World. 

One  of  the  numerous  unique  features  to  be 
offered  by  the  new  McAlpin  Hotel,  now  in 
course  of  construction  on  the  southwest  corner 
of  Thirty-fourth  street  and  Broadway,  New 
York  City,  is  a fully  equipped  miniature  hospi- 
tal, where  cases,  no  matter  how  serious,  can  be 
treated  with  exactly  the  same  care  as  in  the 
best  up-to-date  private  sanatorium.  It  is  to 
be  arranged  so  as  to  be  able  to  comfortably 
accommodate  twelve  patients  at  the  one  time. 
Expert  surgeons,  physicians  and  trained  nurses 
will  be  in  attendance  so  that  surgical  operations 
of  any  character  can  be  skillfully  handled  at  a 
few  moments’  notice. 

This  practical  and  extraordinary  addition  to 
hotel  accommodations  is  to  be  situated  on  the 
twenty-third ' floor  of  this  largest  hotel  in  the 
world,  so  that  a patient  can  enjoy  the  same 
quiet  and  comfort  as  though  being  treated  in 
the  most  tranquil  locality,  in  spite  of  the  fact 
that  the  McAlpin  is  to  be  the  most  centrally 
located  hotel  in  New  York  City. 

'Expert  surgeons  and  medical  men  have  been 
consulted  by  Mr.  Frank  Andrews,  the  architect 
of  the  hotel,  and  plans  are  being  made  for  this 
miniature  hospital  so  that  it  will  be  fitted  with 
every  modern  appliance  known  to  surgery  in 
exactly  the  same  manner  as  the  best  equipped 
hospital  in  any  part  of  the  country. 


State  Hospital,  Morris  Plains. 

Dr.  Britton  D.  Evans,  medical  director,  has 
inaugurated  a plan  among  the  patients  of  com- 
petitive gardening.  Land  in  the  rear  of  the  big 
building  has  been,  divided  into  small  strips  and 
one  of  th'es.e  assigned  to  each  patient.  Seeds  are 
then  distributed,  and,  under  the  direction  of  the 
head  gardener  of  the  institution,  each  “owner” 
of  the  strip  is  told  how  to  plant.  In  this  way 
Dr.  Evans  hopes  to  encourage  the  mentally  af- 
flicted to  take  an  interest  in  the  real  things  of 
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life.  To  further  add  to  outdoor  life,  Dr.  Evans 
has  suggested  to  the  board  of  managers  the 
erection  of  a dancing  pavilion  on  the  grounds. 
Once  each  week  dances  are  held  in  the  ballroom 
oi  the  institution,  and  it  is  the  opinion  of  the 
physician  that  during  the  summer  months,  the 
heat  is  too  great  for  this  form  of  exercise  in- 
doors. 

The  board  of  managers  of  the  institution  are 
now  formulating  plans  for  the  erection  of  sev- 
eral buildings  for  which  mcney  was  appropriated 
by  the  last  Legislature.  It  is  proposed  to  erect 
a cottage  for  men  nurses  and  for  this  purpose 
$40,000  has  been  set  aside.  At  present  the  men 
sleep  in  the  same  wards  as  the  patients.  They 
work  from  twelve  to  fifteen  hours  each  day,  and 
should  have  a separate  building  for  themselves 
when  off  duty. 

A building  for  tuberculosis  patients  will  also 
be  erected,  for  which  $10,000  has  been  provided; 
also  a building  for  sleeping  quarters  for  the 
firemen  at  the  hospital,  for  which  the  Legisla- 
ture appropriated  $15,000.  The.  installing  of 
electric  lights  throughout  the  hospital  is  con- 
templated, $15,000  having  been  appropriated 
hcrefor.  Two  additional  physicians  will  be 
added  to  the  hospital  staff,  also  one  will  be  ap- 
pointed in  place  of  Dr.  Peter  S.  Mallon.  who  re- 
cently resigned. 

An  entire  change  in  the  classification  of  the 
assistant  physicians  at  the  New  Jersey  State 
Hospital  for  the  Insane  at  Morris  Plains  will 
b.‘  made.  The  readjustment  of  the  medical  staff 
was  decided  upon  at  the  quarterly  meeting  of 
the  board  of  managers  of  the  hospital  May  nth. 
The  change  will  go  into  effect  June  1st. 

The  medical  staff  was  formerly  composed  of 
the  medical  director.  Dr.  Britton  D.  Evans,  and 
a corps  of  physicians  know  as  first,  second,  third, 
fourth,  fifth  and  sixth  assistant  physicians.  Un- 
der the  new  classification  the  medical  director 
is  chief  of  the  staff  as  before.  Instead  of  hav- 
ing first  and  second  assistants,  two  men  at  salar- 
ies of  $1,700  a year  each,  will  be  known  as 
senior  assistants.  They  are  Dr.  E.  Moore 
Fisher  and  Dr.  Louis  K.  Henschel.  The  first  of 
these  men  was  formerly  third  assistant  and  the 
latter  fourth  assistant  physician.  The  remain- 
ing assistants  on  the  staff,  who  are  Drs.  George 
A.  Anderson,  Marcus  A.  Curry  and  George  R. 
Hampton. 


State  Hospital,  Trenton. 

Perhaps  the  most  important  bill  of  all  signed 
by  the  Governor  was  the  criminal  insane  hospital 
bili.  It  is  by  Dr.  Ramsay,  of  Middlesex,  and 
provides  for  a building  on  the  State  Hospital 
grounds  in  Trenton  to  be  used  exclusively  for 
the  criminal  insane  of  this  State. 

The  bill  authorizes  the  State  House  Commis- 
sion to  provide  the  grounds  for  the  construc- 
tion of  such  a building  and  regulates  the  com- 
mitment of  patients  to  the  institution. 


Before  the  summer  months  have  passed  the 
State  Hospital  for  the  Insane  will  have  taken  on 
an  appearance  of  an  entirely  new  place,  accord- 
ing to  the  work  mapped  out  by  the  Board  of 
Managers  May  10. 

The  entire  place  is  to  be  repainted  both  inside 
and  out.  The  fences  are  to  be  repaired  and 
painted  and  there  will  be  new  walks  laid  around 
the  buildings.  As  much  of  this  work  will  be 
done  before  Wednesday,  June  7,  as  can  be  in 


order  to  be  ready  for  the  commencement  exer- 
cises, which  take  place  at  that  time. 

In  addition  to  this,  the  board  has  authorized 
W arden  Atchley  to  advertise  for  plumbing  bids 
for  the  annex  building  and  to  obtain  plans  and 
specifications  from  the  State  architect  for  a new 
switchboard  and  for  rewiring  the  dining-rooms. 
Bids  will  also  be  advertised  for  the  installation 
of  new  laundry  machinery.  When  all  this  has 
been  done,  new  furniture  will  be  placed  in 
various  parts  of  the  institution,  which  will  be  in 
keeping  with  the  general  renovations. 


City  Hospital,  Perth  Amboy. 

Action  was  taken  by  the  Board  of  Hospital 
Governors  at  an  adjourned  meeting  in  the  City 
Hall,  April  27th.  to  allow  any  physician,  whether 
or  not  he  is  a member  of  the  staff,  to  enter  a 
paid  patient  in  the  hospital  and  treat  him  or  her 
until  the  completion  of  the  case. 


Cooper  Hospital,  Camden. 

The  Cooper  Hospital  last  month  cared  for  the 
largest  number  of  patients  in  its  long  and  hon- 
orable history.  The  capacity  of  the  hospital  at 
the  best  is  100.  but  last  month  the  total  reached 
tin  figures  of  104. 

That  the  hospital  is  able  to  take  care  of  so 
many  patients  speaks  well  of  its  staff.  A num- 
ber of  hospitals  in  Philadelphia  with  large  staffs 
and  considerable  more  room  cannot  boast  of 
treating  so  many  at  one  time. 

The  officials  of  the  hospital  long  ago  realized 
that  it  was  necessary  to  have  more  room  and  a 
new  addition  is  being  added.  The  building  is 
nearly  completed  and  when  finished  will  increase 
the  capacity  of  the  hospital  considerably.  The 
new  addition  is  connected  by  a two-story  cov- 
ered bridge  and  is  a striking  example  of  hos- 
pital architecture. — Camden  Courier.- 


Mercer  Hospital.  Trenton. 

The  board  of  managers  of  Mercer  Hospital 
have  a^oointed  Sylvanus  J.  Nunn,  a student  in 
the  Medical  School  of  the  University  of  Penn- 
sylvania, to  the  staff  of  resident  physicians  of 
the  hospital.  He  will  enter  upon  his  duties  at 
the  institution  following  his  graduation  in  June. 
Dr.  Nunn  is  a resident  of  Orange. 


Announcement  of  a gift  of  $30,000  for  the  con- 
struction and  equipment  of  a wing  to  Mercer 
Hospital  by  William  S.  Hancock  was  made  May 
9 at  the  graduating  exercises  of  the  hospital 
training  school  in  the  Prospect  Street  Presby- 
terian Church. 


Plans  for  an  addition  to  Mercer  Hospital 
are  being  considered  by  the  board  of  directors 
of  the  institution.  The  directors  propose  to 
erect  an  adition  three  stories  in  height  with 
eighteen  private  rooms  and  ward  accommoda- 
tions for  at  least  fifty  patients.  It  is  likely 
that  a roof  garden  for  convalescents  will  be  a 
part  of  the  improvements.  The  cost  of  these 
proposed  improvements  is  estimated  at  close 
to  $40,000. 

TRAINING  SCHOOL. 

The  graduating  exercises  of  the  nurses  who 
have  been  in  training  at  Mercer  Hospital  took 
place  Thursday  evening.  May  18th.  at  the  Pros- 
pect Street  Presbyterian  Church.  William  S. 
Hancock  presented  the  pins  and  diplomas,  and 
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Dr.  J.  Riddle  Goffe,  surgeon  of  the  Women's 
Hospital  in  New  York,  made  the  address  to  the 
nurses.  Henry  G.  Stoddard  also  made  an  ad- 
dress in  behalt  of  the  community. 

The  nurses  who  graduated  this  year  are:  Miss 
Hilda  M.  Gillespie.  Miss  Margaret  E.  Beard, 
Miss  Laura  H.  W.c o .!  and  Miss  Emily  W. 
Krieger. 


Monmouth  Memorial  Hospital  Training  School. 

The  annual  commencement -exercises  of  this 
school,  Long  Branch,  were  held  this  year  on 
May  18.  a month  earlier  than  usual.  The  pro- 
gram was  as  follows:  Rev.  Edwin  1.  Stearns, 
of  Matawan,  made  the  princioal  address.  Dr. 
Joseph  B.  Bissell,  of  New  York,  presented  the 
diplomas  and  delivered  the  charge  to  the  nurses. 
Ex-Mayor  Thomas  R.  Woolley  presided.  Mrs. 
William  D.  Harper  presented  the  graduation 
pins.  There  were  seven  in  this  year’s  class. 
They  were  Ada  C.  Callahan.  Grace  D.  Hopkins. 
Caroline  L.  Koch.  Cora  Dolson.  Anna  Burke. 
Jean  Sheilds  and  Minnie  Gant. 


Mountainside  Hospital  Training  School. 

Graduation  exercises  for  the  Nurses’  Train- 
ing School  at  the  Mountainside  Hospital,  Mont- 
clair, were  held  in  Unity  Church,  that  town. 
May  23. 

Rev.  Harry  Emerson  Fosdick,  pastor  of  the 
First  Baptist  Church.  Montclair,  delivered  the 
graduation  address.  Robert  M.  Boyd,  Jr.,  of 
the  Mountainside  Hospital  advisory  board,  pre- 
sided at  the  ceremony. 

Members  of  the  class  of  1911  are  as  follows: 
Miss  Kincaid  Munningham,  of  Ticonderoga; 
Miss  Anna  F.  Speicher.  of  Newton:  Miss  Ethel 
McKim,  of  Canada:  Miss  Lelia  Gilman  Folsom, 
of  Montclair:  Miss  Florence  Adelle  Vernet,  of 
Montville;  Mrs.  Florence  A.  Palmer,  of  Perth 
Amboy;  Miss  Clara  Elizabeth  Ellar  and  Miss 
Beatrice  Brown,  both  of  Montclair. 

It  is  the  largest  class  to  complete  the  three 
years’  course  at  one  time  in  the  history  of  the 
institution.  Besides  their  diplomas,  the  eight 
graduates  were  presented  with  gold  class  pins, 
bearing  their  name  and  class  numeral. 


North  Hudson  Hospital. 

The  Board  of  Governors  of  this  hospital  re- 
ceived a $200  donation  at  their  meeting  last 
night,  and  a promise  of  this  same  amount  to 
cc  me  annually.  The  Schwartzenbach  & Huber 
silk  mills’  officials,  of  West  Hoboken,  sent  it. 
Several  other  donations  were  received. 


The  Proposed  Hospital  at  Dover. 

In  response  to  a suggestion  that  the  public  is 
interested  in  the  amount  now  available  for  hos- 
pital purposes  the  woman’s  auxiliary  of  the  pro- 
posed institution  states  that  $3,000  is  now  in 

hand. 

The  statement  goes  into  detail  as  follows: 

“All  those  interested  in  the  fund  for  the  pro- 
posed hospital  will  be  glad  to  know  that  we  now 
have  on  hand,  in  round  numbers,  $3,006.  We 
shall  have  still  more  before  the  close  of  the 
fiscal  year  in  June. 

“We  have  made,  this  year,  about  $790,  though 
there  has  been  no  Miller  carnival  to  give  us 
$500.  as  last  year.  The  bazar  netted  $203,  the 


Cl. oral  Society,  conducted  by  Mrs.  Silberg.  gave 
$225  and  nearly  $100  was  realized  from  whists, 
etc.” 


The  Essex  County  Isolation  Hospital. 

There  has  been  an  r.nusual  number  of  cases 
of  scarlatina  and  diphtheria  scattered  through 
the  county.  In  one  oi  the  Newark  institutions 
— the  Eighh  Avenue  Baby  Shelter  and  Day 
Nursery — diphtheria  breaking  out  as  a compli- 
cation of  measles  in  ten  cases  created  an  un- 
usual risk  to  about  twenty  other  cases  of 
measles.  The  Isolation  Hospital  at  first  de- 
clined to  take  those  of  diphtheria  and  measles,, 
giving  as  reasons  that  they  had  no  provision  for 
measles  and,  though  these  were  diphtheria,  too, 
they  had  no  rocm  for  such  a mixed  infection. 
We  quoted  last  month  an  editorial  from  one  of 
the  Newark  papers  sharply  criticizing  the  "Iso- 
lation Hospital  Authorities"  for  their  "lack  of 
accommodations  or  mismanagement.”  Tlie- 
public  could  too  easily  assume  that  such  fault 
lay  with  the  Medical  Board  managing  the  hos- 
pital without  knowing  that  they  have  long  fore- 
seen and  asked  for  provision  for  mixed  infec- 
tions from  the  Board  of  Freeholders  who  built 
the  institution  and  must  pay  for  any  additions. 

Following  the  statement  of  lack  of  facilities  at 
Soho  the  Nursery  made  preparations  to  borrow 
an  army  hospital  tent  and  offer  it.  fully  equip- 
ped with  beds  and  linen  and  nurses,  to  the  Iso- 
lation Hospial,  who  accepted  it.  But  when  the 
Nursery's  attending  physician  announced  the 
plan  ready,  the  hospital  concluded  to  receive 
the  balance  of  the  cases  (two  had  been  received) 
into  present  buildings.  This  closed  the  matter, 
but.  as  an  aftermath,  the  Isolation  Hospital  is 
to  build  five  small  buildings  for  twelve  patients, 
with  nurses  and  equipment  each,  to  provide 
for  mixed  infections  in  the  future.  Moreover, 
the  Newark  Board  of  Health  has  raised  the 
question  of  making  measles  reportable,  has 
agreed  to  take  at  the  City  Hospital  a limited 
number  of  simple  measles  and  has  urged  the 
Isolation  Hospital  to  establish  provision  for 
mixed  infections  as  above. 


Epileptic  Village  to  be  Enlarged. 

The  Governor  has  approved  the  bill  appro- 
priating $100,000  for  the  erection  of  new  build- 
ings at  the  State  Village  for  Epileptics. 


Gift  to  Preventorium. 

The  Tuberculosis  Preventorium  for  Children 
at  Farmingdale,  N.  J..  has  recentlv  received 
an  anonymous  gift  of  $50,000,  which  will  be 
used  toward  the  new. building  fund.  It  is  plan- 
ned to  increase  the  capacity  of  the  institution 
to  158  beds. 

The  Difference  Between  a Sanitarium  and  a 
Sanatorium. 

The  words  “sanitarium”  and  “sanatorium”  are 
popularly  understood  to  have  the  same  mean- 
ing and  are  generally  used  interchangeably,  says 
the  Scientific  American,  when  designating  (or 
describing)  places  of  refuge  for  sick  people,  but 
there  is.  in  fact,  quite  a distinction  between  the 
meaning  of  the  two  words.  In  answer  to  a cor- 
respondent on  this  subject  the  Literary  Digest 
says : 

"The  distinction  between  these  words  lies  in 
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the  fact  that  they  are  derived  from  two  differ- 
ent Latin  roots.  ‘Sanatorium’  is  derived  from 
the  late  Latin  sanatorius,  meaning  health-giving. 
The  term  relates  specially  to  ‘an  institution  for 
treatment  of  disease  or  care  of  invalids;  espe- 
cially an  establishment  employing  natural  ther- 
apeutic agents  or  conditions  peculiar  to  the  lo- 
cality, or  some  specific  -treatment,  or  treating 
particular  diseases.’  On  the  other  hand,  ‘sani- 
tarium’ is  derived  from  the  Latin  sanitas,  from 
sanus,  meaning  whole,  or  sound.  ‘Sanitarium’ 
relates  more  specifically  to  ‘a  place  where  the 
hygienic  conditions  are  preservative  of  health, 
as  distinguished  from  one  where  therapeutic 
agencies  are  employed.’  Hence  it  is  the  orov- 
ince  of  a ‘sanitarium’  to  preserve  health,  that  of 
a ‘sanatorium’  to  restore  it.  Care  should  be 
exercised  in  combining  the  proper  vowels  in 
these  two  words,  in  order  to  indicate  correctly 
the  derivation.” — Amer.  Medicine. 


Glen  Gardner  Sanatorium. 

At  the  reorganization  of  the  board  of  man- 
agers of  the  State  Sanatorium  for  Tuberculosis 
at  Glen  Gardner,  Dr.  F.  A.  Wild,  of  Bound 
Brook,  was  chosen  president,  and  William  G. 
Besler,  of  Plainfield,  vice-president.  A.  L. 
Beavers,  of  Glen  Gardner,  was  elected  secre- 
tary and  treasurer. 

These  committee  chairmen  were  named:  San- 
atorium, Dr.  Wild;  light,  heat  and  power,  Mr. 
Besler;  buildings  and  grounds,  Edwin  J.  Burke, 
this  city. 

Dr.  William  H.  Kensinger,  of  Camden,  and 
Dr.  Frederick  J.  Hughes,  of  North  Plainfield, 
two  of  the  new  members,  were  present. 


Snake  Hill  Sanatorium  Extravagant. 

From  the  Hudson  Observer,  May  13th. 

Dr.  George  E.  McLaughlin,  of  Jersey  City, 
who  for  many  years  was  a member. of  the  Board 
of  Managers  of  the  Snake  Hill  Sanatorium, 
gave  his  reasons,  at  a meeting  of  the  Hudson 
County  Branch  of  the  State  Charities  Aid 
Society,  why  he  resigned  his  position  on  that 
board  and  refused  to  take  any  further  active 
interest  in  the  welfare  of  the  institution.  He 
said  that  the  Board  of  Managers  were  managers 
in  name  only  and  that  it  was  the  Board  of 
Freeholders  that  regulated  the  expenditures 
there.  The  Board  of  Managers  are  hampered 
in  their  work,”  he  said.  “They  do  not  get  any 
chance  to  do  the  work  and  run  the  institution 
as  it  ought  to  be  run.  I happened  to  be  a 
member  of  the  first  board  and  right  from  the 
start  we  had  a pretty  hard  time.  We  had  ab- 
solutely no  control  of  the  funds.  Our  requisi- 
tions were  simply  handed  to  the  Board  of  Free- 
holders and  they  ordered  the  supplies  as  they 
saw  fit.  I was  heartily  discouraged  and  I 
thought  it  better  to  quit.” 

Dr.  McLaughlin  described  the  conditions  in 
the  sanatorium  as  deplorable.  “It  costs  nearly 
$100  per  capita  more  at  Snake  Hill  than  at  the 
State  sanatorium,”  he  pointed  out,  “and  what 
are  we  getting  for  it?  Only  a place  in  which 
to  seggregate  our  consumptives  from  our  midst. 
Wc  are  not  curing  them.  The  public  will  blame 
the  condition  of  things  on  the  board  of  man- 
agers, but  this  is  unfair.  It  is  the  Board  of 
Freeholders  that  is  responsible.” 

Mrs.  Caroline  B.  Alexander  made  a report 
of  investigations  which  a committee  of  the  so- 


ciety had  made  to  Snake  Hill.  The  members 
of  that  committee  were  Mrs.  Alexander,  Pal- 
mer Campbell  and  Thomas  McEwan,  Jr.,  of 
Jersey  City.  In  the  report  allegations  of  waste- 
ful extravagance  were  made,  and  it  was  shown 
by  a comparison  of  the  diets  at  Raybrook  and 
Glen  Gardner  institutions.  The  committee  said 
that  there  was  either  gross  waste  in  preparing 
the  food  or  that  the  prices  paid  for  food  were 
exorbitant.  The  report  went  on  to  state:  “The 
salaries  also  show  extravagance.  At  Raybrook 
the  annual  salary  account  was,  per  capita, 
$140.49;  at  Glen  Gardner,  $221.21,  and  at  Snake 
Hill.  $332.15.  or  $121  more  than  was  paid  at  the 
State  institution.  The  total  per  capita  cost  for 
maintenance  of  the  Raybrook  sanatorium  last 
year  was  $489.84:  at  Glen  Gardner  it  was 
?552-30.  and  at  Snake  Hill  it  was  $844.89.  or  al- 
most double  the  cost  of  the  New  York  institu- 
tion.” 


ftlarnages. 


BOWDEN— BRYCE— At  Paterson.  N.  J., 
April  19.  1911.  Dr.  David  T.  Bowden,  of  Pater- 
son, to  Miss  Helen  W.  Bryce,  of  Passaic,  N.  J. 

HUNTER — OUTEN. — At  Ogontz,  Pa.,  May 
16,  1911.  Dr.  James  Hunter,  of  Westville,  N.  J., 
to  Miss  Catherine  Elizabeth  Outen,  of  Oak 
Lane,  Pa. 

MAYER — HOFFMAN — At  Jersey  City,  N. 
J.,  March  15,  1911,  Dr.  Frederick  William  Mayer, 
formerly  of  Jersey  City,  now  of  St.  Paul,  Minn., 
to  Miss  Elsa  Gertrude  Hoffman,  of  Jersey  City. 


Obituaries. 


HART.— In  Jersey  City,  N.  J.,  April  10,  1911, 
Dr.  Edward  P.  Hart,  aged  39  years. 

At  a commemoration  meeting  of  the  Medical 
Staff  of  St.  Francis’s  Hospital,  Jersey  City,  held 
May  1,  1911,  the  following  minutes  to  the  mem- 
ory of  Dr.  E.  P.  Hart  were  offered  by  Dr.  John 
D McGill  and  were  unanimously  adopted: 

The  members  of  the  Medical  Staff  of  St.  Fran- 
cis’s Hospital  have  assembled  here  to-day  to 
commemorate  the  life  work  and  medical  service 
of  their  late  associate,  Dr.  Edward  Patrick  Hart, 
especially  in  connection  with  that  hospital.  They 
desire  to  give  expression  to  their  great  sorrow 
and  regret  at  his  untimely  death,  and  would  of- 
fer to  his  wife  and  family  their  sincere  sympathy 
in  their  great  affliction  and  bereavement. 

Dr.  Hart  was  born  in  Jersey  City,  September 
10,  1872.  John  and  Mary  Hart  were  his  par- 
ents. He  was  educated  in  the  public  schools  of 
his  native  city,  graduating  from  its  High  School 
in  1893.  He  attended  St.  Peter’s  College,  Jer- 
sey City,  for  a time.  In  1897  he  graduated  from 
the  Long  Island  Hospital  Medical  College,  and 
was  licensed  to  practice  medicine  in  New  Jersey 
by  the  State  Board  of  Examiners  of  that  State 
in  the  same  year. ' 

In  1898  he  was  appointed  on  the  Medical  Staff 
of  St.  Francis’s  Hospital  as  an  assistant  surgeon 
and  later  was  promoted  to  the  position  of  emer- 
gency surgeon,  holding  the  latter  place  until  his 
death. 

In  1899  he  was  selected  for  the  office  of  deputy 
health  inspector,  in  the  Jersey  City  Health  De- 
partment. In  this  position  he  served  with  great 
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ability  and  credit,  and  obtained  from  the  public 
well-deserved  commendation  for  efficient  and 
faithful  service.  During  his  service  as  deputy 
health  inspector  a wide-spread  epidemic  of 
smallpox  broke  out  in  Jersey  City,  which,  on  the 
part  of  the  Health  Department,  was  placed  un- 
der the  direction  and  management  of  Dr.  Hart, 
who  discharged  his  important  trust  in  a very 
successful  manner,  and  became  known  widely  in 
the  city  as  an  expert  diagnostician  of  this  dread 
disease. 

In  1901  Dr.  Hart  was  appointed  one  of  the 
surgeons  to  the  Public  Service  Corporation  and 
in  his  new  position  soon  developed  acknowl- 
edged proficiency  as  a medico-legal  expert,  espe- 
cially in  accidental  surgery  and  its  sequela.  As 
an  expert  medical  witness  in  the  courts  he  was 
justly  recognized  as  able,  efficient  and  valuable. 

He  was  also  assistant  surgeon  to  the  Erie 
Railroad  Company  in  Jersey  City,  and  he  also 
held  the  office  of  assistant  surgeon  in  the  Medi- 
cal Corps  of  the  N.  G.  N.  J.,  with  the  rank  of 
captain,  being  assigned  to  service  with  the  Sec- 
ond Battalion,  Fourth  Regiment  of  Infantry. 

For  nearly  thirteen  years,  and  until  his  de&th. 
Dr.  Hart  was  associated  with  Dr.  John  D.  Mc- 
Gill in  the  practice  of  medicine  and  surgery,  an 
association  that  was  truly  ideal  in  character, 
more  that  of  a filial  relation  than  a business 
connecion.  In  1902  Dr.  Hart  was  married  to 
Miss  Alice  I.  Coyle,  of  Jersey  City.  His  wife 
and  three  children — one  daughter  and  two  sons 
— survive  him.  By  the  many  excellencies  and 
virtues  of  his  character.  Dr.  Hart  had  endeared 
himself,  not  only  to  his  friends  and  associates, 
but  to  all  who  knew  him.  As  a man  he  was 
upright,  honorable  and  courageous.  In  the  ac- 
tivities of  daily  life  he  was  industrious,  hard- 
working and  self-sacrificing,  but  withal  modest, 
retiring  and  unassuming.  He  was  of  that  type  of 
man  exemplary  to  his  fellows  and  well  worthy 
of  emulation. 

As  a citizen  he  was  public  spirited,  always  so- 
licitous for  the  public  weal.  As  a physician  he 
was  able,  well  informed  and  skillful,  and,  al- 
though comparatively  a young  man  in  rears, 
had  already  made  for  himself  a successful  and 
enviable  record  in  his  chosen  profession. 

In  his  association  with  his  fellow  physicians 
he  was  courteous,  affable  and  ethical  and  was 
held  by  them  in  great  esteem. 

As  a father  and  husband  he  was  all  that  those 
beloved  offices  should  be.  “Without  fear  and 
without  reproach,”  he  was  a great  good  to  his 
fellow  men  in  general,  and  to  the  members  of 
his  own  profession  in  particular,  and  it  is  but 
becoming  and  proper  that  they  mourn  his  un- 
timely death.  While  free  from  cant  and  hy- 
pocrisy, Dr.  Hart  always  evinced  deep  respect 
for  religion  and  was  ever  faithful  in  the  obser- 
vation and  performance  of  religious  duty,  but 
not  obtrusive  in  its  demonstration. 

He  has  gone  from  us  forever  and  we  will 
see  him  no  more,  but  the  impress  and  memory 
of  his  attractive  personality  yet  linger  and  will 
remain  in  the  hearts  of  his  friends  for  all  time. 

HOAGLAND — In  Memphis.  Tenn.,  May  10, 
1911,  Dr.  Garret  G.  Hoagland,  of  Keyport,  N. 
J..  aged  54  years. 

Dr.  Hoagland  graduated  from  Jefferson  Col- 
lege. Philadelphia,  in  1884.  He  was  a member 
o'  the  Monmouth  County  Medical  Society,  the 
Medical  Society  of  New  Jersey  and  the  Ameri- 
can Medical  Association. 


HOLZMAN — At  Ocean  Grove,  N.  J.,  May 
8,  1911,  Dr.  Samuel  E.  Holzman,  aged  73  years. 

He  was  born  in  Winchester,  Va.  Was  a sur- 
geon throughout  the  Civil  War.  He  had  been 
a resident  of  Ocean  Grove  for  about  twelve 
years. 

WHEELER — At  Boonton,  N.  J.,  April  27, 
1911,  Dr.  Harry  S.  Wheeler,  aged  36  years. 

Dr.  Wheeler  graduated  at  the  Baltimore 
Medical  College  in  1897.  He  died  suddenly  in 
his  office. 

TAYLOR — In  Vineland,  N.  J.,  March  22, 
1911,  Dr.  Alexander  C.  Taylor,  aged  86  years. 

Dr.  Taylor  graduated  at  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  in  1850. 


Pergonal  J^ottg. 


Dr.  David  B.  Ackley,  Trenton,  who  has  been 
for  several  weeks  suffering  from  blood-poison- 
ing, was  compelled  to  have  the  index  finger  of 
his  left  hand  amputated. 

Dr.  Charles  P.  Britton,  Trenton,  and  family 
have  gone  to  their  summer  home  at  Bushkill. 

Dr.  Gordon  K.  Dickinson,  Jersey  City,  has  a 
paper  in  the  American  Journal  of  Obstetrics, 
April,  1911,  on  “The  Hysteropexies. ” 

Dr.  Ernest  L.  Dickinson,  Trenton,  who  has 
been  very  ill  with  pneumonia,  is  reported  con- 
valescent. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  and 
family  have  gone  to  their  summer  home,  “Ce- 
darcrest,”  near  Bound  Brook,  for  the  summer 
months. 

Dr.  Elmer  H.  Eulner,  South  Amboy,  is  presi- 
dent of  the  local  Board  of  Health,  and  Dr.  E. 
A Meacham  is  city  physician. 

Dr.  Frederick  W.  Flagge,  Rockaway.  and  wife 
enjoyed  an  automobile  trip  last  month  through 
New  Jersey  and  New  York. 

Dr.  Francis  H.  Glazebrook,  Morristown,  and 
wife  spent  a few  days  at  Atlantic  City  in  May. 

Dr.  A.  Clark  Hunt.  Metuch  en,  recently  en- 
joyed a brief  visit  at  Boston,  Mass. 

Dr.  William  H.  Iszard,  Camden,  celebrated 
the  69th  year  of  his  birh  and  46th  anniversary 
of  his  wedding  on  April  27,  1911.  Dr.  Iszard 
has  been  Camden’s  food  inspector  for  three 
years,  was  county  physician  eight  years,  and  is 
president  of  the  pension  board  of  his  district. 

Dr.  Edward  J.  Ill,  Newark,  has  a paper  in  the 
American  Journal  of  Obstetrics,  April.  1911,  on 
"The  Treatment  of  Acute  Puerperal  Sepsis.”  It 
was  read  at  a meeting  of  the  Alumni  of  the 
Slr.ane  Maternity  Hospital  Association. 

Dr.  J.  Herbert  Keenan,  Elizabeth,  was  recent- 
ly burned  about  the  hands  and  face  in  trying  to 
extinguish  fire  in  the  clothing  of  a child  eight 
years  old. 

Dr.  J.  Watson  Martindale,  Camden,  recently 
had  his  satchel  and  raincoat  stolen  frpm  his  au- 
tc  mobile  at  the  ferry  in  Camden,  where  hun- 
dieds  were  entering  and  leaving  the  ferryhouse. 

Dr.  Edward  Parry,  Camden,  and  family  have 
gone  to  Wildwood,  to  remain  until  September  r. 

Dr.  \\  illiam  C.  Parry,  Hainesport,  was  re- 
cently appointed  by  Senator  Frelinghuysen, 
president  of  the  State  Board  of  Agriculture,  as 
one  of  the  commissioners  under  the  new  law 
for  the  prevention  of  infectious  and  contagious 
diseases  in  animals. 

Dr.  William  G.  Schauffier,  Lakewood,  was  re- 
cently elected  by  the  Society  of  Colonial  Wars 
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in  New  Jersey,  a delegate  to  the  triennial  as- 
sembly. 

Dr.  Obadiah  H.  Sproul,  Flemington,  was  re- 
cently elected  secretary  of  the  Centre  Bridge 
Delaware  Bridge  Company,  and  Dr.  George  N. 
Best,  Rosemont.  was  elected  one  of  the  direc- 
tors of  the  company. 

Dr.  George  N.  J.  Sommer,  Trenton,  and  wife 
expect  to  start  on  a tour  of  the  West  June  17th. 
The  doctor  will  attend  the  A.  M.  A.  annual 
meeting  at  Los  Angeles,  Cal. 

Dr.  John  H.  Bradshaw,  Orange,  has  an  article 
in  the  April,  1911,  Archives  of  Pediatrics,  on 
“Tuberculous  Peritonitis  in  Children.” 

Dr.  Richard  G.  P.  Dieffenbach,  Newark,  and 
wife  sailed  on  the  North  German  Lloyd  steamer 
Berlin,  May  13th,  for  a few  weeks’  sojourn 
abroad. 

Dr.  David  E.  English,  Summit,  has  been 
elected  one  of  the  directors  of  the  Summit 
Board  of  Trade. 

Dr.  William  I.  Kelchner,  Camden,  and  fam- 
ily have  gone  o Wildwood,  N.  J.,  to  spend  the 
summer  months. 

Drs.  William  H.  Kensingcr.  Camden;  Fred  J. 
Hughes,  Union,  and  E.  S.  Loomis,  Mercer,  have 
been  appointed  members  af  the  State  Tubercu- 
losis Commission. 

Dr.  Alexander  McAlister.  Camden,  has  an 
article  in  the  April  issue  of  Archives  of  Pedi- 
atrics on  “Treatment  of  Typhoid  Fever,  with 
Special  Reference  to  the  Use  of  Hydrochloric 
Acid.” 

Dr.  Arthur  Stern,  Elizabeth,  in  Archives  of 
Pediatrics,  has  a paper  on  “Infant  Mortality  in 
Summer.” 

Dr.  George  B.  Tompkins,  • Paterson,  has  re- 
moved to  Flemington  and  occupied  the  offices 
of  the  late  Dr.  E.  L.  Leidy. 

Dr.  Elmer  G.  Wherry,  Newark,  has  an  article 
in  Archives  of  Pediatrics,  April,  1911,  on  “Ma- 
larial Fever  in  Children.” 


JBoofe  ^ebtetos. 


The  Principles  and  Practice  of  Modern 
Otology.  By  John  F.  Barnhill,  M.  D.,  Pro- 
fessor of  Otology,  Laryngology  and  Rhin- 
ology,  Indiana  University  School  of  Medi- 
cine, and  Ernest  de  W.  Wales.  B.  S.,  M.  D., 
‘Clinical  Professor  of  Otology,  Laryngology 
and  Rhinology.  Indiana  University  School 
of  Medicine.  Second  edition  revised.  Oc- 
tavo of  598  pages,  with  305  original  illustra- 
tions, many  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 
Cloth,  $5.50;  half  morocco,  $7.00  net. 

»W e commend  this  volume,  especially  to  the 
general  practitioners,  as  it  treats  of  the  dis- 
eases of  the  ear  in  a very  practical  manner  and 
gives  account  of  recent  advances  in  this  de- 
partment of  practice.  This  second  edition  shows 
thoroughness  of  revision  of  the  former  volume 
and  among  the  important  additions  we  note 
that  the  chapter  on  the  examination  of  the  func- 
tion of  the  ear  includes  the  description  and  for- 
mula of  the  uniform  system  of  tests  accepted  by 
the  Otological  Congress  at  Buda-Pesth  in  1909; 
operative  injury  to  the  facial  nerve  is  more 
fully  treated;  the  “conservative”  radical  mastoid 
operation,  known  as  Heath’s,  is  described  and 
several  paragraphs  relating  to  the  symptoms, 
pathology  and  surgical  treatment  of  labyrinth 


suppuration.  Two  points  are  especially  empha- 
sized through  the  work:  the  earliest  possible 
prophylaxis  or  treatment,  and  the  great  im- 
portance of  a thorough  examination  and  a defi- 
nite diagnosis  as  a basis  for  rational  treatment. 


Plaster  of  Paris  and  How  to  Use  It,  By 
Martin  W.  Ware,  M.  D.,  N.  Y.,  Adjunct  At- 
tending Surgeon.  Mount  Sinai  Hospital; 
Surgeon  to  the  Good  Samaritan  Dispensary. 
Second  edition.  Cloth,  $1.25.  Surgery 
Publishing  Co.,  New  York. 

This  helpful  book  has  been  completely  rewrit- 
ten and  enlarged.  Complete  new  drawings, 
marginal  side  notes  in  red  and  ninety  illustra- 
tions are  used  to  more  clearly  enforce  the  in- 
tent of  the  subject  matter. 

The  mechanical  features  of  the  book  are  de- 
cidedly striking. 


BOOK  NOTICE. 

The  Practical  Medicine  Series.  Edited  by 
Gustavus  P.  Head.  M.  D.,  and  Charles  L.  Mix. 
A M..  M.  D.  Vol.  II.  General  Surgerv,  by 
John  B.  Murphy.  A.  M.,  M.  D..  LL.D.  Series 
1911.  Year  Book  Publishers,  Chicago. 

Report  from  he  Pathological  Department, 
Central  Indiana  Hospital  for  Insane,  Yols.  II. 
and  III. 


public  J^ealtb  Stems. 

Health  Board  Prohibits  Exposure  of  Food. 

Commissioner  Lederle  believes  that  the  ex- 
posure of  food  to  the  dust  and  dirt  of  the  public 
streets  is  a menace  to  health  and  has  directed 
inspectors  of  the  department  to  enforce  strictly 
the  sanitary  code  relating  to  the  conditions  un- 
der which  food  products  may  be  sold  when  ex- 
posed outside  of  stores.  The  police  department 
has  been  called  on  to  assist  in  this  work. 


War  on  Mosquitos. 

The  Montclair,  N.  J.,  Health  Department  has 
begun  a crusade  against  the  mosquito  by  locat- 
ing and  draining  the  stagnant  pools  of  water 
where  the  insect  finds  breeding  places.  A pen- 
alty of  ten  dollars  has  been  fixed  for  maintain- 
ing a pool  of  water  in  which  mosquito  larvae 
breed,  but  it  is  impossible  to  prosecute  an 
owner  for  maintaining  such  a pool  unless  mos- 
quito larvae  are  actually  found. 


Public  Drinking  Cups. 

Assemblyman  W.  E.  Ramsay,  M.  D.,  of  Perth 
Amboy,  a member  of  the  Middlesex  County 
Medical  Society,  introduced  and  secured  the 
passage  of  the  law  prohibiting  the  use  of  the 
common  drinking  cup  or  glass  at  public  places 
after  July  4.  1911.  The  law  applies  to  railroad 
stations,  stores,  shops,  factories,  etc.  After 
July  4,  paper  cups  in  slot  machines,  or  some 
other  approved  method  will  have  to  be  adopted 
not  only  here  but  all  over  the  State. 

The  new  law'  is  as  follows: 

Be  it  enacted  by  the  Senate  and  General  As- 
sembly of  the  State  of  New  Jersey: 

1.  The  use  of  the  common  drinking  cup,  an 
undoubted  source  of  communication  of  infec- 
tious diseases,  is  hereby  prohibited  in  all  public 
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places  within  the  commonwealth,  and  the  State 
Board  of  Health  shall  have  fttll  authority  to 
establish  such  reasonable  rules  and  regulations 
to  make  this  prohibition  effective  as  in  their 
judgment  seems  wise  and  proper. 

2.  Whoever  fails  to  observe  the  provisions  of 
this  act,  or  the  rules  and  regulations  in  relation 
thereto,  shall  be  deemed  guilty  of  a misde- 
meanor and  be  liable  to  a fine  not  exceeding 
twenty-five  dollars  for  each  offence. 

3.  All  acts  and  parts  of  acts  inconsistent  here- 
with are  hereby  repealed. 

The  State  Board  of  Health  is  preparing  the 
rules  and  regulations  which  the  law  provides  it 
shall  have  authority  to  adopt,  and  they  will  be 
announced  in  a short  time.  They  will  designate 
just  what  constitutes  a public  place,  and  will 
give  general  regulations  for  the  new  protec- 
tion to  public  health. 


Tremendous  Cost  of  Communicable  Diseases. 

From  April  Bulletin,  Chicago  Department  of 
Health. 

Universal  recognition  of  conditions  that  are 
bad,  as  a rule,  leads  to  their  being  made  better. 
A few  persons  in  a community  may  agitate  and 
rail  against  evils  that  need  correcting,  but  it  is 
not  until  there  is  an  aroused  and  practically 
unanimous  public  sentiment  against  them  that 
real  reform  and  betterment  become  acompiished 
facts.  So,  if  people  generally  realized  the  tre- 
mendous cost  put  on  them  by  the  communica- 
ble diseases,  there  would  speedily  be  more  in- 
telligent and  aggressive  cooperation  on  their 
part  with  health  officials  in  controlling  and  pre- 
venting epidemics  of  every  kind. 

Everyone  knows  that,  aside  from  all  other 
considerations,  sickness  is  expensive  and  a ter- 
rible drain  on  his  financial  resources.  But  be- 
cause this  knowledge  has  not  as  yet  crystallized 
into  a sweeping  public  sentiment,  or  conviction, 
we  might  say,  health  laws  and  regulations  are 
not  appreciated  at  their  full  value  and  are  not 
obeyed  in  the  spirit  that  would  make  them  of 
greatest  value  to  the  community.  Here  are 
some  figures  that  will  help  us  to  better  under- 
stand the  cost  of  contagion.  It  has  been  esti- 
mated that  the  average  case  cost  of  the  princi- 
pa’  communicable  diseases  is  as  follows:  diph- 
theria, $200  to  $500:  scarlet  fever.  $250  to  $2,000; 
whooping  cough,  $150  to  $1,000;  measles,  $100 
to  $500.  Taking  the  minimum  figures,  let  us 
sec  what  the  people  of  Chicago  were  compelled 
to  pay  for  the  four  principal  contagious  dis- 
eases in.  1910. 

Diphtheria  cases  . . 7,961  at  $200 — $1,592,200 

Scarlet  fever 6.427  at  250 — 1,606.750 

Measles  10.920  at  100 — 1.092.000 

Whooping  cough..  2,552  at  150 — - 382.800 


Total $4,673,750 

The  figures  used  are  for  average  case  cost 
from  onset  to  termination  of  the  disease,  in- 
cluding the  average,  also  covering  recovery 
or  death  as  the  final  outcome.  The  maximum 
figures  are,  no  doubt,  intended  to  apply  to  cases 
where  the  families  are  in  good  circumstances 
and  are  lavish,  even  reckless  in  the  money  spent 
for  both  the  comfort  and  care  of  the  sick. 

It  is.  however,  certain  that  the  figures  repre- 
senting minimum  cost  are  conservative  and  ap- 
proximately represent  the  actual  money  cost  to 
the  people  of  Chicago  on  account  of  the  com- 
municable diseases  named.  It  might  be  added 


that  if  only  10  per  cent,  of  this  $4,673,750  could 
be  had  with  which  to  fight  contagion  and  to 
carry  on  a city-wide  campaign  of  education  and 
preventive  work  it  would  doubtless  prove  to  be 
a most  profitable  investment  both  from  the 
health  and  economic  standpoints. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 

Monthly  Statement,  April,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  April  10,  1911,  was 
3,631.  By  age  periods  there  were  632  deaths 
among  infants  under  one  year,  329  deaths  of 
children  over  one  year  and  under  five  years, 
and  1,140  deaths  of  persons  aged  sixty  years 
and  over. 

The  mortality  from  tuberculosis  of  the.  lungs 
for  the  month  is  higher  than  for  any  correspond- 
ing period  during  the  past  four  years. 

Pneumonia  and  other  diseases  of  the  respira- 
tory system  were  also  more  prevalent  and  com- 
parative figures  for  these  diseases  follow: 

Other  diseases 
Tuberculosis  Pneu-  of  respira’tory 


April.  of  lungs.  monia.  system. 

1908  •. . 278  354  235 

1909  366  427  261 

1910  366  398  307 

1911  427  467  333 


The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
April  10,  1911,  compared  with  the  average  for 
the  previous  twelve  months,  the  averages  being 
stated  in  parentheses: 

Typhoid  fever,  18  (36);  measles,  38  (17);  scar- 
let fever,  37  (19);  whooping  cough,  53  (32); 
diphtheria.  64  (60) ; malarial  fever,  2 (2) ; tuber- 
culosis of  lungs,  427  (328) ; tuberculosis  of  other 
organs.  38  (51);  cancer,  161  (157);  diseases  of 
nervous  system,  419  (366);  diseases  of  circula- 
tory system.  450  (370):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
333  (236);  pneumonia,  467  (268);  infantile  diar- 
rhoea, 77  (244) ; diseases  of  digestive  system 
(infantile  diarrhoea  excepted),  153  (194);  Bright’s 
disease,  263  (228);  suicide,  32  (35):  all  other  dis- 
eases or  causes  of  death,  599  (646) ; total.  3,631 
(3.289). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis: 
Specimens  examined  from  suspected  cases  of 
diphtheria.  355;  tuberculosis,  473:  typhoid  fever, 
195:  mtdaria,  20;  miscellaneous  specimens,  40; 
total.  1,083. 


Laboratory  of  Hygiene  - Division  of  Food 
and  Drugs. 

During  the  month  ending  April  30.  1911,  350 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  as  follows: 
Milk.  15  of  the  272  samples  were  found  to  be 
below  the  standard:  also  2 of  the  it  of  cider 
vinegar,  16  of  the  17  samples  of  Fowler’s  solu- 
tion, and  3 of  the  5 of  tincture  of  iodine.  All 
the  samples  of  ice  cream,  oysters  (37),  sausage 
and  white  vinegar  were  found  above  the  stan- 
dard. 
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Six  suits  were  begun  against  parties  whose 
milk  samples  were  found  to  be  below  the  stan- 
dard. 


Division  of  Creameries  and  Dairies. 

DAIRIES. 

During  the  month  146  dairy  inspections  were 
made.  We  give  the  number  inspected  and  the 
numbers  of  those  found  60  per  cent,  above  and 
60  per  cent,  below  the  perfect  mark,  as  follows: 


County. 

Number 

inspected. 

Above 

60%. 

Below 
60  %. 

Bergen  

4 

2 

2 

Camden  

7 

3 

4 

Essex  

9 

5 

4 

Hudson  

1 

1 

0 

Hunterdon  . . 

22 

4 

18 

Mercer  

18 

10 

8 

Middlesex  . . 

8 

0 

8 

Monmouth  . . 

1 

0 

I 

Morris  

23 

10 

13 

Passaic  

8 

6 

2 

Somerset  . . . 

12 

9 

3 

Sussex  

32 

30 

2 

Union  

1 

0 

1 

Totals  . . . . 

146 

80 

66 

Number  of 

dairies;  first  inspection, 

121;  rein- 

spection,  25;  number  of  milk  depots  inspected, 
1:  water  samoles  collected  from  dairy  premises, 
2;  number  of  letters  sent  to  dairymen,  77. 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Collingswood, 
Dover.  Glen  Rock,  New  Brunswick,  Paterson. 
Perth  Amboy,  Princeton,  South  Orange  Village 
and  South  Orange  Township. 

CREAMERIES. 

Bernardsville,  Bevans,  Flanders,  Hampton, 
Irvington,  Lyons,  Montague,  Newark.  Trenton, 
White  House.  Total,  10. 

ICE  CREAM  FACTORIES  INSPECTED. 

Allenhurst,  Asbury  Park  4,  Camden  3,  Dover 
3.  Newark,  New  Brunswick,  Ocean  Grove, 
Plainfield  16.  Princeton  2,  Trenton  17.  total  49. 

Number  of  creamery  licenses  recommended. 
1 ■ ice  cream  factory  licenses  recommended.  9: 
letters  sent  to  creamery  and  ice  cream  factory 
operators,  27. 

During  the  month  ending  April  30.  1911.  66 
inspections  were  made  in  39  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month  but  no  samples  were  taken: 

Milk.  392;  butter,  499:  foods,  629:  drugs,  205. 

Other  inspections  were  made  as  follows:  Milk 
wagons,  141;  milk  depots,  46;  grocery  stores, 
333:  drug  stores,  15:  confectionery  stores.  6: 
meat  markets,  3.  Miscellaneous  inspections,  9. 


Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed  in  the  lab- 
oratory. 1 19:  Public  water  supplies,  73;  creamery 
supplies.  2;  proposed  public  supplies.  5:  private 
supplies.  27:  dairy  supplies.  2:  sewage  samples, 
10 

INSPECTIONS. 

Public  water  supplies  inspected  at  Jersey  City, 
Delawanna,  Orange.  East  Orange.  Summit. 
Short  Hills,  Hackensack.  Paterson.  Haledon. 
Ridgewood.  Midland  Park.  Bogota.  Garfield, 
Wallington,  Haworth,  Lodi.  Hammonton.  Egg 
Harbor  City.  Atlantic  City.  Ventnor.  Margate 
City.  Lon^oort.  Ocean  City.  Pleasantville.  Mays 
Landing.  Vineland.  Millville,  Bridgeton.  James- 


burg,  Freehold,  Manasquan,  Sea  Girt,  Point 
Pleasant,  Bay  Head,  Mantoloking,  Sea  Side 
Park.  Toms  River,  Island  Heights,  Lakewood, 
Lakehurst,  Barnegat,  Tuckerton,  Beach  Haven, 
Beach  Haven  Terrace,  Surf  City,  Allentown, 
Beverly,  Bordentown,  Bound  Brook,  Burling- 
ton. Roebling,  Riverton,  Hopewell,  Pennington, 
Dunellen,  Raritan.  Plainfield,  Summit,  Eliza- 
beth and  Short  Hills. 

Sewage  disposal  plants  inspected  at  Wood- 
bury, Roebling  2,  Glen  Gardner.  Westfield, 
Asyla,  Washington.  Changewater,  Thomas  Dev- 
lin Co.,  Burlington;  Essex  Fells  and  Merchant- 
vi.lle. 

Special  inspections  made  at  Woodbridge, 
Phillipsburg.  Paterson,  Crosswicks.  Lambert- 
ville,  Stockton,  Frenchtown,  Riegelsville.  Wil- 
burtha,  Bound  Brook,  Audubon,  National  Park, 


Clinton,  Three  Bridges  and  Perth  Amboy. 

■ Number  of  pollutions  reported 82 

Tm-day  notices  to  cease  pollution  issued..  24 

Reinspections  made  93 

Abatements  reported  80 

Cases  referred  to  the  Attorney-General....  2 
Plans  for  sewage  disposal  plants — 

Approved  . .• 8 

Disapproved  1 


Plans  lor  public  water  supply  plants  and 

systems  approved  2 

A further  hearing  in  the  case  against  the  town 
of  Phillipsburg  was  given  on  April  5th  and  6th, 
a~  which  time  testimony  for  the  defence  was 
taken.  The  case  is  scheduled  for  further  trial 
on  May  8th  and  May  226. 


State  Health  Board  Organizes. 

The  State  Board  of  Health  organized  May 
9th,  with  John  H.  Capstick.  resident,  and  Dr. 
Bruce  S.  Keator,  secretary.  Dr.  Richard  Cole 
Newton,  of  Montclair,  the  new  member,  was 
presented. 


California  is  once  more  to  the  front — her  State 
Board  of  Health  has  notified  local  boards  of 
health  that  beginning  January  1.  1911.  syphilis 
and  gonorrhea  shall  be  reportable  diseases,  like 
the  others  of  an  infectious  nature. — Utah  Medi- 
cal Journal. 


Preparations  Approved  by  the  A.  M.  A.  Coun- 
cil on  Pharmacy  and  Chemistry. 

New  and  Non-Official  Remidies  Accepted  by 
the  A.  M.  A.  Council  on  Pharmacy  and  Chem- 
istry. 

Since  March  1.  1911.  the  following  articles 
have  been  accepted  by  the  Council: 

Pasieur  Antirabic  Vaecine  (American  B; 
ologic  Co.) 

Predegested  Liuqid  Food  (H.  K.  Mulford 

Co.) 

Borcherdt's  Malt  Extract,  plain:  Malt  Olive, 
with  Hypophosphites:  Malt  Soup  Extract  ( Bro- 
ch.erdt  Malt  Extract  Co.) 

Cargentos.  and  Cargentos  Tablets:  Cargentos 
Rectal.  Vaquial  and  Urethral  Suppositories  (H. 
K Mulford  Co.) 

Ovagal  and  Ovagal  Capsules:  Xerase  and 

Xerase  Capsules  (Riedel  & Co.) 


A FINAL  WORD. 

Don’t  fail  to  attend  our  Annual  Meeting  at 
Spring  Lake,  June  13th  to  15th,  if  within  range 
of  possibility.  Your  presence  will  help  us  and 
the  meeting  will  be  helpful  to  YOU. 


55 


Journal  of  The  Medical  Society  of  New  Jersey 


Published  on 

the  First  Day  of  Every  Month 


Vol.  VIII.,  No.  2 


ORANGE.  N.  J„  JULY,  1911 


Subscription,  $2.00  per  Year 
Single  Copies.  25  Cents 


PRESIDENT’S  ADDRESS. 


Delivered  at  the  145th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey, 

Spring  Lake,  June  13,  1911. 


A PLEA  FOR  ATTAINING,  AND 
MAINTAINING  A HIGH  STAND- 
ARD OF  MEDICAL  EDU-, 
CATION. 

Thomas  H.  Mackenzie,  M.  D., 
Trenton,  N.  J. 

The  State  of  New  Jersey  has  the  proud 
distinction  of  being  one  of  the  first,  if  not 
the  first,  of  the  States  in  this  country  to 
organize  a medical  society.  In  the  year 
1766.  when  New  Jersey  was  but  a colony,  its 
medical  men,  desirous  of  improving  them- 
selves in  medicine,  and  having  at  heart  the 
betterment  of  medical  education,  tfte  promo- 
tion of  good  fellowship,  and  the  cultivation 
of  medical  ethics,  instituted  this  society. 

Never,  from  its  inception  to  the  present 
time,  has  the  society  faltered  in  its  high 
aims  and  purposes.  It  has  ever  frowned 
upon  any  and  everything  that  would  in  any 
way  detract  from  the  superior  standard  it 
aims  to  maintain  for  the  conduct  of  its  in- 
dividual members  toward  each  other,  and 
the  general  public. 

When  this  society  was  first  organized,  the 
science  of  medicine  was  at  a low  ebb,  but 
six  years  after  its  organization  it  accom- 
plished much  toward  raising  the  standard, 
by  securing  an  act  regulating  the  practice  of 
physic  and  surgery  in  the  colony. 

The  act  provided  for  the  licensing  of 
physicians  through  judges  of  the  Supreme 
Court,  after  examination  by  a board  of 
physicians  appointed  by  the  court.  It 
proved  very  effective,  aiding  in  elevating 


the  standard  of  medical  education,  for  we 
are  told  that,  prior  to  that  time,  “quacks 
abounded  like  the  locusts  of  Egypt.” 

The  people  of  to-day  are  evidently  no 
better  able  than  they  were  in  those  days  to 
discriminate  between  the  -spurious  and  the 
genuine  doctor  of  medicine,  and,  in  conse- 
quence of  this  lack  of  discrimination,  we 
find  many  people,  and  they  are  not  confined 
to  any  particular  class,  turning  away  from 
the  conscientious  and  qualified  physician,  to 
seek  relief  at  the  hands  of  some  one  of  the 
many  cults  now  in  vogue. 

It  is  a sad  commentary  upon  the  credulity 
and  susceptibility  of  the  American  people 
that  they  so  easily  become  the  prey  of  the 
devious  ways  of  the  charlatan.  Is  it  not, 
therefore,  the  duty  of  the  State  to  protect 
the  public  from  unscrupulous  practitioners 
by  enacting  laws  that  would  eliminate  en- 
tirely from  the  practice  of  medicine  those 
not  qualified  for  such  service? 

The  question  naturally  arises,  How  is  the 
qualification  to  be  determined?  This  is, 
indeed,  a many-sided  and  difficult  problem, 
the  solution  of  which  necessitates  careful 
and  serious  thought. 

Qualification  is  determined  by  measure- 
ment with  some  standard.  A medical  edu- 
cational standard  should,  therefore,  be 
established  by  which  to  measure  a candi- 
date’s qualification  for  a license  to  practice. 
Should  the  standard  thus  established  be  uni- 
versally adopted  bv  the  profession  through- 
out the  length  and  breadth  of  this  country, 
it  would  be  a simple  matter  for  the  colleges 
to  prepare  a curriculum  of  studies  of  ade- 
quate breadth  and  scope  to  conform  to  that 
standard. 

How  may  such  a standard  be  established  ? 
This  is  a subject  that  has  agitated  the  minds 
of  the  medical  men  of  this  country  for  many 
years  and  probably  will  continue  to  occupy 
their  attention  until  some  plan  is  evolved  by 
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which  a common  standard  will  be  adopted 
lor  the  whole  country. 

A simple  solution  of  this  vexed  question 
would  be,  for  the  Federal  Government  to 
enact  a law  creating  a bureau  of  medical 
education  and  sanitation,  whose  duties 
would  be  to  establish  a standard  for  pre- 
liminary and  medical  education  and  to  have 
general  supervision  over  all  matters  per- 
taining to  interstate  and  national  sanitation 
and  hygiene. 

This  plan  would  undoubtedly  meet  with 
the  objection  that  such  Federal  action  would 
be  in  violation  of  the  Constitution,  as  an 
infringement  of  State  rights.  The  same 
objection  was  made  to  the  Pure  Food  Law 
and  the  Interstate  Commerce  Commission 
Act ; yet  these,  when  presented  before  the 
Supreme  Court,  were  adjudged  constitu- 
tional, and  are  now  proving  their  worth  to 
the  entire  country.  Should  such  a medical 
commission  be  adopted,  all  State  medical 
examining  boards  could  be  dispensed  with, 
medical  men  throughout  the  country  would 
be  on  an  equal  footing,  and  there  would  be 
no  good  reason  why  the  practitioner  of  one 
State  could  not  move  to  another  and  prac- 
tice his  profession,  without  proving  anew 
his  qualification  to  do  so,  before  a board  of 
examiners  in  another  State. 

Under  this  plan,  a degree  from  a medical 
school  would  be  a guarantee  of  efficiency,  a 
guarantee  infinitely  superior  to  any  that 
would  be  assured  by  the  best  of  State  medi- 
cal boards,  and,  what  is  of  still  greater  im- 
portance, would  guarantee  to  the  general 
public  physicians  who  had  received  their 
degrees  from  medical  schools  under  the 
supervision  of  the  Federal  Government,  and 
would  also  secure  to  the  public  protection 
from  the  incompetent  physician,  whether  he 
be  regular,  homeopath  or  eclectic. 

In  the  selection  of  this  commission,  the 
different  schools  of  medicine  should  have 
representation. 

I think  it  reasonable  to  presume  that  of 
the  129  medical  schools  of  the  United 
States,  forty  or  fifty  only  would  survive 
under  this  plan,  yet  this  number  would  be 
abundantly  sufficient  to  supply  the  needs  of 
the  country. 

The  profession  of  the  United  States  is 
greatly  indebted  to  Abraham  Flexner  for 
the  very  thorough  and  valuable  report  he 
has  made  to  “The  Carnegie  Foundation  for 
the  Advancement  of  Teaching.” 

We  learn  from  his  report  that  for  the  last 
twenty-five  years  there  has  been  an  enor- 
mous over-production  of  uneducated  and 
illv-trained  medical  doctors.  This  without 


any  serious  thought  of,  and  absolute  disre- 
gard for,  the  interests  of  the  public. 

Physicians  are  four  times  as  numerous  in 
proportion  to  the  population  in  this  country 
than  in  Old  World  countries,  such  as  Ger- 
many. This  over-production  of  illy-trained 
men  is  mainly  due  to  the  existence  of  com- 
mercial medical  schools  which  seek  students 
by  advertisement,  and  draw  unprepared 
youths  from  occupations  of  industry  to 
study  medicine. 

From  this  report,  we  learn  that  there  ace 
fifty-six  medical  schools  in  the  United 
Slates  and  Canada,  whose  total  annual  avail- 
able incomes  are  less  than  $10,000  each. 
One  School,  the  California  Eclectic,  has  an 
income  as  low  as  $1,060;  another,  the 
Southwestern  Homeopathic,  $1,100. 

When  one  compares  these  amounts  with 
those  of  our  generally  recognized  first-class 
schools,  such  as  Harvard,  with  an  annual 
budget  of  $251,389;  Johns  Hopkins,  with 
$100,000;  Columbia,  with  $239,000;  Cornell, 
with  $242,728  ; Toronto,  with  $85,000  ; Mc- 
Gill, with  $77,000;  Jefferson,  with  $102,995, 
and  notes  that  the  expenditures  of  all  these 
institutions  are  greatly  in  excess  of  the  re- 
ceipts from  fees,  and  that  these  and  similar 
first-class  schools  find  that  the  amounts 
expended  each  year,  though  large,  are  none 
too  large  to  provide  their  institutions  with 
the  necessary  laboratories,  equipment  and 
material,  as  well  as  with  eminent  professors, 
efficient  instructors  and  skilled  clinical 
teachers,  it  becomes  very  apparent  that  the 
less  favored  schools  or  those  with  inade- 
quate financial  support,  will  have  results 
commensurate  only  with  the  funds  at  their 
disposal.  Such  schools  should,  therefore, 
be  relegated  to  the  rear,  leaving  medical  in- 
struction to  those  institutions  in  every  way 
qualified  for  so  important  a work. 

It  has  been  argued  that  the  inadequately 
equipped  medical  school  or  the  one  which 
requires  but  little  preliminary  education,  is 
allowable  in  the  interest  of  the  poor  bov.  I 
hold  that  it  is  no  kindness  to  the  poor  boy 
to  give  him  an  education  that  will  handicap 
him  throughout  his  whole  life.  And  then 
again,  is  the  poor  boy  justified  in  entering 
a profession  without  requisite  preparatory 
education  ? 

If  the  poor  boy  has  a wholesome  respect 
for,  and  a proper  conception  and  apprecia- 
tion of  the  dignity  and  importance  of  the 
medical  profession,  he  will  be  willing  to 
prepare  himself  by  acquiring  the  necessary 
preliminary  education  ; and  if  he  is  made  of 
the  kind  of  stuff  that  will  make  a first-class 
physician,  he  will  find  some  way  to  over- 
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come  the  difficulties  that  have  circumscribed 
hi?  advancement,  and  made  difficult  his  ade- 
quate preparation. 

The  young  man  possessing  the  qualifica- 
tions will  naturally  select  a medical  school 
ox  the  highest  standard  in  which  to  pursue 
his  medical  course,  and  at  its  completion 
will  find  himself  equally,  if  not  better, 
qualified  for  his  life  work  than  his  fellow- 
student  who  has  taken  the  course  in  the 
same  or  a similar  institution  under  more 
affluent  circumstances. 

The  arguments  often  heretofore  used  in 
the  interest  of  the  poor  boy  were  manifestly 
more  in  the  interest  of  the  poor  medical 
school,  whose  very  existence  depended  upon 
the  number  of  persons  it  could  induce  to 
enroll  as  students,  losing  sight  of  the  fact 
that  its  first  duty  was  to  the  people,  from 
whom  it  indirectly  received  its  charter. 

The  charter  is  not  granted  by  the  Legis- 
lature to  the  medical  school  for  exploitation 
or  for  the  furtherance  of  selfish  motives ; 
but  for  the  high  and  noble  purpose  of  giv- 
ing young  men  a first-class  medical  educa- 
tion, an  education  that  will  enable  them  to 
give  the  public,  which  entrusts  its  health  and 
life  to  their  care  and  skill,  the  best  possible 
service. 

For  the  first  two  years  of  the  medical 
course,  first-class  schools  should  be  pre- 
pared to  teach  among  other  things ; anat- 
omy, including  embryology  and  histology, 
pathology,  pharmacology,  chemistry,  bac- 
teriology and  biology. 

To  teach  these  subjects  as  they  should  be 
taught,  schools  should  have  thoroughly 
equipped  laboratories  in  order  to  give  as 
thorough  a course  as  possible  in  the  funda- 
mental medical  sciences,  the  ground-work 
and  superstructure  of  the  science  of  medi- 
cine. Separate  laboratories  devoted  to  ex- 
perimentation in  anatomy,  physiology,  bio- 
chemistry. pathology,  and  bacteriology  are 
of  paramount  importance.  Each  of  these 
departments  must  needs  be  provided  respec- 
tively with  the  necessary  apparatus  and  ma- 
terials. Add  to  such  departments  profes- 
sors. together  with  corps  of  instructors  and 
assistants,  and  we  have  a budge  for  labora- 
tories alone  large  in  amount. 

Abraham  Flexner  is  authority"  for  the 
statement  that  a laboratory  department  in  one 
of  the  fundamental  medical  sciences,  none 
toe  elaborately"  provided,  cannot  be  effective- 
ly maintained  for  less  than  $10,000  to  S15,- 
000  per  annum ; the  combined  expenses  of 
the  six  departments,  ranging  from  $60,000 
to  $90,000  per  annum.  And  if  the  last  two 
years  of  the  course  would  cost  approxi- 


mately a sum  equal  to  the  first  two  years  it 
would  require  a budget  of  from  $120,000  to 
$180,000  for  the  whole  school  for  one  year. 

In  contrast  to  this  statement,  which  we 
may  accept  as  authentic,  I will  cite  a few 
instances  of  schools  lacking  adequate  funds, 
yet  attempting  to  prepare  men  for  the  medi- 
cal degree. 

A medical  school  in  Philadelphia  has 
estimated  receipts  of  $18,000.  Of  this 
amount  $11,000  is  distributed  among  its 
teachers;  $1,500  is  spent  on  equipment  and 
only  $500  on  laboratory"  material.  One 
large  Eastern  institution  spends  $4,700  on 
publicity  as  against  $3,500  on  its  laborator- 
ies. A New  York  school  spends  $1,500  on 
publicity  and  $1,100  on  laboratories;  an- 
other, a Southern  school.  $1,000  in  advertis- 
ing, and  $500  on  laboratories. 

Medical  science  can  make  but  little  prog- 
ress while  it  depends  upon  such  mercenary 
institutions  as  its  source  of  inspiration. 
Science  and  mercenary"  pursuits  are  incom- 
patible and  will  not  mix. 

The  chief  objections  to  schools  lacking  the 
proper  financial  support  for  laboratories, 
equipment,  professors  and  efficient  instruc- 
tors are : First,  their  source  of  revenue  is 
chiefly,  if  not  entirely,  confined  to  the  fees 
received  from  the  student  body  and  very 
inadequate  to  the  great  importance  of  the 
work ; second,  the  methods  to  which  they 
resort  to  induce  students  to  matriculate  are 
those  adopted  by"  commercial  houses  for  ex- 
ploiting their  business  and  is  totally  at  vari- 
ance with  the  principles  of  professional 
ethics  ; and  third,  the  professors  and  instruc- 
tors are  illy  paid  and,  what  is  still  more  de- 
plorable, illy  trained,  compelled,  as  they  are, 
to  devote  the  greater  part  of  their  time  to 
the  practice  of  medicine,  contrary"  to  the  fact 
that  the  most  successful  laboratory  instruc- 
tors are  those  who  devote  their  entire  time 
to  the  work. 

The  question  naturally  arises,  what  is 
the  best  remedy  to  be  employed  for  correct- 
ing the  conditions  in  the  inadequate  medical 
school  ? 

A solution  of  the  problem  would  be,  I 
think,  the  establishing  of  a Federal  medi- 
cal bureau,  as  already  suggested,  having 
authority  to  establish  national  educational 
standards,  and  empowered  to  regulate  the 
practice  of  medicine,  along  with  such  other 
duties  as  would  benefit  the  public  health. 

In  the  absence  of  such  a provision,  we 
must  look  to  the  progressive,  public-spirited 
and  well-endowed  schools,  to  the  State 
Medical  Board,  and  to  whatever  results 
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may  be  obtained  from  agitation  instigated 
by  the  American  Medical  Association. 

Viewing  education  from  the  student’s 
point  of  view,  is  it  not  a duty  we  owe  to  the 
aspirant  for  medical  honors,  to  point  out 
such  methods  for  securing  his  education,  as 
will  give  results  commensurate  with  the  ef- 
forts put  forth  to  acquire  it  ? 

A large  percentage  of  students  enter  upon 
the  study  of  medicine  with  little,  if  any, 
conception  of  the  mental  and  physical  de- 
mands required  of  them ; and  with  no  way 
ot  knowing  of  the  number  of  failures,  they 
are  often  attracted  by  an  indefinite  glamor 
ai.d  the  ease  with  which  many  of  their  ac- 
quaintances have  begun  to  practice. 

It  is  generally  conceded  that  a college 
degree  is  desirable,  if  not  essential,  for  suc- 
cess in  any  business  pursuit.  Only  one  per 
cent,  of  the  non-university  men,  or  those  of 
marked  ability,  may  hope  to  reach  the  high- 
est degree  of  success.  It  has  been  ascer- 
tained that  one  per  cent,  of  the  male  popu- 
lation of  the  United  States  has  received  a 
college  education,  or  rather  a degree.  This 
one  per  cent,  holds  forty  per  cent,  of  the 
positions  of  trust  and  profit. 

If  this  be  true  in  business  pursuits,  how 
much  more  necessary  is  it  that  a candidate 
for  the  study  of  medicine  shall  first  have  a 
knowledge  of  the  fundamental  sciences,  not 
to  mention  other  academic  qualifications,  so 
especially  desirable  for  the  well-equipped 
physician.  It  is  not  so  much  the  knowledge 
acquired,  as  it  is  the  mental  training  re- 
ceived during  a college  course,  that  so  emi- 
nently prepares  the  student  to  enter  upon 
the  study  of  medicine. 

There  are  a number  of  very  efficient 
agencies  at  work,  and  have  been  for  a num- 
ber of  years,  studying  the  needs  of  medical 
education,  pointing  out  ways  and  means  by 
which  improvement  may  be  brought  about. 
Among  tliese  agencies  may  be  mentioned 
the  Council  on  Medical  Education  of  the 
American  Medical  Association,  the  Asso- 
ciation of  American  Medical  Colleges,  the 
American  Academy  of  Medicine,  the  Na- 
tional Confederation  of  State  Examining 
and  Licensing  Boards,  and  the  individual 
State  Examining  Boards.  It  is  to  the  com- 
bined operation  of  these  that  we  are  indebt- 
ed for  the  national  movement  for  better 
standards  of  medical  education.  The  ef- 
forts put  forth  by  these  agencies  have  been 
abundantly  vindicated  by  the  beneficence  of 
their  results.  I cannot  neglect  to  again 
mention  the  report  of  Abraham  Flexner  as 
giving  great  promise  of  material  aid  to  these 
agencies  in  correcting  many  defects  still  ex- 


isting in  our  educational  system. 

The  Council  on  Medical  Education  and 
Abraham  Flexner’s  report  have  given  us  a 
true  picture  of  medical  education  as  it  is 
and  should  be;  in  short,  they  have  made  a 
correct  diagnosis  of  underlying  conditions, 
and  prescribed  the  proper  remedies.  The 
function  of  the  other  agencies  is  to  admin- 
ister the  remedies,  the  result  will  prove  the 
wisdom  of  the  diagnosis  and  the  efficacy  of 
the  remedy. 

Improvement  in  medical  education  has 
been  rapidly  accomplished  since  the  organ- 
ization of  the  Council  on  Medical  Educa- 
tion in  1904.  Until  that  time  medical  col- 
leges, mostly  of  the  proprietary  variety, 
were  continually  increasing.  It  was  in  that 
year  that  the  maximum  number  of  166  med- 
ical colleges  was  reached.  In  that  year 
there  were  28.14 2 medical  students  and 
5,747  graduates  in  the  United  States.  Since 
that  year,  however,  there  has  been  quite  a 
decrease  in  the  number  of  medical  schools, 
forty-four  having  since  closed,  twenty-four 
by  merging  with  other  schools  and  twenty 
outright. 

All  of  these  belonged  to  the  weak  and 
inferior  class,  and  their  end  can  only  be  re- 
garded as  a victory  for  higher  medical  edu- 
cation. A still  further  reduction  of  the  re- 
maining 122  would  be  an  additional  triumph 
to  the  cause  of  medical  educational  pro- 
gress. 

The  Association  of  the  American  Medical 
Colleges,  composed  as  it  is  of  representa- 
tives of  the  leading  medical  schools  of  the 
country,  has  discussed  the  standards  of 
medical  education  with  a view  to  their  im- 
provement and  has  in  consequence  recom- 
mended a decided  advancement  in  the  re- 
quirements of  admission.  The  result  is 
that  nearly  one-third  of  the  colleges  are  now 
requiring  for  admission,  in  addition  to  the 
high  school  course,  one  or  more  years  of 
college  work  and  that  medical  instruction 
as  a whole  shall  be  placed  largely  on  a uni- 
versity basis.  The  trend  of  the  times  seems 
to  indicate  that  the  medical  schools  are  each 
year  exacting  a higher  standard  of  admis- 
sion. I think  it  is  safe  to  predict  that  in 
another  decade  all  the  medical  schools  will 
insist  that  candidates  for  admission  shall 
have  had  a preliminary  training  of  at  least 
one  or  two  years  in  college,  and  that  the 
number  of  medical  schools  which  will  ac- 
cept nothing  less  than  a college  degree  as 
qualification  for  entrance,  will  be  materially 
increased. 

We  have  already  discussed  the  necessity 
of  well-equipped  laboratories  for  each  of 
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the  sciences  taught  during  the  first  two 
years  of  the  medical  course.  While  these 
are  essential,  they  are  only  a part  of  the 
requisites  of  a first-class  school.  The  abil- 
ity of  the  instructor  is  of  paramount  im- 
portance. The  quality  of  the  instruction 
depends  upon  the  efficiency  of  the  instruc- 
tor. It  follows,  therefore,  that  the  medical 
school  is  not  to  be  judged  so  much  by  its 
fine  buildings  and  its  laboratory  equipment, 
as  it  is  by  the  qualification  and  efficiency  of 
its  instructors.  To  be  a first-class  instruc- 
tor, one  must  have  devoted  a great  part  of 
his  life  to  the  study  of  the  subjects  he  in- 
tends to  teach. 

Perhaps,  after  all,  the  State  Board  of  Ex- 
aminers has  done  as  much  as  any  of  the 
agencies  in  elevating  the  standard  of  the 
profession.  The  profession  of  our  own 
State  is  certainly  indebted  to  our  State 
Examining  Board  for  all  it  has  accomplished 
toward  raising  the  standard  and  eliminating 
an  undesirable  element  from  the  practice  of 
medicine.  In  spite  of  their  best  efforts, 
however,  a number  of  men,  under  one  guise 
or  another,  have  succeeded  in  entering  the 
fold,  and,  by  imposing  upon  the  credulity  of 
the  people,  have  made  some  progress  in  im- 
pressing upon  the  public  the  importance  of 
their  methods  for  the  cure  of  disease.  If 
there  is  anything  more  in  their  methods  than 
is  conceded  by  the  profession,  then,  indeed, 
we  should  know  it. 

It  is  the  duty  of  the  medical  profession,  as 
a truly  scientific  body,  to  submit  every  claim 
made  by  those  who  profess  to  cure  disease 
by  new  methods,  to  a scientific  test  and  de- 
termine whether  or  not  their  claims  have 
merit.  If  merit  be  found  in  those  methods, 
they  should,  of  course,  be  adopted ; for  it  is 
clearly  the  duty  of  the  profession  to  avail 
itself  of  every  method  and  device  that  might 
prove  valuable  in  the  cure  of  disease. 

Can  there  be  any  good  reason  for  starting 
another  school  and  asking  for  a separate 
board  to  pass  upon  the  qualification  of  a set 
of  men  who  claim  some  mode  of  cure  pecu- 
liar to  themselves? 

The  good  offices  of  our  board  have  been 
somewhat  handicapped  by  our  defective 
laws  regulating  medical  practice. 

The  Medical  Society  has  for  three  succes- 
sive years  asked  in  vain  for  relief. 

It  is  difficult  to  understand  why  we  re- 
ceive such  treatment  at  the  hands  of  the 
Legislature.  The  answer  probably  is  that 
our  legislators  regard  the  medical  profession 
with  some  degree  of  mistrust,  suspecting 
that  we  ask  for  such  legislation  for  our  own 
selfish  ends.  This  view  is  probably  encour- 


aged by  the  pretender  who  attempts  to  enter 
the  ranks  of  the  profession  without  submit- 
ting himself  to  the  proper  scientific  tests. 

The  mind  of  the  general  public  should  be 
disabused  of  these  false  notions.  The  truth 
should  be  clearly  set  forth,  and  when  the 
people  shall  have  had  a clear  conception  of 
all  the  facts,  and  shall  clearly  understand 
that  the  legislation  sought  is  to  safeguard 
their  interests,  to  secure  to  them  and  their 
families  the  benefits  that  would  naturally 
accrue  from  having  good  physicians,  phy- 
sicians who  have  proven  their  competency 
to  care  for  them,  by  submitting  to  and  pass- 
ing an  examination  by  a qualified  board  of 
examiners,  then,  and  not  until  then,  do  I 
believe  we  can  exact  from  the  Legislature 
the  much-needed  legislation. 

The  medical  profession  should  inaugurate 
a campaign  of  education  and  every  member 
of  this  society  should  feel  it  incumbent  upon 
him  to  contribute  his  share  toward  enlight- 
ening the  people  on  this  question.  Then 
the  Medical  Society  of  this  State  will  come 
into  its  own  and  will  again  continue  on  that 
high  plane  that  it  has  heretofore  maintained 
and  once  more  take  its  place  among  the 
States  which  have  always  stood  for  what 
was  best  and  progressive  in  medicine. 

The  Medical  Society  and  the  people  of 
the  entire  State  are  under  obligation  to  our 
State  Board  of  Examiners  for  what  it  has 
done,  not  only  in  maintaining  medical  stan- 
dards, fiut  in  keeping  the  standards  abreast 
with  medical  progress.  The  Examining 
Board  is  a very  important  body  and  should 
always  be  composed  of  men  of  the  highest 
culture  and  scholarly  attainments,  who  have 
received  their  medical  education  in  a mod- 
ern. up-to-date  medical  school. 

The  candidates  for  license,  some  of  whom 
possess  B.  A.  and  M.  D.  degrees  from  mod- 
ern and  progressive  first-class  colleges, 
would  surely  expect  to  meet  their  peers 
when  taking  their  examination  before  the 
board. 

It  is  not  within  the  province  of  the  Medi- 
cal Society  to  select  the  members  of  the  Ex- 
amining Board,  but  inasmuch  as  the  society 
is  intensely  interested  in  the  personnel  of 
the  board,  might  it  not  be  well  for  the  so- 
ciety to  appoint  a committee  to  act,  in  con- 
junction with  a committee  from  other 
schools  of  medicine  (so  that  they  might  scan 
the  whole  field  of  medical  men  in  the 
State),  in  the  selection  of  a number  of 
available  men,  say  four  times  the  total  num- 
ber needed  to  comprise  the  board?  The 
list  of  men  thus  selected  to  be  submitted  to 
the  Governor,  from  which  list,  if  he  saw  fit, 
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he  could  make  his  appointments  for  the 
board.  If  this  were  done  in  merely  an  ad- 
visory manner,  surely  no  feeling  that  we 
were  usurping  authority  would  be  felt,  and 
the  Executive  would  be  aided  in  his  arduous 
and  difficult  duties. 

The  members  of  the  board  should,  I be- 
lieve, be  qualified  to  test  the  candidate’s 
knowledge  of  bacteriology,  histology  and 
pathology  by  use  of  the  microscope.  These 
suggestions  are  not  intended  as  criticism  of 
the  methods  pursued  by  our  excellent  Board 
gi  Examiners,  but  are  only  made  with  the 
desire  to  urge  the  necessity  of  keeping  pace 
with  modern  methods  as  taught  in  our  best 
medical  schools. 

When  one  considers  the  enormous 
amount  of  original  research  done  in  the 
medical  centres  of  Europe  and  this  country, 
and  the  vast  quantity  of  useful  knowledge 
that  is  thus  added  each  year  to  our  present 
store  of  medical  information,  one  finds  it 
indeed  difficult  to  fully  estimate  the  great 
benefits  that  would  accrue  to  the  human 
family,  if  the  physicians  whose  business  it  is 
to  treat  and  also  to  prevent  human  ailments 
possessed  this  knowledge  and  applied  it  to 
the  relief  of  suffering  humanity. 

When  philanthropists  like  Rockefeller 
and  Carnegie  will  contribute  millions  of  dol- 
lars to  endow  institutes  for  original  research 
work  in  medical  science,  is  it  not  clearly  the 
duty  of  the  practising  physician  to  avail 
himself  of  the  knowledge  thus  derived  and 
apply  it  in  his  daily  mission  of  relief? 

There  probably  never  was  a period  in  the 
history  of  medicine  when  much  useful 
information  was  extracted  from  the  secrets 
of  nature  as  during  the  last  twenty-five 
years,  and  certainly  there  was  never  a time 
when  the  application  of  this  knowledge  was 
more  thoroughly  used  for  the  betterment  of 
the  people  and  the  nations  than  at  the  pres- 
ent. This  ever-growing  knowledge  applied 
t--*  surgery  alone  and  the  benefits  accruing 
therefrom  would  require  volumes  to  de- 
scribe, but  it  is  in  its  application  in  the  pre- 
vention of  disease,  or  what  is  termed  pre- 
ventive medicine,  that  it  has  been  of  untold 
service,  staying  the  ravages  of  yellow  fever, 
malaria,  bubonic  plague.  Asiatic  cholera, 
hookworm  disease  and  in  making  inroads  on 
that  great  white  plague,  tuberculosis,  and 
made  possible  the  sanitation  of  the  zone 
through  which  the  Panama  Canal  is  being 
built — thus  greatly  aiding  in  assuring  the 
success  of  that  gigantic  undertaking. 

Has  not  the  profession,  indeed,  just  rea- 
son to  be  proud  of  the  men  who  have  made 
discoveries  that  have  proven  so  great  a 


boon,  not  only  to  the  individual,  but  to  the 
nations  as  well,  and  does  it  not  seem  strange 
that  the  legislators  hesitate  to  do  everything 
in  their  power  to  aid,  support  and  foster,  by 
the  enactment  of  wise  laws,  a profession 
that  has  achieved  so  much  ? 

And  now,  gentlemen,  permit  me  to  ex- 
press to  you,  each  and  every  one.  my  deep 
appreciation  of  and  grateful  thanks  for  the 
high  honor  that  you  have  conferred  upon 
me,  in  electing  me  as  president  of  this  most 
honroable  and  capable  body.  For  me  this 
honor  is  enhanced  greatly,  when  I reflect 
that  the  New  Jersey  Medical  Society  is  not 
only  one  of  the  oldest  and  most  venerable  in 
the  Union,  but  a society  that  has  ever  stood 
for  all  that  is  highest  and  noblest  in  our 
glorious  profession. 


ORATION  IN  MEDICINE. 


Delivered  at  the  145th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  Spring 
Lake,  N.  J.,  June  13,  1911. 


THE  ADVANCE  OF  KNOWLEDGE 
REGARDING  THE  CIRCULATION 
OF  THE  BLOOD. 

George  William  Norris,  A.B..  M.D., 
Philadelphia,  Pa. 

Associate  in  Medicine  at  the  University  of  Penn- 
sylvania, Visiting  Physician  to  the  Protestant 
Episcopal  Hospital,  Assistant  Visiting 
Physician  to  the  University  and  the 
Philadelphia  General  Hospitals. 

Fellow  of  the  College  of 
Physicians  of  Phila- 
delphia, etc. 

The  renaissance  of  medicine  may  be  said 
to  begin  with  Harvey’s  discovery.  How 
great  the  advance  has  been,  may  perhaps  be 
more  effectually  appreciated  if  we  stop  for 
a moment  to  glance  at  the  past.  In  so  do- 
ing we  shall  be  subjected  to  far  different 
emotions  than  those  that  welled  up  in  the 
bosom  of  Hope,  “who  one  day  stopped  in 
her  course  to  look  backward,  and  seeing 
what  she  saw  burst  into  tears.”  It  is  well- 
nigh  impossible  to  estimate  the  difference 
in  our  conception  of  disease  brought  about 
by  a knowledge  of  the  circulation.  We 
have  travelled  far,  indeed,  from  the  an- 
cient Hippocratic  belief  that  the  heart  can- 
not be  diseased,  from  the  old  Grecian  idea 
that  the  shaggy  heart  of  a pericarditis  indi- 
cated unusual  strength,  and  from  the  Gal- 
enic doctrine  that  the  blood  in  the  veins- 
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ebbed  forward  and  backward  like  the  tide 
of  the  restless  sea.  Before  Harvey’s  time 
the  liver  was  considered  the  most  vital  or- 
gan, whence  issued  the  blood  to  the  veins, 
the  heart  being  regarded  as  a nerveless, 
non-muscular  reservoir.  Osier  truly  says: 
“By  no  single  event  in  the  history  of  sci- 
ence, is  the  growth  of  truth,  through  the 
slow  stages  of  acquisition,  the  briefer  period 
of  latent  possession,  and  the  for  us  glorious 
period  of  conscious  possession,  better  shown 
than  in  the  discovery  of  the  circulation  of 
the  blood.”  But  new  ideas  are  never 
bi  ought  forth  without  painful  labor,  always 
more  painful  to  the  donee  than  to  the  donor, 
if  we  judge  from  the  way  in  which  new 
ideas  are  generally  received.  The  indi- 
vidual who  enunciates  a truth  before  the 
time  is  ripe  for  its  reception  usually  suffers 
for  his  discovery.  “At  all  times  it  is  the 
individual  who  speaks  the  truth  and  not  the 
age.  It  was  the  age  that  gave  Socretes 
hemlock  for  his  supper,  it  was  the  age  that 
burnt  John  Huss.  The  age  is  always  the 
same!”  (Goethe.)  Aristotle,  who  may  be 
said  to  be  an  encyclopedia  of  the  knowledge 
of  his  day  (384  B.  C.),  accurately  described 
the  shape  and  size  of  the  heart,  also  the  fact 
that  this  organ  gave  rise  to  the  blood  ves- 
sels and  was  the  source  of  the  flow  of  the 
blood  (previously  supposed  to  have  de- 
scended from  the  head).  He  states  that 
the  blood  flows  from  the  heart  to  all  parts 
of  the  body,  but  makes  no  mention  of  its 
return.  By  him  arteries  and  veins  were,  of 
course,  confused. 

Herophilus  (300  B.  C.)  observed  that 
the  heart  and  the  arteries  beat  in  definite 
co-ordination,  the  pulsation  of  the  latter 
being  connected  with  the  activity  of  the 
former,  facts  which  Hippocrates  and  Aris- 
totle seem  to  have  but  vaguely  compre- 
hended. He  also  pointed  out  the  difference 
in  thickness  between  the  arteries  and  veins, 
and  the  fact  that  the  pulmonary  vessels  were 
ccnnected  with  the  lungs.  It  was  believed 
at  this  time  that  blood  and  air  passed  from 
the  right  to  the  left  heart  through  the  sep- 
tum. The  perforations,  to  be  sure,  had 
never  been  seen,  but  how  else  could  the 
blood  get  through ! Thus  facts  were  ig- 
nored in  order  to  pander  to  theory.  Hero- 
philus also  observed  the  relationship  of 
pulse  and  respiration,  as  well  as  the  fact 
that  sudden  death  followed  a stoppage  of 
the  heart. 

It  is  said  that  the  Chinese.  2687  years  B. 
C..  used  the  pulse  as  the  main,  if  not  the 
sole,  basis  for  diagnosis  and  prognosis1. 
Perhaps  they  did.  Forty-five  centuries  is 


a long  time  when  measured  by  the  brief 
span  of  a human  life,  and  the  history  of 
medicine  is  full  of  forgotten  and  rediscov- 
ered facts.  At  all  events  Herophilus  seems 
to  have  been  the  first  of  the  Hippocratic 
school  to  call  attention  to  the  pulse  as  a sign 
of  disease2.  Yet,  although  the  pulse  was 
palpated  by  physicians  through  centuries, 
one  Herman  Kepler,  a layman,  was  probably 
the  first  to  think  of  counting  the  rate3. 
Xenophon  of  Cos  hit  upon  the  idea  of 
checking  hemorrhage  by  ligation  of  a limb. 
Galen,  first  a physician  to  the  gladiators, 
later  to  Marcus  Aurelius  and  Commodus, 
would  have  advanced  the  progress  of  medi- 
cine incalculably  had  he  but  taken  the 
trouble  to  verify  more  of  his  theories  by  ob- 
servation and  experiment.  He  it  was  who 
first  described  the  foramen  ovale,  an  obser- 
vation forgotten  and  rediscovered  centuries 
later  by  Vesalius.  To  Galen  (130  A.  D.) 
is  due  the  credit  of  showing  that  the  arteries 
as  well  as  the  veins  contained  blood  and  not 
air,  as  was  previously  believed  ; to  Vesalius, 
that  of  disproving  Galen’s  assertion  that 
the  cardiac  septum  is  pierced  by  holes — 
Galen  accurately  describes  the  pericardium 
a^  a sac  attached  to  the  base  of  the  heart, 
which  he  states  is  not  a muscle,  than  which 
it  is  harder,  and  because  its  fibres  are  ir- 
regularly distributed,  and  its  action  perpet- 
ual, instead  of  requiring  periods  of  rest. 
For  sixteen  centuries  there  had  been  no  dis- 
sections on  the  human  body4,  that  is  from 
the  Alexandrian  time,  until  1224  when  the 
Italians  once  more  established  the  custom. 
Mundino  (1315),  who  is  said  to  have  dis- 
sected one  hundred  human  bodies,  has  left 
us  an  accurate  description  of  the  heart  in 
which  can  be  found  traces  of  a rudimentary 
idea  of  its  function.  Unable,  however,  to 
free  himself  from  the  dogma  of  the  time, 
he  disappoints  11s  by  repeating  the  belief 
that  the  left  ventricle  contains  the  spirit, 
which  it  generates  from  the  blood. 

Berenger  (1518),  who  corrected  and 
added  to  Mundino’s  work,  describes  the 
oblique  position  of  the  heart,  the  pericard- 
ium as  well  as  the  normal  fluid  therein.  The 
cardiac  chambers  are  again  carefully  de- 
picted, but  he,  too,  unable  to  cast  off  cur- 
rently accepted  fallacies,  stultifies  himself 
by  discussing  the  spirit  contents  of  the 
heart,  the  aorta  being  still  confused  with 
the  pulmonary  vessels.  Eustachius  (1500) 
i'i  the  eighth  plate  of  his  carefully  prepared 
anatomical  atlas,  which  was  unfortunately 
rot  published  until  162  years  after  its  com- 
pletion, depicts. the  heart  in  a manner  which 
bespeaks  the  accuracy  of  his  dissections. 
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Columbo  (1523),  a student  of  Eustachius, 
leaves  us  correct  descriptions  of  the  cardiac 
shape  and  of  the  chambers  of  the  heart,  of 
its  valves  and  vessels,  and  describes  the  pul- 
monary circulation. 

Erasistratus  (300  B.  C.)  is  said  to  have 
described  the  cardiac  valves,  but  the  name 
of  Fabricius  (1537-1619)  is  always  linked 
with  our  knowledge  of  these  structures. 
Not  that  he  was  the  first  to  observe  them, 
but  because  of  his  more  thorough  study  of 
them.  Yet  even  he,  accepting  the  deeply 
rooted  doctrine  of  the  Pergamite,  believed 
that  their  function  lay  in  preventing  the  too 
rapid  egress  of  blood  from  the  heart. 

Mundino  had  explained  how  the  blood 
flowed  from  the  heart  to  the  lungs  by 
means  of  the  pulmonary  artery,  and  how 
the  spirit,  emanating  from  the  aorta,  swept 
through  the  body.  Berenger  had  added  to 
this  description  the  action  of  the  tricuspid, 
pulmonic  and  aortic  valves,  also  the  fact 
that  there  were  two  ventricles  placed  on 
either  side  of  an  impervious  septum. 

A step  forward  in  the  search  for  truth 
which  Yesalius  (1515-64)  with  these  facts 
before  him,  failed  to  deduce,  was  made  in 
t 553  bv  Michael  Servetus,  a Spanish  theo- 
logian and  philosopher,  who  was  burned  at 
the  stake  in  Geneva  by  Calvin  for  his  work 
entitled  “De  Trinitatis  Erroribus.”  Ser- 
vetus denied  the  possibility  of  blood  flow 
through  the  septum,  and  describes  the  “un- 
known route,”  namely,  via  the  pulmonary 
artery  and  veins,  to  the  left  auricle,  whence 
the  blood  is  conducted  by  the  aorta  to  all 
parts  of  the  system.  Servetus  showed  that 
the  blood  changed  color  in  the  lungs,  not 
in  the  liver,  as  Galen  had  taught,  but  it  was 
not  until  the  time  of  Bichat,  Goodwin  and 
Lavoisier  that  the  exact  process  was  under- 
stood. 

In  1559  Columbo  added  corroboration 
to  these  statements,  laying  stress  on  the 
purpose  of  the  valves  and  insisting  that  the 
pulmonary  vein  carried  blood  plus  air  from 
the  lungs  to  the  left  heart.  Soon  after  An- 
dreas Caesalpinus  called  attention  to  the 
similarity  of  the  pulmonary  artery  and  the 
aorta  as  blood  conduits,  noted  the  fact  that 
the  veins  of  the  body  swelled  below  a liga- 
ture, and  concluded  that  the  flow  must  be 
upward.  He  taught  that  the  blood  and  vital 
spirits  passed  from  the  arteries  to  the  veins 
at  night,  since  at  this  time  the  veins  became 
fuller  and  the  pulse  smaller.  The  problem 
which  thus  seemed  to  be  nearing  ultimate 
solution  was  temporarily  obscured  by  the 
observations  of  Aranzi  and  'Eustachius  re- 
garding the  fetal  circulation. 


We  see,  therefore,  that  the  circulation  of 
the  blood  was  not  discovered  by  Harvey  as 
an  entirely  new  and  unheard-of  proposition. 
In  the  Ebers  papyrus — the  oldest  medical 
document  extant — we  read  that  “the  heart 
is  distended  and  the  sick  man  short  of 
breath,  because  the  blood  does  not  circu- 
late.”5 Although  the  word  circulate  as 
here  used  meant  nothing  more  than  an 
ebbing  to  and  fro.  Aristotle,  too,  has  said, 
“the  blood  of  all  animals  palpitates  within 
the  veins  (meaning  arteries)  and  the  pulse 
is  sent  simultaneously  everywhere,”  and 
further,  “thus  do  all  the  veins  pulsate  to- 
gether and  by  successive  strokes  because 
they  all  depend  upon  the  heart.”  (Harvey.)6 
Cardiac  anatomy,  relating  to  its  chambers, 
valves  and  vessels,  also  the  valves  of  the 
veins,  the  flow  of  venous  blood  toward  the 
heart,  has  been  established  as  isolated  facts 
by  Harvey’s  predecessors.  The  views  of 
Servetus  (1509-53)-  Columbo  (d.  1559), 
and  Caesalpinus  (1583),  who  independently 
and  almost  simultaneously  discovered  the 
pulmonary  circulation,  were  known  to  Har- 
vey, but  it  remained  for  the  latter  to  place 
these  disjointed  facts  in  order,  and  by  ex- 
perimenting to  demonstrate  the  method  by 
which  the  flow  was  kept  up. 

— there  are  deeds  which  shall  not  pass  away, 
And  names  that  must  not  wither  though  the 
earth 

Forgets  her  empires  with  a just  decay. 

Up  until  this  time,  the  idea  originated  by 
Plato,  and  perpetuated  by  Erasistratus  in 
Alexandria  three  hundred  years  before 
Christ — that  the  heart  and  the  arteries  con- 
tained air — held  undisputed  sway,  and  died 
hard.  Is  it  not  astounding  that  through  all 
these  long  centuries,  not  a single  advance 
should  have  been  made  and  that  these 
stultifying  and  incomprehensible  doctrines 
were  transmitted  ! Seeing  nothing  with 
its  own  eyes,  but  through  the  distorting 
lenses  of  the  past ! “We  cannot  trust  our 
eyes  if  our  imagination  is  out  of  focus.”  It 
corroborates  the  dictum  that  we  can  only 
see  what  we  have  learned  to  see,  and  forci- 
bly illustrates  Corrigan’s  remark  that  “the 
trouble  with  most  of  the  doctors  isn’t  so 
much  that  they  don’t  know  enough  as  it  is 
that  they  don’t  see  enough.” 

Caesalpinus  was  the  first  to  employ  the 
expressive  phrase  the  circulation  of  the 
blood ; he  also  controverted  two  old,  vicious 
and  well-entrenched  errors,  i.  e.,  that  the 
action  of  the  heart  was  one  of  suction,  and 
that  the  veins  conveyed  blood  from  the 
heart  to  the  tissues.  Indeed,  the  discovery 
of  the  general  circulation  with  which  the 
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world  at  large  accredits  Harvey,  has  been 
claimed  for  Caesalpinus  by  his  countrymen, 
who,  with  a patriotism  more  enthusiastic 
than  judicial,  have  raised  to  him  a commem- 
orative monument  at  Rome.  Similar  claims 
have  been  made  for  Servetus,  Columbo  and 
Ruini.  But  where  these  investigators  may 
have  had  vague  suspicions  Harvey  experi- 
mented and  proved.  Although  Harvey  did 
not  publish  his  discovery  until  ten  years 
after  he  had  made  it  (demonstrating  it  in 
the  interim ),  yet  his  teaching  was  such  an 
astounding  and  revolutionary  one,  upsetting 
at  it  did  the  very  foundations  of  the  medical 
beliefs  of  the  time,  that  for  many  years  the 
doctrine  received  but  little  credence,  and  its 
author  little  but  abuse.  But  the  results  of 
Science  do  not  depend  on  whether  men  ac- 
cept them.  Nevertheless  the  seed  was 
sown  and  in  time  there  followed  a mighty 
harvest,  the  benefits  of  which  we  are  our- 
selves and  to  this  day  happy  in  enjoying. 
Little  by  little  Harvey’s  discovery  received 
confirmation ; Asellius  discovered  the  lac- 
teals  (1622),  Pecquet,  the  receptaculum 
chyli  (1647),  Rudbeck,  the  hepatic  lymph- 
atics (1651),  Bartholin  (1616-1680)  the 
general  lymphatic  circulation,  Steno  ( 1638- 
86)  the  muscular  structure  of  the  heart,  and 
finally  Malpighius  (1628-94),  the  capillar- 
ies. Stephan  Blancaard  made  the  first  an- 
atomical vascular  injections  (1675),  La- 
voisier pointed  out  the  function  of  respira- 
tion (1777),  Weber  and  Edwards  (1795- 
1825)  the  cardiac  action  of  the  vagus,  and 
von  Pegold,  that  of  the  sympathetic,  and 
Claude  Bernard  (1851),  the  vasomotor 
nerves.  Curiously  enough  the  first  estima- 
tion of  blood  pressure  was  made  by  a bot- 
anist, Stephen  Hales,  in  1726.  Remak 
( 1839)  is  generally  accredited  with  having 
discovered  the  cardiac  ganglia,  although  the 
first  extensive  and  accurate  description  was 
made  by  Robert  Lee7. 

We  must  now  pass  rapidly  over  a consid- 
erable period  during  which  many  ran  to  and 
fro  that  knowledge  might  be  increased.  A 
period  during  which  more  or  less  isolated 
observations  were  made  by  such  men  as 
\ alsalva  (1666-T723,  anatomical  contribu- 
tions), Vieussens  (1641-1715,  location  of 
the  apex  beat  in  hypertrophy  and  dilata- 
tion), Albertini  (1662-1738.  pulse  of  aortic 
insufficiency),  Lancisci  (1654-1720,  asthma 
and  heart  lesions)8. 

Especial  acknowledgment  is  due  to  Senac 
( 1693-1770)  and  to  Morgagni  (1682-1771), 
respectively,  for  advances  of  our  clinical 
and  pathological  knowledge.  Morgagni 
(1682-1771),  the  student  of  Valsalva,  the 


friend  of  Albertini  and  the  father  of  mod- 
ern pathology,  emphasized  the  importance 
of  physical  signs  in  cardiac  lesions.  He 
distinguished  the  anatomical  difference  be- 
tween cardiac  hypertrophy  and  dilatation, 
and  their  mechanical  origin,  as  well  as  the 
high  tension  pulse  of  the  former,  and  de- 
scribed cardiac  displacement.  He  appre- 
ciated the  mechanism  and  the  results  of 
valvular  disease,  attributed  cyanosis  to 
weakness  of  the  right  heart  and  showed 
that  pulmonary  congestion  and  hemorrhage 
might  arise  from  this  cause.9 

This  rapid  survey  brings  us  down  to  the 
time  of  Corvisart  (1755-1821),  the  physi- 
cian of  Napoleon,  wdio  rescued  from  obliv- 
ion. 1808,  “Inventum  Novum”)  the  method 
of  percussion  originated  by  Avenbrugger  in 
1761,  and  who,  on  account  of  his  observa- 
tion, study  and  system  of  classification,  is 
now  justly  regarded  as  the  father  of  mod- 
ern cardiology.  Soon  after,  through  the  in- 
troduction of  auscultation  by  Liennec 
(1819),  the  importance  of  the  heart  sounds 
and  murmurs  came  to  the  fore.  Yet  even 
Corvisart  in  his  work  “On  the  Heart” 
makes  no  mention  of  the  pulse  rate,  just  as 
Liennec  overlooked  that  of  the  respiration. 
To  Bouillaud10  we  owe  in  the  main  the 
recognition  of  valvular  disease,  of  its  fre- 
quency, of  its  connection  with  endocardi- 
tis, and  the  relation  of  this  in  turn  to  rheu- 
matic fever.  To  Hope,  and  more  especially 
to  Skoda  ( 1805-81),  we  owe  the  present  use 
of  the  terms  “heart  sounds”  and  “heart 
murmurs.”  Previous  to  their  time  a con- 
fusing terminology  had  been  employed, 
Lientiec  himself  using  the  word  "murmur” 
to  designate  the  normal  sounds,  and  speak- 
ing of  “after-murmurs,”  etc.  That  the 
heart  sound  is  due  to  muscular  contraction 
was  shown  by  Woolaston,  Clendenning,  C. 
J.  B.  Williams  and  Todd.  The  recognition 
of  the  true  import  of  this  second  sound  we 
owe  to  Carlile11. 

Stokes  ( 1 854 ) 12  was  probably  the  first  to 
emphasize  the  importance  of  acute  febrile 
degeneration  of  the  cardiac  muscle  fibres, 
although  more  accurate  studies  wrere  made 
by  Zenker  (1825-98),  and  he  also  among 
many  other  astute  observations  gave  us  the 
first  concise  account  of  what  is  now  known 
as  the  Adams-Stokes  syndrome. 

Much  of  our  present  conception  of  car- 
diac pathology  is  due  to  the  epoch-making 
workof  Traube  and  Cohnheim.  Quantitative 
experiments  on  the  effects  of  drugs  were 
probably  first  studied  by  Sharper  and 
Blake13,  wrhile  notable  advances  wrere  made 
by  Schmiedeberg,  Fraser,  Bunton,  H.  C. 
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Wood  and  others.  To  Ludwig  is  due  the 
discovery  of  the  cardiac  centre  in  the  me- 
dulla, and  many  of  the  modern  methods  of 
physiologic  investigation,  as  for  instance 
the  graphic  registration  of  the  blood  pres- 
sure curves,  methods  which  were  elaborated 
in  the  study  of  the  pulse  by  Volkmann, 
Marey  and  Chaveau.  Jenner  first  and  later 
Parry  offered  the  explanation  still  most 
generally  accepted  that  angina  pectoris  is 
due  to  coronary  sclerosis.  The  association 
of  myocardial  degeneration  with  coronary 
disease  was  pointed  out  by  Gairdner  (1824- 
1907),  and  more  accurately  studied  by 
Weigert,  while  Dehio  first  offered  the  sug- 
gestion that  the  fibroid  and  calcareous 
changes  of  senility  are  conservation  pro- 
cesses, this  being  Nature’s  method  of  re- 
pairing weak  spots.14  The  absence  of  dem- 
onstrable cardiac  lesions  in  some  cases  of 
cardiac  death  was  notably  emphasized  by 
Niemeyer. 

Great  advances  in  our  knowledge  of  both 
cardiac  physiology  and  pathology  have  re- 
sulted from  studies  of  the  irritability  of  the 
myocardium.  The  fact  that  the  heart 
muscle  could  be  made  to  contract  after  the 
organ  had  ceased  to  beat,  by  means  of  me- 
chanical stimuli  had  been  observed  by 
Galen  and  Harvey,  and  was  made  a new 
epoch  in  the  history  of  medicine  under  the 
investigations  of  Haller.  For  through  the 
efforts  of  Haller  the  sun  of  physiology  may 
be  said  to  have  risen,  a sun  which  has  since 
done  so  much  to  enlighten  the  gloomy  lanes 
of  anatomy.  You  will  perhaps  recall  the 
remark  of  the  Parisian  anatomist  Mery  that 
“We  anatomists  are  like  the  coachmen  of 
Paris,  who  know  the  streets,  even  the  small- 
est and  the  least  frequented,  but  who  know 
nothing  of  what  goes  on  inside  the  houses,” 
or  that  of  Montesquieu15,  who  facetiously 
described  the  library  of  the  day:  "Close  by 
them  are  the  treatises  on  anatomy,  which 
do  not  contain  so  much  a description  of  the 
parts  of  the  human  body,  as  the  barbarous 
names  which  have  been  given  to  them ; and 
this  is  not  likely  to  either  cure  the  patient 
of  his  disease  or  the  doctor  of  his  ignor- 
ance.” The  observation  of  Harvey  that  the 
application  of  saliva  might  temporarily  re- 
activate the  arrested  auricle  is  probably  to 
be  explained  by  its  chemical  constituents. 
We  have  since  learned  that  various  ions, 
notably  calcium,  sodium  and  potassium, 
play  a most  important  role  in  the  heart  ac- 
tion. Harless  observed  the  heart  beating  in 
the  body  of  a decapitated  murderer  one 
hour  after  execution.  Margo  found  the 
right  auricle  beating  two  and  one-half  hours 


after  execution.  Dietrich  found  that  both 
auricles  contracted  if  one  were  irritated 
forty  minutes  after  death.  Remak  ob- 
served the  rhythmic  contraction  of  the 
hearts  of  birds  and  mammals  two  and  one- 
half  days  after  death,  and  Em.  Rousseau 
mentions  that  a woman’s  heart  had  these 
rhythmic  contractions  twenty-seven  hours 
after  she  had  been  guillotined16.  Harvey’s 
observation  that  the  right  auricle  was  the 
last  part  of  the  heart  to  die  has  received  re- 
cent corroboration  through  findings  which 
tend  to  strengthen  the  belief  that  the  nor- 
mal stimulus  of  cardiac  contractions  arises 
at  the  mouths  of  the  large  veins17,  a fact 
observed  by  Senac,  who  wrote,  “the  vena 
cava  is,  therefore,  the  first  motor  cause 
which  dilates  the  cavities  of  the  heart,  it 
fills  the  auricles  and  extends  their  walls  in 
every  direction.” 

It  was  owing  to  this  post-mortem  auricu- 
lar contraction  that  the  great  Yesalius 
lost  his  life.  The  anatomist  was  perform- 
ing an  autopsy  on  a Spanish  grandee,  when 
to  the  horror  of  the  bystanders,  an  incision 
into  the  cardiac  muscle  produced  a fibril- 
lary contraction.  This  fact  became  known 
to  the  leaders  of  the  Inquisition,  and  Vesa- 
lius  was  pardoned  from  execution  only  by 
royal  intervention  and  on  the  promise  of  a 
pilgrimage  to  Jerusalem,  whence  returning 
he  was  drowned  in  a storm  at  sea. 

The  question  as  to  whether  the  heart 
owes  its  rhythmicity  to  purely  muscular  or 
to  neuromuscular  activity  has  not  been  defi- 
nitely settled,  but  whether  we  accept  the 
myogenic  hypothesis  or  not.  no  one  can 
deny  that  the  researches  which  it  has  led 
to  have  not  only  greatly  enriched  our  knowl- 
edge of  cardiac  physiology,  but  have  also 
given  us  a comprehensible  working  basis  for 
classification  and  study.  The  division  of 
cardiac  functionation  into  alterations  in 
stimulus  production,  stimulability.  conduc- 
tivity, contractility  and  one,  has  led  to  a far 
more  accurate  analysis  of  pathologic  condi- 
tions. and,  therefore,  to  a more  detailed 
knowledge  as  to  the  effects  of  medication. 
These  steps  have  made  for  more  exact  ob- 
servation as  well  as  thinking,  but  I fear 
there  are  still  many  medical  practitioners  of 
whom  it  may  be  said  that  “there  is  nothing 
which  average  people  dislike  more  than  pre- 
cision of  thought,  the  logical  genesis  of  an 
opinion,  the  root  work  of  a creed,  nothing 
delights  them  so  much  as  picturesqueness  of 
statement,  irrespective  of  its  truth — and  ir- 
reducible by  logic  or  reason,  or  anything 
resembling  common  sense.”13 

Having  thus  briefly  sketched  a few  out- 
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lines  of  the  sources  whence  our  present 
knowledge  came,  you  will  perhaps  permit 
me  to  point  out  a few  of  the  more  recently 
ascertained  facts  which  in  their  practical 
application  have  enhanced  our  knowledge 
and  added  to  our  power  in  combating  dis- 
ease. It  would  require  an  article  in  scope 
far  beyond  the  patience  of  an  audience,  and 
in  judicial  selection  far  beyond  the  talents 
of  the  writer  to  even  tabulate  with  justice 
to  all  concerned,  a list  of  the  many  names 
of  those  who  by  adding  their  contribution 
have  rendered  the  present  moment  possible. 
“For  the  growing  good  of  the  world  is  part- 
ly dependent  upon  unhistoric  acts ; and  that 
things  are  not  so  ill  with  you  and  me  as 
they  might  have  been,  is  half  owing  to  the 
number  who  lived  faithfully  a hidden  life 
and  the  rest  in  unvisited  tombs.”  (Middle- 
march.) 

From  an  etiologic  standpoint  all  cardiac 
diseases  may  be  considered  under  three 
groupings:  1,  those  due  to  arteriosclerosis; 
2.  those  due  to  infections,  the  latter  being 
sub-divided  into  (a)  diverse  micro-organ- 
ismal  causes,  (b)  those  due  to  syphilis. 
The  importance  of  the  last-named  infection 
as  a cause  of  arterial  as  well  as  cardiac  dis- 
ease is  becoming  constantly  more  and  more 
established.  The  syphilitic  type  of  arterial 
degeneration  which  is  both  histologically 
and  anatomically  quite  different  from  senile 
arteriosclerosis,  has  been  definitely  shown 
to  be  accountable  not  only  for  the  majority 
of  aneurisms — a fact  long  suspected — but 
also  for  most  of  the  cases  of  isolated  aortic 
insufficiency,  and  of  coronary  disease,  with 
the  sequels  which  this  implies.  For  this 
knowledge  we  are  notably  indebted  to  the 
results  of  the  Wassermann  reaction,  a 
method  which  is  of  practical,  as  well  as 
theoretical  importance  since  its  presence  in- 
dicates active  syphilis,  and  is.  therefore,  an 
ii  dication  for  continued  antiluetic  treat- 
ment.19 

Regarding  the  inflammatory  lesions,  espe- 
cially those  producing  valvular  disease,  we 
now  know  that  they  may  be  caused  by  di- 
verse types  of  organisms  mostly  of  the 
streptococcic  and  staphylococcic  groups.20 
We  have  further  evidence  pointing  to  the 
fact  that  these  infections  often  owe  their 
origin  to  slight,  chronic  and  easily  over- 
looked foci  of  suppuration  in  locations  such 
a^  the  gums,  the  tonsils,  the  prostate,  gall 
bladder  and  intestinal  tract,  whence  a more 
or  less  continuous  poisoning  of  the  system 
may  arise,  the  organisms  being  insufficiently 
virulent  to  call  forth  the  requisite  antibodies 
for  their  destruction.  Furthermore  to  be 


emphasized  is  the  fact  that  many  supposedly 
arrested  cases  of  valvular  disease  are  really 
examples  of  chronic  endocarditis  in  its  true 
sense,  a condition  in  the  which  the  patho- 
logic process  is  progressive,  not  so  much 
owing  to  the  sclerogenic  effects  of  an  ante- 
cedent invasion  as  to  the  subacute  but  still 
active  infection  which  occurs  as  the  result 
of  a chronic  bacteremia.  In  other  words, 
that  many  ambulent  cases  of  valvular  dis- 
ease with  slight  and  apparently  inconsequen- 
tial degrees  of  fever, etc., have  never  become 
germ  free,  so  far  as  their  blood  stream  is 
concerned. 

The  older  clinical  methods  of  investiga- 
tion by  means  of  inspection,  palpation,  per- 
cussion and  auscultation,  have  not  been 
superseded  and  probably  never  will  be,  but 
they  have  been  materially  strengthened  and 
abetted  by  various  clinical  procedures  which 
shall  be  mentioned.  In  passing  it  may  per- 
haps not  be  amiss  to  point  out  the  fact  that 
many  cardiac  diseases  can  be  quite  accur- 
ately diagnosticated  by  means  of  inspection 
and  palpation  alone,  and  that  more  accur- 
ate knowledge  of  cardiac  disease  would 
more  often  be  forthcoming  if  data  obtain- 
able by  these  means  were  assiduously 
sought. 

Among  the  newer  methods  of  study  we 
have  the  estimation  of  the  blood  pressure, 
a valuable  acquisition,  which  has  taught  us, 
among  other  things,  how  deceptive  may  be 
our  sense  of  touch,  when  with  the  palpating 
finger  we  attempt  to  gauge  the  arterial  ten- 
sion. We  have  also  learned  that  high  ten- 
sion is  often,  if  not  always,  a conservative 
effort  on  the  part  of  Nature  to  maintain 
nutrition  and  elimination,  in  the  face  of  ar- 
teriosclerotic tissue  degeneration — an  effort 
which  must  not  be  thoughtlessly,  and  by 
good  fortune  cannot  often  be  successfully, 
combated.  These  investigations  have  also 
shown  11s  that  there  is  a vascular  as  well  as 
a cardiac  compensation,  one  of  no  little  im- 
portance. and  further  that  the  loss  of  vascu- 
lar tone  is  in  many  infections,  notably  in 
pneumonia,  of  quite  as  great  if,  not  greater, 
importance  than  the  tone  of  the  heart 
muscle  itself.  Arterial  hypotension  has 
been  found  to  be  a very  common  condition, 
frequently  associated  with  neurasthenias 
and  often  difficult  to  overcome. 

The  new  method  of  reading  the  blood 
pressure  by  the  auscultatory  rather  than  by 
the  visual  method,  has  rendered  the  deter- 
mination of  the  diastolic  pressure  far  more 
accurate  and  easy  than  was  formerly  the 
case,  and  has  practically  eliminated  the 
question  of  “which  sphygmomanometer 
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shall  I get,”  since  any  mercurial  manometer 
equipped  with  a cuff  of  proper  construction 
will  answer.  Venous  blood  pressure  may 
readily  be  determined  by  Hooker  and  Eys- 
ter’s  apparatus.21  The  refinements  of  the 
auscultatory  method  which  have  grown  out 
of  detailed  study  of  the  relationship  of  the 
five  audible  phases  of  Korotkow,  by  Good- 
man22 and  others,23  has  opened  up  a new 
field  in  cardio-vascular  diagnosis  and  thera- 
peutics. 

The  practice  of  sphygmography  has  been 
rejuvenated  to  good  purpose  by  recording 
simultaneously  the  tracings  of  the  arterial, 
venous  and  cardiac  pulsations,  attention  be- 
ing paid  not  so  much  to  the  actual  form  and 
size  of  the  individual  waves  (as  formerly), 
but  more  to  their  time  relationship  to  each 
other.  This  branch  of  study  in  association 
with  the  newer  investigations  regarding  the 
physiology  of  the  cardiac  cyle,  has  been  an 
extensive  and  absorbing  topic  in  recent  med- 
ical literature,  has  cast  much  new  light  on 
cardiac  irregularities ; has  given  us  a new 
and  greatly  simplified  classification  of  the 
arrhythmias,  and  has  led  to  a much  more 
accurate  diagnosis  and  far  more  rational 
therapy  than  was  previously  the  case.  The 
utility  of  this  procedure  is  largely  in  the 
field  of  cardiac  irregularities,  although  prog- 
nostic data  may  often  be  obtained  in  cases 
in  which  the  pulse  is,  or  clinically  seems  to 
be,  entirely  regular.  I am  often  asked 
‘‘What  instrument  do  you  recommend  for 
the  taking  of  such  pulse  tracings?”  For 
celerity,  for  manipulative  ease,  for  routine 
and  bedside  use,  and  because  it  combines  a 
blood  pressure  instrument,  I unhesitatingly 
point  to  the  Uskoff  apparatus.  For  sensi- 
tiveness and  accuracy  if  an  assistant  is 
available  and  time  less  pressing,  the  Marey 
instrument  is  preferable.  Midway  between 
the  two  foregoing  stands  the  Jacquet  car- 
diosphvgmograph.  With  the  Mackenzie 
polygraph  I have  had  no  personal  experi- 
ence. It  has  the  advantage  of  making  a 
very  prolonged  record,  ink,  pens  and  white 
paper  being  used  in  contradistinction  to  the 
smoked  paper  and  recording  tambours  of 
the  other  instruments.  Both  the  Mackenzie 
and  the  Uskoff  apparatus  have  the  slight 
disadvantage  that  only  two  tracings  can  be 
simultaneously  recorded,  in  the  former  the 
radial  and  in  the  latter  the  brachial  repre- 
sents the  constant  factor.24 

The  Orthodiagram,  another  useful  addi- 
tion to  our  armamentarium,  by  means  of 
which  the  projected  X-ray  shadow  of  the 
heart  can  be  accurately  outlined  in  various 
planes,  is  of  signal  value  in  doubtful  cases, 


especially  those  in  which  the  question  of 
at  eurism  arises.  It  has  further  served  to 
emphasize  the  practical  clinical  accuracy  of 
percussion  when  skillfully  performed,  and 
has  especially  in  the  hands  of  Dietlen25  and 
Moritz26,  taught  us  certain  facts  regarding 
cardiac  shape,  displacement  and  size  in  re- 
lation to  sex  and  age,  posture,  respiration, 
etc. 

The  electrocardiogram,  an  invention 
based  on  the  capillary  electrometer  of  Wal- 
ler27 and  perfected  through  the  patient  in- 
genuity of  Einthoven  of  Leyden,  will,  I 
think,  ever  remain  the  instrument  of  the 
scientific  investigator  and  the  specialist. 
Costly,  cumbersome  and  complicated,  it  has, 
although  one  of  the  most  recent  additions  to 
our  stock  of  resources,  already  added  con- 
siderably to  our  knowledge  of  cardiac  phys- 
iology and  pathology.  It  registers  not  phys- 
ical waves,  as  does  the  sphygmograph,  but 
the  differences  in  electrical  potential  which 
precede  the  mechanical  contraction.  By 
means  of  the  coincident  recording  of  the 
electrical  vibration,  the  physical  waves  of 
the  pulse  and  the  sound  waves  (beginnings 
of  which  have  already  been  made)  it  will 
doubtless  play  a considerable  role  in  un- 
ravelling many  complex  and  intricate  prob- 
lems in  connection  with  normal  and  abnor- 
mal sounds,  rhythms  and  murmurs.28.  It 
has  already,  under  the  master  hand  of 
Cushny,  in  strong  probability  established  the 
identity  of  that  form  of  arhythmia  so  com- 
monly seen  in  advanced  states  of  broken 
compensation  known  as  the  pulsus  irregu- 
laris perpetuus  with  auricular  fibrillation.29 
It  is  this  stage  which  Maurice  Raynaud  has 
so  graphically  described : “With  his  puffy 
face,  sparkling  eyes,  widely  dilated  nostrils 
and  heaving  chest,  the  unfortunate  patient 
seems  to  be  in  a permanent  condition  of 
having  just  finished  a close  race.  His  lips 
and  even  his  cheeks  are  livid,  the  pulse  is 
imperceptible,  the  distended  veins  in  the 
neck  seem  alive  with  ceasless  pulsations. 
His  body  is  big  with  anasarca,  his  trunk  is 
supportd  by  several  layers  of  pillows,  and 
he  passes  whole  days  and  nights  with  his 
legs  dangling  over  the  side  of  the  bed. 
Though  overcome  with  desire  to  sleep,  every 
effort  to  snatch  a few  moments  of  repose 
is  in  vain,  for  no  sooner  does  he  close  his 
eyes  than  his  head  falls  heavily  on  his  chest 
and  he  awakens  to  renewed  tortures.  He 
is  face  to  face  with  the  cruel  alternative  of 
being  overtaken  by  asphyxia  or  enduring 
perpetual  insomnia.” 

The  plethysphygmograph  has  also  added 
to  our  knowledge  of  the  circulation,  espe- 
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eially  as  regards  blood  distribution,  vascular 
tonus  and  rapidity  of  flow,  but  owing  to 
complexity  of  technic  is  hardly  available  for 
oidinary  clinical  use. 

We  still  lack  any  invariably  accurate 
method  of  determining  the  functional  ca- 
pacity of  the  heart,  but  the  extensive  labors 
performed  in  this  field  of  investigation  have 
rot  been  in  vain,  and  several  of  the  simple 
tests  recommended  may  and  should  be  more 
frequently  employed.  In  the  majority  of 
them  no  paraphernalia  save  in  some  a blood 
pressure  apparatus  are  required.  The  re- 
sults obtained  are  distinctly  useful  both 
from  a diagnostic  and  from  a therapeutic 
standpoint,  if  their  limitations  are  judicious- 
ly borne  in  mind.30 

In  regard  to  treatment  we  have  learned 
that,  as  in  other  fields  of  medicine,  diet, 
hygiene,  mode  of  life,  exercise  and  rest, 
etc.,  are  of  primary  importance,  while  drug 
therapy  is  of  secondary  importance.  Hy- 
drotherapy— saline  and  carbonated  baths, 
hot  and  cold  douches — and  to  a less  extent 
graduated  or  resisted  exercises  and  mas- 
sage still  occupy  too  small  a part  of  the 
average  physician’s  armamentarium.  A 
more  detailed  knowledge  of  the  principles 
and  practice  of  massage  on  the  part  of  the 
younger  or  the  less  occupied  practitioner 
would  enhance  his  value  to  his  patients — 
not.  as  appears  to  be  feared,  lower  his  dig- 
nity— and  would  prevent  many  a drug-sick 
patient  from  falling  into  the  hands  of  the 
osteopath  and  his  kin. 

From  the  standpoint  of  drug  therapy,  the 
recent  advances  in  the  pharmacology  of  the 
various  cardiac  remedies,  notably  digitalis 
and  strophanthus,  mark  a most  important 
advance.  Thanks  to  the  laborious  and 
painstaking  researches  of  R.  A.  Hatcher. 
Edmunds,  Worth,  Hale  and  others31,  we 
now  possess  much  more  accurate  knowledge 
regarding  the  composition  and  activity  of 
various  preparations  of  these  drugs.  These 
investigations  have  shown  that  among  other 
things  that  strophanthus,  owing  to  its  vari- 
able absorption  and  elimination  in  the  in- 
testinal tract  cannot  be  intelligently  pre- 
scribed except  in  the  form  of  hypodermic 
or  intravenous  medication  as  strophanthin32, 
and  that  even  when  this  drug  does  act,  its 
effects  are  practically  identical  with  digi- 
talis. Tt  is  well  established  that  in  thera- 
peutic doses  digitalis  does  not  materially 
raise  blood  pressure,  certainly  not  sufficient- 
lv  to  contraindicate  its  use  in  hypertension, 
o arteriosclerosis  if  its  employment  is  for 
other  reasons  desirable.  The  intravenous 
use  of  strophanthin  in  cases  of  emergency, 


when  it  is  undesirable  to  await  the  twenty- 
four  or  thirty-six  hour  period  required  for 
the  effects  of  digitalis  to  become  apparent, 
is  often  attended  with  the  happiest  results, 
but  such  medication  should  not  be  employed 
in  cases  to  which  digitalis  has  been  previ- 
ously administered,  since  serious  cumulative 
effects  may  result. 

Through  the  diligent  efforts  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Am- 
erican Medical  Association,  the  worthless- 
ness of  some  obsolete  but  largely  advertised, 
and  highly  lauded,  drugs,  notably  cactus 
grandifloris,  has  been  proved  the  compara- 
tive undesirability  of  convallaria,  adonidin 
and  apocynum  cannabinum  has  been  pointed 
out,  and  the  need  of  a physiologic  standard- 
ization of  digitalis,33,  etc.,  emphasized,  so 
that  much  more  uniform  and  reliable  prepa- 
rations are  now  to  be  had  than  ever  before. 
A number  of  new  proprietary  digitalis  prep- 
arations have  been  placed  upon  the  market 
with  abundant  claims  for  efficiency,  exact- 
ness and  stability,  without  irritation  or  ac- 
cumulation, but  thus  far  they  cannot  be  said 
to  have  produced  any  superior  results  over 
the  ordinary  preparations  despite  their  in- 
creased cost.  The  powdered  English  leaves 
are  preferred  by  some,  the  infusion  by 
others.  The  greater  activity  of  the  latter 
over  the  tincture  is  undoubtedly  in  large 
measure  due  to  the  relative  dosage  usually 
employed.  The  tincture  is  of  a 10  per  cent, 
strength,  with  an  average  dosage  of  30  m. 
per  day,  the  infusion  of  a 1.5  per  cent, 
strength  with  an  average  daily  dosage  of 
360  m.  Given  in  these  proportions,  the 
patient  receives  twice  as  much  digitalis 
when  taking  the  infusion. 

From  our  hurried  backward  glance  at  a 
bright  and  stimulating  past,  we  now  look 
lorward  to  a hopeful  and  ever  broadening 
future.  It  is  for  us,  then,  not  only  to 
judiciously  assimilate  and  correlate  the 
fruits  of  the  labors  of  our  medical  ances- 
tors, but  also  to  glean,  garner  and  transmit 
our  own  harvest  to  the  generations  that  are 
to  come.  “Accurately  observed  facts  have 
a divine  immortality  and  are  the  same  yes- 
terday, to-day  and  forever,  while  theories 
which  systematize  and  explain  them  are 
never  absolute  and  usually  enhemeral.” 
(Stifle.)  “It  is  not  a question  of  how 
much  we  are  to  do,  but  of  how  it  is  to  be 
Qone;  not  a question  of  doing  more  but  of 
doing  better.”  (Ruskin.)  We  no  longer 
believe  as  Shakespeare  wrote,  not  medically 
at  least,  “That  all  offences  come  from  the 
heart,”  although  we  know  that  many  ail- 
ments may  and  often  do,  and  it  is  in  this 
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very  field  of  circulatory  disease  that  simple 
but  accurate  observation  on  the  part  of  the 
clinician  has  contributed  signally  to  the  ad- 
vance of  knowledge.  Such  observation 
should,  however,  confine  itself  to  what  is 
seen  without  any  attempt  at  explanation  un- 
til all  the  data  are  at  hand.  “Without  this 
precaution  the  most  careful  observer  is  lia- 
ble to  become  the  dupe  of  expectant  atten- 
tion.” 

Let  us  point  to  the  progress  of  our  own 
time  with  due  humility,  realizing  that  when 
viewed  in  the  light  of  centuries  the  con- 
tributions of  any  given  generation  can  rare- 
ly be  more  than  infinitessimal.  The  epoch- 
making  discoveries  in  medicine  can  be  num- 
bered by  the  fingers  of  a hand.  Let  us  be 
thankful  that  we  still  harbor  strongly  among 
11s  the  “precious  leaven  of  discontent,”  that 
most  potent  ferment  to  which  nearly  all 
mundane  advancement  is  due. 

We  of  the  medical  profession  have  a 
proud  ancestral  lineage,  if  not  always  of 
loyalty  to  brother,  yet  at  least  of  devotion 
to  cause.  Differences  there  have  been,  to 
be  sure,  as  in  every  family,  but,  on  the 
whole,  the  modern  tide  sweeps  strongly 
toward  the  shore  of  mutual  understand  and 
sympathetic  help.  May  it  ever  be  increas- 
ingly thus ! So  that  when  the  last  chapter 
has  been  written  it  may  truthfully  be  said 
that  “whatever  befell  them  it  was  not  dis- 
honor. and  whatever  they  lacked  they  were 
not  found  wanting  unto  themselves.” 
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A foreign  body  lodged  in  a bronchus  may 
present  a symptom-complex  identical  with 
pulmonary  tuberculosis  in  a child — the  history 
of  aspiration  of  the  foreign  body  may  be  want- 
ing. 
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ORATION  IN  SURGERY. 


Delivered  at  the  145th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  at 
Spring  Lake,  N.  J.,  June  13,  1911. 

THE  EDUCATION  OF  A SURGEON. 

By  Joseph  A.  Blake,  M.  D., 

New  York  City. 

The  time  has  passed  when  the  surgeon 
was  simply  a part  of  the  physician’s  arma- 
mentarium ; when  his  services  were  pre- 
scribed just  as  some  other  mode  of  treat- 
ment. Now,  although  he  may  be  called  by 
the  physician  to  treat  a patient,  he  has  to 
determine  whether  his  treatment  is  neces- 
sary and  how7  it  is  to  be  applied.  In  short, 
the  responsibility  of  both  decision  and  ac- 
tion are  his. 

This  state  of  things  has  been  brought 
about  by  the  evolution  of  surgery  and,  co- 
incidentally, of  the  surgeon ; for,  in  order 
for  the  science  to  grow,  its  exponents  have 
had  to  grow  with  it. 

For  those  of  11s  who  can  look  back  witli- 
in  our  own  experience  to  the  old  state  of 
things,  the  progress  of  our  knowledge  in 
regard  to  the  functions  of  the  body  and 
their  response  to  disease  and  mechanical  in- 
terference is  wonderful.  I remember  well, 
when  as  a student  twrenty-four  years  ago  I 
substituted  at  Bellevue  Hospital,  a patient 
was  operated  on  for  a strangulated  hernia, 
and  the  operator,  one  of  the  most  distin- 
guished of  the  visiting  staff,  accidentally 
opened  the  intestine.  Nothing  w7as  done, 
lii  the  'tate  of  knowledge  then  prevailing 
there  was  nothing  to  do.  The  patient  died. 

At  that  time  the  technique  of  intestinal 
surgery  was  just  becoming  known  and  in  a 
few  years  it  was  almost  perfected.  This 
past  quarter  century  has,  in  fact,  encom- 
passed the  development  of  surgery  to  the 
wonderful  position  it  now7  holds.  Tech- 
nique. no  doubt,  is  chiefly  responsible  for  it, 
for  nothing  could  have  been  done  without 
the  elimination  of  infection.  Yet,  pari 
passu  with  the  development  of  method  and 
dexterity,  has  been  the  growth  of  knowl- 
edge and  of  the  mental  faculties  which 
make  the  better  surgeons  pre-eminent. 

The  rapid  elucidation  of  the  problems 
presented  in  the  patient  is  the  charm  of  sur- 
gery; the  confirmation  of  diagnosis  made, 
not  the  making  bv  operation.  The  rapid 
succession  of  solved  problems  and  the  in- 
spection in  vivo  of  the  effects  of  disease 
gives  the  surgeon  an  incomparable  advan- 


tage. Still,  even  w7ith  the  rapid  succession 
of  confirmed  or  negatived  observations,  it 
takes  longer  to  teach  the  surgeon  than  the 
physician.  Why  is  this  so?  The  answer 
is  that  the  surgeon  has  to  act  at  a moment's 
notice,  his  knowledge  must  be  stored  in  the 
shelves  of  his  brain  rather  than  of  his 
bookcase.  Therefore,  he  must  have  expe- 
rience ; he  must  not  only  know  what  has 
and  can  be  done,  but  he  must  observe  cor- 
rectly and  deduce  rapidly  and  accurately ; 
his  hands  must  not  only  be  trained  to  do 
what  his  mind  directs  but  must  do  manv 
things  automatically  and  his  fingers  must 
be  educated  to  be  even  better  than  eyes. 

In  order  to  gain  this  experience  the  sur- 
geon must  have  opportunity  not  at  spas- 
-modic  intervals  but  continuously.  There 
should  be  no  long  intervals  during  which 
his  faculties  and  his  dexterity  may  lapse. 

In  the  present  methods  of  hospital  organ- 
ization appertaining  in  the  Eastern  part  of 
this  country  the  road  to  surgical  proficiency 
is  a long  one  and  it  takes  fifteen  years  on 
an  average  to  accomplish  what  should  be 
attained  in  ten  or  less.  This  statement  in 
figures  admits  of  easy  proof.  It  is  only 
necessary  to  examine  what  has  been  the 
career  of  most  of  the  surgeons  practicing 
in  New  York  to-day  and  then  to  see  how 
these  conditions  are  changed,  if  at  all.  at 
the  present  time. 

I have  only  to  look  back  upon  my  own 
career  to  find  the  type  of  conditions  that 
did  and  does  now  prevail.  A course  in  a 
medical  school ; an  internship  on  the  surgi- 
cal division  of  a large  hospital  where  there 
was  opportunity  to  see  good  surgery,  to 
assist,  to  have  the  responsibility  of  the  im- 
mediate care  of  the  patients  for  six  months 
and  to  do  a number  of  major  operations; 
then  five  years  of  the  most  impressible  part 
of  my  life  with  no  impressions  save  those 
derived  from  the  minor  surgery  of  an  out- 
patient department ; then  an  appointment  to 
a twro  months’  service  a year  in  one  of  the 
smaller  hospitals  with  sole  responsibility. 
And  I well  remember  the  anxiety  and  fear 
with  which  I approached  operations  I had 
done  with  equanimity  during  my  houseship 
five  years  before.  The  seventh  year  after 
my  graduation  came  the  appointment  to 
the  summer  service  of  a large  hospital,  and 
then  four  years  of  visiting  at  these  two 
hospitals,  my  services  being  in  both  in  the 
summer  months  with  eight  months  of  each 
year  with  no  hospital  work.  Finally,  eleven 
years  after  graduation,  the  appointment  as 
junior  surgeon  on  a continuous  service  and 
from  that  time  on  steady  opportunity,  with 
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the  best  of  surrounding  influences.  Two 
periods  in  this  surgical  course  are  pre-emi- 
nent as  ones  in  which  progress  was  rapid 
and  consistent ; the  two  years  of  internship 
and  the  last  period  commencing  with  the  ap- 
pointment as  junior  surgeon  on  a continuous 
service.  Between  these  periods  were  nine 
years,  five  of  which  were  almost  devoid  of 
experience  and  the  last  four  only  containing 
about  sixteen  months. 

This  record,  with  minor  modifications,  is 
a fair  representation  of  the  records  of  most 
of  our  surgeons,  with  the  exception  that 
only  a few  have  the  opportunity  of  acquir- 
ing a continuous  service.  The  lack  of  con- 
tinuous service  is  compensated  for  for  the 
established  surgeon  by  his  private  practice, 
but  the  younger  man  who  has  little  or  no 
private  practice  has  to  cool  his  heels,  with 
his  mind  and  skill  lapsing,  instead  of  pro- 
gressing. In  fact,  the  perpetuation  of  the 
interrupted  service  is  entirely  due  to  the 
desire  of  the  older  men  for  time  without 
hospital  burdens  to  devote  to  their  private 
practice : and  it  will  generally  be  found  that 
of  the  type  who  cares  more  for  his  private 
affairs  than  for  the  welfare  of  the  institu- 
the  exponent  of  the  interrupted  service  is 
tion  and  the  education  of  the  coming  gen- 
eration. 

But  to  return  to  our  subject:  The  chief 
weakness  in  the  present  system  is  the  hiatus 
which  exists  between  the  period  of  intern- 
ship and  the  acquirement  of  a position  on 
the  visiting  staff  of  a hospital.  I mav  say 
here  that  I believe  that  the  latter  position  is 
absolutely  necessary  for  the  development  of 
a surgeon,  for  in  no  other  way  can  sufficient 
experience  be  obtained.  The  question  be- 
fore us  then  is  how  to  provide  opportunity, 
that  is.  positions,  for  the  young  men  at  the 
end  of  their  internship  so  that  their  de- 
velopment may  be  steady  and  progressive. 
It  is  obvious  that  positions  cannot  be  pro- 
vided for  all  house  surgeons  at  the  end  of 
their  service,  and  that  elimination  must  oc- 
cur at  this  point.  Not  all  who  wish  can  be- 
come surgeons.  In  fact,  elimination  com- 
mences before  this,  namely,  at  the  time  of 
selection  for  the  interne  staff,  when  only  the 
best  of  the  applicants  are  accepted.  But 
during  their  internship  a verv  just  estimate 
can  be  obtained  of  each  individual’s  fitness 
to  undertake  surgical  work  and  so  far  his 
hospital  experience  has  been  such  as  to  af- 
ford him  valuable  experience  for  either 
medicine  or  surgery.  To  make  this  point 
clear  it  is  well,  perhaps,  to  illustrate  by  stat- 
ing the  prevailing  organization  of  the  house 
staffs  in  our  New  York  hospitalis. 


Roughly,  each  surgical  service  averages 
about  fifty  beds,  and  there  is  a house  staff 
for  each  service,  of  four — a house  surgeon, 
a senior  assistant,  a second  senior  assistant 
and  a junior  assistant.  The  term  of  service 
for  each  position  is  six  months,  and  con- 
sequently the  total  internship  is  two  years. 

The  duties  of  the  staff  for  the  first  three 
periods  do  not  imply  much  individual  re- 
sponsibility, but  in  the  last  six  months  as 
house  surgeon  the  incumbent  has  the  en- 
tire responsibility  of  the  service  in  the  ab- 
sence of  the  visiting  staff.  He  also  in 
nearly  all  the  operations  is  first  assistant  to 
the  operator.  He  comes  on  practically  a 
raw  man  and  at  the  end  of  his  six  months 
is  in  the  way  of  becoming  a fair  surgeon. 
His  development  is  sometimes  remarkable. 
In  fact,  he  may  finish  his  service  a better 
surgeon  than  some  of  the  visiting  ?taff. 
Others  do  not  do  so  well  and  do  not  de- 
velop the  capacity  of  becoming  good  sur- 
geons, yet  they  have  acquired  a large 
amount  of  surgical  knowledge  and  methods 
and  are  even  better  fitted  to  take  up  a 
medical  career  than  many  who  have  only 
acquired  a medical  viewpoint. 

Each  year.  then,  roughly  speaking,  our 
hospitals  are  turning  out  two  embryo  sur- 
geons for  every  fifty  surgical  beds  they  con- 
tain. There  are  usually  three  visiting  sur- 
geons for  each  fifty  beds  and  their  average 
term  of  service  is  at  least  ten  years — three 
as  compared  with  the  twenty  out-going 
house  surgeons.  So  less  than  one-sixth  of 
this  outgoing  house  staff  can  hope  for  visit- 
ing positions.  Also,  they  will  have  to  await 
without  a hospital  service  and.  therefore, 
without  opportunity  for  an  average  of  at 
least  five  years  before  they  attain  their 
service.  So  even  if  it  were  desirable  for 
more,  in  the  nresent  order  of  things,  only  a 
few  of  the  graduates  from  a surgical  house 
service  can  obtain  visiting  positions  in  a 
hospital.  But,  on  the  other  hand,  it  is  not 
desirable  and  the  fact  is  that  we  do  not  need 
so  many  mediocre  surgeons  as  we  have  at 
present.  What  we  need  is  a better  and 
more  even  distribution  of  well-trained  sur- 
geons throughout  the  countrv  so  that  the 
hospitals  that  are  springing  up  in  our  smal- 
ler cities  and  towns  shall  have  well-equip- 
ped men  at  their  command. 

As  it  is  now.  we  have  no  way  of  satis- 
factorily filling  these  positions,  for  a house 
surgeon  on  leaving  a metropolitan  hospital 
is  too  voting  and  inexperienced,  and  if  we 
fill  them  from  the  ranks  of  the  practitioners 
ir.  the  smaller  places  we  can  only  exception- 
ally expect  to  get  men  who  have  kept 
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abreast  of  surgical  advance  in  the  face  of 
the  absorbing  demands  of  a general  prac- 
tice. 

How  are  we  going  to  satisfy  this  de- 
mand? The  answer  is,  by  systematically 
developing  a continuous  output  of  well- 
trained  surgeons  from  our  great  metropoli- 
tan hospitals.  But  how  can  we  do  this? 
The  only  way  in  which  it  can  be  done  is  to 
reorganize  the  staffs  of  our  large  hospitals 
and  substitute  the  continuous  for  the  inter- 
rupted service  so  that  we  shall  have  graded 
services  with  a number  of  men  in  the  as- 
sistant positions  instead  of  several  men  of 
co-equal  rank  with  no  assistants. 

It  has  been  well  proven  that  the  inter- 
rupted service  is  incompatible  with  a proper 
organization  of  an  assistant  staff.  And, 
furthermore,  why  .should  our  hospitals 
create  a number  of  positions  of  equal  rank 
when  the  incumbents  are  not  so  accepted 
by  the  community? 

In  a continuous  service  the  higher  posi- 
tions are  more  or  less  fixtures,  the  position 
c chief  practically  so,  the  next  positions, 
namely,  the  visiting  or  associate  visiting 
await  promotion  in  their  own  hospital,  or  go 
as  heads  or  chiefs  of  service  to  other  larger 
hospitals.  The  assistant  visiting  positions 
are  more  numerous  and  all  cannot  expect 
promotion  in  their  own  institution.  They 
arc  the  ones  from  whose  ranks  the  positions 
ii  the  smaller  hospitals  throughout  the 
country  should  be  filled.  Another  position 
which  should  be  more  common  in  the  large 
hospitals  from  which  high  class  surgeons 
are  evolved  is  that  of  resident  surgeon. 
This  position  lias  not  found  so  much  favor 
as  it  should,  chiefly  on  account  of  its  inter- 
fering with  the  prerogatives  of  the  rotating 
house  staff.  It  will,  however,  be  a neces- 
sity in  all  teaching  hospitals,  especiallv  if  a 
filth  or  hospital  year  is  added  to  the  under- 
graduate curriculum. 

The  positions  of  resident  surgeons  and 
assistant  visiting  surgeons  are  ones  avail- 
able to  fill  the  gap  that  now  exists  between 
the  house  and  the  visiting  staff  and  it  now 
remains  to  define  the  duties  of  these  posi- 
tions and  thereby  the  experience  the  young 
surgeon  may  obtain  from  them. 

In  the  first  place  there  are  two  desiderata 
t*»  be  fulfilled:  the  first  has  to  do  with  the 
interests  of  the  hospital,  namely,  to  do  its 
work  better  and  more  fully ; the  second  is 
ti  give  the  assistant  and  resident  surgeons 
a thorough  and  well-rounded  education. 

Fortunately  there  are  certain  portions  of 
hospital  work  that  are  not  usually  properly 
performed,  which  are  the  very  ones  neces- 


sary for  the  completion  of  a young  sur- 
geon’s education.  These  may  be  divided 
into  two  main  divisions,  laboratory  and  out- 
patient clinical  services. 

The  laboratory  work  should  not  only  em- 
brace routine  surgical  pathology,  but  also 
research  and  particularly  research  in  ex- 
perimental surgerv.  Another  most  import- 
ant part  of  a surgeon’s  laboratory  education 
ii  anatomy,  and  no  surgeon  can  be  said  to 
have  had  a satisfactory  training  unless  he 
has  been  for  at  least  two  years  a demon- 
strator of  normal  anatomy. 

Out-patient  or  dispensary  services  offer 
t splendid  opportunity  for  the  observation 
and  treatment  of  conditions  which  are  never 
seen  in  the  wards  of  a hospital,  the  most 
important  being  the  ambulatory  fractures ; 
yet  it  is  almost  impossible  to  get  good  men 
to  take  an  out-patient  service  unless  teach- 
ing of  undergraduate  students  is  conducted 
in  it.  The  reason  for  this  lies  in  the  fact 
that  out-patient  positions  do  not  lead  directly 
to  positions  in  the  hospital,  and  also  because 
encouragement  and  facilities  for  proper 
study  of  the  patients  are  not  afforded.  Both 
these  difficulties  can  be  met  by  a more  in- 
timate organization  of  the  out-patient  and 
ward  staffs  and  by  the  admission  of  the  out- 
patient staff  to  the  laboratories  of  the  hos- 
pital. 

If  systematic  teaching  is  a part  of  hospi- 
tal work  it  is  much  easier  to  take  care  of 
and  educate  a large  assistant  staff.  It  is 
v ell  recognized  by  all  that  the  best  way  to 
imbibe  is  to  impart  knowledge,  and  there  is 
always  a strong  preference  on  the  part  of 
young  surgeons  for  positions  in  a teaching 
institution.  Furthermore,  medical  schools 
are  the  only  institutions  affording  oppor- 
tunities for  teaching  and  studying  anatomy. 
Connection,  therefore,  with  a university 
hospital  is  the  best  opportunity  for  a would- 
be  surgeon. 

A natural  question  is : How  should  the 
staff  of  a hospital  be  organized  so  as  to  af- 
ford the  best  opportunity  for  the  surgeon 
and  at  the  same  time  conserve  the  interests 
of  the  hospital  in  the  best  possible  way? 

For  illustration,  let  us  take  a service  of 
100  beds  in  a university  hospital.  In  such 
a service  the  positions  and  their  university 
equivalents  should  be : 

Chief  of  staff,  professor  of  surgery 

Visiting  surgeon,  adjunct  professor  of 
surgery. 

Two  associate  visiting  surgeons,  associ- 
ates in  surgery. 

Four  assistant  visiting  surgeons,  instruc- 
tors in  surgery,  and  a resident  and  an  assist- 
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ant  resident  surgeon.  Of  these  positions  the 
chief,  the  visiting  and  the  associates  would 
be  fixtures ; the  remainder  of  the  staff,  that 
is  the  assistants  and  residents,  should  have 
a fixed  term  of  service  just  as  the  present 
rotating  house  staffs  have,  but  the  term  of 
service  should  be  much  longer,  namely,  six 
years. 

The  arrangement  of  such  a service  can  be 
best  understood  by  following  a man  from 
his  graduation  from  the  medical  school  up 
through  the  different  positions.  On  gradu- 
ation he  receives  through  competitive  exam- 
ii  ation  or  otherwise  a position  on  the  house 
staff  and  passes  through  the  grades  of  jun- 
ior. second  senior  assistant,  senior  assistant 
and  house  surgeon,  when,  as  now  happens, 
he  is  turned  out  on  the  cold  world.  But 
by  this  plan,  if  he  is  good  enough,  he  re- 
ceives the  appointment  of  assistant  resident 
surgeon  which  office  he  fills  for  one  year, 
when  he  becomes  resident  for  one  year 
longer.  His  duties  in  the  two  years  as  as- 
sistant resident  and  resident  are  the  immedi- 
ate charge  of  the  patients  and  the  students 
in  the  wards  and  assisting  in  the  operating 
room  as  well  as  operating  on  some  emerg- 
ency cases.  At  the  end  of  his  service  as 
resident,  he  may  be  appointed  an  assistant 
visiting.  If  so,  for  his  first  two  years  he 
would  be  assigned  to  the  laboratories  of 
surgical  pathology  and  experimental  sur- 
gery and  should  have  the  title  of  assistant 
surgical  pathologist.  ITe  would  be  assigned 
certain  groups  of  patients  upon  whom  he 
would  operate  and  follow  some  line  of  in- 
vestigation. He  also  would  have  oppor- 
tunities for  ward  and  operating-room  work 
in  the  absence  of  his  superiors.  In  the  last 
two  years  as  assistant  visiting  in  addition 
to  ward  and  operating-room  work  he  would 
alternate  with  his  confrere  in  the  charge  of 
the  out-patient  department  and  the  fracture 
service  of  the  hospital  under  one  of  the 
associate  surgeons  who  should  be  the  chief 
of  the  out-patient  department.  In  this  his 
last  two  years  as  assistant  surgeon,  he 
should  have  as  his  right  the  position  of  a 
demonstrator  of  anatomy  in  the  school 

Reviewing  this  arrangement  of  the  resi- 
dent and  assistant  visiting  positions  it  will 
be  seen  that  there  are  three  grades  each 
with  two  appointees  ; namely,  two  residents, 
two  assistant  visitings  for  the  first  two  years 
and  two  for  the  last  two  years  of  the  six 
years  that  might  be  called  a post-graduate 
course  in  surgery.  While,  in  general  pro- 
gression through  this  course  would  be  from 
one  grade  to  the  one  above,  appointments 
from  elsewhere  to  the  higher  grades  would 


be  necessary  from  time  to  time  because  of 
men  falling  out.  Also,  exceptionally,  some 
might  be  retained  for  a longer  period  than 
the  six  years  if  it  seemed  advisable. 

This  plan  calls  for  a systematic  perform- 
ance of  the  work  of  the  hospital  and  at  the 
same  time  gives  each  man  passing  through 
it  the  thorough  training  and  experience  in 
the  subects  that  are  necessary  for  the  mak- 
ing of  a good  surgeon.  At  the  same  time  it 
should  be  of  the  greatest  advantage  to  the 
institution,  for  by  making  the  term  of  ser- 
vice of  the  assistant  staff  a fixed  one  and 
progression  in  it  dependent  upon  the  ability 
shown  by  the  individual,  an  opportunity  for 
eliminating  dead  wood  is  afforded  and  thus 
many  trying  situations  are  overcome.  It 
also  affords  opportunity  to  a greater  num- 
ber of  young  men  than  is  possible  with  the 
customary  arrangement  of  appointments 
and  service. 


HISTORY  OF  THE  MOVEMENT  FOR 
THE  STATE  REGISTRATION 
OF  NURSES* 


By  Eugene  Underhill,  M.  D.. 

Philadelphia,  Pa. 

Everyone  knows  that  nursing,  as  a call- 
ing. was  created  by  the  medical  profession. 

Physicians  recognizing  the  need  of  effi- 
ciency and  skill  in  home  and  hospital  care 
of  patients  undertook  the  teaching  of 
nurses,  and  gave  such  direction,  oversight 
and  guidance  to  the  pupils  in  training,  that 
nursing,  as  a vocation,  rapidly  assumed 
world-wide  proportions,  and  nurses  as  a 
class  soon  occupied  a high  place  of  love  and 
esteem  in  the  hearts  of  everybody.  Flor- 
ence Nightingale,  Dorothea  Dix  and  Clara 
Barton,  the  great  pioneers  and  public  bene- 
factors in  skilled  nursing,  were  hailed  as 
but  types  of  a great  claxs.  whose  gentle 
ministrations  to  the  sick  and  suffering  ap- 
pealed mightily  to  the  hearts  of  people 
everywhere.  No  one  had  an  unkind  word 
for  the  trained  nurse.  Unselfish  devotion 
marked  the  course  of  her  life  and  service. 

The  importance  and  necessity  of  the  doc- 
tors' retaining  undivided  authority  and  con- 
trol over  the  affairs  of  the  sickroom,  was 
recognized,  and  the  teaching  that  the  nurse 
should  render  absolute,  unquestionip-  and 
unqualified  obedience  to  the  attendine  phy- 
sician, and  not  meddle  with  the  treatment, 
was  accepted. 

•Read  before  the  Mercer  County  Medical  Society  in 
City  Hall.  Trenton.  N.  .1..  April  1 1.  1911. 


July,  191  x. 


Journal  of  the  Medical  Society  of  New  Jersey. 


73 


But  a change  of  sentiment  has  been  tak- 
ing place  during  recent  years.  The  public 
has  begun  to  fear  that  the  trained  nurse  is 
not  the  “Angel  of  Mercy”  she  was  thought 
to  be.  Her  advent  into  the  family  is  fre- 
quently a signal  for  discord,  burdensome 
expense  as  to  sick-room  requisites,  and  a 
general  disarrangement  of  the  affairs  of  the 
home — equal  in  their  effects  to  three  mov- 
ings  and  a fire. 

The  doctor  frequently  finds  the  nurse 
disobedient  to  his  orders,  meddling  with  the 
treatment  and  claiming  equal  or  superior 
authority  to  his  own  in  directing  the  affairs 
of  the  sick-room.  This  unfortunate  change 
01  conditions  has  been  brought  about  by  a 
few  ambitious  leaders  among  the  nurses, 
who  deny  the  origin  of  the  nurse’s  calling 
and  repudiate  the  doctor  as  a teacher  and 
director  of  nursing  education.  They  claim 
professional  equality  with  the  doctor  and 
insist  that  this  equality  shall  be  recognized 
and  be  made  a legal  fact  by  legislative  en- 
actment. 

The  idea  of  the  State  registration  of 
nurses  originated  in  England  about  fifteen 
years  ago.  It  may  have  been  mentioned  be- 
fore that  but  the  active  campaign  for  its 
accomplishment  hardly  dates  back  that  far. 
It  was  first  considered  only  as  a means  of 
securing  a title  and  professional  recognition 
to  a few  nurses  who  endeavored  to  domi- 
nate nurses  and  nursing  education  in  some 
of  the  leading  hospitals  and  who  hoped, 
through  the  prestige  of  a title  and  State 
favoritism,  to  extend  their  control  over  all 
nurses  and  over  all  the  training  schools  of 
the  country. 

Year  after  year,  and  down  to  the  present 
time,  the  bills  introduced  into  Parliament 
to  secure  these  ends  have  gone  down  to  de- 
feat. The  Hospital,  a British  journal,  af- 
ter investigating  the  little  organization  or 
clique  of  nurses  that  was  engineering  State 
registration,  reported  that  the  members  of 
the  organization  and  promoters  of  the  reg- 
istration measure  were  simply  the  “scum  of 
the  nursing  profession”  and  did  not  repre- 
sent the  high-souled  and  faithful  nurses 
who  were  unselfishly  devoting  their  lives  to 
the  relief  of  suffering. 

When  State  registration  was  first  sug- 
gested in  this  country  it  met  with  no  re- 
sponse whatever,  for  the  reason,  principal- 
ly. that  every  American  woman,  being  born 
a queen  in  her  own  right,  does  not  usually 
have  that  itching  for  a title,  which  is  so 
characteristic  of  her  English  cousin. 

Through  the  importation  of  large  num- 
bers of  English  nurses  to  take  positions  as 


head  nurses  and  assistants  in  hospitals,  and 
the  consequent  increase  in  the  number  of 
English  and  Canadian  pupils  in  our  train- 
ing schools,  the  sentiment  in  favor  of  State 
registration  began  to  grow.  But  even  with 
the  activities  of  this  constantly  increasing 
foreign  element  there  was  no  substantial 
progress  toward  State  registration,  for  the 
reason  that  competition  had  not  yet  ap- 
peared and  consequently  that  most  stimu- 
lating and  compelling  force  toward  trade 
unionism  in  nursing,  was  lacking. 

But  one  day  the  medical  profession  began 
quite  generally  to  suggest  and  promulgate 
the  doctrine,  that  the  poor  were  entitled  to 
skilled  nursing  as  well  as  the  rich,  and  that 
people  of  moderate  income  were  deserving 
of  nursing  assistance  at  suclr  rates  of  com- 
pensation as  they  could  afford  to  pay.  In- 
stantly word  was  passed  along  the  line  that 
any  such  project  would  bear  watching.  To 
minister  to  the  nursing  needs  of  the  poor 
and  people  of  moderate  means  in  a large 
and  effective  way  was  hailed  by  nurses  of 
the  type  of  Florence  Nightingale  and  Clara 
Barton,  as  a possible,  far-reaching  and  glor- 
ious benefaction.  On  the  other  hand,  the 
nurses  of  the  State  registration  type  could 
see  nothing  in  such  a service  but  compe- 
tition and  a general  tendency  toward  lower 
prices.  In  recent  years  they  have  fre- 
quently discussed  this  subject  and  almost 
always  ended  by  voting  not  to  lower  their 
fees  in  the  interest  of  the  poor.  The  spec- 
tre of  competition  and  lower  prices,  coupled 
with  the  fact  that  more  and  more  emphasis 
was  being  laid  upon  the  importance  and 
necessity  of  absolute  obedience  of  nurses  to 
the  attending  physician,  and  that  the  will 
of  the  doctor  should  be  recognized  as  su- 
preme in  the  sick-room,  precipitated  a gen- 
eral movement  toward  State  registration 
and  trade  unionism  in  nursing. 

In  the  summer  of  1900,  at  the  annual 
meeting  of  the  superintendents  of  training 
schools,  held  in  New  York  City,  a foreigti- 
born  head  nurse  assailed  a movement  for 
training  and  supplying  nurses  to  the  poor 
and  people  of  moderate  income  in  a paper 
covering  six  pages  in  the  printed  report  of 
that  meeting.  In  the  discussion  that  fol- 
lowed. legislation  was  declared  to  be  the 
only  remedy  for  the  destruction  of  such 
movements.  This  sentiment  was  reiterated 
at  a nurses’  convention  held  in  Buffalo,  New 
York,  in  1901.  At  that  meeting  an  English 
agitator  strongly  advocated  State  registra- 
tion as  a means  of  empowering  nurses  “to 
deal  with  all  educational  matters  affecting 
nurses.”  In  other  words,  as  a means  of 
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securing  dictatorial  power  over  all  the  hos- 
pitals and  training  schools  of  the  country. 
The  persona!  advantages  to  the  “favored 
few”  were  alluded  to  as  follows : “The 
nursing  act  would  make  registration  essen- 
tial as  a qualification  to  practice,  and  no 
one  would  be  permitted,  under  heavy  pen- 
alties, to  term  herself  a trained  nurse,  or  to 
take  any  fee  or  reward  as  such  unless  she 
was  duly  registered.” — American  Journal 
of  Nursing,  Volume  II:,  No.  10,  page  774. 

In  1901  the  American  Federation  of 
Nurses  was  formed  on  the  same  lines,  it  is 
said,  as  the  American  Federation  of  Labor. 
The  keynote  of  the  purpose  of  this  com- 
bination, or  federation,  was  struck  in  the 
opening  address,  at  a convention  of  nurses 
held  in  Chicago  in  1902,  when  it  was  stated 
that  “Trained  nurses  long  ago  had  full 
recognition  of  their  usefulness  from  the 
medical  profession,  and  the  rest  of  the 
world.  Nozv,  they  had  learned  the  value  of 
combination  to  secure  adequate  pay,  to  se- 
cure laws,  for  their  protection.” — American 
Journal  of  Nursing,  Volume  II.,  No.  10, 
page  747. 

A “combination  to  secure  adequate  pay 
can  only  mean  to  secure  more  pay,  since  it 
is  well  known  that  nursing  was  then,  and 
is  now  the  best  paid  occupation  open  to 
women.  It  was  the  unselfish  and  devoted 
nurses  that  won  for  all  nurses  “full  recog- 
nition of  their  usefulness  from  the  medical 
profession  and  the  rest  of  the  world.”  How 
unfortunate  that  a few  vainglorious,  self- 
seekers  should  be  permitted  to  mar  that 
splendid  record ! “Adequate'  pay”  is  now 
interpreted  to  mean  $25  per  week  as  a min- 
imum. This  minimum  is  to  be  maintained 
by  agreements  not  to  charge  less.  And  these 
agreements  are  to  be  made  more  effective 
by  State  laws  secured  in  the  interest  of  the 
“favored  few.”  Dr.  Hugh  Cabot,  Boston, 
says:  “Agreements  (of  nurses)  not  to 
charge  less  than  a certain  sum,  savor  of  the 
trade  union.” 

Trade  unionism  in  nursing  is  the  antithe- 
sis of  trade  unionism  in  the  commercial 
world.  The  latter  strikes  first  at  the  cap- 
italistic oppressor,  but  the  former  lavs  its 
blighting  hand  first  upon  the  oppressed.  It 
has  solicitous  care  for  the  rich,  and  heart- 
less neglect  for  the  poor. 

Strikes  of  nurses  in  hospitals  are  becom- 
ing alarmingly  frequent.  Such  headlines 
a^  the  following  may  often  be  noticed  in 
the  public  prints:  “Nurses  go  on  strike  in 
the  City  Hospital,  Patients  left  without 
care.”  Nurses  and  doctors  disagree.” 
“Nurses  strike.  Patients  neglected.”  Such 


a misapplication  of  the  principle  of  trade 
unionism  can  awaken  nothing  but  contempt 
and  disgust  even  in  the  minds  of  the  most 
case-hardened  and  reckless  labor  agitators 
and  strikers. 

In  1903  the  first  nurse  legislation  bills 
were  passed.  North  Carolina  being  the  first 
to  yield  to  the  solicitation  for  such  legis- 
lation. The  provisions  of  the  bill  were  very 
meagre  in  the  shape  it  finally  squeezed 
through  the  Legislature — containing  none 
of  the  sweeping  privileges  asked  for  by  its 
promoters.  That  bill,  however,  and  the 
New  Jersey  bill,  which  was  passed  the  same 
year,  were  called  “entering  wedges.”  Bills 
were  also  manipulated  through  the  New 
York  and  Virginia  Legislatures  during 
1903. 

The  New  York  law  was  a keen  disap- 
pointment to  its  promoters  at  the  time  of  its 
passage,  but  they  soon  learned  to  think 
better  of  it  and  especially  as  the  full  im- 
port of  its  partisan  character  began  to  be 
realized.  This  bill,  while  nominally  putting 
the  Board  of  Nurse  Examiners  under  the 
supervision  of  the  University  of  the  State 
of  New  York,  in  reality  places  the  control 
i 1 the  hands  of  five  nurses  who  constitute 
the  board,  and  whose  selection  is  delegated 
to  the  very  persons  who  are  seeking  dicta- 
torial domination  of  all  the  nurses  and 
training  schools  of  the  State.  The  real 
powers  conferred  by  the  statute  are  very 
nominal  and  meagre,  but  it  gives  a show  of 
legal  authority  and  allows  an  onnortunitv 
for  misrepresentation,  discrimination  and 
nagging  persecution,  which  interested  per- 
sons have  been  quick  to  seize  upon  as  a 
means  of  imposing  upon  the  self-sacrificing 
working  nurses  in  a manner  so  petty  and 
mean  as  to  be  without  a parallel  in  any 
other  form  of  trade  unionism.  The  meas- 
ure has  caused  the  long  list  of  foreign-born 
head  nurses  to  assume  that  their  despotism 
is  secure,  and  that  they  can  lash  the  pupil 
nurses  into  a still  more  servile  obedience. 
One  result  of  this  assumption,  and  conse- 
quent increased  rigor  in  the  treatment  of 
pupils  has  been  to  greatly  diminish  the  num- 
ber of  young  women  applying  for  admission 
to  the  training  schools.  Young  women  of 
American  birth,  especially,  refuse  to  sub- 
mit to  further  dictatorial  tyranny.  As  a 
consequence,  many  hospital  schools,  which 
formerly  had  a long  waiting  list  of  appli- 
cants, are  now  complaining  of  a serious 
lack  of  candidates  for  training.  The  dam- 
aging effects  of  this  legislation  has  been 
felt,  not  only  by  individuals  and  institutions, 
but  its  baneful  influence  has  reached  the 
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home  and  imposed  needless  restrictions  and 
burdens  upon  the  family.  It  has  intro- 
duced the  spirit  of  trade  and  commerce  into 
the  sick-room.  Whatever  may  be  said  in 
favor  of  trade  unionism  in  shop  and  fac- 
tory, and  whatever  justification  there  may 
be  for  trusts  in  business,  certainly  both 
combinations  are  out  of  place  at  the  fire- 
side and  particularly  when  the  issues  are 
life  and  death. 

In  an  article  in  the  New  York  Medical 
Journal,  April  28,  1906,  Dr.  W.  Gilman 
Thompson,  Professor  of  Medicine  in  Cor- 
nell University,  said : “We  are  in  the  hands 
to-day,  in  this  State  (the  State  of  New 
York)  of  a Nurses’  Trust.  The  unfortu- 
nate patient  is  compelled  to  pay  the  same 
rate  for  the  poorest  nurse  that  is  demanded 
for  the  best,  and  patients  of  moderate 
means  must  pay  the  high  price  for  a nurse, 
or  do  without.” 

The  general  trend  of  the  whole  move- 
ment for  the  State  registration  of  nurses 
has  been  indicated  by  the  attorney  who 
drew  the  New  York  bill.  In  reviewing 
the  provisions  of  the  measure,  he  said : 
“The  future  alone  can  decide  whether  or 
not  it  will  ever  be  wise  to  entirely  prohibit 
the  practice  of  nursing,  without  examina- 
tion and  registration.  No  attempt  was 
made  to  have  the  New  York  law  cover  this 
point,  and,  by  common  consent,  it  is  left 
to  future  discussion  and  consideration.”  In 
other  words  they  say:  “We  will  drive  this 
nail  now,  into  the  coffin  of  those  who  can’t 
pay  the  high  price  and  we  will  hammer  the 
others  in  later.”  The  history  of  legislation 
providing  for  the  State  registration  of 
plumbers,  barbers,  horseshoers,  etc.,  has 
been  that,  if  a bill  is  p.assed,  the  promoters 
of  the  measure  immediately  consider  how 
they  can  get  another  bill  through  forbidding 
any  but  registered  persons  to  follow  the 
calling  at  all  for  pay. 

It  was  originally  intended,  as  outlined  by 
the  English  agitator,  above  referred  to,  to 
make  “registration  essential  as  a qualifica- 
tion to  practice”  and  no  one  was  to  be  per- 
mitted “under  heavy  penalties  to  taken  any 
fee  or  reward  as  such  unless  she  was  duly 
registered.”  The  few  nurses  who  would 
be  allowed  to  register  could  do  only  a min- 
ute fraction  of  the  nursing,  but  it  was  de- 
termined that  no  one  else  should  do  it — at 
least  not  for  pay.  It  was  soon  discovered 
that  no  legislator  would  approve  this  “dog- 
in-the-manger”  policy.  Accordingly  these 
seekers  after  State  favoritism  have  been 
compelled  to  insert  the  following  clause  into 
each  and  every  bill : “Provided  that  nothing 


in  this  act  shall  be  construed  as  preventing 
any  one  from  nursing  gratuitously  or  for 
hire.”  This,  so  far  as  the  letter  of  the  law 
is  concerned,  destroys  both  the  real  and 
ostensible  purpose  of  this  legislation.  The 
real  purpose  of  the  legislation,  beyond  at- 
tempting to  secure  dictatorial  control  over 
all  nurses  and  training  schools,  is  to  stifle 
competition,  but  its  apparent  failure  to  pre- 
vent competition  is  made  up  for  in  that  the 
State  confers  a title  and  a show  of  super- 
iority as  well  as  of  apparent  authority.  The 
ostensible  purpose  of  the  legislation,  as 
shown  by  the  preamble  in  all  the  bills,  is  to 
“protect  the  public.”  The  first  line  of  the 
preamble  usually  reads : “Whereas,  the 
safety  of  the  public  is  endangered  by  in- 
sufficiently trained  and  incompetent  nurses.” 
If  any  one  can  “nurse  gratuitously  or  for 
hire” — how  about  the  “safety  of  the  public,” 
the  “endangered  public,”  the  “dear  public?” 
Such  a mile-wide  gap  between  common 
sense  and  reason  appears  not  to  be  noticed 
by  envious  minds  bent  on  cupidity  and  van- 
ity. When  self-seekers  and  grafters  Gan- 
not  get  real  authority,  they  will  accept  and 
use  a show  of  authority.  None  of  the 
Nurse  Registration  bills  give  real  authority, 
but  they  allow  a show  of  authority.  That 
show  of  authority  has  been  made  the  most 
of.  It  has  been  made  to  do  duty  for  the 
real  thing.  By  misrepresentation,  duplicity 
and  inuendo  it  has  been  used  as  a club  to  in- 
timidate women  whose  character  and  nurs- 
ing skill  were  of  the  highest  order  and 
whose  value  to  the  community  was  recog- 
nized and  approved. 

In  almost  every  case,  as  soon  as  a Nurse 
Registration  bill  passes,  the  promoters  of 
the  measure  prepare  and  send  a notice  to 
the  public  prints  so  worded  as  to  give  the 
impression  that  all  nurses  must  now  come 
under  State  regulation  and  control,  and  in- 
timating that  all  nurses,  not  duly  regis- 
tered, will  be  prevented  from  following 
their  vocation.  Nurses  of  the  highest 
ability  and  skill,  but  barred  from  registra- 
tion by  some  trivial  technicality,  have  been 
made  the  subjects  of  nagging  persecution 
and  the  most  shameless  misrepresentation, 
in  the  hope  that  they  would  become  dis- 
couraged and  leave  the  nursing  field,  or 
that  their  patrons,  accepting  as  true  the 
baseless  insinuations,  would  refuse  to  em- 
ploy them. 

A favorite  method  of  intimidation  has 
been  to  make  it  appear  that  every  nurse  is 
subject  to  the  regulations  of  the  Registra- 
tion Board,  and  particularly  liable  to  the 
full  amount  of  the  fine  mentioned  in  the 
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bill  if  she. does  not  immediately  comply  with 
“the  law"  or  abandon  the  profession  of 
nursing.  Excerpts  of  the  registration  law 
have  been  made,  which  have  reference  to 
the  appointment  of  the  board,  the  examina- 
tions, and  the  fine  that  may  be  imposed  for 
using  the  title  “R.  N.” — great  prominence 
being  given  to  the  amount  of  the  fine — and 
omitting  everything  that  would  show  the 
limited  character  and  application  of  the  law. 

One  day  the  victim  of  intimidation  re- 
ceives a large,  official  looking  letter  bearing 
the  State  Coat-of-Arms.  Hurriedlv  open- 
ing it  she  reads  a letter  which  runs  about 
a^  follows:  “Dear  Madam:  We  understand 
you  are  nursing.  Looking  over  the  official 
records,  we  observe  that  your  name  is  not 
among  the  list  of  registered  nurses.  We 
conclude  you  must  be  ignorant  of  the  fact 
that  a law  has  been  passed  by  the  Legis- 
lature, and  duly  signed  by  the  Governor  of 
this  Commonwealth,  creating  a Board  of 
Examiners  for  the  examination  and  regis- 
tration of  nurses.  We  enclose  excerpts 
of  -the  law  for  your  information  and  guid- 
ance. We  would  particularly  direct  your 
attention  to  Section  — — of  this  law,  which 
imposes  a fine  of  $200  to  $500  for  violat- 
ing the  provisions  of  the  act,”  etc.,  etc. 

This  diabolical  misrepresentation  and 
fraud  proves  a staggering  blow  to  the  vic- 
tim. Not  knowing  all  the  facts  she  is  un- 
able to  see  that  a few  grains  of  truth  have 
been  used  to  tell  a stupendous  lie.  Nor 
does  she  suspect  the  personal  jealousy,  self- 
interest  and  sheer  love  of  power  that,  in- 
dependent of  right  or  justice,  would  drive 
her  from  the  nursing  field.  Naturally  law- 
ahiding,  and  having  a profound  resnect  for 
law  in  the  abstract,  she  finds,  to  her  dismay, 
that  she  is  regarded  as  a violator  of  the  law 
of  her  native  State.  The  conscientious 
pursuit  of  her  calling,  and  skillful  minis- 
trations in  the  sick-room  have  become 
crimes.  She  sees  herself  thrust  out  of  her 
chosen  vocation,  and  liable  to  a heavy  fine 
— amounting  to  more  money,  perhaps,  than 
she  has  ever  had  at  one  time  in  her  whole 
life.  The  news  of  the  receipt  of  the  official 
documents  spreads  throughout  the  neigh- 
borhood. The  size  of  the  fine,  and  all  the 
circumstances  connected  with  the  incident 
are  duly  discussed  and  enlarged  upon.  The 
nurse  is  discredited.  Those  who  would  em- 
ploy her  hesitate  to  do  so  because  they  do 
not  wish  to  become  parties  to  what  they 
suppose  would  be  a violation  of  the  law. 
When,  at  last,  the  truth  comes  out.  and  it  is 
found  that  the  nurse  can  follow  her  calling, 
independent  of  State  registration,  provided 


she  avoids  the  mystic  letters  “R.  X."  there 
is  still  much  of  doubt,  questioning  and  hesi- 
tation about  employing  her — slow-moving 
truth  being  a long  time  in  overtaking  the 
swift-moving  lie.  The  malevolent  persecu- 
tors succeed  in  part.  Their  victim  is  har- 
assed, discredited  for  a time,  and  crippled 
financially. 

One  method  of  injuring  the  unregistered 
nurse  financially,  is  to  tell  the  family  em- 
ploying her  that  she  is  not  “registered  ac- 
cording to  law”  and  consequently  they  are 
under  no  legal  obligation  to  pay  her  for  ser- 
vices rendered  as  a nurse.  Some  dishonest 
persons  have  used  this  statement  a-  a pre- 
text to  escape  the  payment  of  just  claims — 
thereby  depriving  the  nurse  of  hard-earned 
compensation.  One  nurse  of  the  writer’s 
acquaintance  was  not  only  forced  to  relin- 
quish a permanent  position,  caring  for  a 
wealthy  chronic  invalid  in  the  State  of  \ ir- 
ginia,  but  was  driven  from  the  State  by  the 
nagging  persecution  te  which  she  was  sub- 
jected by  so-called  “R.  N.”  nurses. 

The  insistent  leaders  and  active  promot- 
ers of  State  registration  do  not  exceed  200 
in  the  whole  country.  Any  impartial  stu- 
dent of  the  movement  will  soon  discover 
that  there  is  no  demand  for  the  State  reg- 
istration of  nurses  on  the  part  of  the  great 
majority  of  the  rank  and  file  of  the  work- 
ing nurses.  To  be  sure  the  leader^  gather 
together  a few  conscientious  and  faithful 
giaduate  nurses  to  shout  for  and  for  a time 
labor  in  the  passage  of  such  laws.  These 
disinterested  workers  are  reminded  of  the 
terrible  hardships  which  they  endured  dur- 
ing their  training,  and  are  told  that  they  are 
entitled  to  State  registration  as  compensa- 
tion for  the  rigors  of  their  hospital  servi- 
tude. 

Conscious  of  the  injustices  they  have  en- 
dured and  still  smarting  under  the  inhuman 
treatment  to  which  they  were  subjected, 
they  say  to  themselves.  “This  is  a chance  to 
get  even.  Think  what  I gave  to  great  State- 
supported  and  endowed  hospitals  ! Think 
of  all  the  domineering  impudence  that  I suf- 
fered at  the  hands  of  a narrow-gauge  and 
heartless  head  nurse !”  Having  a keen 
sense  of  justice,  she  thinks  there  must  be 
somewhere,  some  compensation  for  the  in- 
human outrages  to  which  she  has  been  sub- 
jected. Accordingly  she  savs,  “State  regis- 
tration ? Why,  of  course  I am  entitled  to 
State  registration.  Anything  that  the  State 
can  give  will  never  compensate  for  what  T 
gave  and  endured  or  for  what  T lost !"  These 
nurses  are  slow  to  observe  that  they  are  be- 
ing used  as  “cat’s  paws”  or  “pawns"  by  the 
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same  old  crafty  leaders  at  whose  hands  they 
endured  the  injustices  and  hardships.  But 
in  time  they  discover  the  trick  and  it  is  now 
admitted  by  the  leaders  of  the  registration 
movement  themselves,  that  not  over  ten  per 
cent,  of  the  nurses  pay  any  attention  to 
State  registration  after  it  is  secured.  But 
the  law  serves  the  purpose  of  its  promoters  ; 
i*  is  used  as  a club  for  selfish  purposes  and 
its  unfortunate  and  disastrous  effects  are 
endured  by  the  conscientious  nurses  whose 
calling  is  discredited  by  the  selfish  scheming 
of  the  few. 

The  system  of  training  nurses  in  the  great 
majority  of  the  larger  hospitals  of  the  coun- 
try. represents  one  of  the  most  stupendous 
and  damnable  outrages  that  was  ever  per- 
petrated on  human  beings  and  when  it  is 
runembered  that  the  victims  are  almost  all 
women  the  fiendishness  of  the  thing  is  in- 
tensified. Such  a system  could  not  be  de- 
vised by  a man  nor  by  any  set  of  men.  It 
represents  the  petty,  nagging,  inhuman, 
fiendish  grind  of  one  set  of  women  upon  an- 
other. 

Dr.  Henry  Beates,  Jr.,  president  of  the 
Pennsylvania  State  Board  of  Medical  Ex- 
aminers. says:  “The  training  is  too  largely 
a pretense  for  securing  the  free  services  of 
young  women  for  work  so  hard,  exacting 
and  detrimental,  as  to  constitute  a crime 
against  womanhood.  The  claim  that  an  es- 
sential purpose  of  the  hospital  is  to  teach 
nursing  beyond  the  actual  needs  of  the  in- 
stitution is  a palpable  misrepresentation  put 
forward  to  justify  a heartless  imposition. 
And  the  results  of  the  system  are  seen  in 
ruined  constitutions,  wrecked  lives,  blighted 
womanhood,  and  a remnant  of  survivors  in 
rebellion  against  physicians,  heartless  in 
their  demands,  a nuisance  to  the  family  and 
a menace  to  the  patient.” 

In  many  instances  the  inexorable  State 
registration-hunting  taskmasters  require  the 
pupils  to  work  twelve  hours  a day.  As  to 
night  duty,  contemplate  the  inhuman  regula- 
tion that  requires  a pupil  to  go  on  duty  at 
seven  o’clock  at  night  and  not  be  relieved 
until  seven  in  the  morning,  and  this  to  con- 
tinue for  periods  of  sixty  to  ninety  nights 
at  a stretch.  Xo  wonder  that  out  of  a class 
of  twenty-six  probationers  in  a certain  hos- 
pital. as  recorded  in  the  Housekeeper  for 
March.  1911.  only  five  were  graduated.  The 
writer  of  that  article  gives  the  experiences 
of  one  of  the  five  in  her  own  words,  as  fol- 
lows : 

“A  guard  in  uniform  ushered  me  into  the 
august  presence  of  the  superintendent  of 
nurses.  This  formidable  personage  re- 


ceived me  with  all  the  courtesy  one  would 
bestow  upon  a door-mat.  She  inspected 
me  from  head  to  foot  with  that  steely  glitter 
of  the  eye  one  sees  among  women  at  a 
marked-down  shirt-waist  sale.  She  would 
have  none  of  my  smiles  or  light  conventional 
remarks.  Later  on  in  my  training  1 knew 
this  woman  to  prick  her  finger  and  nothing 
but  water  exuded.  I have  always  believed 
it  to  be  ice-water ; and  I have  a theory  that, 
if  the  cut  had  been  deeper,  saw-dust  would 
have  poured  forth.  A nerveless,  emotion- 
less, passionless  machine  was  she. 

“In  the  men's  surgical  ward,  where  I first 
went  on  duty.  I learned  fo  sweep  and  to 
dust : to  scour  everything  in  the  ward  with 
a solution  of  carbolic  acid  (except  the  floor 
and  the  head  nurse).  I remember  little  but 
the  fatigue,  the  utter  and  cruel  exhaustion 
at  the  end  of  each  day ; the  aching,  blistered 
feet ; the  nagging  of  those  over  me  in  au- 
thority ; the  unceasing  rush  of  work  that 
was  never  done.  It  seethed  to  me  then  in 
my  ignorance  that  much  of  this  was  un- 
necessary. and  the  hours  inhumanly  long. 
Xow,  with  my  wider  experience,  I am  sure 
of  it.  Too  much  attention  is  given  to  non- 
essentials  ; for.  in  my  opinion  and  in  the 
estimation  of  many  wise  physicians,  a 
young  woman  will  make  an  admirable  nurse 
without  having  first  perfected  herself  in  the 
arts  of  the  maid-of-all-work.  The  training 
is  so  severe  that  many  a strong  constitution 
is  permanently  undermined. 

“For  my  part,  I was  so  tired  all  of  the 
three  years  of  my  training  that  the  letters 
of  introduction  which  I had  brought  to  peo- 
ple in  the  city  remained  till  mv  graduation 
day  in  the  bottom  of  my  trunk.  Haunting 
my  memory,  during  this  weary  time  of  im- 
prisonment with  hard  labor,  was  that  quaint 
negro  chant,  familiar  to  my  childhood,  an 
old  negro  hymn  which  the  darkies  used  to 
sing  in  slavery  days,  its  words  poignant 
with  suffering  and  weariness : ‘I  wish  I wuz 
in  Heben  settin'  down.’  At  the  end  of  my 
second  year  of  service  I became  a senior 
and  put  on  the  distinctive  uniform  of  that 
revered  body.  With  the  donning  of  this 
uniform  my  responsibilities  increased,  with 
very  little  lessening  of  the  daily  drudgery.” 

So  terrible  is  the  training  ordeal,  that 
scores  and  hundreds  of  young  women  of  the 
highest  ability  and  character,  and  personal 
fitness  for  the  calling,  have  said  to  them- 
selves: “If  the  heights  which  we  strive  to 
attain  must  be  reached  through  this  horrible 
quagmire  of  servitude  and  personal  abase- 
ment. we  are  obliged  to  abandon  it.”  The 
diminution  in  the  number  of  pupils  is  felt 
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first  in  the  hospitals  of  the  smaller  towns 
and  cities.  The  registration  laws  are  made 
to  operate  against  the  interests  of  such  hos- 
pitals. 

In  the  report  of  the  inspector  of  training 
schools  of  New  York  State  for  1910,  the 
inspector,  of  course  an  “R.  N.”  nurse,  said : 
“If  we  know  of  young  women  who  are  con- 
sidering entering  the  profession,  we  should 
feel  it  incumbent  upon  11s  to  guide  them  to 
those  schools  maintaining  the  highest  stan- 
dards.”— American  Journal  of  Nursing, 
January,  1911,  page  307. 

Of  course,  “highest  standards”  means 
schools  in  sympathy  with  State  registration. 
Observe  that  this  is  a blow  against  all 
schools  not  in  sympathy  with  registration 
and  amounts  practically  to  an  official  dec- 
laration that  the  smaller  schools  and  hos- 
pitals, no  matter  how  good,  shall  be  discrim- 
inated against,  unless  they  yield  to  dicta- 
torial domination.  This  is  a bid  for  favor- 
itism for  the  big  city  hospital  as  against  the 
needs  of  hospitals  of  small  towns. 

This  “training  school  inspector”  business 
is  the  next  step  in  the  dominating  control  of 
hospitals.  In  the  American  Journal  of 
Nursing,  Volume  V.,  No.  2,  the  plan  is  dis- 
cussed as  follows:  “Here  is  a suggestion  for 
displaying  our  power  of  combining  and 
working  with  concerted  action — our  State 
bills  have  room  for  more  such.  Upon  the 
finding  of  the  training  school  inspector,  the 
Board  of  Nurse  Examiners  should  have 
power  to  request  the  withdrawal  of  the  cer- 
tificate of  any  registered  school. 

“The  inspector  of  training  schools,  be- 
sides having  a very  responsible  office,  has 
a most  interesting  field  of  labor.  With  the 
books  of  the  training  school  superintendent 
and  the  hospital  warden  at  her  disposal, 
with  the  freedom  of  the  class-  and  lecture- 
rooms,  the  bedside  teaching,  and  the  his- 
tory- and  chart-room  open  to  her,  the  office 
is  not  likely  to  go  begging.  Surely  it  is  an 
office  worth  working  for,  and  one  that 
means  a great  deal  to  the  Examining  Board. 
The  strengthening  of  the  Board  of  Nurse 
Examiners  and  its  enlargement  by  the  ap- 
pointment of  nurse  inspectors  seems  to  be 
the  next  task  before  us.  We  cannot  allow 
the  great  body  which  we  represent  to  be  set 
aside  in  this  matter.” 

That  the  State  registration  of  nurses  is 
favoring  the  dominating  control  of  hos- 
pitals and  the  encroachment  upon  the  field 
of  the  doctor  is  beyond  question.  Dr.  John 
M.  Wampler,  of  the  Indiana  University 
School  of  Medicine,  says: 

“The  State  registration  of  nurses  involves 


the  attitude  of  the  superintendents  of  hos- 
pitals controlled  by  laity  boards  of  trustees, 
who  are  working  hand  in  hand  with  these 
superintendents  to  eliminate  the  doctor 
from  supervision  and  direction  of  the  train- 
ing schools.  These  superintendents  co- 
operate with,  or  are  the  women  managers 
of,  the  State  Board  of  Registration  of 
Nurses.  Great  scheme  they  have  worked  in 
Indiana!  The  doctors  are  still  there  and 
they  propose  to  stay  there.  No  provision 
has  been  made  to  recall  the  license  of  a 
nurse  who  wades  into  the  field  of  the  doctor 
or  who  disregards  his  orders.  We  have  no 
recourse  under  the  law.  The  supremacy 
and  autocracy  of  the  trained  nurse  in  In- 
diana confronts  us.  We  have  them  diag- 
nosing, prescribing  and  carrying  medical 
supplies  and  bags  of  instruments.  This  is 
appalling,  but  true.  One  ‘R.  N.’  superin- 
tendent of  nurses  actually  set  aside  my 
treatment  of  a patient  in  preparation  for  an 
operation  and  instituted  treatment  of  her 
own.  This  same  woman  is  now  a factor  in 
the  State  organization  of  nurses  and  its 
board.” 

Dr.  Frank  A.  Morrison,  a leading  physi- 
cian of  Indianapolis,  says : “The  profession 
of  nursing  has  reached  that  absurd  state  of 
refinement  which  consists  in  taking  a young 
woman  of  good  habits,  manners  and  wom- 
anly instincts,  and  teaching  her  by  a system 
of  repression  and  artificial  education  to  lose 
all  these  qualities  and  to  assume  in  a half 
manner  the  functions  of  a physician.  She 
is  then  pronounced  able  to  nurse,  and  forth- 
with called  before  a board  of  nurse  exam- 
iners who  are  past  masters  in  the  art  of 
repressing  all  womanly  instincts  and  emo- 
tions, and  asked  concerning  the  treatment 
of  certain  diseases,  which,  if  answered  to 
the  satisfaction  of  the  board  entitles  her 
to  take  her  place  among  her  fellow  freaks.” 

Here  are  samples  of  questions  asked  by 
the  examiners  under  the  New  York  State 
registration  law : 

“State  the  probable  cause  of  convulsions 
in  the  new-born,  and  give  treatment. 

“Describe  cholera  infantum  and  give 
treatment. 

“Give  the  treatment  of  croup. 

“Give  the  causes,  symptoms  and  treat- 
ment of  rickets. 

“What  does  hemorrhage  before  labor 
usually  indicate?  Give  treatment. 

“Describe  the  process  by  which  bacteria 
multiply. 

“Name  three  diseases  in  which  bacteria 
are  thrown  off  by  the  skin.” 

Treatment!  Treatment  by  nurses ! Of 
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what  use  are  our  medical  practice  acts  and 
State  boards  of  medical  examiners  if  a 
wholesale  and  nation-wide  movement  in 
quackery  by  nurses  is  to  be  tolerated  and 
encouraged  ? 

Changes  or  modifications  of  the  nurse 
law  proposed  by  physicians  in  New  York 
State,  have  met  with  disfavor  and  rejec- 
tion. Many  physicians  of  that  State  have 
declared  the  conditions  intolerable  and  that 
the  tendency  of  the  law  is  to  encourage 
nurses  to  usurp  the  prerogatives  of  the  doc- 
tor and  to  enable  a few  head  nurses  to  con- 
trol the  hospitals  in  their  own  interests. 

A conference  of  physicians  with  the  Com- 
missioners of  Education  of  New  York  rela- 
tive to  these  intolerable  conditions,  was 
held  September  29,  1910.  They  were  un- 
able to  reach  any  satisfactory  conclusion 
except  they  declared  that  some  relief  should 
be  secured,  possibly  by  way  of  repeal  of  the 
law.  The  conference  adjourned,  however, 
without  taking  any  action. 

In  the  Milwaukee  Nezi's  of  December  12. 
1910.  was  an  account  of  a State  registered 
visiting  nurse,  giving  instruction  to  one  of 
the  most  prominent  physicians  of  that  city 
on  the  feeding  of  typhoid  fever  patients. 
When  the  gray-haired  physician  remarked 
that  he  was  feeding  typhoid  fever  patients 
before  she  was  born,  she  set  her  lips  reso- 
lutely, tilted  her  chin  high  and  sauntered 
ofif.  Later  she  was  heard  to  sav:  “Really, 
you  haven’t  any  idea  howr  little  these  phy- 
sicians know.” 

Dr.  Beverly  D.  Harison,  secretary  of  the 
Michigan  State  Board  of  Medicine,  says: 
“Either  the  doctor  must  regulate  the  nurse 
or  the  nurse  the  doctor — which  ?” 

Almost  all  the  laws  provide  that  five 
nurses  shall  constitute  the  Board  of  Ex- 
aminers. Three  of  the  board  will  be  a ma- 
jority. Three  shall  be  trained  nurses  from 
favored  hospitals.  Three  shall  constitute  a 
quorum.  Three  shall  dispense  State  favors 
as  they  may  “deem  it  advisable.”  Three 
shall  have  control  over  all  nurses  and  nurs- 
ing in  the  Commonwealth.  Three  shall 
have  power  to  act  as  prosecutor,  judge  and 
jury  whenever  they  shall  “deem  it  advis- 
able” to  humiliate  a rival  nurse  or  antag- 
onize an  institution  not  favored  by  this  act. 

Was  there  ever  such  an  example  of  petri- 
fied nerve ! 

The  future  history  of  the  entire  State  reg- 
istration movement,  at  least  in  its  present 
form,  will  be  summed  up  in  five  short  sen- 
tences : Conceived  in  vanity.  Born  in  self- 
ishness. Lived  in  duplicity  and  fraud.  Died 
in  envy.  Buried  in  oblivion. 


THE  TREATMENT  OF  ACUTE  PURU- 
LENT OTITIS  MEDIA.* 


By  Linn  Emerson,  M.  D., 
Orange,  N.  J. 

About  25  per  cent,  of  all  adults  have 
more  or  less  impairment  of  hearing,  and 
fully  75  per  cent,  of  this  deafness  is  pre- 
ventable. While  Bright’s  disease,  diph- 
theria, rheumatism,  tuberculosis,  typhoid, 
pneumonia,  influenza  and  the  exanthemata 
are  etiologic  factors,  the  most  important  of 
all  is  the  presence-  of  adenoids,  and  en- 
larged tonsils.  Many  cases  of  otitis  media 
complicating  the  exanthemata  would  not  oc- 
cur if  the  child  were  free  from  the  naso- 
pharyngeal inflammation  and  obstruction 
due  to  the  presence  of  this  redundant 
lymphoid  tissue. 

As  in  all  other  branches  of  medical  prac- 
tice prevention  is  of  greater  importance 
than  cure,  and  the  thorough  removal  of 
hypertfophied  tonsils  and  adenoids  when- 
ever present  will  largely  reduce  the  number 
of  cases  of  otitis  media. 

The  condition  begins  as  an  acute  catar- 
rhal otitis  as  a result  of  infection  of  the 
middle  ear  cavity,  and  inflammatory  ob- 
struction of  the  . eustachian  tube.  The 
severity  varies  all  the  way  from  mild  dis- 
comfort to  agonizing  pain,  and  in  small 
children  high  fever  and  severe  convulsions 
may  ensue.  \ 

If  the  attack  be  of  mild  severity,  rest  in 
bed.  a saline  cathartic,  external  dry  heat, 
and  a few  drops  of  1 to  8,000  adrenalin 
solution  in  the  nose  every  hour  will  bring 
relief  in  from  one  to  five  days.  If  the  in- 
fection be  more  virulent  or  the  eustachian 
obstruction  more  marked,  the  case  pro- 
gresses rapidly,  and  if  spontaneous  rup- 
ture of  the  membrana  tympani  does  not  oc- 
cur in  24  or  48  hours  it  becomes  necessary 
to  incise  it.  Some  of  the  more  severe  cases 
result  in  spontaneous  rupture  in  6 or  8 
hours.  In  other  cases  of  equal  virulence 
the  membrana  tympani  is  unyielding,  and 
mastoiditis  or  intra-cranial  involvement 
occurs  within  24  or  48  hours. 

A properly  performed  paracentesis  is  a 
comparatively  harmless  procedure,  and  it 
is  better  to  incise  half  a dozen  unnecessar- 
ily than  to  permit  one  case  to  go  on  to 
mastoiditis,  or  some  of  its  graver  complica- 
tions. 

A red  bulging  drum  accompanied  by  pro- 

*Read  before  the  Orange  Practitioners’  Society. 
April  28.  1911. 
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gressively  increasing  pain  and  fever  is  a 
sure  indication  for  immediate  incision. 
This  should  be  performed  with  a narrow 
paracentesis  knife  under  suitable  illumina- 
tion. My  preference  is  for  an  electric 
forehead  lamp,  and  a knife  set  at  an  angle 
of  135  degrees  from  its  handle. 

The  canal  should  be  cleansed  by  wiping 
with  alcohol.  Of  the  various  anesthetic 
mixtures,  equal  parts  of  menthol,  camphor 
and  carbolic  acid  has  served  me  best.  A 
small  pledget  of  cotton  saturated  with  this 
syrupy  mixture  is  crowded  against  the 
drum  and  left  for  about  20  minutes.  In 
very  small  children  the  fright  and  pain  en- 
gendered by  this  procedure  is  about  as  great 
as  that  caused  by  incision  without  attempts 
at  local  anesthetization.  As  severe  mo- 
mentary pain  cannot  be  obviated,  the  ad- 
ministration of  nitrous  oxide  gas  is  often 
urged  by  the  family  or  the  patient.  As  the 
operation  consumes  but  a few  seconds,  it  is 
an  ideal  anesthetic  for  this  procedure. 

The  treatment  of  a case  of  supnurative 
otitis  media,  whether  the  perforation  be 
spontaneous  or  induced  is  of  greatest  im- 
portance. The  opinion  prevails  among  the 
laity  that  a running  ear  is  a matter  of  little 
gravity,  and  this  fallacy  is  fostered  by 
many  medical  practitioners  who  direct  the 
mother  to  wash  the  ear  with  boric  or  other 
soluion,  assuring  her  that  this  will  result  in 
a cure  in  a very  short  time.  As  a result  of 
this  fallacious  treatment,  many  cases  go  on 
to  a chronic  suppurative  condition,  with 
the  attendant  dangers  of  mastoiditis  and 
intra-cranial  complications.  It  also  results 
in  greater  or  less  impairment  of  hearing  in 
adult  life. 

As  before  stated,  75  per  cent,  of  im- 
paired hearing  is  preventable,  and  I can 
recall  no  case  of  acute  suppurative  otitis 
media  in  which  mastoiditis  occurred,  where 
proper  treatment  was  inaugurated  from  the 
start,  and  but  few  cases  that  were  not  well 
within  four  weeks  of  the  onset  of  the  dis- 
charge. 

The  treatment  of  these  cases  is  no  simple 
matter,  and  under  no  circumstances  should 
be  entrusted  to  the  mother  or  the  nurse. 
The  patient  should  receive  daily  treatment 
at  the  hands  of  the  physician  himself. 

The  ideal  plan  of  treatment  is  the  dry 
mopping  and  insertion  of  the  gauze  wick, 
but  as  it  is  not  always  feasible,  and  is  not 
satisfactory  unless  properly  carried  out,  I 
would  advise  daily  irrigation,  drying  and 
insufflation  of  some  drying  powder,  prefer- 
ably boric  acid. 

The  carrying  out  of  this  plan  of  treat- 


ment is  not  the  simple  matter  that  the  bare 
statement  may  seem  to  indicate.  If  not 
thoroughly  and  properly  carried  out  by  the 
physician  it  may  as  well  be  left  to  the 
mother  or  the  nurse. 

First,  and  most  important,  is  good  illum- 
ination. Nothing  short  of  a head  mirror 
or  an  electric  forehead  lamp  will  suffice. 
The  ear  should  be  inspected  to  ascertain  the 
amount  and  character  of  the  discharge  be- 
fore irrigation.  In  the  early  stages  the 
irrigation  must  be  done  gently  to  avoid 
forcing  the  infected  discharge  into  the  mid- 
dle ear.  Later  on  it  may  be  necessary  to 
use  considerable  force  to  dislodge  the 
cheesy  inspissated  discharge.  A large, 
three-ounce  aural  syringe  with  a metal 
plunger  permitting  the  whole  instrument  to 
be  boiled  after  each  case  should  be  used. 

The  thorough  drying  of  the  external 
auditory  canal  cannot  be  accomplished  with- 
out proper  illumination.  After  the  canal  is 
thoroughly  dry  additional  discharge  can  be 
sucked  out  through  the  perforation  with  a 
Siegel’s  otoscope,  and  mopped  out  with  cot- 
ton pledgets.  This  not  only  reduces  the 
amount  of  the  discharge  for  several  hours 
after  the  treatment,  but  the  artificial  hyper- 
emia induced  in  the  middle  ear  seems  to 
hasten  the  cure. 

After  the  external  canal  is  thoroughly 
dry,  the  powder  should  be  insufflated.  The 
objection  of  many  aurists  to  the  use  of 
power  is  no  doubt  due  to  their  observation 
of  its  improper  use.  Any  method  used, 
whereby  a large  quantity  of  powder  may 
form  a plug  with  the  discharge,  is  faulty. 
The  powder  must  be  well  rubbed  in  a mor- 
tar, and  blown  in,  in  a state  of  fine  com- 
minution. The  Whitall-Tatum  blower  is 
the  one  I use. 

If  there  seems  to  be  a hypertrophic  con- 
dition in  the  naso-pharynx,  a 1 to  8.000  so- 
lution of  adrenalin  chlorid  dropped  in  the 
nose  several  times  daily  may  hasten  the  re- 
establishment of  eustachian  drainage. 

If  the  plan  of  treatment  here  recommend- 
ed were  carried  out  in  every  case  of  acute 
suppurative  otitis  media,  there  would  be 
few  cases  of  chronic  suppurative  otitis  to 
treat,  and  the  cases  of  deafness  in  adults 
would  be  reduced  by  more  than  one-half. 

It  is  not  advisable  to  remove  adenoids 
and  tonsils  during  an  attack. of  otitis  media, 
but  any  child  with  adenoids  and  enlarged 
tonsils,  who  has  suffered  from  an  attack  of 
acute  otitis  should  have  them  removed  as 
soon  as  it  is  feasible  after  recovery  from 
the  otitis. 

Any  general  practitioner  who  has  not 
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the  skill,  facilities  or  disposition  to  properly 
treat  a case  of  acute  suppurative  otitis 
media  should  send  the  case  to  an  ear  clinic 
or  a competent  ear  specialist  for  daily 
treatment. 


Clinical  Reports. 


Intraligamentous  Pregnancy  at  Term. 

Dr.  Ross  MacPherson,  at  a meeting  of  the 
New  York  Academy  of  Medicine,  reported  this 
case  because  of  its  extreme  rarity.  In  fact, 
this  was  one  out  of  three  cases  taken  from  a 
series  of  75.000  cases  at  the  Lying-in-Hospital. 
The  patient  was  twenty-one  years  old.  She  had 
had  no  miscarriages.  On  February  18,  1911,  she 
apparently  was  at  term.  When  seen  she  was 
believed  to  have  a fibroid  of  the  uterus.  On 
palpation  the  parts  were  soft:  there  were  no 
fetal  heart  sounds  detected.  There  was  a mass 
behind  the  uterus  that  did  not  contract.  The 
fetus,  however,  was  palpable  and  lying  in  the 
correct  position.  It  was  believed  that  this  was 
a case  of  saculation  of  the  uterus.  Under  an- 
esthesia the  fingers  readily  dilated  the  cervix 
and  a portion  of  the  uterine  cavity.  A diagno- 
sis was  then  made  of  intraligamentous  preg- 
nancy. The  abdomen  was  then  opened  and  the 
diagnosis  corroborated.  A child  weighing  3,800 
grams  was  extracted.  They  thought  they  could 
remove  the  placenta  without  difficulty;  in  at- 
tempting to  do  so  there  occurred  a tremendous 
hemorrhage  which  required  packing  to  control. 
The  patient,  except  for  a phlebitis  in  the  leg, 
nude  an  uneventful  recovery. 


Clinical  Manifestations  of  Hypertension. 

Reported  by  Dr.  J.  W.  Wood  at  a meeting  of 
the  Delaware  County,  Pa.,  Medical  Society. 

Case  1 — Male,  had  influenza  fifteen  years  ago; 
suffered  from  severe  frontal  headache  the  last 
five  years;  awakened  at  night  by  the  pains  in 
heart:  felt  drowsy  and  fatigued  continually. 

Heart  sounds  were  clear  with  no  hypertrophy. 
Urinalysis  revealed  no  albumin,  sugar  nor 
urates,  few  hyaline  casts.  Blood  pressure  was 
145  mm.  Diagnosis  of  chronic  interstitial 
nephritis  was  made  and  patient  given  sodium 
nitrite,  two  grains,  t.  i.  d.,  alternating  with  syrup 
of  hydriodic  acid.  Subsequent  readings  of  blood 
pressure  were  between  120  and  150  mm.  with  an 
alleviation  of  all  symptoms. 

Case  2.  Suffered  substernal  pain,  a pseudo- 
angina. Attempted  relief  by  belching.  Had 
doctored  for  some  months  for  gastric  distress. 
Various  foods  had  no  effect  on  the  condition. 
Short  walks  caused  shortness  of  breath.  Urine 
showed  no  sugar  nor  albumin;  a few  hyaline 
casts  were  present.  Pulse  was  64  per  minute. 
Aortic  second  sound  was  plus.  Sphygmographic 
examination  showed  a broad  sustained  plateau. 
Some  six  weeks  later,  after  a course  of  appro- 
priate treatment,  the  reading  was  normal. 

Case  3 — Male,  seventy-two.  His  business  was 
a source  of  constant  worry  and  strain.  Was 
weak  and  nervous  and  fainted  occasionally.  He 
was  subject  to  recurrent  attacks  of  diarrhea. 
Pulse  was  46;  heart,  normal  in  size  and  sounds. 
Urine  showed  specific  gravity,  1.019;  no  sugar 
nor  albumin;  crystals  of  calcium  oxalate;  few 
hyaline  casts.  Examination  of  eye-grounds  re- 


vealed a sclerosed  condition  of  the  vessels. 
Blood  pressure,  previous  to  an  attack  of  diar- 
rhea was  180  or  190  mm.  After  a thorough 
ccmrse  of  treatment  which  included  regulated 
exercises,  potassium  iodid  and  nitroglycerin, 
Vichy  water,  etc.,  the  nervous  attacks  abated 
and  there  was  no  diarrhea.  Here  no  doubt  the 
diarrhea  served  as  a safety  valve  to  relieve  the 
high  pressure. 


Effect  of  the  Thyroid  Substance  on  the  Intest- 
inal Flora. 

Cases  reported  by  Dr.  F.  B.  Turck,  in  discus- 
sing a paper  read  before  the  Chicago  Medical 
Society,  March  22,  1911. 

A young  man  had  suffered  for  some  time  with 
violent  attacks  of  migraine;  sometimes  he  was 
even  taken  home  unconscious.  The  attacks 
came  on  periodically  and  all  forms  of  treatment 
had  had  no  effect.  He  had  had  everything  pos- 
sible done  for  him.  had  been  fitted  with  glasses, 
had  traveled  and  had  had  sanatorium  treatment. 
When  the  colon  bacilli  were  isolated  it  was 
found  that  .5  c.c.  injected  into  a rat  killed  it  in  a 
few  hours.  As  you  know,  this  is  a very  marked 
degree  of  virulency,  for  it  is  sometimes  possible 
to  inject  as  high  as  10  c.c.  without  effect.  I 
placed  him  under  general  treatment  with  vac- 
cines and  although  it  helped  him  and  his  at- 
tacks of  headache  were  not  so  frequent,  still 
there  was  a marked  change.  I noticed  that  his 
skin  was  very  dry  and  he  cumplained  that  his 
memory  was  not  as  good  as  formerly.  I gave 
thyroid  substance,  beginning  with  one  grain, 
increased  to  two  three  times  a day.  Within  two 
weeks  the  symptoms  all  disappeared.  At  the 
end  of  two  months  I again  injected  the  bacillus 
coli  into  a rat  and  it  had  lost  its  virulency.  That 
was  a year  ago  and  he  has  had  no  recurrence. 
I had  another  case  which  presented  this  marked 
symptom  of  dry  skin  and  headache.  This  pa- 
tient also  suffered  from  double  vision.  I ex- 
amined the  feces  and  found  a very  high  viru- 
lency of  the  bacillus  coli.  Began  treatment  with 
the  thyroid  substance  and  the  case  showed 
that  the  bacilli  were  no  longer  virulent. 

I have  found  two  cases  of  myxedema  within 
the  past  two  years.  One  woman  had  the  myxe- 
dema condition  in  the  upper  chest  and  fore- 
head, slow  pulse  and  all  the  usual  symptoms.  I 
thought  it  would  be  well  to  test  the  bacillus  coli 
and  I found  a very  high  degree  of  virulence  in 
her  case.  In  taking  the  cultures  of  this  test, 
as  you  know,  we  do  not  take  them  from  the 
feces.  The  bowel  is  all  thoroughly  washed  out 
and  then  the  bacilli  from  the  head  of  the  bowel 
is  used  for  the  test.  In  another  case  the  woman 
had  had  no  thyroid  treatment  for  some  time 
and  she  complained  of  headache  and  general 
toxic  symptoms.  I found  in  her  case  a very 
high  degree  of  virulency.  I administered  the 
thyroid  substance  and  after  thirty  days  found 
from  another  examination  that  the  bacillus  coli 
was  not  fatal  to  a rat  when  injected  into  the 
peritoneum.  I found  this  in  a number  of  cases 
where  there  was  not  even  the  dryness  of  the 
skin  as  a symptom,  but  I have  administered  the 
thyroid  substance  and  found  it  had  a marked 
effect  upon  the  virulency  of  the  bacillus  coli;  so 
I think  it  is  possible  for  us  to  assume  that  one 
function  of  the  thyroid  substance  may  be  its 
effect  upon  the  intestinal  flora.  The  bacillus  coli 
being  a habitat  in  the  individual  there  are  con- 
stantly antibodies  forming  and  one  of  the  factors 
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controlling  the  degree  of  virulence  may  be  this 
thyroid  gland.  This  is  a suggestion  for  inves- 
tigation which  I should  like  to  see  taken  up 
because  I have  noticed  that  it  changes  markedly 
the  neuropathic  conditions  and  combined  with 
other  treatment  is  of  material  aid  in  these  cases. 


Extirpation  of  a Large  Angioma  of  the  Brain. 

Drs.  Cassirer  and  Muhsam,  in  the  Berliner 
klinische  Woch.,  April  24,  1911,  report  a suc- 
cessful case  of  this  intervention.  The  former 
made  the  examination  and  diagnosis  of  a brain 
tumor  and  located  its  site.  Patient,  a man 
aged  22,  gave  history  of  Jacksonian  epilepsy  of 
the  sensory  type,  the  sense  of  touch  being  abol- 
ished. This  exclusive  type  of  paralysis  has  great 
significance  in  localization,  pointing  to  an  affec- 
tion of  the  posterior  central  convolution.  The 
slow,  progressive  type  of  evolution  of  the  epilep- 
tic attacks  pointed  to  a neoplasm,  and  naturally 
to  a benign  one.  The  general  condition  was 
good,  and  pressure  symptoms  were  absent.  The 
entire  history  deals  almost  solely  with  the  abo- 
lition of  tactile  perception  in  the  left  hand.  This 
was  the  sole  sensory  component.  Slight  mo- 
tor components  affected  the  face,  arm  and  leg 
(twitchings,  tonic  spasm,  etc.).  The  operation 
was  performed  by  Professor  Muhsam.  After 
craniectomy  over  the  diagnostic  area  the  dura 
was  punctured  and  the  presence  of  a cyst  ex- 
cluded. All  the  evidence  pointed  to  an  angioma 
oF  the  pia  mater  which  had  invaded  the  cortex. 
Fight  days  after  this  exploratory  operation  the 
mass  was  extirpated.  Its  area  was  that  of  an 
adult  palm  of  the  hand.  After  ligation  of  some 
vessels  the  wound  surface  became  dry  and  the 
dural  wound  and  cranial  window  were  closed. 
The  wounds  all  healed  smoothly,  but  the  opera- 
tion was  followed  by  paralysis  of  the  left  facial 
nerve,  arm  and  leg,  which  soon  disappeared. 
Epileptic  attacks  ceased.  Patient  able  to  resume 
his  occupation.  The  particular  type  of  tumor — 
argioma  racemosum  growing  from  the  pia — 
is  very  rare,  and  not  to  be  confounded  with  the 
cavernous  and  nevus  types. 


Monocular  Optic  Neuritis  Following  Fracture  of 
the  Orbit. 

Reported  by  Dr.  W.  C.  Posey  at  the  meeting 
of  the  Wills  Ophthalmic  Society,  Philadelphia. 

The  young  man  was  an  iron  moulder,  who 
consulted  him  because  of  poor  vision  in  the  left 
eye.  The  loss  in  vision  was  ascribed  to  a blow 
upon  the  left  side  of  the  face  which  he  had  re- 
ceived from  a beer  bottle  two  years  previously. 
The  eye  was  apparently  unaffected  at  the  time  of 
the  injury  and  vision  did  not  begin  to  fail  until 
some  weeks  later.  The  patient  stated  that 
although  the  skin  over  his  cheek  bone  had  been 
considerably  lacerated,  the  surgeon  in  attend- 
ance had  been  unable  to  find  any  fractures  and 
the  failure  of  sight  was  attributed  to  a mild  ex- 
ternal inflammation  which  appeared  in  the  eye 
some  days  after  the  accident,  in  conjunction 
with  considerable  swelling  and  discoloration  of 
the  skin  about  the  wounded  area.  At  no  time 
had  the  sight  been  greatly  impaired,  but  the  pa- 
tient had  been  annoyed,  as  at  the  time  of  con- 
sultation, by  a general  appearance  of  haze.  He 
could  not  remember  that  movement  of  the  eye 
had  ever  been  painful.  The  right  eye  had 
always  appeared  normal.  Ophthalmoscopic  ex- 
amination showed  a pronounced  swelling  of  the 


lef)  disk,  with  enlarged  and  somewhat  tortubus 
veins,  but  without  hemorrhage  or  extravasa- 
tions. The  right  fundus  was  normal,  vision 
equaling  5/5;  that  of  the  left,  5/15.  Both  eyes 
were  slightly  hypermetropic.  The  field  in  the 
right  eye  was  normal,  but  that  in  the  left, 
though  normal  for  form,  showed  a decided  con- 
centric limitation  for  colors.  The  patient  was 
sent  to  the  Polyclinic  Hospital,  where  an  X-ray 
study  by  Dr.  Leonard  showed  a fracture  through 
the  malar  bone,  including  the  nasal  process  and 
the  orbital  plate.  A rhinological  examination 
by  Dr.  Gibbs  was  negative.  A Wassermann  re- 
action was  positive.  The  patient  confessed  to 
an  attack  of  gonorrhea  five  years  ago  and  re- 
peated attacks  since,  but  he  had  never  suffered 
from  rheumatism  and  had  shown  no  evidence  of 
systemic  infection  by  the  gonococcus. 


Detachment  of  the  Retina. 

Reported  by  Dr.  G.  B.  Jobson.  in  a paper  read 
at  the  Penn.  State  Medical  Society  annual  meet- 
ing October,  1910. 

Case — Miss  Z.  B.,  aged'  twenty-five,  a stenog- 
rapher, complained  of  pain  in  her  left  eye  in 
January,  1910.  Shortly  afterward,  her  vision 
was  greatly  impaired  and  she  went  to  an  op- 
tician who  did  not  help  her  by  a change  of 
glasses.  The  writer  was  consulted  on  March  15, 
1910.  when  a diagnosis  of  retinal  detachment  in 
the  inferior  quadrant  was  made.  This  was  later 
confirmed  by  Dr.  E.  B.  Heckel,  who  saw  the 
case  on  April  9,  1910.  Dr.  Heckel  advised  an 
operation,  but  the  patient  wanted  other  means 
tried  first.  She  was  put  to  bed  for  five  weeks. 
A compression  bandage  was  applied,  and  laxa- 
tives and  iodids  administered.  Locally,  dionin 
and  atropin  were  used.  There  was  no  improve- 
ment at  the  end  of  five  weeks,  so  that  an  opera- 
tion was  allowed.  Posterior  sclerotomy  with 
puncture  of  the  retina  was  done  by  inserting  a 
Graefe  cataract  knife  through  the  conjunctiva, 
sclera  and  retina  at  a point  about  seven  milli- 
metres from  the  limbus,  midway  between  the 
external  and  inferior  rectus  muscles.  The  cut- 
ting edge  of  the  knife  was  directed  away  from 
the  ciliary  body,  and  the  incision  made  meridion- 
ally, corresponding  to  the  scleral  fibres  and  cho- 
re idal  vessels,  so  as  not  to  injure  these  struc- 
tures. After  the  point  of  the  knife  entered  the 
vitreous  chamber,  it  was  rotated  equatorially 
and  the  subretinal  fluid  flowed  out,  followed  by 
a drop  of  vitreous.  Cocain-adrenalin  solution 
was  used  as  an  anesthetic.  The  patient  was  put 
to  bed.  eye  bandaged  and  cold  compresses  ap- 
plied for  several  hours.  But  slight  pain  was 
complained  of.  From  twenty  to  thirty*  minims 
of  normal  salt  solution  were  injected  beneath 
the  conjunctiva  on  alternate  days,  and  ten  per 
cent,  solution  of  dionin  with  atropin  was  used 
locally,  three  times  daily,  on  the  intervening 
days.  This  was  kept  up  for  three  weeks,  when 
dionin  alone  was  used  for  two  weeks.  At  the 
end  of  five  weeks,  the  patient  was  allowed  to 
get  up  and  the  eyes  were  examined.  The  retina 
was  reattached  and  field  of  vision  was  normal. 

Vision:  O.D. — 5 sph.  ==20/30.  O.S. — 3.50  sph. 
2 cy.  axis  I55°=2o/6o.  The  left  eye  has,  to  date, 
increased  to  20/50. 


Peculiar  Cause  of  Intestinal  Obstructiou. 

Dr.  Israel  Brown,  of  Norfolk.  Va.,  reports 
the  following  case  in  the  A.  M.  A.  Journal, 
May  13.  1911: 
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Patient. — E.  Z.,  a white  man,  aged  29,  family 
history  negative,  was  seen  first  by  family  physi- 
cian September  8,  suffering  with  pain  in  the 
abdomen,  was  given  purgatives  without  any 
relief.  Next  day  purgatives  and  enemas  were 
given  without  any  relief.  In  the  afternoon, 
when  I saw  the  patient,  he  had  pain  of  an  in- 
tense griping  character  and  vomiting;  he  re- 
tained nothing  by  stomach;  had  no  fever.  The 
diagnosis  was  intestinal  obstruction. 

Operation, — When  the  abdomen  was  opened 
in  the  median  line,  free  fluid  was  found  in  the 
abdominal  cavity.  In  the  ileum,  about  two  feet 
from  the  ileocecal  valve,  two  hard  lumps,  2 
inches  apart,  were  found  obstructing  the  lumen 
of  the  intestine.  The  intestines  were  incised, 
the  foreign  bodies  removed,  the  intestine,  sutur- 
ed, and  the  abdominal  wound  closed.  The  pa- 
tient made  an  uneventful  recovery. 

The  foreign  bodies  consisted  of  unmasticated 
dried  apples.  The  patient  had  been  eating,  the 
morning  of  his  illness,  apples  dried  in  portions  of 
halves  and  quarters,  swallowing  them  without 
much  mastication.  The  portions  after  enter- 
ing the  intestines  continued  to  swell,  as  dried 
apples  do,  and  obstructed  the  lumen  of  the  in- 
testines. 


Heart  Breakdown,  Secondary  to  Cholecystitis. 

Reported  in  a paper  by  Dr.  Bayard  Holmes, 
of  Chicago,  published  in  the  Illinois  Medical 
Journal,  June,  1911. 

H.  T.,  aged  54  years,  was  a well  man  until 
November,  1909.  He  weighed  180  pounds,  was 
five  feet  six  inches  tall,  and  had  led  for  many 
years  an  active  life  in  the  open,  often  on  horse- 
back two  to  six  hours  a day.  He  was  always  a 
good  feeder,  rising  before  6 every  morning  and 
eating  a breakfast  of  coffee,  eggs  or  bacon  and 
taking  a light  lunch  at  noon  and  a big  dinner 
at  night.  He  was  a man  of  large  business,  quick 
deaision  and  even  temper.  In  November,  1909, 
lie  had  a shortness  of  breath  and  cough  that  led 
him  to  call  a physician.  Some  cough  medicine 
was  given  and  the  patient  directed  to  remain  at 
home.  He  went  to  business  the  next  day  but 
soon  became  worse  and  called  another  physician 
who  at  once  had  consultation.  The  patient  was 
said  to  have  cirrhosis  of  the  liver  and  treated  ac- 
cordingly. During  January  and  February  he 
was  in  the  South,  but  he  was  miserable,  dysp- 
neic,  dyspeptic  and  lost  weight.  His  abdomen 
now  began  to  increase  in  size  and  on  returning 
he  had  two  prominent  men  in  consultation  who 
made  the  diagnosis  of  cirrhosis  of  the  liver  and 
he  was  tapped  twice.  His  ascites  was  consid- 
erable and  in  June  when  he  came  under  the 
care  of  a colleague  he  had  an  effusion  in  his 
right  pleural  cavity.  He  was  put  on  laxatives 
and  heart  stimulants  and  the  fluid  withdrawn 
from  the  right  chest.  In  July  he  was  consider- 
ably better  but  obliged  to  sit  up  most  of  the 
time.  The  liver  could  now  be  palpated  and  the 
Riedel’s  lobe  and  underlying  tenderness  readily 
made  out.  The  heart  was  enlarged,  quite  ir- 
regular and  rapid.  The  dyspnea  was  moderate. 
Cholecystostomy  was  performed  with  gas  ether 
anesthesia,  all  inside  of  five  minutes,  no  liga- 
tures, two  stitches  in  gall  bladder  and  abdomi- 
nal wall  and  one  in  tube.  The  patient  was  im- 
mediately set  up  in  bed.  Inside  of  three  weeks 
he  left  the  hospital  and  two  weeks  later  went  to 
California.  He  is  now  back  at  work  at  his  busi- 


ness. The  gall  bladder  contained  no  stones. 
The  wall  of  the  gall  bladder  was  about  as  thick 
as  the  urinary  bladder. 

(We  insert  here  the  “Conclusions”  of  Dr. 
Holmes’s  paper. — Editor.) 

1.  There  is  a special  form  of  toxemia  due  to 
disease  of  the  gall-bladder  which  acts  on  the 
innervation  and  musculature  of  the  heart  and 
results  in  heart  breakdown. 

2.  This  condition  is  most  often  observed  in 
the  fifth  and  subsequent  decades  of  life  and  is 
frequently  mistaken  for  angina  pectoris. 

3.  The  objective  findings  are  adequqate  for  the 
diagnosis  in  the  early  stages  of  the  disease  but 
become  clouded  by  overshadowing  symptoms 
due  to  more  complete  heart  failure  as  the  dis- 
ease progresses. 

4.  Rest  and  symptomatic  treatment  will  some- 
times bring  the  patient  back  to  a condition  in 
which  the  diagnosis  can  be  made  and  curative 
treatment  undertaken. 

5.  The  cure  consists  in  removing  the  sources 
of  toxemia  by  draining  the  gall-bladder  for  sev- 
eral weeks. 

6.  When  the  symptoms  recur  drainage  must  be 
r ’-established. 

7.  In  my  experience  no  error  has  been  made 
when  the  positive  diagnosis  had  been  followed 
by  operation. 

8.  Even  in  the  second  and  last  stage  of  the  dis- 
ease several  patients  have  been  restored  to  rela- 
tive and  apparently  perfect  health  for  several 
years  at  least. 

9.  The  operation  must  be  performed  rapidly 
and  with  the  least  possible  traumatism. 


Strangulated  Umbilical  Hernia. 

Reported  by  Dr.  W.  H.  Wathen,  of  Louisville^ 
Ky.,  in  the  State  Medical  Journal,  May  1,  1911. 

Mrs.  Z.,  aged  68  years,  was  referred  to  me  De- 
cember 6,  1910,  by  Dr.  B.  T.  Black,  of  Camp- 
bellsville,  Ky.  She  had  for  many  years  an  um- 
bilical hernia  with  an  opening  an  inch  in  diam- 
eter, but  any  protrusion  of  the  abdominal  vis- 
cera could  be  easily  returned  into  the  cavity. 
Twenty-four  hours  before  I saw  her  at  St.  An- 
thony’s Hospital,  the  contents  of  the  sac  became 
strangulated,  could  not  be  returned  into  the  ab- 
dominal cavity  and  caused  intense  pain,  nausea 
and  vomiting.  Diagnosed  umbilical  hernia, 
containing  a loop  of  the  ilium,  twice  the  Size  of 
a goose  egg  and  as  hard  as  a cancerous  growth. 
Pulse  100,  temperature  100  degrees  Fahrenheit. 
An  incision  was  made  transversely  across  the 
hernia,  and  when  the  peritoneal  layer  was 
reached  the  intestine  beneath  was  nearly  black, 
indicating  the  probability  of  intestinal  gangrene. 
When  the  peritoneal  covering  was  opened  and 
the  constricting  hand  divided  the  long  loop  of 
the  apparently  gangrenous  ilium  very  soon 
changed  to  a red  color.  Though  the  operation 
was  performed  twenty-four  hours  after  strangu- 
lation, about  a gallon  of  nearly  clear  colored 
serum  had  accumulated  in  the  peritoneal  cavity 
and  flowed  freely  out  of  the  incision.  The  skin 
and  all  the  strictures  down  to  the  fascia  cover- 
ing the  recti  muscle,  were  divided  far  out  on 
each  side,  and  the  fascia  divided  beyond  the  in- 
ner edge  of  the  muscles,  the  peritoneum  being 
cut  only  to  the  inner  edge  of  the  muscles.  The 
peritoneum  was  dissected  below  and  above 
from  fascia  and  transversely  sutured  with  num- 
ber 1 chromic  gut.  All  fat  was  dissected  from 


84 


JOUKNAL  OF  THE  MEDICAL  SOCIETY  OF  N EW  JERSEY. 


July.  1911. 


the  fascial  layers  which  were  then  doubly  su- 
tured transversely  by  chromic  gut.  She  left  the 
operating  room  without  shock,  and  made  an 
uninterrupted  recovery,  leaving  the  hospital  in 
kss  than  three  weeks.  Her  pulse  and  tempera- 
ture remained  about  normal. 


Two  Cases  of  Extra=  Peritoneal  Transplantation 
of  Ureters  into  the  Rectum  for  Extro= 
version  of  the  Bladder. 

Reported  by  Dr.  J.  V.  Arumugum,  Medical 
Officer  in  charge  Victoria  Hospital,  Bangalore, 
Southern  India,  in  the  American  Journal  of 
Surgery,  May,  1911. 

On  August  20,  1906,  in  the  Victoria  Hospital, 
at  Bangalore,  Mysore  Province,  Southern  India, 
a boy,  aged  18  years,  was  operated  upon  for 
extroversion  of  the  bladder  and  the  ureters  were 
transplanted  into  the  rectum,  according  to  the 
method  advised  by  Mr.  Peters,  of  Jaranto.  The 
patient  was  discharged  from  the  hospital  58 
days  after  the  operation.  At  the  time  he  left 
the  hospital  he  was  able  to  retain  urine  in  his 
rectum  for  amout  four  hours  during  the  day  and 
for  nearly  nine  hours  at  night  (i.  e..  during  sleep- 
ing hours,  from  9 P.  M.  to  6 A.  M.). 

On  April  15,  1907.  a boy,  aged  13  years,  had 
his  ureters  transplanted  into  the  rectum  for  ex- 
troversion of  the  bladder,  and  was  discharged 
from  the  hospital  three  months  after  the  op- 
eration. This  patient  was  able  to  retain  urine 
in  the  rectum  for  about  four  hours  during  the 
day  and  for  nearly  five  hours  at  night  at  the 
time  of  his  discharge  from  the  hospital. 

I have  seen  both  these  patients  several  times. 
The  second  case  was  seen  by  me  on  February 
16,  1911,  when  I found  that  he  was  able  to  re- 
tain urine  in  his  rectum  for  nearly  six  hours 
during  the  day,  and  was  at  times  disturbed  at 
night  only  once  between  9 P.  M.  and  6 A.  M. 

The  first  case  of  extroversion  of  bladder  was 
last  seen  by  me  about  three  months  ago,  when 
the  patient  was  able  to  retain  urine  in  his  rec- 
tum from  five  to  six  hours  during  the  day  and 
foi  nearly  eight  hours  at  night. 


Vesical  Calculus  Following  Pubiotomy. 

Dr.  Howard  Canning  Taylor  presented  this 
specimen  at  a recent  meeting  of  the  New  York 
Academy  of  Medicine.  It  was  4 cm.  in  length, 
2 cm.  in  width,  and  weighed  12  gms.  The  wom- 
an entered  one  of  the  maternity  hospitals  two 
years  ago  when  she  was  forty  years  old  for  her 
first  confinement.  On  account  of  the  dispropor- 
tion between  the  size  of  the  child  and  the  ma- 
ternal parts  a pubiotomy  was  done.  In  the  de- 
lie ery  of  the  child,  not  by  the  pubiotomy  itself, 
an  opening  was  torn  into  the  bladder.  An  at- 
tempt was  made  to  close  it  at  the  time  of  de- 
livery but  without  success.  Subsequently  four 
or  five  trials  were  necessary  before  the  vesico- 
vaginal fistula  was  closed.  This  was  probably 
be  cause  of  the  proximity  of  the  fistula  to  one  of 
the  ureteral  orifices.  She  was  well  until  about 
six  months  before  entering  Roosevelt  Hospital 
with  symptoms  of  cystitis.  The  urine  contained 
considerable  pus.  mucus  and  a large  number  of 
colon  bacilli.  A cystoscopic  examination  re- 
vealed the  calculus  movable  at  the  base  of  the 
bladder.  This  was  removed.  There  were  three 
possible  origins  of  the  calculus.  A small  piece 
of  bone  from  the  pubiotomy  might  have  found 
it;  way  into  the  bladder  and  acted  as  a nucleus. 


A piece  of  ligature  or  suture  from  one  of  the 
operations  for  the  fistula  might  have  been  the 
nucleus.  Some  of  the  urinary  salts  that  were 
deposited  about  the  edges  of  the  fistula  might 
have  been  the  starting  point  of  the  calculus.  Dr. 
Taylor  thought  this  last  possible  source  of  ori- 
gin to  be  the  most  probable  one. 


Abstracts!  from  Jffletncal  Journals. 


Spinal  Anesthesia  and  Shock. 

The  principal  agencies  in  the  production  of 
surgical  shock  and  collapse  are  those  which 
make  a sudden  and  deep  impression  on  the  cen- 
tral nervous  system  or  the  large  sympathetic 
ganglia  through  the  medium  of  the  sensory 
nerves.  Experimental  researches  have  shown 
that  if  we  block  the  passage  of  such  impulses  by 
means  of  a local  anesthetic  drug  injected  into 
the  large  nerve  trunks  leading  from  the  part,  or 
into  the  dural  sac,  we  safeguard  the  patient 
against  shock.  Spinal  anesthesia,  therefore, 
prevents  shock  by  blocking  off  the  centripetal 
impulses  passing  to  the  nervous  centres.  To 
obtain  a perfect  result  by  this  method  it  is  es- 
sential to  produce  a complete  block,  otherwise 
shock  to  a greater  or  lesser  degree  will  result. — 
E C.  Ryall,  in  the  Practitioner. 


Bone  Tuberculosis. 

Involvement  of  large  joints  in  the  adult  is 
comparatively  rare,  the  smaller  joints  being 
more  often  affected.  In  children  the  reverse  is 
the  rule.  The  tubercle  bacilli  always  invade  the 
most  vascular  portions  of  the  bone.  The  spinal 
column  and  the  larger  epiphyses  naturally,  in 
the  child,  attract  the  bacteria.  In  the  adult 
where  the  growth  has  ceased  these  epiphyses 
are  hardened  and  offer  greater  resistance  to  the 
bacilli  who  seek  smaller  and  less  resistance 
fields.  These  are  found  in  the  smaller  joints, 
where  they  lodge  and  begin  their  destructive 
work.  These  smaller  joints  are  more  easily  ac- 
cessible and  amenable  to  surgical  treatment.  If 
the  focus  appears  in  the  joint  radical  treatment 
is  indicated  more  urgently  than  if  it  is  found 
near  a joint.  A focus,  no  matter  how  small, 
dees  not  in  the  adult  exhibit  that  tendency  to 
spontaneous  arrest  it  does  in  the  child.  In  the 
child  there  is  a general  systemic  resistance,  in 
the  adult  merely  a local  walling  off  produced  by 
a proliferation  of  endosteal  cells  around  the 
periphery  of  the  advancing  focus  which  have 
become  organized  into  a fibrinous  envelope. — 
Alexander  Earle  Horwitz.  in  the  St.  Louis 
Medical  Review. 


Infant  Mortality. 

Dr.  Joseph  A.  White,  of  Richmond.  Ya..  in 
his  address  as  president  of  the  Tri-State  Medi- 
cal Association  of  Virginia  and  the  Carolinas, 
in  speaking  of  infant  mortality,  says: 

The  question  of  infant  mortality  is  a burning 
issue  at  present.  Because  of  the  heavy  mor- 
tality the  past  summer,  it  has  engaged  the  atten- 
tion of  our  municipal  authorities  in  most  of  our 
large  cities;  and  in  some  of  its  aspects  should 
be  investigated  by  the  State  with  a view  to  the 
prevention  of  the  causes  of  the  deplorable  loss 
of  life  among  our  infant  population.  The  babies 
of  this  generation  are  the  material  out  of  which 
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the  citizens  of  the  next  are  made,  and  the  State 
should  give  them  proper  protection.  For  in- 
stance, diphtheria  still  kills  too  many  children, 
and  physicians  are  partly  responsible  for  it,  in- 
asmuch as  they  do  not  or  will  not  use  the  means 
of  prevention  that  science  has  given  them,  the 
proper  employment  of  antitoxin.  Twenty  thou- 
sand children  died  in  America  of  diphtheria  in 
1909 — statistics  for  1910  were  not  available — 
14,000  of  these  deaths  were  attributable  to  the 
doctors’  ignorance  or  carelessness.  The  death 
rate  ought  to  be  only  six  in  100,000  of  the  popu- 
lation, as  it  is  in  Paris,  the  effect  of  their  ad- 
mirable laws;  and  appropriate  legislation  would 
give  us  the  same  results.  France  is  far  ahead 
of  us  in  measures  to  care  for  its  infants,  espe- 
cially through  the  education  of  the  mother. 
With  a comparatively  small  birth  rate,  it  has  no 
children  to  spare,  and  must  guard  well  those  it 
has. 

Here  it  may  be  asked  if  antitoxin  is  danger- 
ous. Possibly,  in  rare  cases  when  anaphylaxis 
has  been  produced  by  its  use  in  a previous  at- 
tack, within  three  weeks.  It  should  then  be 
used  with  caution,  or  not  at  all,  but  these  fatali- 
ties are  so  rare  as  hardly  to  be  considered. 

Cerebro-spinal  Meningitis — One  of  the  great- 
est triumphs  of  preventive  medicine  in  reducing 
infant  mortality  is  the  control  of  that  terrible 
malady  of  childhood — cerebro-spinal  meningitis 
— by  the  isolation  or  the  specific  germ  (the 
diplococcus  intra-cellularis),  and  the  later  dis- 
covery of  a serum  by  Dr.  Flexner  to  neutralize 
or  prevent  the  toxines. 


Infant  Mortality. 

Shipley  states  that  ignorance  dispelled  by 
knowledge  gained  and  practically  applied  is,  next 
to  breast  feeding,  the  most  important  factor  in 
reducing  the  deaths  among  infants,  and  too 
much  stress  cannot  be  laid  upon  it.  The  eager- 
ness of  the  Hebrew  mothers  to  learn  how  to 
properly  care  for  their  children  undoubtedly  ex- 
plains to  a great  degree  the  remarkably  low 
death  rates  in  the  wards  inhabited  by  them. — 
New  York  State  Journal  of  Medicine. 


Meningitis  with  Mumps. 

Dr.  C.  Dopter  says  that  meningitis  accom- 
panying mumps  is  not  infrequent;  it  is  generally 
slight  and  entirely  recovered  from,  but  in  a few 
cases  is  rapidly  fatal.  It  is  found  when  spinal 
puncture  is  made  that  there  is  a lymphocytosis 
of  the  cerebrospinal  fluid.  Autopsy  in  fatal 
cases  has  shown  that  there  is  congestion,  and 
exudation  covering  the  convexity  or  the  base 
of  the  brain  and  surrounding  the  cranial  and 
spinal  nerves.  The  condition  comes  on  sudden- 
ly in  the  period  of  defervescence,  with  fever, 
headache,  stiffness  of  the  neck,  and  paralysis  of 
the  cranial  nerves,  or  neuritic  paralysis  of  the 
limbs.  The  prognosis  is  generally  good,  but  a 
few  cases  are  rapidly  fatal. — Paris  Medical. 


Bacteriological  and  Clinical  Studies  of  Puerper= 
al  Infections. 

G.  L.  Basso  has  made  a study  of  the  bateri- 
oiogy  of  the  lochia  from  vagina  and  uterus  in 
100  normal  pregnant  women  at  different  months 
of  pregnancy,  of  150  normal  puerperal  women, 
and  of  82  cases  of  puerperal  infection  of  varying 
degrees.  From  his  studies  he  gives  the  fol- 


lowing conclusions:  In  25  per  cent,  of  healthy 
pregnant  women  we  find  streptococci  present 
in  the  lochia;  even  the  hemolytic  form  may  be 
present  in  4 per  cent,  without  any  harm  occur- 
ring from  their  presence.  In  women  in  labor, 
when  febrile,  the  blood  presents  no  germs.  In 
normal  puerperal  women  in  the  uterine  lochia 
the  streptococcus  is  present  in  13  per  cent.;  in 
saprophytic  conditions,  in  the  vaginal  lochia 
they  are  present  in  38  per  cent.  In  64  per  cent, 
of  puerperal  infections  of  varying  degrees  of 
severity  streptococci  were  found  in  the  lochia, 
and  in  17  cases  they  were  hemolytic.  The 

presence  of  these  germs  is  not  an  indication  of 
virulence  of  the  disease,  nor  a reason  for  giving 
a bad  prognosis.  Their  presence  is  to  be  con- 
sidered of  serious  import  only  when  the  clinical 
symptoms  are  at  the  same  time  severe  and 
fever  and  pulse  are  unfavorable. — Folia  Gynte- 
cclogica. 


X = Ray  Demonstration  of  Anomalies  of  the  Colon. 

C.  Eastmond  summarizes  the  following  anom- 
alies of  the  colon  that  are  revealed  by  the  X- 
rays:  General  prolapse  of  the  transverse  colon 
producing  the  “U”  or  “V”  type.  Prolapse  of 
the  hepatic  or  splenic  flexure  with  or  without 
angulation.  Angulation  of  any  part,  especially 
of  the  sigmoid.  Prolapse  of  one-half  of  the  en- 
tire colon.  General  prolapse  of  the  entire  colon 
into  the  pelvis.  Spasm  of  one  part  or  of  the  en- 
tire colon.  Anomalous  development  of  any 
part,  such  as  a loop  formation  from  the  pres- 
ence pf  an  unduly  long  mesentery.  Adhesions, 
either  alone  or  associated  with  any  of  the  above 
conditions. — Long  Island  Medical  Journal. 


The  Bladder  and  the  Prostate. 

At  the  annual  meeting  of  the  Medical  Society 
o the  State-  of  New  York,  April  19.  1911,  Dr. 
John  F.  Whitbeck,  of  Rochester,  read  a paper 
on  this  subject,  of  which  the  following  is  a 
brief  abstract: 

It  has  been  estimated  that  at  least  one-third 
of  all  men  after  the  age  of  40  or  50  have  en- 
largement of  the  prostate,  ami  it  is  just  as  cer- 
tain that  hypertrophy  of  this  gland  or  increase 
in  size  from  any  cause,  whether  simple  or  com- 
plex, involves  the  bladder  in  difficulties.  If  a 
patient  can  be  persuaded  and  taught  to  lengthen 
gradually  the  intervals  of  urination  within  the 
limit  of  reason,  much  better  control  will  be  ob- 
tained with  or  without  the  aid  of  the  catheter 
and  patients  should  be  as  careful  and  deliberate 
as  possible  while  passing  urine  in  order  the 
more  completely  to  expel  some  portion  of  the 
residual  fluid.  Prostatectomy  is  rational  and 
offers  a complete  cure  when  the  individual  has 
no  serious  organic  disease,  but  is  sound  or  may 
be  made  so.  Experience  shows  conclusively 
that  a man  in  fair  health  may  be  cured  surely 
without  danger.  Contrast  for  a moment  the  en- 
tire relief  afforded  by  the  removal  of  the  pros- 
tate when  it  is  enlarged  enough  to  act  as  an  ob- 
struction and  a state  in  which  the  gland  is  al- 
lowed to  remain  and  the  lateral  lobes  to  grow 
larger,  while  a middle  or  third  lobe  ife  formed 
and  acts  as  a ball  valve  to  close  the  urethral 
canal,  although  it  lets  a catheter  pass  easily.  It 
is  not  the  frequent  desire  and  necessity  to 
urinate,  or  the  mere  use  of  the  catheter  from 
which  one  shrinks  and  seeks  relief,  but  the  risk 
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of  infection,  of  cystitis,  or  calculus,  or  pyelitis, 
or  bascess  of  the  prostate,  or  traumatism  from 
the  use  of  various  instruments  and  the  progress 
from  bad  to  worse. 


Septic  Abortion,  Its  Prognosis  and  Treatment. 

Dr.  G.  Winter,  Konigsberg,  in  Zeutralblatt 
fur  Gynakologie,  reports  that  he  has  studied  the 
question  by  observing  ioo  consequentive  cases 
with  careful  bacteriological  examination.  There 
were  13  deaths  from  infection;  4 pyemias  (not 
fatal);  1 peritonitis  (not  fatal);  18  parametric 
exudates;  10  endometritides,  and  54  normal. 
Forty-three  cases  showed  streptococci  (hemo- 
lytic in  20  cases).  He  noticed  that  in  those 
cases  in  which  active  interference  was  used  the 
mortality  and  severe  complications  were  in- 
creased. This  led  him  to  study  the  effect  of 
non-interference  even  in  long  protracted  cases 
of  incomplete  septic  abortion.  It  was  found 
that  except  for  mild  symptoms  of  intoxication, 
no  harm  resulted,  and  that,  especially  in  the 
presence  of  hemolytic  streptococci,  delay  greatly 
benefited  the  patient.  To  obtain  a culture  it  is 
merely  necessary  to  use  the  ordinary  Loeffler 
throat  culture  tubes,  taking  the  secretion  from 
the  lower  part  of  the  vagina.  The  bacteriologist 
can  report  in  24  hours.  He  formulates  his  ideas 
as  follows: 

1.  As  soon  as  fever  develops  in  a case  of  abor- 
tion take  vaginal  cultures.  Then  disinfect  the 
vagina  and  remove  all  vaginal  coagula,  etc. 

2.  The  culture  should  be  examined  particularly 
for  hemolytic  streptococci. 

3.  If  the  cultures  show  complete  absence  of 
(or  very  few)  hemolytic  streptococci  in  combi- 
nation with  many  saprophytes,  emptying  of  the 
uterus  through  a patulous  cervix  is  not  con- 
traindicated. If  the  cervix  is  rigid,  forcible  dila- 
tation is  not  necessary. 

4.  If  the  culture  shows  pure  hemolytic  strep- 
tococci, all  intrauterine  manipulation  is  strongly 
contraindicated.  If  severe  hemorrhage  abso- 
lutely necessitates  interference  first  render  the 
uterus  as  free  from  bacteria  as  possible  by  pro- 
longed irrigation,  then  empty  manually.  The 
curette  is  strongly  contraindicated.  Periuterine 
inflammation  contraindicate  interference. 


Retroversion  Flexion  in  Mental  Maladies. 

Dr.  R.  Schockaert  advocates  a careful  genital 
examination  in  every  case  of  mental  alienation 
in  women,  whether  in  asylum  or  private  practice. 
The  diseases  and  displacements  of  the  genital 
organs  have  a very  marked  influence  on  both 
the  mental  and  physical  condition  of  the  organ- 
ism. Symptoms  on  the  part  of  the  stomach,  in- 
testines, and  rectum,  as  well  as  the  mind  are 
produced  by  lesions  of  the  gental  organs.  Hys- 
teria, melancholia  and  psychopathies  may  result 
from  gynecological  troubles.  One  of  the  le- 
sions that  oftenest  has  this  result  is  retroversion 
flexion.  The  author  relates  the  histories  of  three 
patients  of  his,  each  of  whom  was  relieved  of  a 
condition  of  deep  depression,  with  inability  to 
do  any  work  or  be  of  use  to  their  families,  by 
the  performance  of  an  Alexander  operation  to 
replace  and  keep  in  place  the  uterus.  They  be- 
came, after  the  operation,  happy  and  useful 
women,  able  to  undertake  the  work  of  their 
households  and  care  of  their  children.  Whether 
the  patient  is  a married  woman  or  a virgin  we 


should  not  hesitate  in  case  of  mental  alienation 
to  make  a careful  gynecological  examination. — 
Bulletin  de  la  Societe  Beige  de  Gynecologie. 


Beportg  from  Count?  ^octettes. 


BURLINGTON  COUNTY. 

The  June  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  Coles’  Hotel, 
Moorestown,  on  Wednesday.  June  7,  at  12:30 
P.  M.,  the  president,  Dr.  J.  Boone  Wintersteen, 
in  the  chair. 

Dr.  D.  F.  Remer  was  elected  a member  of  the 
society.  Dr.  R.  H.  Parsons,  chairman  of  Sec- 
tion on  Surgery,  arranged  the  following  pro- 
giam: 

“Hospitals,  Their  Uses  and  Abuses  from  the 
General  Practitioner’s  Viewpoint,”  by  Dr.  Alex. 
Marcy,  Jr. 

“Cholelithiasis.  Diagnosis  and  Treatment.”  by 
Dr.  W.  P.  Melcher. 

“Gastric  Carcinoma,  Its  Surgical  Treatment,” 
by  Dr.  A.  H.  Small. 

Drs.  Joseph  Stokes  and  E.  D.  Prickett  opened 
the  discussion;  which  was  participated  in  by  a 
number  of  the  members. 

Dr.  A.  H.  Small  presented  a patient  with 
purpura,  which  was  the  fifth  attack  in  the  last 
two  months. 

We  had  as  guests  Drs.  Iszard,  Strock  and 
Rogers,  of  the  Camden  County  Medical  Society. 

The  amendments  to  the  by-laws  which  were 
presented  at  the  last  meeting,  namely,  to  have 
six  meetings  a year  instead  of  four,  and  the  an- 
nual meeting  in  April  instead  of  January,  were 
voted  on  and  lost. 

The  next  meeting  will  be  held  in  Burlington 
the  first  Wednesday  in  October. 


OCEAN  COUNTY. 

The  regular  spring  meeting  of  the  Ocean 
County  Medical  Society  was  held  May  31.  1911, 
at  the  office  of  the  president,  Dr.  G.  W.  Lawr- 
ence. The  members  present  were  Drs.  Lawr- 
ence, Hance,  Schauffier,  Disbrow,  Heron, 
Thompson,  Dennison  and  Jones.  The  minutes 
of  the  fall  meeting  were  approved. 

Dr.  Frank  Dennison,  of  Point  Pleasant,  was 
elected  a member. 

Dr.  Heron  was  made  committee  on  entertain- 
ment for  the  next  meeting.  Dr.  Jones  was 
made  committee  on  membership.  Drs.  Lawr- 
ence, Hance  and  Schauffier  were  appointed  a 
committee  to  invite  the  New  Jersey  Pediatric 
Society  to  meet  with  us  in  Lakewood  at  their 
fall  meeting. 

Dr.  Heron  reported  an  interesting  case  of 
eclampsia.  Discussion  followed  by  Drs.  Hance, 
Thompson,  Disbrow  and  Lawrence. 

Dr.  Hance  reported  a case  of  double  infection 
of  measles  and  scarlet  fever,  the  measles  start- 
ing after  patient  commenced  peeling,  but  was 
over  with  before  peeling  was  complete.  Scar- 
let fever  developed  three  days  and  measles  four- 
teen days  after  exposure. 

Dr.  Disbrow  reported  a case  of  superfetation. 

Dr.  Schauffier  reported  a case  of  empyemia  of 
twelve  years’  standing.  Discussion  was  partici- 
pated in  by  Drs.  Hance,  Disbrow  and  Dennison, 
who  had  also  seen  same  case  at  different  times. 
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Dr.  Dennison  reported  a case  of  flatfoot  with 
backache  as  the  only  symptom. 

Dr.  Lawrence  reported  a fatal  case  of  lock- 
jaw, which  was  discussed  by  Drs.  Schauffler, 
Heron,  Hance  and  Jones. 

Dr.  Jones  reported  a case  of  uremia,  with 
patient’s  urine  normal  in  every  respect  except 
deficiency  of  urea;  there  was  one  convulsion, 
followed  by  gradual  return  to  health.  Day  after 
convulsion  total  urea  for  24  hours  was  49  grains, 
in  a week  it  was  230  grains  in  24  hours,  in  3 
weeks  it  was  436  grains  in  24  hours,  and  in 
two  months  it  was  589  grains  in  24  hours.  The 
best  diuretic  to  increase  urea  was  liquor  ferri 
e:  ammon.  acetitis  5ii  with  strychnia  nitrate  1/30 
grain  every  4 hours,  this  old  standby  proving 
to  be  better  than  all  the  newer  remedies  tried. 

The  officers  of  the  society  as  elected  at  the 
annual  meeting  held  November  11,  1910,  are: 

President— Dr.  George  M.  Lawrence,  Lake- 
wood. 

Vice-President — Dr.  Alex.  M.  Heron,  Lake- 
wood. 

Secretary — Dr.  William  G.  Schauffler,  Lake- 
wood. 

Treasurer — Dr.  Irwin  H.  Hance,  Lakewood. 

Reporter — Dr.  Ralph  R.  Jones,  Toms  River. 

Annual  Delegate — Dr.  Eugene  S.  Corrigan, 
Lakewood. 

Permanent  Delegates — Drs.  W.  G.  Schauff- 
ler, Lakewood,  and  R.  R.  Jones,  Toms  River. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  the  Braun 
building.  Paterson,  N.  on  June  13,  1911.  The 
president.  Dr.  William  Flitcroft,  presided.  The 
atendancp  was  fair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  censors  reported  favorably  on  the  appli- 
cation of  Dr.  L.  H.  Rogers  and  he  was  elected 
a member  of  this  society. 

Dr.  Walter  F.  Keating,  of  Wyckoff,  Bergen 
County,  N.  J..  transferred  his  membership  from 
the  Bergen  County  Medical  Society  and  was 
received  as  a member  of  the  Passaic  County 
Medical  Society. 

Five  members  who  were  dropped  at  the  last 
meeting,  for  non-payment  of  dues,  made  appli- 
cation to  be  reinstated.  The  applications  being 
accompanied  with  their  dues,  they  were  re- 
elected. Dr.  J.  F.  Tattersall  resigned  from  the 
society.  His  resignation  was  accepted. 

Dr.  Jacob  Roemer  read  a paper  on  Renal 
Calculi.  He  reported  a case  in  which  the  X- 
ray  showed  stone  in  the  right  kidney,  none  in 
left  kidney:  before  operation  patient’s  urine  con- 
tained many  blood  cells  and  a small  amount  of 
albumin. 

Dr.  Magennis  described  the  operation  per- 
formed on  the  above  case  and  showed  a photo- 
graph of  the  kidney  removed,  also  an  X-ray 
plate  of  the  kidney.  This  plate  showed  the 
stone  very  plainly.  The  kidney  itself  was  a 
very  large  organ,  cystic  at  one  end  and  con- 
tained several  sulci. 

The  specimen  was  then  opened  and  contained 
six  large  stones,  evidently  of  the  uric  acid 
variety,  and  in  the  cortex  of  the  kidney  were 
several  small  granular  bodies.  The  patient  was 
then  shown  to  the  society.  The  first  24  hours 
after  operation  he  passed  32  ounces  of  urine. 


This  gradually  increased  to  38  ounces.  At  pres- 
ent he  is  passing  two  quarts  daily.  Examina- 
tion of  urine  at  present  time  showed  negative 
result. 

During  the  general  discussion  which  followed, 
the  proper  way  to  take  an  X-ray  of  the  kidney 
was  described.  First,  patient  should  have 
bowels  moved  well  before  the  picture  is  taken; 
second,  patient  should  be  placed  on  back;  third, 
diaphragm  should  be  used  and  enough  pressure, 
so  that  the  breathing  of  the  patient  does  not 
interfere  with  the  taking  of  the  picture;  fourth, 
to  be  a success  the  plate  must  show  the  trans- 
verse processes  of  vertebrae,  psoas  muscle  and 
the  last  two  ribs. 

The  question  which  class  of  stones  takes  the 
best  picture,  brought  out  the  fact  that  it  de- 
pends to  a great  extent  upon  the  specific  gravity 
ot  the  stone.  The  stones  show  best  in  the  fol- 
lowing order:  First,  calcium  oxalate;  second, 
calcium  phosphate;  third,  uric  acid;  fourth,  bil- 
iary stones.  In  regard  to  diagnosis,  there  are 
or.ly  two  positive  signs  of  stone  in  the  kidney: 
First,  X-ray  plate  showing  stone;  second,  tip  of 
catheter  in  ureter  or  pelvis  of  kidney  scratching 
stone. 

Dr.  Cogan  reported  a case  of  stone  passed  by 
the  patient  during  the  act  of  urination 

Dr.  Marsh  gave  a talk  on  Strabismus.  He 
described  the  screen  test  and  showed  the  im- 
portance of  having  all  cases  of  strabismus 
treated  early  so  that  the  patient  might  not  de- 
velope  a condition  of  amblyopia  exanopsia  or 
loss  of  useful  vision  in  the  squint  eye. 

Dr.  Atkinson  discussed  the  talk  on  strabismus 
and  spoke  on  the  fusion  theory  of  strabismus 
and  said  that  ninety  per  cent,  of  the  cases  were 
due  to  errors  of  refraction.  He  also  emphasized 
the  importance  of  early  treatment. 

Under  the  head  of  new  business,  the  question 
of  prosecuting  four  doctors  who  have  practised 
medicine  illegally  in  this  county  was  discussed. 
Three  of  these  phvsicians  are  graduates  of  the 
Italian  medical  schools,  but  have  no  State 
Board  license;  the  fourth,  a man  who  calls  him- 
self Dr.  Charles  De  Young,  has  not  a medical 
diploma,  but  is  practising  medicine.  His  name 
appears  in  the  telephone  book  as  Dr.  C.  M.  T. 
De  Young,  residence  610  Main  street,  telephone 
565-R.  He  is  practising  all  branches  of  medi- 
cine, including  obstetrics  and  surgery. 

A motion  was  made  that  the  Committee  on 
Public  Health  and  Legislation  be  ordered  to 
prosecute  vigorously  all  illegal  practitioners, 
employ  counsel  or  other  help,  the  expense  to  be 
borne  by  the  society.  The  motion  was  carried 
unanimously.  The  society  also  passed  a mo- 
tion to  request  the  county  physician  to  order  a 
coroner's  inquest  in  the  case  of  the  death  of 
Miss  Christina  Vreesuyk,  she  having  been 
treated  up  to  twenty-four  hours  before  death 
by  Dr.  De  Young,  who  could  not  grant  a death 
certificate. 

The  question  of  the  fees  charged  by  the  mem- 
bers of  the  Medical  Society  was  suggested  for 
discussion,  but  owing  to  the  lateness  of  the 
hour  a motion  to  adjourn  was  made  and  carried. 

I enclose  two  newspaper  articles  about  the 
De  Young  case  and  about  the  formation  of  the 
Newton  Memorial  Medical  Library. 


Every  County  Medical  Society  meeting 
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Report  of  the  Tuberculosis  Committee  to  the 
Essex  County  Medical  Society. 

Herbert  W.  Long,  M.  D.,  Chairman. 
Presented  at  the  Annual  Meeting,  April  4.  1911. 

During  the  year  the  society  did  not  designate 
any  particular  work  for  this  committee,  nor  was 
it  appealed  to  by  any  individual  member  of  the 
society.  Nevertheless,  the  members  of  the  com- 
mittee have  aided  in  various  ways  the  fight 
which  is  being  relentlessly  carried  on  against 
the  great  white  plague.  At  the  last  meeting  of 
the  committee  it  was  decided  that  it  would  be 
appropriate  to  submit  a brief  synopsis  of  what 
has  been  and  is  being  done  in  the  county  along 
that  line. 

The  local  work  may  readily  be  divided  into 
three  heads:  curative,  preventive  and  educa- 
tional. 

First — Besides  the  hospitals  which  have  been 
receiving  tubercular  patients  for  treatment  for 
many  years,  there  is  now  the  hospital  at  Verona, 
under  the  local  Board  of  Health,  which  takes 
cases  in  their  early  stages.  This  institution  was 
opened  in  January,  1908,  treats  an  average  of 
150  patients  a year,  of  an  average  stay  in  the 
institution  of  five  months,  and  over  fifty  per 
cent,  have  shown  more  or  less  improvement 
therefrom.  The  State  sanatorium  at  Glen  Gard- 
ner, opened  in  1907,  with  an  examining  clinic 
here  once  a week,  receives  a good  many  incip- 
ient cases  from  this  county  and  it  is  doing  ef- 
fective work.  A day  camp,  opened  in  1908,  has 
Been  receiving  and  caring  for  advanced  cases  of 
the  disease,  during  the  day  time,  from  May  to 
November,  each  year.  They  had  56  patients 
during  the  summer  of  1910.  Two  clinics  a week 
have  been  organized  at  the  City  Dispensary, 
exclusively  for  tubercular  cases,  where  patients 
afflicted  with  the  disease  are  treated  and  sus- 
pected cases  are  examined.  Here  approximate- 
ly 700  examinations  are  made  in  a year.  These 
clinics  act  as  the  portal  of  entrance  to  the 
Verona  Sanatorium.  As  a result  of  prolonged 
efforts  by  the  committee  of  100,  by  representa- 
tives from  the  Oranges,  and  numerously  signed 
petitions  procured  under  the  auspices  of  the 
Newark  Medical  League,  the  Board  of  Free- 
holders have  been  prevailed  upon  to  build  a 
hospital  for  advanced  cases  of  the  disease  at 
Soho.  The  building  is  finished  and  is  being 
fitetd  up  for  occupancy.  It  will  accommodate 
96  patients. 

Second — Under  the  heading  of  prevention, 
the  Newark  Anti-Tuberculosis  Association  have 
three  nurses  constantly  employed,  two  of 
whom  render  assistance  to  those  ill  with  the 
disease  and  follow  up  patients  returned  from 
Glen  Gardner  for  the  purpose  of  instructing 
them  how  to  prevent  reinfection.  The  third 
nurse  is  kept  busy  hunting  up  tubercular  cases 
where  conditions  favor  suspicion  of  the  disease, 
sc  that  they  may  be  treatey  early — with  best 
chance  of  cure.  The  Board  of  Education  has 
established,  at  the  corner  of  Chancellor  and 
Elizabeth  avenues,  an  open-air  school  for  pre- 
tubercular  children  who,  by  reason  of  their 
anaemic  condition  and  home  surroundings,  re- 
quire to  be  kept  much  in  the  open  air,  and  by 
this  means  can  receive  such  without  being  de- 
prived of  their  schooling.  The  school  accom- 
modates 30  pupils. 

Third  — Along  educational  lines  probably 
nothing  is  of  more  lasting  value  than  the  work 


of  the  aforesaid  nurses  and  of  the  Visiting 
Nurses’  Association,  by  not  only  caring  for  the 
sick,  but  by  teaching  them  and  their  families 
how  to  take  care  of  themselves;  to  be  able  to 
better  regain  or  retain  their  health.  The  edu- 
cational work  is  going  to  be  of  permanent  bene- 
fit. as  each  family  privately  instructed  how  to 
care  for  itself  acts  as  a focus  in  disseminating 
such  information  among  their  relatives  and 
friends,  thereby  unconsciously  extending  the 
scope  of  the  work.  From  the  time  the  Board 
of  Trade  succeeded  in  bringing  the  first  tuber- 
culosis exhibit  here  a few  years  ago,  until  the 
present  time,  the  practical  exhibition  of  some 
facts  pertaining  to  the  disease  and  its  preven- 
tion has  been  before  the  public.  Supplementary 
to  the  same  numerous  lectures  have  been  given 
in  public  places,  some  of  which  have  been  illus- 
trated by  the  stereopticon.  Although  of  late 
there  has  not  been  as  much  pyrotechnic  display 
as  before,  still  the  lectures  may  have  done  more 
practical  good,  as  they  have  been  given  in  the 
schools  and  factories.  Literature  on  the  sub- 
ject has  been  scattered  broadcast  among  all 
classes. 

An  anti-spitting  ordinance  has  been  passed  by 
the  Board  of  Health,  and  if  thoroughly  en- 
forced will  be  of  great  benefit.  Many  anti- 
spitting  signs  have  been  placarded  in  public 
places  of  all  kinds  and  in  factories. 

In  the  Oranges  the  anti-tuberculosis  cam- 
paign is  being  vigorously  pushed.  At  the  head 
of  the  movement  is  the  Anti-Tuberculosis 
League  of  the  Oranges.  This  society  maintains 
a visiting  nurse,  supports  a day  camp  and  an 
open-air  school  for  tuberculous  sufferers.  The 
Boards  of  Health  in  the  four  Oranges  are  giv- 
ing their  hearty  support,  supplying  sputum  cups 
for  indigent  patients,  passing  ordinances  against 
spitting,  requiring  the  reporting  of  cases,  fumi- 
gating premises,  etc.  Reporting  of  cases  there 
by  physicians  is  an  accomplished  fact;  as  a re- 
sult, the  statistics  of  the  disease  are  becoming 
more  complete  each  year.  The  Orange  Me- 
morial Hospital  maintains  a tuberculosis  ward 
accommodating  24  patients,  most  of  whom  are 
advanced  cases.  The  Memorial  Hospital  Dis- 
pensary maintains  a tuberculosis  clinic  held 
twice  a week.  In  addition  a campaign  of  edu- 
cation is  being  carried  on.  Members  of  the 
society  are  most  active  in  the  work,  particularly 
in  educating  the  public  along  these  lines.  A 
State  law  was  passed  a year  ago  requiring  all 
physicians  to  report  all  cases  of  tuberculosis 
within  twelve  hours  after  obtaining  knowledge 
of  the  same,  and  fixing  a penalty  of  fifty  dollars 
for  failure  to  comply.  This  law  has  so  far  been 
universally  ignored  in  this  city,  and  we  recom- 
mend that  the  members  of  this  society  take  the 
initiative  and  comply  with  the  law,  first,  because 
it  is  a law,  and  second,  because  it  would  be  a 
public  benefit  to  have  a tabulated  record  of  all 
possible  sources  of  infection. 


The  William  Pierson  Medical  Library  Asso- 
ciation has  offered  its  usual  plan  of  lectures  at 
Orange  for  the  whole  profession.  On  January 
17th  Dr.  Nellis  Barnes  Foster  spoke  on  the 
“Physiology  of  Digestion  in  the  Intestinal  Ca- 
nal;” on  February  21st.  Dr.  Joseph  A.  Blake, 
on  “Surgery  of  the  Gall  Bladder  and  Pancreas;” 
on  March  21st,  Dr.  Theodore  C.  Janeway,  on 
“Diseases  of  the  Liver.” 
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OTHER  ORGANIZATIONS, 


The  Academy  of  Medicine  of  Northern 
New  Jersey. 

Reported  by  Frank  W.  Pinneo,  M.  D. 

The  Academy  of  Medicine  of  Northern  New 
Jersey  held  a stated  meeting  at  the  Wiss  Build- 
ing, Newark,  for  the  transaction  of  business,  on 
May  1 7.  The  Section  on  Surgery  met  May  16, 
at  the  Pathological  Society  rooms,  and  dis- 
cussed, after  the  order  of  business,  "The  Tech- 
nique of  Preparation  of  Patient  and  Surgeon  for 
Laparotomies.”  The  Section  on  Pediatrics  met 
at  the  Pathological  Society  rooms,  May  18.  and 
discussed  "The  Treatment  of  Infantile  Diar- 
rhoea During  the  Summer.”  The  Section  on 
Ophthalmology  met  May  22,  and  the  Section 
on  Obstetrics  and  Gynecology  on  May  25.  All 
practitioners  are  invited  to  join  and  may  send 
application  to  Dr.  V.  Mravlag,  chairman  Com- 
mittee on  Admission.  1062  East  Jersey  street, 
Elizabeth. 


New  Jersey  Pediatric  Society. 

The  New  Jersey  State  Pedriatric  Society  held 
one  of  its  regular  scientific  metings,  open  to 
all  interested,  on  May  12th,  at  Newark,  Dr.  H. 
I..  Coit  presiding.  The  success  of  this  society 
since  its  organization  was  fully  maintained  in 
the  high  quality  of  the  subject  matters  dis- 
cussed, the  excellence  of  the  speakers,  and  the 
atendance  and  interest  of  the  members  and 
others.  Dr.  William  P.  Northrup  (though  re- 
gretting absence  enforced  by  illness)  sent  a 
paper,  with  photographs  from  the  Presbyterian 
Hospital.  New  York  City,  demonstrating  fresh- 
air  treatment.  Dr.  Henry  D.  Chapin  spoke  on 
"The  Hygiene  of  Development,”  Dr.  Charles 
G.  Kerley  on  “The  Delicate  Child,”  Dr.  Row- 
land G.  Freeman  and  Mr.  H.  E.  Jenkins,  a suc- 
cessful principal  of  a large  New  York  public 
shcool,  on  "School  Hygiene.”  A full  account 
of  this  meeting  is  sent  separately. 


New  Jersey  College  of  Pharmacy. 

At  the  anniversary  exercises  of  this  organiza- 
tion held  in  Newark.  May  9.  1911.  Dr.  Harvey 
W.  Wiley,  of  Washington.  D.  C.,  delivered  the 
address. 

Dr.  Wiley  told  of  the  advancement  that  has 
been  made  in  the  pharmaceutical  profession  and 
in  the  drug  business  in  general,  and  he  rapped 
the  manufacturers  of  proprietary  medicines. 
Without  specifying  any  of  these  remedies  in  par-' 
ticular,  the  speaker  declared  that  many  were 
filled  with  injurious  drugs.  He  told  of  the  work 
o*  his  department  in  analyzing  these  nostrums, 
and  of  the  inspection  that  is  made  by  the  Gov- 
ernment of  patent  medicines  imported  from 
abroad. 

The  excessive  use  of  cocaine  in  medicines  was 
criticized  by  Dr.  Wiley.  He  declared  that  in 
time  the  narcotic  would  be  abandoned  as  a me- 
dicinal remedy.  He  hoped  to  see  the  day.  and 
he  believed  it  would  come  when  the  public 
would  lose  its  faith  in  “patent”  medicines  and 
persons  who  are  suffering  will  be  prescribed  for 
b>  a physician.  He  also  said  that  he  hoped 
legislation  would  be  passed  that  would  elimi- 
nate the  proprietary  medicine  evil  entirely. 


In  the  course  of  his  talk,  Dr.  Wiley  spoke  in 
favor  of  vivisection.  Although  he  is  as  humane 
as  anybody,  the  speaker  thought  it  was  right  for 
physicians  to  experiment  upon  live  animals  for 
the  benefit  of  mankind.  Dr.  Wiley  said  that  he 
was  the  first  man  to  experiment  upon  men  for 
the  benefit  of  the  public  in  general,  giving  them 
food  products  which  he  knew  contained  injurious 
ingredients  for  the  purpose  of  studying  their 
effect  and  proving  his  claims. 


American  Gynecological  Society. 

The  annual  meeting  of  this  society,  which 
was  held  in  Atlantic  City,  May  23  to  25,  in  the 
Hotel  Traymore,  elected  the  following  officers 
for  the  ensuing  year:  President,  Dr.  Howard  A. 
Kelly,  Baltimore:  first  vice-president,  Dr.  Rich- 
ard R.  Smith,  Grand  Rapids;  second  vice-presi- 
dent, Dr.  John  A.  Sampson,  Albany,  N.  Y.;  sec- 
retary. Dr.  Le  Roy  Brown,  New  York:  treas- 
urer, Dr.  J.  Wesley  Bovee,  Washington. 


American  Laryngological  Association. 

At  the  annual  meeting  of  this  association  in 
Philadelphia,  May  30,  1911,  the  delegates  wit- 
nessed the  removal  of  a brass  paper  clip  that 
had  been  embedded  in  a young  woman’s  lung 
for  eight  years,  by  Dr.  Chevalier  Jackson,  of 
Pittsburg,  Pa. 

The  instrument  used  was  a brochoscope,  to 
which  was  attached  a tiny  electric  light,  a re- 
flector and  minute  forceps.  The  tube  was 
lowered  down  the  patient’s  throat  and  the  clip 
was  removed  after  about  an  hour’s  work. 

A paper  on  the  extraction  of  foreign  bodies 
from  the  trachea  and  oesophagus  was  read  by 
Dr.  Thomas  Hubbard,  of  Toledo.  Ohio.  Sev- 
eral very  interesting  papers  were  read  by  prom- 
inent laryngologists,  including  five  papers  com- 
posing a symposium  on  the  tonsils,  among  them 
one  by  Dr.  J.  N.  Mackenzie,  of  Baltimore,  who 
said:  "I  am  opposed  to  the  indiscriminate  mas- 
sacre of  the  innocent  tonsil  by  frenzied  medical 
enthusiasts.” 

The  following  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  James  E.  Newcomb,  of  New 
York:  vice-president.  Dr.  F.  C.  Cobb.  Boston: 
Di . B.  R.  Shurly,  of  Detroit:  secretary  and 
treasurer.  Dr.  H.  Smith.  New  York:  librarian, 
Dr.  Joseph  H.  Bryan,  of  Washington.  Dr.  W. 
K.  Simpson.  New  York,  was  elected  delegate  to 
triennial  congress,  to  be  held  in  Washington  in 
1913. 


ifltsceUaneous  Stems. 


The  Venereal  Peril. 

The  Surgeon-General  of  the  United  States 
Army,  in  his  report  for  the  year  ending  June  30, 
1910.  urges  that  a popular  crusade  against  syph- 
ilis is  long  overdue.  He  writes:  “The  venereal 
peril  has  come  to  outweigh  in  importance  any 
other  sanitary  question  which  now  confronts  the 
army,  and  neither  our  national  optimism  nor  the 
Anglo-Saxon  disposition  to  ignore  a subject 
which  is  offensive  to  prudery  can  longer  excuse 
a frank  and  honest  confrontation  of  the  prob- 
lem. There  is  no  reason  to  think  that  these  dis- 
eases are  beyond  the  reach  of  preventive  med- 
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ieine  any  more  than  other  contagious  diseases, 
and  their  immunity  to  restriction  must  be  at- 
tributed to  the  disinclination  to  discuss  them 
and  legislate  concerning  them.  It  is  now  be- 
lieved by  most  sociologists,  as  well  as  sanitar- 
ians, that  the  evil,  being  primarily  a social  one, 
can  only  be  reached  by  a propaganda  of  public 
discussion  and  education,  and  that  education  in 
sexual  matters  and  in  the  danger  of  venereal 
diseases  should  begin  with  the  young  and  be 
carried  on  by  means  of  all  the  agencies  of  popu- 
lar enlightenment.  A number  of  State  and  mu- 
nicipal health  authorities,  as  well  as  private  as- 
sociations, are  now  publishing  and  distributing 
literature  on  this  subject.  It  is  believed  that  the 
War  Department  cannot  do  better  than  to  adopt 
this  general  attitude  and  many  of  these  methods, 
including  a philosophical  indifference  to  criti- 
cism on  the  part  of  self-constituted  censors  of 
the  public  morals,  whose  susceptibilities  are  of- 
fended by  a public  discussion  of  these  ques- 
tions.” 


Medical  Practice  Acts. 

Dr.  M.  L.  Harris,  in  the  A.  M.  A.  Journal  of 
May  6,  expresses  his  belief  that  the  restrictive 
plan  of  regulating  the  practice  of  medicine  is  a 
failure.  If  it  were  possible  to  enact  a law  pro- 
hibiting any  one  from  practising  medicine  who 
was  not  licensed  to  do  so  after  examination 
proving  his  qualifications,  the  author  thinks  that 
it  also  would  be  a failure.  He  does  not  believe 
the  State  has  a moral  right  to  take  away  any 
one’s  right  of  choice  in  such  a matter  as  the 
care  of  his  health,  or  to  dictate  to  the  patient 
whom  he  shall  employ  for  this  purpose:  the  at- 
tempt to  do  so  arouses  public  opposition  to 
the  extent  of  sometimes  nullifying  the  law.  The 
correct  method  would  be  that  the  State  should 
guide  the  individual,  not  force  him  in  these 
ways.  It  should  license  competent  men  and 
allow  them  alone  to  utilize  the  designation  in- 
dicating their  qualification,  whether  it  be  quali- 
fied physician,  certified  physician,  or  what  not. 
and  should  make  it  a penal  offence  for  any  one 
else  to  use  it.  Furthermore,  it  should  require 
that  any  other  person  professing  to  treat  the 
sick,  in  any  manner  whatsoever,  than  those  thus 
qualified  should  be  compelled  to  announce  in  his 
card  or  advertisement  that  he  is  not  a qualified 
physician.  None  but  these  latter  should  be  eli- 
gible to  any  medical  position  under  the  State  or 
municipalities,  and,  as  contagious  cases  are  a 
menace  to  the  public  and  as  most  of  them  should 
be  reported  to  the  proper  health  officers,  only 
the  qualified  person  should  be  permitted  to  as- 
sume their  medical  care.  None  but  a qualified 
physician  should  be  allowed  to  make  out  a death 
certificate  and  no  parent  or  guardian,  or  other 
having  charge  of  minors  or  others  for  whom 
they  are  responsible,  should  be  allowed  to  put 
them  in  the  care  of  unqualified  persons. 


Optometry  Bill  Vetoed. 

The  optometry  bill  passed  by  the  Alabama 
Legislature  has  been  vetoed  by  Governor 
O’Neal.  We  give  a few  extracts  from  the  Gov- 
ernor’s excellent  veto  message: 

An  optometrist  is  in  reality  an  optician,  and 
an  optician  has  always  been  considered  a trades- 
man. and  he  is  not  required  or  expected  to  have 
a scientific  medical  knowledge  required  by  law 
of  the  oculist — whose  profession  authorizes  him 
to  medically  treat  the  eye. 


To  permit  an  optician  to  usurp  the  rights  of 
an  oculist,  who  is  at  the  same  time  an  educated 
physician,  would  be  quite  as  irregular  as  to  per- 
mit a druggist  to  usurp  the  rights  of  a physician 
ir.  the  treatment  of  diseases  of  patients. 

It  is  easy  to  see  that  conferring  a high-sound- 
ing title  on  men  engaged  in  a trade  would  tend 
to  exaggerate  their  importance  and  skill  in  the 
minds  of  the  public. 

If  such  a law  is  enacted  it  would,  in  my  opin- 
ion. be  an  infringement  on  the  already  existing 
laws  regulating  the  practice  of  medicine  in  this 
State.  I,  therefore,  recommend  that  any  appli- 
cant for  the  practice  of  optometry  be  required  to 
undergo  the  same  examination  as  that  of  any 
specialist  who  proposes  to  practice  medicine  in 
his  selected  specialty. 

I am  informed  by  physicians  of  the  highest 
ai  thority  and  by  men  who  by  life-long  study 
have  thoroughly  acquainted  themselves  with  the 
eye  and  its  diseases,  that  the  legislation  sought 
in  this  bill  is  extreme,  and  I am  also  informed 
b\  the  State  Board  of  Health  that  only  a thor- 
oughly equipped  and  licensed  physician  should 
be  permitted  to  enjoy  the  privileges  intended  to 
be  conferred  on  optometrists  by  this  bill. 

The  eye  is  too  delicate  and  valuable  an  organ 
to  be  made  the  subject  of  any  experiment  what- 
soever; and  if  there  is  to  be  such  a science  as 
that  of  optometry  I fear  that  it  is  yet  too  near 
to  its  inception  to  be  given  the  power  contem- 
plated in  this  bill,  which  is  returned  to  you 
without  my  approval. 

Emmet  O'Neal,  Governor. 


To  Stop  Quackery. 

Dispatches  from  Berlin  state  that  a committee 
of  the  Reichstag,  which  has  been  preparing  a 
bill  to  suppress  quacks  in  medicine  in  Germany, 
has  decided  to  recommend  one  forbidding  the 
practice  of  faith  healing  or  spiritualistic  or  other 
mystic  treatment  of  the  sick  for  pay.  or  where 
the  efficacy  depends  upon  a claim  of  the  pos- 
session of  miraculous  powers,  magnetism  being 
exempt.  It -is  said  that  discussion  of  the  pro- 
posed measures  brought  out  stories  of  most 
amazing  credulity  and  superstition. 


Forty  Thousand  Dollars  for  Surgical  Research 

At  a meeting  of  the  trustees  of  Columbia 
University,  held  on  May  1,  it  was  announced 
that  a friend  of  science,  who  did  not  wish  his 
name  to  be  known,  had  given  $10,000  a year  for 
four  years  to  further  surgical  research  in  the 
university. 


Notice  to  Delinquent  Members. 

This  issue  of  the  Journal  is  the  last  that  some 
of  our  members  will  receive.  They  have  neg- 
lected or  forgotten  to  pay  their  annual  due’s  in 
their  county  societies.  Unless  these  dues  are 
paid  at  once  their  names  will  be  dropped  from 
the  membership  lists  of  the  Medical  Society  of 
New  Jersey,  and  their  Journals  will  be  discon- 
tinued. When  we  recall  the  various  advantages 
of  county  society  membership,  to  which  has 
recently  been  added  a complete  and  uncompro- 
mising medical  defence  in  malpractice  suits,  it 
seems  strange  that  any  eligible  physician  should 
fail  to  make  sure  of  his  good  standing  in  the 
membership  of  his  county  society.  A word  to 
the  wise  &c. 
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There  has  not  been  received  by  the  Journal 
one  notice  of  a medical  meeting  in  the  State 
that  has  not  been  published  and  yet  when  its 
columns  are  consulted  it  will  be  found  that 
there  are  few  notices  there.  There  is  a reason 
for  this  and  that  is  many  meetings  are  held 
which  are  not  mentioned  to  the  editor  doubt- 
less for  fear  he  will  publish  them  and  thereby 
create  additional  interest  in  the  society.  Let’s 
renew  with  vigor  the  discussions  of  medical 
subjects  of  the  day  to  the  end  that  our  arme- 
mentarium  will  be  greatly  enhanced  and  the 
great  good  that  is  already  being  done  will  be 
increased  ten  fold. — Journal  of  the  Kansas  Med- 
ical Society. 


The  pressure  of  business  compels  us  to 
defer  insertion  of  Drs.  Marcy’s  and  Har- 
ing’s papers  till  our  next  issue;  also  refer- 
ence to  the  medical  defense  work  of  our 
society,  the  meeting  of  our  Association  of 
Medical  Secretaries  and  Treasurers,  and 
also  to  the  meeting  of  the  State  Pediatric 
Society  at  Spring  Lake  on  the  evening  pre- 
ceding our  annual  meeting. 

The  Index  for  Volume  VI T.  is  sent  out 
with  this  month’s  Journal.  We  have  given 
much  time  and  care  to  make  it  accurate, 
and  we  hope  our  members  will  find  it 
helpful. 


OUR  ANNUAL  MEETING. 

As  we  anticipated  and  confidently  pre- 
dicted, the  145th  annual  meeting  of  the 
Medical  Society  of  New  Jersey  was  one  of 
the  best  of  the  entire  series.  The  decision 
as  to  place  of  meeting  was  fully  justified. 
Spring  Lake  and  the  New  Monmouth  Ho- 
tel met  all  our  expectations,  and  gave  such 
perfect  satisfaction  that  the  society  ex- 
pressed its  unanimous  desire  to  return  there 
for  our  annual  meeting  in  1912.  The  con- 
ditions certainly  approached  the  ideal,  as 
the  members  of  the  society  and  the  ladies 
accompanying  them  had  undisputed  posses- 
sion of  the  elegant  hotel,  received  the  most 
kindly  and  generous  treatment  from  the 
manager,  and  the  outside  attractions  were 
so  well  arranged  that  they  did  not  prove 
distractions  so  as  to  unduly  interfere  with 
the  business  and  scientific  sessions  of  the 
society. 

The  attendance  was  remarkably  good,  a 
larger  percentage  than  usual  of  officers  and 
permanent  and  annual  delegates  were  pres- 
ent, and  there  was  also  a large  attendance 
of  associate  delegates  and  more  of  the  wives 
and  daughters  than  usual.  The  enjoyment 
of  the  social  features  was  greatly  enhanced 
by  the  fact  that  the  society  and  its  guests 
during  its  sessions  had  the  exclusive  use  of 
the  hotel,  and,  therefore,  as  a large  profes- 
sional family  gathering,  were  able  to  en- 
joy the  prevailing  spirit  of  freedom  and 
traternalism.  There  were  far  more  mem- 
bers present  than  usual  on  the  evening  pre- 
ceding the  regular  sessions  of  the  society. 
The  Board  of  Trustees  meeting  occurred 
that  evening.  Its  members  keenly  felt  the 
absence  of  Dr.  Kipp,  who  had  so  faithfully 
served  as  its  chairman  during  the  years 
since  its  organization.  I11  fact  his  loss  was 
the  one  sad  feature  of  the  society’s  meet- 
ing this  year  as  indicated  at  the  memorial 
service  at  Wednesday’s  session  when  sev- 
eral beautiful  tributes  were  paid  to  his 
worth.  Naturally  the  next  oldest  Fellow 
(ex-president),  Dr.  John  W.  Ward,  was 
elected  his  successor — as  chairman — an  ap- 
pointment that  was  eminently  proper  be- 
cause of  personal  worth  and  service. 
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The  work  of  the  House  of  Delegates,  em- 
bracing many  excellent  reports  that  had 
been  carefully  prepared  and  the  transaction 
of  a large  amount  of  important  business, 
was  conducted  with  deliberation  and  wis- 
dom. in  a spirit  of  harmony  that  sought  the 
highest  interests  of  the  society  and  of  hu- 
manity. The  scientific  sessions  were  well 
attended,  the  addresses,  orations  and  sci- 
entific papers  were  generally  of  a high  or- 
der of  excellence.  We  cannot  now  dwell 
upon  the  work  done.  A full  outline  of  it 
will  appear  in  the  August  and  September 
issues  of  our  Journal. 

We  can  only  add  that  the  success  of  the 
annual  meeting  is  due  in  no  small  degree  to 
an  excellent  presiding  officer.  Dr.  T.  H. 
Mackenzie;  to  a faithful,  painstaking  sec- 
retary, Dr.  Chandler ; to  the  chairmen  of 
committees  for  reports  that  showed  careful 
preparation  of  business  for  the  society’s 
consideration,  and  to  the  Committee  of  Ar- 
rangements— especially  Dr.  W.  G.  Schauf- 
fler,  its  efficient  chairman — for  the  comfort 
and  enjoyment  of  both  business  arrange- 
ment and  social  functions  of  the  annual 
meeting.  For  the  scientific  work  we  were 
indebted  to  the  committee  which  had  that 
in  charge — Dr.  J.  M.  Rector,  chairman — 
and  to  the  orators  in  medicine  and  surgery 
— Drs.  G.  W.  Norris  and  J.  A.  Blake — and 
other  physicians  who  gave  us  able,  interest- 
ing and  helpful  scientific  papers. 


We  begin  the  new  year  under  the  presi- 
dency of  Dr.  Daniel  Struck,  of  Camden, 
who  has  served  the  society  long  and  faith- 
fully in  other  positions  and  will  success- 
fully lead  us  to  further  honorable  achieve- 
ments. Dr.  Frank  D.  Gray  won  the  honor 
in  the  well-fought  contest  by  the  Hudson 
County  Society  for  the  third  vice-presi- 
dency, not  only  because  of  his  eminent 
ability  and  qualifications  for  the  presidency, 
in  regular  course,  but  also  because  Hudson 
County  had  received  that  honor  only  twice 
during  the  past  half-century.  The  editor 
of  the  Journal,  in  closing  this  brief  review, 
expresses  his  appreciation  of  and  thanks  for 
the  generous  words  of  commendation  of  the 


Journal  and  for  the  society’s  vote  of  thanks 
to  him  personally.  It  will  be  his  pleasure 
and  earnest  endeavor  to  manifest  his  appre- 
ciation by  devoting  more  time  and  thought 
in  order  to  make  the  Journal  still  better. 


CONGRATULATIONS. 

We  take  the  liberty  of  speaking  for  the 
entire  membership  of  the  Medical  Society 
of  New  Jersey  in  extending  most  hearty 
congratulations  to  Dr.  William  J.  Chandler 
and  Mrs.  Chandler  on  their  marriage,  as 
announced  in  another  column. 

Dr.  Chandler  has  been  one  of  the  most 
earnest  and  efficient  officers  our  society  has 
ever  had  and  we  know  that  we  express  not 
only  our  own  personal  feeling,  but  those  of 
our  members  also  in  wishing  him  many 
years  of  happiness  and  prosperity  in  his 
family  and  professional  life  and  many  ad- 
ditional years  of  faithful  and  valuable  ser- 
vice in  our  society. 

Our  readers  will  pardon  us  for  adding  a 
personal  reference,  to  state  that  one  of  the 
pleasant  and  most  satisfactory  actions  of 
the  editor  in  serving  our  society  was  when 
he.  as  president  of  the  society,  on  August 
27,  1897.  in  filling  the  vacancy,  appointed 
Dr.  Chandler  recording  secretary  of  the 
Medical  Society  of  Ne\Y  Jersey.  During 
the  fourteen  years  since  we  have  had  no 
occasion  to  regret  that  action.  Dr.  Chand- 
ler, with  credit  to  himself  and  to  the  entire 
satisfaction  of  our  members,  has  justified 
its  wisdom. 


Newton  Memorial  Medical  Library. 

The  physicians  connected  with  the  Paterson 
General  Hospital  have  just  completed  the  pur- 
chase of  the  medical  library  left  by  the  late  Dr. 
William  Kelly  Newton.  These  valuable  books 
have  been  placed  in  the  General  Hospital  as  the 
Newton  memorial  and  are  a fitting  tribute  to 
the  memory  of  the  man  who  gave  his  best 
learning  and  skill  for  so  many  years  for  the 
advancement  of  this  worthy  charity. 


We  received  information  of  the  death  of  Dr. 
Daniel  M.  Dill,  of  Newark,  which  occurred  June 
9.  just  before  our  Journal  goes  to  press.  He 
graduated  from  the  medical  department  of  the 
University  of  Michigan  in  1867.  He  was  for 
ten  years  superintendent  of  the  Essex  County 
Hospital  for  the  Insane. 
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Fraternalism  and  Solidarity  Our  Need. 

The  following  are  the  concluding  remarks  of 
Dr.  J.  Finley  Bell,  of  Englewood,  when  acting 
as  toastmaster  at  the  complimentary  dinner 
gnen  to  Dr.  Harin~  as  recorded  in  the  April 
issue  of  our  Journal,  page  580,  and  which  we 
promised  to  insert  in  a subsequent  issue. — Edi- 
tor. 

On  every  hand  the  medical  profession 
has  been  and  is  being  exploited  by  th  legis- 
lative and  legal  machinery  under  which  we  move 
and  have  our  being.  If  there  existed  among  us 
a commensurate  degree  of  fraternity  and  solidar- 
ity, our  position  in  the  legislative  halls  at  Tren- 
ton. where  we  are  laboring  for  the  regulation 
of  the  laws  of  medical  practice  for  the  benefit  of 
the  people  of  the  State,  would  not  be  one  of 
humiliating  defence.  Do  you  suppose  for  one 
moment  that  if  the  four  thousand  or  more  phy- 
sicians of  the  State  of  New  Jersey  were  to  give 
notice  to  and  convince  the  candidates  for  the 
Assembly  and  Senate  that  we  would  stand  as 
one  man  upon  the  passing  of  laws  regulating 
the  practice  of  medicine,  hygiene,  sanitation, 
food  supply,  dairy  regulation,  etc.,  that  we 
would  present  the  humiliating  spectacle  of  keep- 
ing a representative  of  the  State  Society  almost 
continuously  in  the  halls  of  the  State  House 
as  a watchdog,  in  order  that  pernicious  legisla- 
tion, unfair  to  the  profession  and  subversive  of 
the  public  health  might  not  be  enacted  into  law? 
Would  a Governor  of  this  great  State  dare  to 
lose  his  temper  in  a conference  where  these 
matters  are  pending,  insult  the  representative  of 
four  thousand  professional  men  of  this  State 
with  language  and  demeanor  a gentleman 
would  not  be  guilty  of?  I venture  to  say  that 
such  occurrences  would  be  impossible  under 
proper  organization.  Physicians  are  notorious- 
ly underpaid.  Do  you  know  of  any  law  re- 
quiring lawyers  to  make  records  for  the  State 
without  compensation?  The  making  and  filing 
of  certificates  of  birth  and  death  should  be  more 
comprehensive  and  uniform  and  a fee  paid  com- 
mensurate with  their  vast  importance  to  the 
whole  people  of  the  State.  During  the  past  five 
years  living  expenses  have  advanced  from  forty 
to  sixty  per  cent,  and  the  purchasing  power  of 
our  incomes  cut  in  half,  but  there  does  not 
exist  among  us  sufficiently  strong  bonds  of  fra- 
ternalism and  professional  trust  to  enable  us  to 
go  before  the  public  with  advanced  rates  as 
others,  even  tradesmen,  have  been  able  to  do. 
To  my  mind,  stronger  fraternalism  and  mutual 
fidelity  are  the  great  lessons  to  be  learned  from 
such  functions  as  this  we  are  so  pleasantly  en- 
gaged in  this  evening.  If  the  medical  profes- 
sion of  the  State,  considered  as  a whole,  com- 
manded the  respect  of  all  of  the  people  of  the 
State  as  our  honored  guest  commands  the  re- 
spect of  all  the  people  of  the  section  where  he 
labored  so  many  years,  I am  sure  our  exertions 
at  Trenton  would  be  doubly  promising. 


Rational  Empiricism  and  Scientific  Medicine. 

Sir  Dyce  Duckworth,  in  the  British  Medical 
Journal,  states  that  a large  part  of  the  best  prac- 
tice of  medicine  is  still,  and  probably  will  be 
for  a long  period,  an  art,  although  founded  on 
many  branches  of  science.  Much  of  the  best 
medical  practice  is  still  empirical.  In  its  es- 
sence. empiricism  is  the  product  of  “experience 
founded  on  observation  alone”  (Sir  William 
Hamilton).  Empiricism  has  often  anticipated 


science  in  medicine.  There  has  been  some  ten- 
dency to  neglect  the  older  means  for  affording 
relief  to  many  symptoms  during  the  progress  of 
specific  treatment  in  combating  the  original 
malady.  Rational  empiricism,  together  with 
slowly  progressive  scientific  medicine,  is  now 
being  carried  on  by  the  best  practitioners. 


(^tutorials  from  Jfletucal  Journals! 


The  Reporting  of  Venereal  Diseases. 

Editorial  from  Critic  and  Guide.  June,  1911. 

Our  readers  think  the  time  has  come  for  us 
to  express  ourself  on  the  subject  of  reporting 
venereal  diseases  to  the  Department  of  Health. 
Perhaps  .it  has.  We  are  not  sure  that  our  opin- 
ion will  please  all  or  even  most  of  our  readers. 
In  fact,  it  may  come  even  as  a surprise  to  many. 
But  no  matter.  Here  it  is. 

We  are  emphatically,  unalterably  opposed  to 
the  compulsory  registration  and  notification  of 
venereal  diseases,  if  the  latter  are  to  be  put  in 
the  same  category  as  other  contagious  com- 
municable diseases:  that  is,  if  the  patient’s  name 
is  to  be  given  with  the  report.  It  is  hardly 
necessary  to  state,  that  we  have  considered  this 
question  from  every  point  of  view.  Every  pro- 
posed measure  should  be  considered  from  the 
point  of  view  of  its  possible  effects,  and  there 
can  be  no  question  that  the  result  of  the  passing 
o:  such  a measure  would  be  disastrous.  The 
stigma  applying  to  venereal  disease  is  still  un- 
fortunately very  great,  and  a man  having  gon- 
orrhea or  syphilis,  knowing  that,  if  he  went  to 
a reputable  physician,  he  would  have  his  name 
reported  to  the  Board  of  Health,  that  he  would 
run  the  risk  of  being  publicly  exposed,  would 
simply  avoid  the  reputable  physician.  He 
would  delay  treatment,  he  would  use  nostrums, 
he  would  consult  the  neighboring  druggist,  or 
he  would  go  to  quacks  like  Dr.  Gray,  Dr. 
Grindle.  Dr.  Egan.  Dr.  Landes,  etc.  Yes,  these 
rascals  would  reap  a rich  reward,  for,  for  an 
extra  fee,  they  would  not  report  their  cases. 
Or  course,  they  would  be  breaking  the  law, 
but  they  would  take  their  chances,  the  same  as 
the  abortionists  do  now.  Where  much  money 
is  at  stake,  the  unscrupulous  will  always  be 
willing  to  take  their  chances. 

And  suppose  the  Department  of  Health  did 
know  the  name  of  the  venereal  patient — what 
good  would  it  do?  Would  the  patient  infected 
with  syphilis  or  gonorrhea  be  quarantined,  like 
a case  of  scarlet  fever  or  smallpox?  As  to  hy- 
gienic rules,  how  to  prevent  infection  and  auto- 
infection.  there  is  not  a physician  worthy  of  the 
name  who  does  not  instruct  his  patients  in  this 
respect  now. 

There  could  be  no  valid  objection  to  reporting 
cases  to  the  Department  of  Health,  without 
giving  the  patient’s  name,  merely  for  statistical 
purposes.  But  the  statistics  would  be  apt  to  be 
erioneous,  for  a venereal  patient  might  change 
his  physician  ten  times,  and  one  case  would  be 
reported  as  ten  separate  cases  (no  name  or  ad- 
dress being  given,  there  would  be  no  way  to 
identify  any  case). 

When  it  comes  to  voluntary,  optional  notifica- 
tion, the  matter  assumes  an  entirely  different 
aspect.  There  are  cases  where  it  would  be  a 
blessing  for  the  community,  if  the  physician 
could  send  in  a report  to  the  public  authori- 
ties. To  give  but  one  example  from  our  per- 
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sonal  experience.  A patient  came  in  a florid 
condition  of  syphilis.  The  palms  of  his  hands 
were  covered  with  scaly  eruption — typical  syph- 
ilitic psoriasis.  He  was  a barber.  We  showed 
him  that  he  was  a danger  to  all  hus  customers. 
He  had  one  answer:  he  had  to  live.  And  he 
continued  to  work  at  his  trade,  working  in  with 
his  fingers  the  lather  into  the  faces  of  his  cus- 
tomers. And  we  were  helpless  to  do  anything. 
Had  this  happened  in  Germany,  we  would  have 
called  up  police  headquarters,  he  would  have 
been  taken  to  a hospital  and  kept  there  until 
his  condition  was  no  longer  infectious.  Had 
we  been  able  to  threaten  him  with  a report  to 
the  Department  of  Health,  he  would  certainly 
have  given  up  his  position  until  fully  improved. 
And  a venereal  hospital  where  all  needy  ve- 
nereal patients  can  go  for  thorough  humane 
treatment  is  a sine  qua  non. 

After  all,  the  principal  thing  is  to  prevent  ig- 
norant or  unscrupulous  men  from  infecting  their 
unsuspecting  wives.  And  this  can  be  effectively 
prevented  by  demanding  a certificate  of  health, 
signed  by  a reputable  non-advertising  physician, 
from  every  candidate  for  a marriage  license. 
This  would  prevent  or  reduce  to  a negligible 
quantity  cases  of  marital  infection,  and  is  a 
point  after  which  we  must  strive  with  all  our 
n lght.  But  a general  reporting  of  venereal 
diseases  is  neither  advisable  nor  desirable.  It 
would  do  more  harm  than  good.  And  such  “re- 
forms” we  must  oppose. 


Some  Men  Are  Hogs. 

Editorial  in  Critic  and  Guide,  May,  1911. 

Men  are  hogs.  Of  course,  not  all  men.  Oh, 
no  But  some  men  are.  As  this  case  will  dem- 
onstrate: A.  B.  is  52  years  old.  And  he  looks  it. 
Every  bit  of  it.  He  came  to  be  examined  and 
tieated.  Not  only  does  he  give  a history  and 
show  evidences  of  syphilis;  not  only  has  he  had 
gonorrhea  at  least  a dozen  times,  giving  evi- 
dences of  it  by  the  presence  of  gonococci,  by 
numerous  shreds  in  the  urine  and  by  two  stric- 
tures, which  will  not  admit  a larger  sound  than 
No.  18  French;  not  only  has  he  an  enlarged 
liver,  due  probably  both  to  his  syphilis  and  to 
his  alcoholic  excesses;  but  he  also  has  Bright’s 
disease,  also  an  enlarged  heart,  and  also  sclero- 
tic arteries  (arteriosclerosis).  In  short,  speak- 
ing generally,  unless  the  man  changes  his  en- 
tire mode  of  life,  and  provided  his  organs  are 
not  yet  beyond  repair,  he  has  only  a very  limited 
number  of  years  to  live,  say  three  to  five;  and 
he  may  be  carried  off  in  a few  days.  Any 
extra  strain  put  on  his  heart  or  arteries  might 
carry  him  off — heart  failure  or  apoplexy.  In 
short,  he  is  in  a condition  when  he  ought  to 
think  of  the  next  world  and  try  to  make  his 
peace  with  his  Maker,  as  the  theologians  says. 
But,  no. 

You  know,  what  he  came  to  see  me  for?  To 
treat  his  syphilis,  his  gonorrhea,  his  kidney 
rouble?  Oh.  no.  Those  things  don’t  bother 
him.  Not  much.  At  any  rate,  they  are  of 
minor  consideration.  What  gives  him  really 
great  anxiety  and  concern  is  this:  For  some 
time  he  has  noticed  that  he  has  been  losing  his 
“manhood.”  He  neither  cares  for  women,  nor 
does  he  enjoy  coitus  when  he  does  indulge.  It 
is  this  that  is  troubling  him,  it  is  this  fact  and 
this  fact  only,  that  makes  him  feel  uncomfort- 
able and  unhappy. 

There  are  thousands  of  men  who  are  animals, 


pure  and  simple.  They  have  no  ideas  of  any 
kind,  they  have  no  decent  interests  in  life;  all 
their  pleasures  are  of  a purely  physical  charac- 
ter. The  enjoyment  of  food  they  lose  early  by 
excesses  in  eating  and  through  gastric  catarrh 
or  dyspepsia,  and  when  they  are  no  longer  able 
to  enjoy  sexual  intercourse,  life  loses  all  interest 
fo:  them.  Associated  with  this  is  the  false  be- 
lief shared  by  the  common  and  the  ignorant, 
that  with  the  decay  of  the  sexual  powers  there 
gees  inevitably  the  decay  of  all  mental  power. 
When  told  my  patient  that  he  was  much  more 
likely  o lose  his  mental  faculties  on  account  of 
his  syphilis,  if  he  left  that  untreated,  he  was 
very  much  surprised,  and  he  was  still  more  sur- 
prised when  I told  him  that  practically  every 
case  of  locomotor  ataxia  and  every  case  of  soft- 
ening of  the  brain  or  paresis  was  due  to  syphi- 
lis. I had  to  impress  these  things  on  his  mind, 
for  if  there  is  a thing  I cannot  see  with  equa- 
nimity, it  is  a man  ignorantly  or  stupidly  neg- 
lecting his  syphilis.  And,  then,  I saw  the  man 
sanding  with  one  foot  in  his  grave — he  didn’t — 
and  as  he  came  to  consult  me,  it  was  my  duty 
t>>  apprize,  without  unduly  frightening,  him,  of 
the  true  state  of  affairs.  He  was  impressed  and 
he  promised  to  attend  to  his  syphilis;  but  I 
could  see,  that  what  was  uppermost  in  his  mind 
and  what  touched  him  most  deeply,  was — his 
waning  sexual  power,  which  leads  me  to  the 
remark  I made  at  the  beginning:  Some  men 
are  hogs. 


The  Psychotherapeutics  of  Sunshine. 

Editorial  in  The  Medical  Summary,  April,  1911. 

Cloudy,  murky  days  exert  a morbid,  depress- 
ing influence  upon  the  majority  of  individuals, 
while  sunshine  and  fair  weather  are  tonic  and 
rejuvenating  in  their  effects.  Sick  people  are 
always  worse  on  bad  days,  while  neurotic  and 
melancholic  persons  are  always  doubly  intro- 
spective. Crime,  suicide  and  depravity  in  gen- 
eral are  more  prevalent  during  inclement  wea- 
ther. Ill-temper  and  nerve  storms  are  often  a 
result  of  unsettled  conditions  of  the  elements. 
It  is  true  that  pathogenic  organisms  are  more 
prevalent  on  damp,  gloomy  days,  and  the  state 
of  the  mucous  membranes  make  their  lodgment 
an  easier  matter,  although  it  is  probable  that  the 
morbid  mentality  prevailing  at  such  times  makes 
infection  all  the  more  liable.  The  lowered  re- 
sistance due  to  purely  psychic  causes  is  perhaps 
as  strong  a factor  in  inviting  microbic  action  as 
any  other.  A great  deal  of  the  value  of  the 
much-exploited  southwestern  country  in  the 
treatment  of  tuberculosis  is  due  to  the  sanitary 
influence  of  the  long,  sunshiny  days  and  not  al- 
together to  the  germ-free  atmosphere.  In 
other  words,  much  of  the  benign  influence  upon 
the  poor  “lunger”  who  has  about  lost  hope  is 
mental  rather  than  physical. 

Cloudy,  rainy  days  should  not  exert  so  much 
depressing  and  untoward  influence  upon  the 
human  family.  With  the  elements  in  a dis- 
turbed state,  with  the  clouds  hanging  low  and 
an  absence  of  dazzling  sunshine,  should,  after 
all,  simply  be  restful  and  soothing.  There  are 
no  valid  reasons  why  such  days  should  make  one 
feel  despondent  and  self-centred.  It  is  simply 
one  of  the  manifestations  of  the  protean  and 
far-reaching  influences  of  suggestion.  One 
feels  blue  on  a bad  day  because  he  thinks  it  is 
the  natural  thing  to  be  blue  and  morose.  Every- 
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body  talks  about  the  bad  weather  and  spreads 
the  mental  infection  to  his  neighbors;  if  one 
does  not  already  feel  despondent  the  suggestive 
influence  of  friends  and  associates  does  the 
work.  Let  us  offset  the  morbid  effects  of  wea- 
ther and  other  out-of-the-ordinary  environment 
by  wholesome,  healthy  thoughts  and  especially 
by  cheerful,  optimistic  conversation. 


Ctritoriate  from  tfje  Zap  tresis;. 


The  Physician. 

From  the  Washington  Herald. 

Of  all  the  servants  of  mankind,  the  physician 
is  apt  to  be  the  most  abused.  We  criticise 
him  and  pigeonhole  his  bills,  but  at  the  first 
twinge  we  are  jangling  his  bell  in  alarm.  Only 
a few  days  ago  a special  train  was  dashing  across 
this  continent  because  a rich  man,  dreading 
blood-poisoning,  wanted  his  own  doctor.  This, 
in  a superlative  degree,  is  in  the  nature  of  the 
country  boy  riding  the  plow  horse  to  town  at  3 
gallop  to  gasp  at  the  doctor’s  door:  “Pa’s  fell  off 
the  haystack  and  broke  his  leg.”  The  physician 
is  the  man  wlo  must  be  ready  always.  Neither 
minute  hand  nor  hour  hand  describes  a time 
when  he  is  not  on  duty.  If  he  gets  a whole 
night's  rest,  it  is  because  the  community  hap- 
pens to  be  free  from  aches  and  pains.  He  is 
the  slave  of  telephone,  night  bell,  door  bell  and 
office  bell. 

After  a hard  day's  work,  another  man  goes  to 
bed  with  the  sense  of  having  earned  his  rest; 
but  the  probabilities  are  that  the  physician  will 
be  asked  to  respond  to  some  one’s  beck  and 
call.  He  is  altogether  a special  kind  of  person. 
His  illusions  are  few.  His  inside  information  is 
enormous.  If  now  and  then  he  wears  a super- 
ior smile,  forgive  him.  He  has  probably  just 
heard  some  remark  which  he  knows  to  be  hypo- 
critical. Again,  his  jokes  are  likely  to  be  a bit 
technical,  and  his  views  of  life  materialistic.  But 
if  he  has  a brand  of  idealism,  you  can  put  your 
trust  in  it,  for  he  has  learned  it  in  a hard  school. 
He  has  faced  the  worst,  and  can  still  believe 
the  best.  If  he  has  a religion,  it  will  be  worth 
while,  for  he  has  wrested  it  out  of  the  actual 
battles  of  good  and  evil  in  a life  seen  at  close 
range. 

The  lawyer  we  take  into  our  confidence  occa- 
sionally; the  clergyman  we  admit  to  parlor  and 
dining-room:  but  the  doctor  goes  into  bedrooms 
unannounced.  If  what  he  sees  there  surprises 
him,  he  does  not  let  it  be  known.  In  the  heal- 
ing of  bodies  he  has  opportunities  for  healing 
souls  which  could  never  come  to  a priest.  He 
is  the  lay  father  confessor,  regardless  of  creed. 
H<  always  fits  in.  He  is  a safe  man  on  com- 
mittees; he  can  turn  his  hand  to  any  public 
business,  and.  if  left  alone,  discharge  it  credit- 
ably. He  knows  more  psychology  in  five  min- 
utes than  the  philosopher  in  a week,  yet  he  is 
the  least  emotional  of  men. 

When  the  lawyer  is  in  tears  before  a jury, 
and  the  parson  is  pathetic  from  his  pulpit,  the 
doctor  is  keeping  his  nerve.  The  peculiar  thing 
about  him  is  that  while  fighting  his  grim  and 
silent  battle  with  death,  without  the  applause  of 
a crowd,  often  without  pay,  and  sometimes 
without  gratitude,  he  seems  superior  to  all  these 


considerations.  He  is  responding  to  a higher 
sort  of  noblesse  oblige  which  is  almost  unintel- 
ligible to  the  average  man.  Somewhere,  either 
})■  this  world  or  the  next,  he  will  reap  his  de- 
served reward. 


Taboo  the  Legalized  Nostrums. 

From  the  Philadelphia  Record,  June  23. 

It  was  undoubtedly  the  purpose  of  the  Food 
and  Drugs  act  of  1906  to  prevent  adulterations, 
and  the  provisions  of  the  law  against  misbrand- 
ing were  intended  to  reach  false  or  deceptive 
statements  of  any  kind  on  the  labels  or  tags 
placed  on  articles  of  food  or  on  the  bottles  and 
other  packages  containing  drugs,  foods  or  bev- 
erages offered  for  sale.  So  far  as  drugs  and 
medicaments  are  concerned  no  greater  decep- 
tion could  be  practiced  than  a deliberate  mis- 
representation of  their  curative  qualities;  and 
the  prevention  and  punishment  of  frauds  of  this 
kind  were  second  to  none  of  the  objects  sought 
to  be  attained  by  the  legislation  of  Congress. 
Up  to  the  time  of  the  recent  decision  of  the 
United  States  Supreme  Court  false  and  mis- 
leading representations  of  the  curative  values 
of  nostrums  were  treated  as  misbrandings  by  the 
officers  charged  with  the  execution  of  the  law, 
and  the  mischiefs  resulting  from  the  frauds  of 
quackery  had  been  abated  to  a large  extent. 

Unfortunately,  the  Supreme  Court  has  found 
that  the  language  of  the  act  is  not  definite 
enough,  or  else  that  it  is  too  precise,  to  include 
misrepresentations  about  proprietary  cure-alls. 
The  act  of  Congress,  says  the  Court,  forbids 
misleading  statements  as  to  the  purity,  quality 
and  quantity  of  the  ingredients,  but  is  silent  with 
regard  to  curative  value.  Hence  many  pre- 
tended cures  which  had  been  withdrawn  from 
the  market,  or  which  had  ceased  to  be  offered 
for  sale  blazoned  with  extravagant  claims  of 
their  medicinal  effect,  will  most  certainly  make 
their  reappearance,  accompanied  by  all  the  for- 
mer impudent  assertions  of  their  curative  value. 
The  emergency  is  great  enough  to  justify  the 
special  message  of  the  President  recommending 
to  Congress  proper  remedial  legislation.  That 
Congress  is  alive  to  the  necessity  of  immediate 
action  is  evidenced  by  the  introduction  of  a 
bill  on  the  subject  in  the  House  even  before 
the  message  had  been  received.  The  proposed 
measure  would  extend  the  definition  of  mis- 
branded drugs  to  all  medicinal  preparations 
labeled  with  false  and  misleading  statements  of 
their  curative  virtues.  The  bill  ought  to  be  en- 
acted without  delay,  as  also  the  bill  taxing 
white  phosphorus  matches  out  of  existence. 
There  can  be  no  decent  objection  to  either 
measure. 


Harmful  Dosage  of  Children. 

Editorial  in  the  Newark  Evening  News. 

Again  the  doctors  in  this  State  are  making  a 
concerted  and  aggressive  effort  to  save  the  lives 
of  little  children,  by  teaching  parents  the  harm- 
ful effects  of  dosing  their  infants  with  drugs 
that  put  them  to  sleep.  Many  a mother  is  to- 
tally ignorant  of  the  true  nature  of  “soothing 
syrups;”  does  not  know  that  they  contain  laud- 
anum or  morphia  or  some  drug  that  is  poisonous 
and  ruinous  to  the  child’s  constitution.  The 
baby  cries,  the  other  children  are  clamoring  for 
food  or  attention;  the  work  has  to  be  done  and 
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the  mother  is  distressed  and  tired.  A teaspoon- 
fi.l  of  "soothing  syrup"  is  given  the  little  one 
and  it  soon  falls  asleep.  The  mother  thinks  the 
drug  is  a blessing,  but  it  is  a curse  instead.  The 
child  is  not  soothed,  it  is  narcotized.  Its  senses 
are  deadened,  its  stomach  and  brain  more  or 
less  paralyzed.  Many  a baby  has  been  sent  to 
the  grave  through  the  agency  of  these  syrups 
and  drugs.  No  parent  will  administer  them,  un- 
less ignorant  of  their  effects,  or  for  criminal  pur- 
poses. The  doctors  have  long  endeavored  to 
teach  parents  to  avoid  these  patent  medicines  for 
children,  but  their  work  must  be  done  year  after 
year,  as  long  as  children  are  born  to  those  who 
have  neither  the  sense  nor  the  education  to  keep 
sreh  drugs  out  of  their  houses. 


The  Baby  in  Hot  Weather. 

Grace  Goodhouse  in  Camden  Daily  Courier. 

A baby  should  sleep  alone. 

Give  the  baby  two  or  three  teaspoonfuls  of 
cool,  boiled  water  several  times  a day. 

Bathe  the  baby  every  day. 

Give  the  baby  fresh  air  day  and  night. 

Keep  the  windows  open  all  day  and  all  night. 

Nurse  your  baby.  Mother’s  milk  is  the  best 
of  all  foods. 

Do  not  nurse  the  baby  every  time  it  cries. 

If  you  cannot  nurse  your  baby  consult  the 
doctor  before  giving  it  a bottle. 

Give  the  baby  only  good  milk  prepared  under 
the  doctor's  directions. 

Keep  the  milk  always  cold  and  covered. 


The  Needs  of  the  Child. 

From  the  Trenton  True  American,  May  19. 

"The  child  that  is  not  in  good  physical  con- 
dition takes  advantage  of  less  than  40  per  cent, 
of  its  opportunities.” 

This  is  a statement  made  by  the  secretary  of 
a Baltimore  committee  selected  to  consider 
means  for  improving  the  health  of  the  children 
of  the  Maryland  schools. 

The  statement  was  made  in  a communication 
in  which  the  writer  urged  that  school  children 
should  have  the  benefit  of  expert  dentistry  and 
instruction  as  to  the  care  of  the  teeth. 

It  is  pointed  out  that  a year  ago  800  children 
in  a certain  school  in  Cleveland  were  examined, 
and  it  was  found  that  ninety  per  cent,  of  them 
were  afflicted  with  diseased  and  imperfect  teeth. 

Thirty-six  of  these  children  were  formed  into 
an  experimental  squad.  Their  mouths  were 
made  as  nearly  perfect  as  possible,  and  a record 
was  thereafter  carefully  kept,  showing  their 
progress  in  studies.  The  test  showed  that  the 
average  proficiency  of  these  children  was  in- 
creased sixty  per  cent.,  and  since  they  were 
selected  at  random  from  among  other  children 
and  were  receiving  the  same  courses  of  instruc- 
tion. the  improvement  in  their  work  could  be 
attributed  to  nothing  else  than  the  removal  of 
tin-  baneful  influence  of  imperfect  teeth. 

The  Cleveland  incident  and  the  Baltimore 
argument  serve  to  show  how  carefully  and  how 
wisely  society  and  science  are  turning  their  at- 
tention to  the  needs  of  the  child.  The  world  is 
beginning  to  understand  that  he  care  of  the 
children  involves  something  more  than  a moral 
duty. 

There  is  a broader  incentive  for  attention  to 
the  needs  of  childhood  than  that  contained  in 
the  natural  affection  of  humanity  for  its  child 


life.  It  involves  great  economic  problems,  b >r  it 
may  be  readily  seen  that  if  the  proficiency  of 
school  children  can  be  improved  sixty  per  cent, 
by  a little  attention  to  their  teeth  the  cost  to  the 
State  of  educating  them  may  be  very  materially 
decreased. 

It  is  a well-known  fact  that  fewer  criminals 
develop  among  healthful  than  among  unhealth- 
ful children,  that  cleanly,  hygienic  surroundings 
produce  fewer  inmates  for  the  asylums  and  the 
almshouses,  and,  moreover,  that  children  with 
perfect  bodies  develop  the  greatest  earning  ca- 
pacity when  they  reach  maturity. 

It,  therefore,  becomes  apparent  that  attention 
to  the  needs  of  the  child  is  more  than  a "labor 
of  love."  It  is  an  economic  necessity. 


To  Save  Babies. 

From  the  Trenton  Times,  June  14. 

A movement  to  safeguard  the  lives  of  the  lit- 
tle children  living  within  the  borders  of  New 
Jersey  that  is  unprecedented  in  its  scope  and 
broadness,  is  to  be  undertaken  by  the  State 
Medical  Society. 

As  outlined  by  the  scientific  committee,  which 
was  composed  of  Drs.  Joseph  M.  Rector,  of 
Jersey  City;  Dr.  Alexander  McAlister,  of  Cam- 
den, and  Dr.  John  C.  McCoy,  of  Paterson,  the 
principal  work  of  the  society  during  1911-12  will 
be  an  exhaustive  study  of  means  to  reduce  the 
high  infant  mortality  which  prevails  at  the  pres- 
ent time,  especially  during  the  summer  months. 

Special  attention  will  be  devoted  to  show  the 
harmful  results  from  dosing  innocent  babies  and 
youngsters  with  “soothing  s}rrups”  that  are 
doped  with  morphia,  alcohol  and  habit-forming 
drugs.  The  question  of  proper  clothing,  whole- 
some foods  for  the  children,  as  well  as  what  con- 
stitutes an  ideal  school  curriculum,  will  be 
looked  into  carefully.  Suggestions  as  to  radical 
changes  in  the  public  school  work  will  be  made 
and  the  doctors  hope  to  enlist  teacher-,  moth- 
ers. fathers  and  sociological  workers  in  baby- 
saving crusade. 


Physicians  vs.  Clergymen — Ball  Game. 

From  the  Newark  Evening  News,  June  19. 

As  a consequence  of  the  game  between  Plain- 
field  physicians  and  clergymen  on  Crescent 
Oval.  June  17,  $873  has  been  turned  over  to 
Muhlenberg  Hospital's  governors,  with  which  to 
purchase  surgical  instruments.  A large  crowd 
gathered  to  witness  the  baseball  contest,  and 
when  the  “sky  pilots"  walloped  the  "amputa- 
tc.rs”  by  a score  of  17  to  8,  there  was  a big 
demonstration.  All  through  the  game  "stunts.” 
such  as  mobbing  and  kidnapping  the  umpire, 
former  Judge  William  N.  Runyon,  who  in  turu 
“shot”  a negro  umpire  supplanting  him.  kept 
the  fans  in  laughter.  Newspaper  cartoon  char- 
acters added  to  the  by-play.  From  the  first 
ball  pitched  by  Mayor  Moy  until  the  wind-up 
the  "dominies”  had  the  “dope  distributors"  at 
their  mercy.  Rev.  E.  C.  Conover,  captain  of 
Christy  Matthewson’s  team  at  Bucknell  Uni- 
versity years  ago.  was  on  the  mound,  with  Rev. 
Joseph  O.  McKelvey  behind  the  bat  for  the 
clergy,  and  their  performance  was  the  -tar  fea- 
ture. Conover’s  two  home  runs  and  McKel- 
vcy’s  two-base  hit  caused  deafening  applause. 
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Nurses,  doctors  and  clergymen  peddled  peanuts, 
candy,  soft  drinks  and  souvenir  programs.  The 
programs  were  the  work  of  Judge  Runyon  and 
contained  "skits”  on  doctors,  ministers  and  poli- 
ticians. Mayor  Moy  came  in  for  many  “roasts.” 
The  line-up: 

Clergymen — Parker,  left  field;  Cain,  left  field; 
Kemble,  second  base:  Brown,  second  base;  Mc- 
Kelvey.  catcher;  Allen,  shortstop;  Mallery, 
third  base;  Broek,  centre  field;  Stevenson,  first 
base;  Hewitt,  right  field;  Gardner,  right  field; 
Conover,  pitcher. 

Doctors  — Anthony,  pitcher;  Longbothum, 
shortstop:  Cregar,  catcher;  Harrison,  catcher: 
B.  Hedges,  first  base;  Adams,  third’  case  and 
centre  field;  Lufburrow,  left  field  and  third  base; 
E.  Hedges,  right  field;  Carman,  right  field; 
Zeglio.  second  base;  Woolley,  left  field;  Pittis, 
left  field. 

Runs  by  innings: 

Clergymen  1 o 4 1 2 3 2 1 3 — 17 

Doctors  2 o 0 o 2 o o o 4 — § 


hospital,  Cratnmg  is>d)oolg,  €tc. 


Cooper  Hospital,  Camden — May  Report. 

The  monthly  report  of  the  Cooper  Hospital 
for  May  shows  a larger  total  treated  than  dur- 
ing the  preceding  month.  Ninety-two  cases  re- 
mained from  the  preceding  month,  while  200 
new  patients  were  cared  for  in  the  in-patient 
department.  In  the  out-patient  department  616 
new  cases  were  admitted.  The  report  is  as 
follows: 

In-Patient  Department  — Remaining  at  last 
report,  92;  admitted  during  month,  200;  total, 
292.  Discharged  as  cured,  191;  discharged  as 
improved,  4;  left  without  permission,  1;  re- 
maining under  treatment,  77;  transferred,  etc., 
19:  total.  292. 

Out-Patient  Department — New  visits  and  re- 
visits: Surgical  cases,  1,276;  medical  cases,  399; 
women’s  diseases,  133;  ear,  nose  and  throat, 
209:  eye,  188;  proctological,  62;  total,  2,267. 


Wells  Memorial  Hospital,  New  Brunswick. 

The  twenty-sixth  annual  report  of  the  John 
Wells  Memorial  Hospital,  for  the  year  ending 
March  20,  1911,  has  recently  been  issued  and 
from  it  we  gather  the  following: 

During  the  past  year  the  accommodations 
have  been  increased  by  the  erection  of  a large 
brick  building  in  front  of  the  main  building. 
The  addition  contains  fifteen  rooms,  which  are 
used  for  private  patients,  the  nurses,  directors’ 
rcom.  reception  and  administration  room.  The 
entire  cost  of  its  erection  was  $13,154.04. 

The  whole  number  of  patients  cared  for  dur- 
ing the  year  was  286,  or  22  less  than  previous 
year.  The  new  addition  and  improvements  on 
the  old  building  operated  to  lessen  the  number. 
Of  these  263,  or  92  per  cent.,  were  from  Mid- 
dlesex Count}-,  and  23  were  from  elsewhere. 
Treated  free,  133;  paid  wholly  or  in  part,  153. 
Males,  154:  females,  132.  Medical  cases,  108; 
surgical,  178.  Discharged:  cured,  180;  improved, 
55-  unimproved,  6;  died.  32.  In  the  hospital, 
March  20.  1911,  13.  Free  patients  from  the 
county,  124.  with  2,070  days’  stay;  pay  patients 
from  the  county,  139,  with  2,137  days’  stay. 
Free  patients  from  elsewhere,  9,  with  182  days’ 
stay;  pay  patients  from  elsewhere,  14,  with  120 


was  16,  and  the  average  number  of  patients  per 
day  was  12.  There  were  19  outside  patients 
with  50  visits. 

The  actual  current  expenses  amounted  to 
$10,516.24.  This  includes  all  moneys  expended 
in  maintenance  of  the  hospital,  treatment  of  pa- 
tients, nurses  in  the  general  wards  and  private 
nurses,  house  expenses,  medical  supplies,  in- 
surance, etc.  The  average  cost  per  patient  per 
day  was  $2.33. 

The  Freeholders  of  Middlesex  County  voted 
$5,000  for  the  current  year.  The  churches  of 
the  city  and  individuals  contribute  toward  the 
expenses. 

From  the  medical  reports  the  following  items 
arv  taken:  Appendicitis  cases,  33,  with  2 deaths; 
laparotomies,  23,  with  1 death;  hernia  opera- 
tions, 6,  no  deaths;  carcinoma  and  sarcoma.  8 
cares,  4 cures,  2 not  improved,  2 died;  typhoid 
fever,  15  cases,  with  3 deaths;  pneumonia,  8 
cases,  with  4 deaths.  There  were  discharged 
during  the  year:  Cured,  180;  improved,  55:  un- 
improved, 6;  died,  32.  A number  of  the  latter 
were  practically  in  a dying  condition  when  re- 
ceived. 

The  following  compose  the  medical  staff  of 
the  hospital: 

F.  M.  Donohue,  M.  D.,  president;  Laurence 
P.  Runyon,  M.  D.,  secretary;  D.  C.  English, 
M.  D..  consulting  physician;  Drs.  W.  J.  Con- 
don. H.  G.  Cooke.  Benjamin  Gutmann.  J .P. 
Schureman,  A.  L.  Smith.  H.  C.  Voorhees. 

The  matron  is  Miss  Cecelia  Jacobs;  the  house- 
ketper,  Miss  A.  E.  Atkinson. 


State  Hospital,  Trenton. 

On  May  12  Miss  Amelia  Schwartz  commemo- 
rated her  forty-second  anniversary  of  hospital 
life.  Forty-two  years  ago  Miss  Schwartz  was 
admitted  to  the  State  Hospital  at  Trenton,  and 
upon  the  opening  of  the  hospital  at  Morris 
Plains  in  1876  she  was  transferred  to  that  insti- 
tution. She  claims  she  was  the  first  woman 
patient  to  cross  the  threshold  of  the  Morris 
Plains  Hospital. 


Private  Hospital  in  Jersey  City. 

Several  physicians  of  Jersey  City,  who  de- 
sire particularly  good  care  for  their  patients, 
which  cannot  be  had  at  home  or  in  public  hos- 
pitals, opened  last  month  a private  hospital  at 
336  Fairmount  avenue. 

There  are  twenty  beds  in  the  new  institution. 
Graduate  nurses  will  be  in  attendance.  Mainly, 
the  hospital  will  be  for  surgical  cases. 

The  physicians  who  are  behind  the  enterprise 
are  Dr.  O.  R.  Blanchard,  Dr.  W.  F.  Faison,  Dr. 
Edward  L.  Bull,  Dr.  Wallace  Pyle  and  Dr. 
Louis  Franklin. 


The  Hospital  in  a Civilized  Community. 

Dr.  L.  E.  Shaw,  in  the  British  Medical  Jour- 
nal, states  that  the  hospital  should  undertake  to 
see  and  treat  those  patients  only  who,  having 
already  sought  the  assistance  of  a medical  man 
— be  he  private  practitioner,  club  doctor,  officer 
of  the  Poor  Law,  or  of  a provident  medical  in- 
stitution— are  found  to  require  some  additional 
special  advice  or  treatment  such  as  they  are 
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unable  to  pay  lor  and  such  as  is  within  the  ca- 
pacity of  the  hospital  to  supply.  In  other 
words,  the  hospital  should  be  a second  line  of 
defence  or  reserve— a purely  consultative  in- 
stitution. 


Camden  City  Dispensary. 

The  fo.'ty-fourth  annual  report  of  this  dis- 
pensary, for  the  year  ending  January  19,  1911, 
has  recently  been  issued,  and  from  it  we  gather 
the  following: 

Since  its  organization  160,887  patients  have 
been  treated.  Dr.  H.  Genet  Taylor,  secretary, 
reports  that  during  the  past  year  1,889  cases 
were  treated  at  the  dispensary  and  222  at  resi- 
dences; 2,911  visits  were  made  to  the  dispensary 
and  884  to  residences,  making  the  total  number 
treated  5,906.  Dr.  B.  E.  Fortiner  reports  209 
dental  cases  and  235  visits  to  his  office. 

The  Camden  City  Medical  Society  at  its  an- 
nual meeting  held  January  31,  1911,  elected  the 
following  members  to  serve  as  members  of  the 
Board  of  Managers  for'this  year:  Drs.  H.  Genet 
Taylor,  Daniel  Strock,  William  S.  Davis,  Joseph 
L.  Nicholson,  E.  L.  B.  Godfrey,  Paul  M.  Me- 
cray,  Henry  H.  Sherk  and  William  H.  Iszard. 
The  city  of  Camden  appropriated  $3,000  toward 
the  expenses  of  the  dispensary;  $2,913.13  were 
paid  for  running  expenses;  $1,480.70  were  paid 
for  bonds,  and  there  was  a balance  in  the  treas- 
ury January  17,  1911,  of  $424.90. 


Dispensary  Abuse. 

The  Philadelphia  County  Medical  Society  has 
addressed  the  following  letter  to  the  official 
heads  of  every  dispensary  in  the  city: 

“1.  Is  there  any  effort  in  the  department  over 
which  you  have  control  to  eliminate  from  the 
dispensary  those  patients  who  are  in  a position 
financially  to  be  treated  at  the  offices  of  private 
physicians?  If  so,  what? 

“2.  Do  you  direct  your  assistants  to  ask  each 
patient  who  presents  himself  or  herself  for  treat- 
ment at  the  dispensary  a part  of  the  routine 
questioning  for  the  history  card,  as  to  his  or  her 
ability  to  pay  a physician?  And,  if  answered  in 
the  affirmative, 

“3.  Do  you  then  refer  such  patients  back  to 
their  own  physicians;  or,  if  they  have  no  physi- 
cian, what  is  your  procedure  in  disposing  of 
such  cases? 

“4.  Would  it  assist  in  reducing  the  dispensary 
abuses  to  require  patients  applying  for  treatment 
to  establish  their  inability  to  pay  for  services,  in 
a medical  registrar’s  office,  as  a Preliminary?” 


Cooper  Hospital  Training  School. 

At  the  commencement  exercises  held  at  the 
Cooper  Hospital.  Camden,  recently,  seven  nurses 
received  diplomas  from  the  hands  of  Augustus 
Reeves,  president  of  the  Board  of  Managers. 

The  services  were  opened  by  the  Rev.  George 
H.  Hemingway,  pastor  of  the  First  Presbyte- 
rian Church,  who  offered  prayer.  Addresses 
were  made  by  Dr.  H.  Genet  Taylor  and  Ed- 
ward L.  Farr.  The  latter  presented  the  school 
pin. 

The  graduates  were  accompanied  by  Mrs. 
Frances  E.  Worrall,  superintendent  of  the  train- 
ing school.  This  was  Mrs.  Worrall’s  last  class, 
as  she  has  tendered  her  resignation  to  accept  a 


position  with  a larger  school  in  Massachusetts. 

The  graduates  were:  Grace  Bradford  Carter, 
New  Jersey;  Florence  Louise  Dodd,  Canada; 
Anna  Elizabeth  Fithian,  Pennsylvania;  Sarah 
Ann  Lakin,  Canada;  Anna  Matilda  Middlemiss, 
New  Jersey;  Harriet  Blanche  Scott,  New  Jer- 
sey, and  Ethel  Josephine  Shaughnessy,  Canada. 


Essex  County  Hospital  Training  School. 

Nine  young  women  and  three  young  men  re- 
ceived diplomas  as  nurses  from  the  training 
school  at  the  Essex  County  Hospital  at  Over- 
brook, June  7. 

Dr.  Guy  Payne,  medical  superintendent  of 
the  institution,  presided  at  the  exercises,  which 
were  held  in  the  amusement  hall,  and  Rev. 
Elcrace  Quillan,  of  Caldwell,  addressed  the 
graduates.  The  prizes  and  diplomas  were 
awarded  by  Dr.  Edward  W.  Peck,  chairman  of 
the  Hospital  Committee  of  the  Board  of  Free- 
holders. 

The  prize  essay,  on  “Modern  Hospitals  for 
the  Insane,”  was  read  by  Miss  Mary  Murrian. 
She  told  of  the  advancement  that  had  been 
made  within  recent  years  in  the  method  of  car- 
ing for  the  feeble-minded  and  insane,  declar- 
ing that  people  no  longer  have  a dread  of  send- 
ing their  afflicted  relatives  to  the  public  insti- 
tutions for  treatment. 

Rev.  Robert  Thompson  offered  prayer  at  the 
opening  of  the  exercises.  Selections  were  ren- 
rered  by  Suenderhaft’s  orchestra,  and  Miss  Lil- 
lian V.  Lowe  sang  a solo.  Dancing  followed 
the  exercises. 

Those  who  received  diplomas  were  Miss  Mur- 
rian,  Miss  Mary  Tooey,  Miss  Alice  German, 
Miss  Catherine  Brady,  Mary  Betzer.  Edith  M. 
Hutchins,  Miss  Emma  Welch,  R.  W.  Morrison, 
Miss  Priscilla  Turner.  Miss  Julia  Hennessy, 
Harry  Hutchins  and  Gustave  Vieser. 


Hackensack  Hospital  Training  School. 

The  commencement  exercises  of  the  class  of 
1911  of  this  school  were  held  in  Oritani  Hall, 
Hackensack.  June  12,  1911.  Rev.  Dr.  W.  W. 
Holley  presided  and  the  address  was  delivered 
by  Henry  D.  Chapin,  M.  D.,  of  New  York  City. 
The  vocal  and  instrumentl  music  was  of  a high 
order  of  excellence,  Mrs.  Arthur  Johnson  and 
Mrs.  J.  C.  Lincoln  rendering  the  vocal,  and  Miss 
Charlotte  Moore  and  Mrs.  R.  K.  Storm  the  in- 
strumental parts. 

Mr.  A.  V.  Moore,  president  of  the  Board  of 
Governors,  presented  the  diplomas  to  the  fol- 
lowing graduates:  Margaret  Ramsay.  Irene  M. 
B'ewster.  Florence  M.  Sutton.  Pearl  Dreuery. 
Jennie  Schmidt  and  Anna  L.  Meyers. 


McKinley  Hospital  Training  School. 

Commencement  exercises  of  the  Training 
School  for  Nurses  of  William  McKinley  Hospi- 
tal were  conducted  June  8th,  in  State  Street 
Methodist  Episcopal  Church,  the  address  of  the 
evening  being  delivered  by  Dr.  John  E.  Wilson, 
professor  of  nervous  diseases  at  the  New  York 
Elomeopathic  Medical  College.  The  attendance 
was  large. 

Dr.  Wilson,  in  his  address,  spoke  of  the  work 
of  the  nurse  in  administering  to  the  sick,  and 
what  a great  help  the  nurse  is  to  the  physician. 
He  stated  that  people  do  not  appreciate  the 
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work  being  done  by  nurses.  He  gave  the 
graduating  class  some  sound,  sensible  advice. 

The  graduates  are  Miss  Nellie  Eldridge,  Miss 
Helen  DeCou,  Trenton;  Misses  Pearl  and  Eliza- 
bith  Carver,  Newtown,  Pa.;  Miss  Ella  Turner, 
Petersburg,  Va.,  and  Miss  Phoebe  Bainbridge, 
South  Orange.  The  diplomas  were  presented 
by  Dr.  A.  W.  Atkinson,  president  of  the  board 
of  trustees  of  the  training  school 


Mountainside  Hospital  Training  School. 

Graduation  exercises  for  the  class  of  1911  of 
the  Nurses'  Training  School  of  Mountainside 
Hospital,  Montclair,  were  held  at  Unity  Church, 
that  town,  May  23.  Robert  M.  Boyd,  Jr.,  of 
the  advisory  board  of  the  institution,  presided. 

The  largest  class  to  complete  the  three  years’ 
course  of  training  in  the  history  of  the  hospital 
received  diplomas.  The  members  were: 

Miss  Jean  Kincaid  Munnungham,  of  Ticon- 
dcroga;  Miss  Anna  F.  Speicher,  of  Newton; 
Miss  Ethel  McKim,  of  Toronto,  Canada;  Miss 
Lelia  Gilman  Folsom,  of  Montclair;  Miss  Flor- 
ence Adelle  Vernet,  of  Montville;  Miss  Flor- 
ence A.  Palmer,  of  Perth  Amboy;  Miss  Clara 
Elizabeth  Ellor  and  Miss  Beatrice  Brown,  both 
of  Newark. 

Besides  the  diplomas,  which  were  presented 
by  Dr.  Richard  P.  Francis,  president  of  the 
hospital  staff,  each  graduate  received  a gold  pin 
upon  which  was  inscribed  her  name  and  class 
numerals  and  the  words  “Mountainside  Hos- 
pital.” These  were  presented  by  Mrs.  Henry  A. 
Stromeyer,  president  of  the  board  of  governors. 
Before  giving  the  diplomas,  Dr.  Francis  said: 

“You  are  now  entering  a different  kind  of 
work  from  what  you  have  been  accustomed  to. 
In  the  past  you  have  spent  your  time  almost 
wholly  in  hospitalis,  where  you  could  always 
appeal  to  some  one  for  advice  when  you  were 
in  doubt. 

“From  now  on  you  must  rely  upon  your  own 
resources.  Things  will  be  very  different  with 
the  private  cases;  you  may  not  always  have  the 
same  facilities  that  you  have  been  accustomed 
to  at  the  hospital.” 


State  Hospital  Training  School,  Trenton 

The  1911  graduating  class  of  the  State  Hospi- 
tal Training  School  for  Nurses,  whose  com- 
mencement exercises  took  place  yesterday  after- 
noon at  the  institution,  was  marked  by  the  fact 
that  it  was  the  first  time  in  the  history  of  the 
institution  that  a man  nurse  carried  the  presiden- 
tial honors.  He  is  Peter  Joseph  Galbraith,  a 
brother  of  the  late  Dr.  Edward  E.  Galbraith,  of 
Plainfield. 

There  was  a delightful  program  arranged  for 
the  exercises,  which  was  carried  out,  with  the 
exception  of  the  presentation  of  the  diplomas, 
which  was  to  have  been  done  by  Judge  G.  D. 
W.  Vroom,  but  a slight  illness  prevented  his  be- 
ing present.  This  task  was  performed  by  Dr. 
E.  M.  Halsey,  of  the  board  of  managers. 

There  was  an  invocation  and  the  benediction 
by  the  Rev.  Robert  W.  Trenbath,  and  the  prin- 
cipal address,  by  Dr.  Charles  S.  Turnbull,  of  the 
German  Hospital,  Philadelphia.  Fie  dwelt  on 
the  great  work  of  the  nurses  in  this  line  of  care 
for  the  afflicted  and  the  high  esteem  in  which 
they  are  held  by  the  public  at  large.  Dr.  Turn- 
bull  went  back  to  1880,  when  the  first  class 


of  this  sort  was  graduated,  and  he  spoke  of  the 
work  and  accomplishments  of  the  graduates  and 
of  their  assistance  to  the  medical  profession. 

After  the  exercises  the  visitors  made  a tour 
of  the  institution,  and  in  the  evening  there  was 
a dance  of  the  nurses  and  attendants.  The 
hospital  orchestra,  which  is  composed  of  at- 
tendants, furnished  the  music  for  both  occa- 
sions. 

The  class  was  composed  of  Mary  Duvall, 
Peter  Joseph  Galbraith,  Thomas  Patrick  Gilli- 
gan,  Sarah  Killough,  Margaret  Elizabeth  Lantz, 
Clara  Cramond  Lyah,  Agnes  Newkirk  Priestly, 
Mary  Agnes  Rafferty,  Anna  Marie.  Rogers, 
Anna  Estelle  Schiminkey,  E^Jyth  Adelia  Taylor. 


St.  Peter  Hospital  Training  School. 

The  anniversary  exercises  of  this  training 
school  were  held  a month  ago  in  Columbia 
Hall,  New  Brunswick,  N.  J.,  with  a large  audi- 
ence. Dr.  J.  W.  Rice  said  that  the  large  at- 
tendance showed  that  the  work  of  St.  Peter’s 
Flospital  is  appreciated.  A glowing  address 
was  delivered  to  the  graduates  by  Dr.  Frank  M. 
Donohue,  president  of  the  hospital’s  Medical 
Staff.  He  said  he  had  never  met  better  trained 
young  women  than  the  three  who  received  their 
diplomas  at  that  time.  He  knew,  because  he 
has  met  them  in  the  lecture  room,  in  the  ward 
of  the  hospital  and  in  the  operating  rooms, 
assisting  the  physicians. 

The  school  pins  were  presented  in  a neat 
manner  by  Dr.  F.  E.  Riva,  secretary  of  the 
Medical  Staff. 

After  a musical  program,  the  graduates  were 
presented  by  Dr.  Rice  to  Rt.  Rev.  Monsignor 
Jchn  A.  O’Grady,  the  man  to  whom  New 
Brunswick  is  largely  indebted  for  the  establish- 
ment of  this  hospital.  In  presenting  the  diplo- 
mas, the  Monsignor  made  an  inspiring  address 
to  the  graduates,  outlined  the  work  before 
them,  and  advised  them  like  a father.  He  held 
that  their  vocation  and  profession  was  a noble 
one,  and  he  was  sure  that  the  three  were  more 
than  entitled  to  their  diplomas.  He  pointed  out 
that  trained  nurses  must  possess  good  common 
sense.  That  is  the  foundation  upon  which  they 
will  work.  They  must  be  kind,  be  patient  and 
willing  to  sacrifice  themselves  at  times.  They 
must  be  polite  to  every  one,  but  not  over  fa- 
miliar. They  must  guard  the  secrets  of  the 
home  with  the  fidelity  of  the  physicians. 


Home  for  Blind  Babies. 

The  Arthur  Home  for  Blind  Babies,  at  Sum- 
mit, N.  J.,  recently  observed  its  first  anniversary 
and  its  report  shows  that  it  is  a most  worthy 
institution,  doing  an  excellent  work. 

An  arrangement  has  recently  been  made  with 
the  State  authorities  whereby  blind  babies  of 
the  State  can  be  committed  to  the  Home  as 
wards  of  the  State.  Governor  Wilson  has  al- 
ready signed  six  commitment  papers.  Here- 
after the  State  will  pay  $300  per  year  to  the 
Home  for  each  child  committed  to  it  and  an 
additional  $30  for  clothes.  The  cost  of  a crib 
for  a year  is  only  $365.  Five  thousand  dollars 
will  endow  a crib  in  perpetuity.  Dr.  David  E. 
English,  Summit,  the  attending  physician,  pre- 
sents the  following  report  for  the  year  ending 
April  1,  1911: 

“During  the  past  year  there  has  been  but  one 
case  of  acute  disease  among  the  children  at  the 
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Home.  This  was  a case  of  grippe-pneumonia, 
which  made  a good  recovery.  Many  of  the  chil- 
dren and  infants  have  come  to  us  in  bad  shape, 
but  all  have  improved.  We  have  now  only  one 
patient  not  in  good  condition.  This  patient 
came  to  us  in  an  apparently  hopeless  state  of 
malnutrition,  due  to  prolonged  improper  care 
and  feeding.  She  has  improved  some,  but  is 
still  in  a precarious  state  of  health. 

“Our  main  reliances  in  these  cases  are  sun- 
shine, clean  air,  cleanliness  and  certified  milk. 
The  nurses  deserve  credit  for  their  faithful  and 
untiring  care  of  these  unfortunate  babies.  We 
are  proud  of  the  way  our  little  charges  improve, 
bcth  mentally  and  physically.” 

The  medical  staff  is  composed  of  Dr.  D.  E. 
English,  attending  physician;  Dr.  H.  Vaughan, 
Morristown,  visiting  oculist  and  aurist;  Dr.  W. 
H.  Lawrence,  Jr.,  Summit,  consulting  surgeon; 
Dr.  T.  P.  Prout,  Summit,  consulting  neurolo- 
gist; Dr.  H.  J.  F.  Wallhauser,  Newark,  consult- 
ing dermatologist,  and  Dr.  W.  P.  Eagleton, 
Newark,  consulting  oculist  and  aurist. 

Miss  Florence  E.  Haight,  Summit,  is  the  head 
nurse. 


Tuberculosis  Day  Camp,  Newark. 

The  Day  Camp  of  the  Newark  Anti-Tubercu- 
losis Association  at  425  South  Orange  avenue 
was  opened  June  5,  as  an  institution  for  chil- 
dren. It  began  with  an  attendance  of  twenty- 
one.  Inclement  weather  had  little  effect  on  the 
youngsters,  who  arrived  early  and  seemed  eager 
for  camp  life. 

No  school  instruction  was  attempted  for  the 
first  day,  but  the  children  were  housed  in  one 
of  the  large  tents  and  made  acquainted  with 
their  surroundings.  They  remained  in  the 
camp  until  from  3:30  to  4:30  o’clock. 

It  was  planned  to  begin  regular  instruction  at 
once  under  a teacher  assigned  by  the  Board  of 
Education,  which  will  have  control  of  the  school. 
The  schedule  begins  with  study  at  8:30  o’clock, 
followed  by  a morning  recess  about  10  o’clock 
and  the  continuing  of  school  until  12  or  12:30 
o clock,  when  a hearty  dinner  will  be  served. 

The  pupils  will  then  be  required  to  take  the 
rest  cure  for  an  hour  or  so,  and  an  afternoon 
lunch  will  be  served  at  3:30  o’clock  or  there- 
abouts. After  temperatures  are  taken  the  chil- 
dren return  to  their  homes  about  5 o’clock. 

Dr.  Theodore  W.  Corwin  is  the  medical  di- 
rector and  Drs.  I.  E.  Gluckman,  George  B. 
Witte  and  George  F.  Holmes  are  the  visiting 
physicians.  They  are  planning  to  be  at  the 
camp  daily  and  will  examine  all  children,  mak- 
ing tests  and  prescribing  necessary  treatment. 
Mrs.  Eleanor  A.  Fornachon  is  the  nurse  in 
charge. 

Some  time  during  the  day  an  opportunity  will 
be  found  for  giving  the  children'  light  work  of 
seme  sort.  Gardening  will  be  allotted  to  them 
in  individual  plots  of  ground. 


Jlarriage*. 


CHANDLER— TALLEY.— At  Atlanta.  Ga.. 
June  29,  1911,  Dr.  William  Jessup  Chandler,  of 
South  Orange,  to  Miss  Caro  Talley,  of  Atlanta, 
Ga. 

BARNES — PAYN. — At  Albany,  N.  Y..  June 
19  1911,  Dr.  William  M.  Barnes,  of  Millburn, 


N.  J.,  to  Miss  Florence  A.  Payn,  of  Albany, 
N.  Y. 


Beatt). 


BAILEY. — In  Elizabeth,  N.  J.,  June  21,  1911, 
Dr.  George  W.  Bailey,  from  heart  disease,  in 
the  71st  year  of  his  age. 

Dr.  Bailey  was  born  at  Chippewa  Bay,  N.  Y., 
September  5,  1840.  His  parents  were  George 
Bailey  and  Eliza  Denner.  He  studied  medicine 
at  the  Hahnemann  Medical  College,  Philadel- 
phia, from  which  institution  he  was  graduated 
in  1862,  and  began  the  practise  of  his  profession 
at  Waterville,  N.  Y.,  where  he  remained  three 
years.  He  settled  in  Elizabeth  in  1865.  Dr. 
Bailey  for  four  years  was  a member  of  Eliza- 
beth’s Board  of  Education  and  for  three  years 
its  president. 

For  many  years  he  was  president  of  the  New 
Jersey  Society  for  the  Prevention  of  Cruelty  to 
Animals.  He  was  also  a member  and  president 
of  the  New  Jersey  Homeopathic  Medical  Club 
and  for  many  years  president  of  the  board  of 
trustees  of  the  Second  Presbyterian  Church. 

He  was  a member  of  Washington  Lodge  No. 
33.  F.  and  A.  M.,  of  Elizabeth.  In  politics  Dr. 
Bailey  was  a Republican.  At  Waterville,  Octo- 
ber 6,  1863,  he  married  Miss  Emma  M.  Black- 
man, of  that  place.  She  survives  him  with  two 
sons,  Dr.  Frederick  Randolph  Bailey  and  Ralph 
Waldo  Bailey,  a Manhattan  chemist.  There  is 
also  one  daughter,  Mrs.  Howard  Hoyt  Max- 
field,  of  Trenton. 


personal  Jlotes. 


Dr.  John  H.  Carman,  Plainfield,  was  recently 
elected  second  vice-president  of  the  Tri-State 
Chapter  of  the  Graduates  of  the  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  Md.  Dr. 
Otto  C.  Thompson,  of  Cassville,  was  elected  a 
members  of  the  executive  committee. 

Dr.  Samuel  Freeman,  Trenton,  was  very  ill 
last  month  and  was  taken  to  St.  Francis’s  Hos- 
pital for  treatment. 

Dr.  George  H.  Balleray,  Paterson,  discussed 
the  paper  on  “Incontinence  of  Urine  in  Wom- 
en,” at  the  meeting  of  the  New  York  Academy 
of  Medicine  held  March  23,  1911. 

Dr.  Anna  M.  Cross,  Newark,  is  spending  sev- 
eral weeks  at  Crawford,  Nebraska. 

Dr.  Joseph  Fewsmith,  Newark,  and  wife  spent 
a few  days  in  June  at  New  Haven.  Conn.  The 
doctor  attended  the  fortieth  reunion  of  his  class 
at  Yale  College. 

Dr.  John  T.  Gillson,  Paterson,  and  Dr.  L.  K. 
Plenschel,  of  the  State  Hospital.  Morris  Plains, 
attended  the  annual  meeting  of  the  American 
Medico-Psychological  Association  at  Denver, 
Col.,  in  June. 

Dr.  James  T.  Hanan,  Montclair,  and  wife  are 
spending  several  weeks  in  Maine.  They  expect 
to  return  about  August  1. 

Dr.  James  H.  Rosenkranz,  Hoboken,  and 
wife  are  spending  a few  weeks  in  California  and 
Colorado.  The  doctor  attended  the  A.  M.  A. 
annual  meeting  at  Los  Angeles. 

Dr.  Robert  R.  Sinclair,  Westfield,  spent  a few 
days  at  Culver’s  Lake  in  June. 

Dr.  George  N.  J.  Sommer.  Trenton,  and  wife 
are  enjoying  a tour  of  the  West,  including  at- 
tendance on  the  A.  M.  A.  annual  meeting  at 
Los  Angeles. 
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Dr.  B.  W.  Hoagland,  Woodbridge,  last  month 
celebrated  the  twenty-fifth  anniversary  of  his 
graduation  from  the  University  of  Pennsylvania, 
ai  the  commencement  exercises  in  Philadelphia. 

Dr.  William  A.  Davis,  Camden,  and  family 
are  occupying  their  cottage  at  Ocean  City  for 
the  summer  months. 

Dr.  Grafton  E.  Day,  Collingswood.  recently 
returned  from  a week's  sojourn  in  Maryland, 
where  he  attended  a class  reunion  of  the  West- 
ern Maryland  College,  from  which  he  graduated. 

Dr.  Gordon  K.  Dickinson,  Jersey  City,  and 
family  expect  to  sail  for  a few  weeks'  sojourn 
in  Europe  this  month. 

Dr.  Wallace  Pyle,  Jersey  City,  and  wife  will 
go,  abroad  this  month  for  a few  weeks. 

Dr.  W.  S.  DeVausriey,  Newark,  has  received 
appointment  as  interne  at  the  Skin  and  Cancer 
Hospital,  New  York.  The  doctor  intends  to 
abandon  his  present  general  practice,  and  after 
about  eighteen  months’  hospital  experience  re- 
turn to  Newark  and  confine  his  practice  to  the 
above  specialty. 

Dr.  Thomas  N.  Gray,  East  Orange,  delivered 
the  final  lecture  of  the  course  under  the  Public 
Health  Education  Committee  of  the  Essex 
County  Society  on  May  1st,  at  Newark,  on 
“The  Social  Evil  and  Its  Effects  on  Public 
Health. 

Dr.  Jacob  C.  Price,  Branchville,  Senator 
Sussex  County,  enjoyed  a trip  down  the  Atlantic 
coast  last  month. 

Dr.  Irving  M.  Vanderhoff.  Newark,  has  been 
apointed  by  the  council  the  statistical  secretary 
of  the  Academy  of  Medicine  of  Northern  New 
Jersey. 

Dr.  Otto  J.  Seibert,  South  Orange,  recently 
sailed  for  a trip  to  South  America.  His  desti- 
nation is  Buenos  Ayres,  where  he  will  stay  two 
weeks.  Other  stops  on  the  way  home  will  be 
Bahia,  Brazil;  Santos,  Rio  Janeiro,  Monte- 
video, Barbadoes  and  the  West  Indies.  Dr. 
Seibert  expects  to  return  about  August  15. 


2Boofe  Kebtetos. 


Practical  Cystoscopy  and  the  Diagnosis  of 
Surgical  Diseases  of  the  Kidneys  and  Uri- 
nary Bladder.  By  Paul  M.  Pilcher,  M.  D., 
Consulting  Surgeon  to  the  Eastern  Long 
Island  Hospital.  Octavo  of  398  pages,  with 
233  illustrations,  29  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $5.50  net. 

After  a careful  examination  of  this  volume 
we  do  not  hesitate  to  characterize  it  as  the  most 
practical  and  one  of  the  best  works  on  cysto- 
scopy that  has  been  published.  The  indications 
for  the  use  of  the  cystoscope,  the  methods  of 
lining  it  and  its  great  value  in  the  diagnosis  and 
treatment  of  the  diseases  of  the  bladder,  pros- 
tate, ureters  and  kidneys  are  clearly  set  forth. 

The  book  is  divided  into  eight  parts,  viz.:  the 
technic  of  cystoscopy;  the  diseased  bladder;  dis- 
eases of  the  prostate;  diseases  of  the  ureter;  the 
functional  activity  of  the  kidneys;  diseases  of 
the  kidneys;  therapeautic  uses  of  the  cystoscope. 
It  illustrations,  especially  the  29  in  colors,  are 
excellent  and  the  clear  type  and  calendered  pa- 
per add  much  to  the  appearanace  of  the  volume. 

A Manual  of  Diseases  of  Infants  and  Child- 
ren.  By  John  Ruhrah,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children,  College  of 


Physicians  and  Surgeons,  Baltimore.  Third 
Revised  Edition;  12  mo.  volume  of  534 
pages,  fully  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 
Flexible  leather.  $2.50  net. 

While  prepared  especially  for  the  medical  stu- 
dent, this  volume  will  be  found  of  decided  value 
alike  to  the  student  and  the  busy  practitioner 
a;  a helpful  reference  book  for  clinical  use.  This 
third  edition  shows  extensive  revision  of  and 
many  valuable  additions  to  the  previous  edi- 
tions. It  is  concisely  written  and,  though  a 
comparatively  small  book,  it  practically  covers 
the  field  of  pediatrics. 

A Manual  of  Hygiene  and  Sanitation.  By 
Seneca  Egbert,  M.  D.,  Professor  of  Hy- 
giene and  Dean  of  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Fifth  edition 
enlarged  and  thoroughly  revised.  Illustrat- 
ed with  97  engravings.  Lea  & Febiger, 
Philadelphia  and  New'  York. 

This  wrork  has  been  heretofore  warmly  com- 
manded by  the  profession.  It  has  in  this  fifth 
edition  received  that  careful  revision  which 
brings  it  up  to  date  and  makes  it  a trustworthy 
manual  of  the  essentials  of  the  science.  It 
contains  a chapter  on  each  of  the  following  sub- 
jects: Bacteriology;  the  atmosphere-air;  venti- 
lation and  heating;  w'ater;  food;  stimulants  and 
beverages;  personal  hygiene;  school  hygiene; 
disinfection;  quarantine;  removal  and  disposal 
of  sewage;  military  hygiene;  vital  statistics  and 
the  examination  of  air,  water  and  food.  These 
subjects  are  carefully  and  thoroughly  considered 
and  yet  so  concisely  that  it  is  brought  within 
convenient  size — 508  pages.  At  the  present 
time  sanitation  and  public  health  measures  are 
receiving  the  thought  of  the  profession  wdiich 
their  importance  demand,  and  this  volume  is  to 
be  commended  as  furnishing  them  with  valu- 
able and  authoritative  information. 

Gonorrhoea  in  the  Male,  by  Abr,  L.  Wol- 
barst,  M.  D.,  New  York  City.  Published 
by  the  International  Journal  of  Surgery  Co., 
New  York.  1911. 

This  little  book  ably  fulfills  its  mission  as  a 
guide  to  the  diagnosis  and  treatment  of  gonor- 
rhoea in  the  male. 

The  author’s  plea  for  more  gentleness  in  the 
treatment  of  the  male  urethra  cannot  be  too 
strongly  emphasized,  and  if  the  general  prac- 
titioner w'ill  read  and  carefully  follow'  the  in- 
st mictions  set  forth  under  the  treatment  of  these 
cases  he  will  greatly  benefit  himself  and  his 
patients. 


BOOKS  AND  PHAMPHLETS  RECEIVED. 


What  to  Eat  and  Why.  By  G.  Carroll  Smith, 
M.  D..  of  Boston,  Mass.  Octavo  of  310  pages. 
W.  B.  Saunders  Company,  1911. 

Medical  Diagnosis.  By  Professor  James  M. 
Anders,  M.  D.,  Philadelphia,  and  Professor  L. 
Napoleon  Boston,  M.  D.,  of  Philadelphia.  Oc- 
tavo of  1.195  pages.  W.  B.  Saunders  Company, 
Philadelphia.  1911. 

The  Study  of  Human  Heredity,  by  Dr.  David 
E.  Weeks,  of  the  New  Jersey  Village  for  Epi- 
leptics, Skillman. 

The  Present  Status  of  Inoculation  Therapy; 
The  Application  of  Opsonius  and  Vaccines  in 
the  Treatment  of  Bacterial  Infections,  etc.,  by 
Dr.  Martin  J.  Synnott,  of  Montclair. 
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OTHER  BOOK  NOTICES. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart A.  Hare,  M.  D.  June,  1911.  Lea  & Febi- 
gei,  Philadelphia  and  New  York;  $6  per  annum. 

Merck's  Manual  of  the  Materia  Medica,  fourth 
edition.  A ready  reference  pocket  book  for  the 
physician  and  surgeon.  Merck  & Co.,  45  Park 
place,  New  York.  1911.  493  pages.  Price  to 
physicians  or  to  medical  students,  10  cents. 

Tuberculosis  as  a Disease  of  the  Masses  and 
How  to  Combat  It.  International  prize  essay. 
By  S.  Adolphus  Knopf.  New  York,  1911. 
Seventh  edition. 

1,000  Surgical  Suggestions.  Practical  Brevi- 
ties in  Diagnosis  and  Treatment.  By  Walter 
M.  Brickner,  B.  S.,  M.  D.,  Adjunct  Surg.,  Mt. 
Sinai  Hosp.,  New  York.  Surgery  Publishing 
Co.,  1911. 

The  Practical  Medicine  Series.  Vol.  III.  The 
Eye,  Ear.  Nose  and  Throat.  Edited  by  Casey 
A.  Wood.  C.  M.,  M.  D.,  D.  C.  L.,  Albert  H. 
Andrews,  M.  D.>  Augustus  P.  Head,  M.  D. 
Series  1911.  The  Year  Book  Publishers,  Chi- 
cago. 


REPORT  OF  STATE  EXAMINING  BOARDS. 


Examined.  Passed.  Failed. 


Arizona,  January 9 5 

Connecticut,  March  ....  24  17 

Colorado,  January 9 3 

Colorado,  April 10  7 

Dist.  Columbia,  January  7 6 

Idaho,  April  34  25 

Maine.  March  19  15 

New  Mexico,  January.  . 2 o 

Rhode  Island,  April....  4 
South  Dakota,  January.  32  29 

Utah.  January  8 7 

Utah,  April  5 3 

Washington,  January...  75  51 

West  Virginia,  April....  24  17 

Wisconsin,  January  ....  21  18 

Wyoming,  March  2 2 


4 

7 

6 

3 

1 
9 

4 

2 
2 
3 

1 

2 
24 

7 

3 

o 


Single  Examining  Board  for  Pennsylvania. 

Governor  Tener  has  signed  the  one-board 
medical  bill  passed  at  the  session  of  the  Penn- 
sylvania Legislature  just  closed.  The  new  law 
provides  for  the  establishment  of  a Bureau  of 
Medical  Education  and  Licensure,  consisting  of 
seven  members,  the  superintendent  of  Public 
Instruction  and  the  Commission  of  Health  be- 
ing members  ex  officio  and  the  remaining  five 
to  be  appointed  by  the  Governor  and  to  be 
selected  from  the  three  present  legally  incor- 
porated medical  societies  of  the  State — one  from 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, one  from  the  Homeopathic,  and  one  from 
the  Eclectic  Society — who  shall  be  licensed  and 
qualified  to  practice  under  existing  laws  and 
shall  have  practised  not  less  than  ten  years  in 
the  State;  the  two  remaining  members  shall 
not  both  be  of  the  same  school  or  system  of 
practice.  No  member  of  the  bureau  shall  be  a 
member  of  the  faculty  of  any  school,  college 
or  university  teaching  medicine  or  surgery.  In 
addition  to  medical  licensure  the  board  shall 


have  the  duty  of  ascertaining  and  reporting  an- 
nually the  character  of  the  instruction  given  by 
Cc  ch  medical  institution  chartered  in  the  State 
and  its  facilities  for  teaching  the  various  de- 
pi  rtments  of  medicine  in  accordance  with  the 
standard  required  by  the  act.  This  comprises  a 
general  preliminary  education  of  not  less  than 
a standard  four  years’  high  school  course  or  its 
equivalent  and  a graded  medical  and  surgical 
c<  urse  of  four  years,  each  of  which  shall  be  not 
less  than  35  hours  each  week  of  active  work  in 
didactic,  laboratory,  and  clinical  study  in  differ- 
ent calendar  years.  Any  medical  institution 
chartered  by  the  State  and  empowered  to  grant 
the  degree  in  medicine  that  shall  be  unanimously 
adjudged  by  the  bureau  as  failing  to  maintain 
the  required  standard  shall  be  duly  notified,  and 
failure  to  conform  after  notification  shall  render 
graduates  of  that  institution  ineligible  for  li- 
cense. The  bureau  is  further  empowered  to  ex- 
amine any  persons  pretending  to  a knowledge 
of  minor  subject  or  subjects  pertaining  to  medi- 
cine and  surgery  or  semimedical  and  surgical 
subjects  who  have  schools  and  colleges  teach- 
ing such  subjects,  for  the  purpose  of  establish- 
ing regulation  and  State  licensure.  The  bureau 
is  to  have  the  same  kind  of  oversight  over  such 
schools  as  over  medical  schools,  and  it  is  to 
crnduct  such  limited  examinations  as  may  be 
necessary  to  determine  whether  candidates  have 
the  requisite  degree  of  knowledge  of  their  sub- 
ject and  are  otherwise  worthy  of  State  licensure. 
After  a system  of  special  licensure  shall  have 
been  established  it  will  be  unlawful  to  practice 
i 1 any  of  these  special  pursuits  without  a li- 
cense, and  the  general  provisions  of  the  act  be- 
come applicable  to  the  special  practitioner.  The 
new  act  does  not  affect  the  practic  of  dentistry, 
pharmacy  and  osteopathy,  for  each  of  which 
provision  is  made  by  existing  laws,  r 


public  J|ealtb  Stems. 


Hoboken  Health  Board  Appoints  Nurses. 

Two  nurses  were  appointed  by  the  Hoboken 
Board  of  Health  at  yesterday’s  meeting  to  visit 
the  poor  families  of  the  city  and  instruct  the 
mothers  as  to  the  care  of  their  babies.  The 
nurses  will  only  pay  attention  to  the  babies  and 
work  in  conjunction  with  the  milk  depot  op- 
erated by  Richard  Stevens. 

Both  are  graduates  from  the  Jersey  City  Pub- 
lic Hospital  and  hold  diplomas  as  trained  nurses. 
They  are  Miss  Mabel  M.  Gesner  and  Miss  Grace 
Edwards.  They  began  their  duties  on  June  15, 
and  will  be  kept  employed  until  September  15. 
Each  of  the  nurses  will  receive  a salary  of  $75 
per  month,  but  it  is  expected  they  will  more 
than  pay  for  their  expenses  by  the  good  they 
will  do  for  the  little  ones; 


Non=Pollution  of  Waterway. 

Dr.  Harvey  W.  Wiley,  chief  of  the  pure  food 
service  of  the  Federal  Government,  assured  the 
Oyster  Growers’  and  Dealers’  Association  of 
North  America,  in  annual  session  at  Atlantic 
City  last  month,  that  the  success  of  the  bivalve 
industry  is  dependent  upon  recognition  of  de- 
mands of  the  Government  for  non-pollution  of 
waterways.  He  said: 
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"Every  gallon  of  sewage  dumped  in  our 
streams  is  a threat  against  public  health.  A 
; city  that  tolerates  this,  unless  by  purifying 
methods,  stands  in  its  own  light.  Civic  pride 
and  regard  for  public  health  is  fast  accomplish- 
ing what  the  Government  has  been  trying  to  ac- 
complish in  this  direction.  The  Government’s 
; chief  weapon  up  to  this  time  has  been  moral 
suasion,  but  now  the  States  are  taking  up  the 
fight.  Your  greatest  avenue  of  success  is  to 
conserve  the  waters  from  pollution,  and  I stand 
ready  to  assist  you  in  your  fight.” 


Remarkable  Saving  of  Child  Life  in 
Pennsylvania. 

Commissioner  of  Health  Dixon  decided  a 
year  ago  to  distribute  and  urge  the  use  of  5,000- 
unit  initial  doses  of  antitoxin.  The  death  rate 
at  that  time  among  the  little  children  of  the  poor 
stricken  with  diphtheria,  who  were  being  treated 
with  3,000-unit  doses,  was  about  eight  per  cent., 
while  the  rate  in  diphtheria  without  the  use  of 
antitoxin  is  forty-two  per  cent.  Now,  out  of 
1225  cases  of  diphtheria  treated  with  the  5.000- 
unit  doses  distributed  by  the  Department  of 
Health,  there  have  been  only  eighty-one 
deaths,  or  6.61  per  cent.  Moreover,  there  is  a 
saving  in  money,  for  one  5,000-unit  dose  ad- 
ministered within  the  first  twenty-four  hours  of 
onset  is  found  to  accomplish  the  same  good  re- 
sults as  two,  three  or  more  of  the  3,000-unit 
dc  ses. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  May,  1191. 

The  numb.er  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  May  10,  1911,  as 
3.441.  By  age  periods  there  were  540  deaths 
among  infants  under  one  year,  295  deaths  of 
children  over  one  year  and  under  five  years,  and 
1,033  deaths  of  persons  aged  sixty  years  and 
over. 

Deaths  from  measles  show  a decided  increase 
and  are  higher  than  any  period  during  the  past 
five  years.  Typhoid  fever  and  diphtheria  are 
below  the  average. 

Tuberculosis  of  the  lungs  and  diseases  of  the 
nervous  system  both  show  a decrease  from  the 
pievious  month. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
oi  Vital  Statistics  during  the  month  ending  May 
10,  1911,  compared  with  the  average  for  the  pre- 
vious twelve  months,  are  averages  being  en- 
! closed  in  parentheses: 

Typhoid  fever,  18  (36);  measles,  54  (19);  scar- 
let fever.  29  (19);  whooping  cough.  45  (35): 
diphtheria,  51  (59);  malarial  fever,  o (2);  tuber- 
culosis of  lungs.  418  (333):  tuberculosis  of  other 
organs.  76  (49):  cancer,  133  (158);  diseases  of 
nervous  system.  394  (368);  diseases  of  circula- 
tory system,  388  (371):  diseases  of  respiratory 
system  (diphtheria  and  tuberculosis  excepted), 
317  (238):  pneumonia.  372  (274):  infantile  diar- 
rhoea, 61  (245);  diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  172  (186);  Bright’s 
disease,  21 1 (229):  suicide,  55  (34);  all  other 
diseases  or  causes  of  death,  647  (639) ; total, 
3.441  (3.294). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis:  Speci- 
mens examined  from  suspected  cases  of  diph- 
theria, 281;  tuberculosis,  509;  typhoid  fever,  220; 
malaria,  35;  miscellaneous  specimens,  59;  total, 
1,104. 


Laboratory  of  Hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  May  31.  1911,  5 27 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  as  follows: 

The  following  samples  were  'found  to  be 
above  the  standard:  All  the  100  samples  of 
spices;  the  n of  coffee;  the  34  of  molasses;  the 
3 of  olive  oil;  the  11  of  cream  tartar;  the  one 
each  of  cheese  and  honey. 

The  following  were  found  to  be  below  the 
standard:  65  of  the  313  of  milk;  2 of  the  9 of 
butter;  2 of  the  20  of  cream;  1 of  the  2 of  maple 
syrup;  1 one  of  white  vinegar;  3 of  the  4 of 
essence  of  peppermint;  3 of  the  5 of  syrup; 
iodide  oi  iron,  and  5 of  the  12  of  tincture  of 
iodine. 

Thirty-nine  suits  had  been  instituted  for  adul- 
terated foods  and  drugs,  35  of  which  were  in 
milk  cases. 

Division  of  Creameries  and  Dairies. 

DAIRIES. 

During  the  month  95  dairy  inspections  were 
nude.  We  give  the  number  inspected  and  the 
number  found  to  be  60  per  cent,  above  and  60 


per  cent,  below 

the  perfect 
Number 

mark,  as 
Above 

follows : 
Below 

County. 

inspected. 

60% 

60  % 

Bergen  

. . ..  I 

0 

I 

Burlington  . . . . 

. . . 13 

4 

9 

Camden  

3 

2 

Essex  

..  . 9 

7 

2 

Gloucester  . . . . 

...  7 

2 

5 

Hunterdon  ... 

. . . . 1 

1 

0 

Mercer  

. . ..  1 

1 

0 

Middlesex  . . . . 

.. . 6 

1 

5 

Monmouth  . . . . 

I 

0 

1 

Morris  

.. . 8 

6 

2 

Passaic  

.. ..  9 

4 

5 

Salem  

• • • 4 

3 

1 

Somerset  

...  24 

I I 

13 

Union  

5 

5 

0 

Warren  

1 

1 

0 

Totals  

• ; • 95 

49 

46 

Number  of  dairies,  first  inspection,  81;  rein- 
spection. 14:  milk  depots  inspected,  6;  water 
samples  collected  from  dairy  premises,  12;  let- 
ters sent  to  dairymen,  121. 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Collingswood, 
Madison,  Millburn,  New  Brunswick,  Paterson, 
Princeton.  Riverton.  South  Orange  and  Verona. 


CREAMERIES  INSPECTED. 

Augusta,  Baleville,  Baptistown.  Barbertown, 
Barley  Sheaf,  Bridgeton  2,  Broadway.  Camden 
5.  Cherryville,  Chester,  Columbus,  Daretown, 
Davis,  Elmer  2,  Franklin  Park,  Hamburg,  Hope, 
Irvington,  McAfee,  Middlebush,  Newark  6, 
North  Haledon,  Paterson  4,  Princeton,  Rich- 
field, Roys  Crossing,  Sharptown,  Sparta.  Still- 
water. Sunnyside.  Sussex  2,  Vails,  Wayne  Town- 
ship and  Wodstown.  Total,  47. 
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ICE  CREAM  FACTORIES  INSPECTED. 

Asbury  Park,  Belmar,  Collingswood,  Dover  2. 
Freehold  4,  Irvington,  Lambertville  2,  Lodi. 
Madison.  Montclair  7.  Newark  4,  New  Bruns- 
wick 7,  Paterson  12,  Trenton  3.  Total,  47. 

Number  of  creamery  licenses  recommended. 
4;  number  of  ice  cream  factory  licenses  recom- 
mended, 3;  number  of  letters  sent  to  creamery 
and  ice  cream  factory  operators,  68. 


During  the  month  ending  May  31,  1911,  70  in- 
spections were  made  in  31  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month,  but  no  samples  were  taken: 

Milk,  444:  butter,  345:  foods,  556:  drugs,  145. 
Other  inspections  were  made  as  follows: 
Milk  wagons,  259;  milk  depots,  69;  grocery 
stores,  310;  meat  markets,  18:  confectionery 
stores.  4;  slaughter-houses,  9;  miscellaneous  in- 
spections, 6. 


Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 172:  Public  water  supplies,  94:  dairy 
supplies,  8:  sewage  samples,  8:  private  supplies, 
38.  spring  waters,  15:  miscellaneous,  9. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Madison, 
Chatham,  Morristown,  Mendham,  Bartley,  Es- 
sex Fells,  Dover,  Wharton.  Hibernia.  Netcong, 
Hackettstown,  Washington,  Phillipsburg,  Ger- 
man Valley.  Spring  Lake.  Belmar,  Ocean  Grove, 
Asbury  Park,  Deal,  Long  Branch,  Red  Bank. 
Rumson,  Matawan,  Keyport,  Highlands,  At- 
lantic Highlands,  Perth  Amboy.  Laurel  Springs, 
Blackwood,  Grenloch,  Gibbsboro,  Mullica  Hill, 
Williamstown,  Woodbine.  Sea  Isle  City,  Ava- 
lon, Stone  Harbor.  Anglesea,  Wildwood.  Cape 
May,  Camden,  Haddonfield,  Pensauken,  Mer- 
chantville,  Cape  May  Point.  Columbus,  Cran- 
bury,  Hightstown,  Helmetta,  Princeton.  Tren- 
ton. New  Brunswick,  Rahway.  Metuchen  and 
Millville. 

Sewage  disposal  plants  and  systems  inspected 
at  Flemington,  Washington,  Morristown,  Chat- 
ham, Vineland,  Millville,  Freehold,  Cape  May 
Court  House,  Lawrenceville.  Trenton  (I.  O.  O. 
F.  Home),  Woodstown.  Stone  Harbor  and 
Avalon. 

Spring  water  plants  inspected  at  Morrisville, 
Pa.;  Plainfield,  Mount  Tabor,  Denville,  Boon- 
ton,  Asbury  Park  2,  Oakland  and  Swedesboro. 

Special  inspections  at  Boonton.  Camden,  Mah- 
wah,  Roebling,  North  Paterson,  Cape  May 
Point.  Lawrenceville.  Millington,  Verona.  Had- 
dcnfield,  Lambertville,  Montgomery  and  Cliff- 
side. 

Stream  inspection  on  Raritan,  Whippany, 


Pf  ckman  and  Delaware  Rivers. 

Number  of  pollutions  reported 6 

Pollutions  abated 56 

Ten-day  notices  to  cease  pollution  issued.  . 158 
Cases  referred  to  the  Attorney-General....  6 
Plans  for  sewerage  systems,  disposal  plants 

and  extensions  approved 6 

Plans  for  public  water  supply  plants  ap- 
proved   1 


A further  hearing  in  the  case  against  the  town 
of  Phillipsburg  was  given  on  May  8 and  22,  at 
which  time  testimony  for  the  defence  was  taken. 
The  case  is  scheduled  for  argument  on  Septem- 
ber 15,  1911. 


Jfacetious  Stems. 


Farewell,  Large  Intestine. 

(Professor  Metchnikoff  recommends  the  removal  of  the 
large  intestine  as  a means  of  prolonging  life.) 

Fare  thee  well!  and  if  forever. 

Large  intestine,  fare  thee  well! 
Metchnikoff  declares  that  I can 
Do  without  thee  just  as  well, 
Furthermore,  he  says,  without  thee 
I shall  live  a longer  life — 

Hurry  with  the  anaesthetic. 

Hasten  with  the  carving  knife. 

Soon.  O useless  large  intestine, 

Where  the  germ  of  age  doth  grow, 

You  will  meet  with  the  appendix 
That  I lost  some  time  ago. 

In  the  wondrous  realm  of  science 
Such  astounding  things  befall — 

Soon  it  may  become  the  fashion 
To  have  no  insides  at  all. 

— Western  Medical  Review. 


Toothache  Doing  Its  Derndest. 

Dr.  Vosburgh  was  busy  in  the  reception  room 
at  Bellevue  Hospital  recently  when  a man 
rushed  up  to  him  and  said: 

“Doc,  I’m  crazy,  plum  crazy.  I got  a tooth- 
ache that’s  been  doing  its  derndest  for  two 
weeks..  I tried  all  the  doctors  in  jersey  City 
and  Hoboken,  and  they  can't  help  me.  Now  I 
have  crossed  over  here,  and  if  you  can’t  help 
me  give  me  a ticket  to  the  morgue.” 

Vosburgh  looked  the  man  over.  One  side  of 
his  face  was  swelled  out  like  a balloon. 

“Want  it  pulled?”  asked  the  doctor. 

“I  want  you  to  pull  that  tooth  or  knock  me 
in  the  head.  Either  will  do,”  said  the  visitor. 

Dr.  Vosburgh  got  his  instruments',  got  a firm 
grip  on  the  tooth  and  yanked  it  out.  The  man 
didn't  flinch.  When  the  operation  was  ended 
he  got  to  his  feet  and  waved  his  arms  in  an 
ecstasy  of  pleasure.  Then  he  began  to  dance 
for  sheer  joy. 

“Doc,”  he  remarked,  finally,  “this  Bellevue 
Hospital  has  got  all  Jersey  beaten  to  a frazzle. 
You  have  saved  me  from  committing  suicide.” 


A Correct  Diagnosis. 

An  uncommonly  dirty  baby  was  carried  to  the 
out-patient  department  of  a New  York  Hospital 
by  a mother  whose  appearance  showed  the  same 
disregard  for  cleanliness,  relates  the  New  \ ork 
Times.  The  physician  on  duty  closely  scruti- 
nized the  babe  in  her  arms. 

“It  seems  to  be  suffering  from  hydropathic 
hydrophobia,”  he  said,  dryly. 

“O  doctor,”  said  the  mother,  “is  it  as  bad  as 
that?  Isn’t  that  a dreadful  thing  for  such  a 
mite?  What  shall  I do?” 

“Wash  its  face,”  recommended  the  doctor: 
“the  disease  will  come  off  with  the  dirt.” 

“Wash  its  face!”  repeated  the  indignant 
mother.  “Wash  its  face,  indeed!  What  next, 
I’d  like  to  know?” 

“Wash  your  own,”  returned  the  physician,  im- 
perturbably. 

Obeying  Instructions. 

Judge  (to  burglar  on  trial) — “Have  you  any- 
thing to  say,  prisoner?" 

Burglar — “Yes,  your  honor,  I was  only  actin' 
on  me  doctor’s  advice  ter  take  something  afore 
goin'  to  bed.” — Exchange. 
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THE  THIRD  VICE-PRESIDENT’S 
ADDRESS. 


Delivered  at  the  145th  Annual  Meeting  of 
the  Medical  Society  of  New  Jersey, 
at  Spring  Lake.  June  14,  1911. 

OUR  PROFESSION:  THE  PROGRES- 
SIVE CHANGES  OF  FORTY 
YEARS. 

Enoch  Hollixgshead,  M.  D., 
Pemberton.  N.  J. 

“We  are  a part  of  all  that  we  have  met, 
yet  all  experience  is  an  arch  wherethrough 
gleams  the  traveled  past,  whose  margins 
fade  forever  and  forever  as  we  move.” 
Looking  through  the  experience  of  our 
State  Society  in  the  traveled  past  there 
gleam'  the  fading  margins  of  our  members, 
for  the  three  hundred  and  eighty-one  mem- 
bers enrolled  fcrtv  years  ago.  the  names  of 
but  forty-one  remain  upon  its  rolls  to-day. 

The  other  names  are  written  where  forty 
years  ago  Dr.  John  P>lane  wrote  of  the  pre- 
ceding members,  on  the  stones — 

“Over  which  creeps  the  hiding  moss,  blot- 
ting the  graven  words  with  fingers  slow 
but  sure.” 

Pardon  me  if  for  one  moment  I look 
backward  through  memory's  realm,  and 
touch  lightly  upon  the  appearance  of  some 
of  the  assembled  members  at  that  time,  less 
cosmopolitan  than  at  present,  but  with  the 
dignified  deportment  of  the  physician  of 
the  olden  time.  Standing  out  as  one  of  the 
highest  types,  one  who  was  at  that  time  a 
member  of  Congress,  a trustee  of  Princeton 
College^-the  distinguished  Dr.  Samuel  H. 
Pennington,  of  Newark,  a Fellow  of  this 
society,  still  lingers  in  my  mental  vision, 
with  form  of  Nature’s  finest  moulding. 


commanding,  dignified  and  always  a force 
in  shaping  and  deciding  the  issues  of  the 
day. 

The  elegant  Dr.  Stephen  Wickes,  of 
Orange,  also  a Fellow  of  this  society,  per- 
fect Chesterfield  in  manner  and  dress,  a 
splendid  writer,  and  one  whose  voice  was 
c:  er  ready  to  uphold  all  that  was  just  and 
noble  for  the  advancement  of  our  profes- 
sion. 

The  two  Piersons,  father  and  son,  who 
for  so  many  years  acceptably  filled  the  posi- 
tion of  secretary  to  this  society;  Dr.  Wil- 
liam A.  Newell,  a member  of  Congress, 
Governor  of  this  State,  a provisional  Gov- 
ernor of  the  State  of  Washington,  the 
greatest  political  force  this  society  has  ever 
enrolled  upon  its  membership.  He,  almost 
unaided,  succeeded  in  securing  the  passage 
of  a national  law  establishing  and  govern- 
ing the  life-saving  stations  along  our  coasts. 
That  act  alone,  developed  bv  him  as  a medi- 
cal man.  should  keep  his  memory  green  and 
place  his  name  high  upon  humanity’s  scroll 
of  fame. 

The  elder  Dr.  Hunt,  another  Fellow  at 
that  time,  pleading  with  all  the  earnestness 
of  his  impassioned  nature  for  vital  statis- 
tics. for  organized  boards  of  health,  for 
sanitary  laws,  triumphed  over  indifference 
and  opposition,  and  to  him  is  largely  due 
the  credit  for  the  present  efficient  laws  upon 
these  subjects  in  our  State. 

Another  Fellow,  Dr.  Joseph  Parrish,  of 
Burlington,  according  to  his  own  biography, 
while  walking  through  the  asylums  and  hos- 
pitals of  Rome,  observed  a painful  careless- 
ness and  inhumanity  toward  the  inmates  of 
those  institutions.  Expostulating  with  the 
authorities,  he  was  referred  to  the  Prefect, 
and  by  him  to  the  Pope  himself,  who  looked 
into  the  matter  and  replied  that  he  was 
graciously  indebted  to  the  American  for  his 
kindly  and  judicious  interest,  and  it  was 
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Dr.  Parrish's  pleasure  to  see  these  abuses 
entirely  corrected.  He,  with  Bishop  Pot- 
ter. of  Philadelphia,  were  the  progenitors 
of  the  schools  for  the  development  of  the 
feeble-minded  of  our  land.  And  these 
grand  institutions  which  now  dot  our  coun- 
try are  monuments  as  they  should  be  to  his 
memory. 

These  are  a few  of  the  names  in  our 
society  who  have  made  progressive  changes 
within  the  last  forty  years  in  our  profession. 

Turning  to  the  advancing  changes  in  this 
and  other  lands,  many  of  which  were  budd- 
ed upon  the  experience  of  the  traveled  past, 
our  profession  has  changed  from  one  of 
individual  .empiricism  of  our  fathers  to  a 
standard  seen  through  the  microscopic  lens, 
the  researches  of  the  laboratory  and  animal 
experimentation.  Those  researches  have 
placed  our  profession  upon  a scientific 
basis  and  established  upon  our  banner  the 
declaration  that  “Prevention  is  better  than 
cure."  Forty  years  ago  pathology  and  his- 
tology were  almost  untaught  in  our  medical 
curriculum ; to-day  they  open  up  a vista  for 
our  profession  in  every  land  where  palludal 
diseases,  which  have  been  the  terrors  of 
the  past,  are  now  vanishing  as  mist  before 
the  midday  sun,  when  the  pathological  and 
histological  causes  are  examined  through 
the  microscopic  lens. 

The  observations  of  Jennet'  one  hundred 
and  sixteen  years  ago,  who  ’out  recorded 
and  established  a fact,  the  talk  of  the  com- 
mon people  centuries  before — that  kine-pox 
prevented  smallpox — Jenner  did  not  know, 
when  he  took  the  matter  from  the  dairy 
maid  and  inoculated  John  Phipps,  May  14. 
1796,  and  on  July  1 following,  took  matter 
from  a smallpox  pustule  and  inserted  it  into 
the  same  boy  with  no  result,  he  established 
the  principle  of  prevention.  That  principle 
in  the  last  thirty  years  is  being  established 
by  our  profession  in  almost  all  the  specific 
infectious  diseases. 

All  hail  to  Jenner’s  name!  He  budded 
better  than  he  knew ; he  little  realized  that 
he  was  constructing  in  the  human  citadel  a 
fortress  which  protected  its  rivers  of  blood 
against  an  unseen  but  insidious  foe. 

That  principle  is  now  applied  to  the  anti- 
toxin of  diphtheria  and  is  now  firmly 
c tablished  by  our  profession  not  only  as  a 
preventive  but  also  as  a cure.  The  produc- 
tion of  toxines  bv  the  artificial  culture  of 
bacilli  in  various  menstrua  and  injected  into 
the  system  under  antiseptic  precautions  as 
in  Koch’s  tuberculin  in  tuberculosis,  has 
not  fulfilled  as  yet  all  the  expectations  of 
our  profession,  but  with  further  care  and 


adaptation  of  dosage  in  early  case>  it  will 
rot  only  prevent  but  cure,  and  thus  drive 
the  great  white  plague  from  all  the  world. 

The  address  of  President  Taft  before  the 
Medical  Club  of  Philadelphia,  in  which  he 
stated — quoting  from  the  army  records— 
that  there  had  not  been  a case  of  typhoid 
fever  among  the  twenty  thousand  -oldiers 
encamped  along  the  Mexican  border-,  all  of 
whom  had  been  vaccinated  against  that  dis- 
ease, will  send  a thrill  of  pleasure  through 
the  breast  of  every  man  in  our  profession. 

A letter  from  one  of  the  attaches  of  the 
American  Legation  at  Pekin  tells  of  his 
vaccination  against  the  plague  so  prevalent 
in  that  country  now,  and  states  that  it  is 
being  successfully  done. 

The  recently  announced  treatment  of 
Professor  Ehrlich,  of  Germany,  of  the  fear- 
ful social  disease  by  introducing  into  the 
blood  a poison  of  sufficient  strength  to  de- 
stroy the  germ  of  that  disease,  without  per- 
ceptibly affecting  the  individual,  seems  a 
rational  method  of  treating  that  disease, 
and  if  successful  will  prove  a blessing  to  hu- 
manity, not  only  by  eliminating  that  dis- 
ease but  a host  of  others  which  follow  in 
its  train. 

Forty  years  ago  the  teaching  of  surgery 
was  to  avoid  all  membranes  which  secreted 
a serum.  This  was  particularly  so  of  the 
peritoneum,  and  all  surgical  teachers  at  that 
time  held  it  strongly  before  the  student  that 
it  must  remain  inviolate.  How  changed ! 
The  observations  of  Pasteur,  followed  by 
the  practical  application  of  Lister,  has  made 
all  things  possible,  and  now  almost  every 
young  man  fresh  from  the  medical  halls 
tries  his  prentice  hand  noon  appendiceal 
walls,  in  a disease  for  which  Dr.  Thomas  G. 
Morton,  of  Philadelphia,  first  operated  in 
1885.  twenty-six  years  ago.  knowing  at  the 
time  what  he  intended  to  remove.  The  op- 
erations upon  the  pelvis  and  upper  abdo- 
men. with  all  their  brilliant  results : on  the 
brain,  heart  and  lungs,  the  very  seat  of  life 
itself,  have  all  been  successfully  operated 
upon  by  the  skillful  surgeon's  hand  and 
all  within  the  aforesaid  time  by  aseptic 
methods. 

Nowhere  has  our  profession  produced 
greater  results  than  by  the  establishment 
and  enforcement  of  sanitary  laws,  un- 
known and  untaught  forty  vears  ago.  San- 
itation and  isolation  with  dietary  rules  has 
checked  more  diseases  in  the  last  few  years 
than  all  the  drugs  have  cured.'  By  the  en- 
forcement of  those  laws  the  plague  spots  of 
the  universe  have  been  cleansed.  No 
longer  do  we  bear,  as  of  old.  of  pilgrims 
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journeying  to  the  shrine  of  Mecca  to  wor- 
ship at  the  alter  of  the  god  they  love,  or 
leave  their  diseased  bodies  upon  the  shores 
where  the  Ganges  flows,  spreading  infection 
and  disaster  in  their  train. 

Under  sanitary  laws  enforced  we  no 
longer  hear  of  infected  ports.  The  white- 
winged  sails  of  commerce  fly  from  port  to 
port,  from  shore  to  shore,  from  torrid  zones 
to  wintery  seas,  without  a thought,  without 
a care,  claiming  all  seasons  as  their  own. 

The  busy  hum  of  industry  in  the  factories 
of  the  land  formerly  the  hotbeds  of  infec- 
tious diseases,  now  show  but  little  difference 
in  healthfulness  in  urban  or  sylvan  locali- 
ties if  sanitary  laws  are  well  enforced.  The 
connecting  ot  two  oceans  by  the  enforce- 
ment of  sanitary  laws  by  medical  men, 
v here  others  failed,  the  greatest  achieve- 
ment of  the  age  and  the  highest  compliment 
to  our  profession,  save  one — the  placing  of 
a man  educated  in  medical  and  not  in  mar- 
tial halls  as  the  head  of  the  military  forces 
of  the  nation,  a fitting  tribute  to  the  ad- 
vancement of  our  profession.  Now,  what 
will  the  future  be?  Look  well  about  you — 

“Sow  your  seed,  and  lay  your  plans  with 
careful  thought.  In  God’s  own  time  if  not 
in  man’s  the  miracles  of  growth  are 
wrought.  Your  eyes  may  close  before  the 
day  which  crowns  the  work  so  well  begun. 
He  sows,  the  grateful  reapers  say,  that  we 
may  reap  as  time  goes  on." 


CHRONIC  GASTRITIS  OF  SECOND- 
ARY ORIGIN  PRESENTING  THE 
PHENOMENON  OF  ACHLOR- 
HYDRIA HEMORRHAGICA 
GASTRICA.* 


By  James  Taft  Pilcher,  M.  D.. 

Brooklyn-New  York. 

Chronic  gastritis  has  for  years  been  ac- 
cepted almost  universally  as  a substantive 
disease  dependent  upon  a primary  derange- 
ment of  the  gastric  functions.  This  im- 
pression is.  however,  in  many  cases  an  er- 
roneous one,  as  a disturbance  of  digestion 
in  the  stomach  itself,  and  particularly  those 
of  long  standing,  we  now  realize  is  not  due 
m all  instances  to  a primary  disorder  of  the 
viscus,  but  may  frequently  be  traced  to  re- 
flexes emanating  from  irritation  of  distant 
organ-.  W ithout  mention  of  statistical  ref- 
erences. we  have  but  to  note  the  introduc- 
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tion  into  current  literature  of  such  terms  as 
“Appendix  Dyspepsia,"  “Appendicular  Gas- 
tralgia”  or  “Gall  Bladder  Dyspepsia"  to 
realize  that  the  profession  is  beginning  to 
appreciate  the  primary  etiologic  conditions 
in  a large  percentage  of  the  cases,  and  to 
treat  the  cause  rather  than,  as  has  been  done 
heretofore,  the  result. 

These  statements  are  the  results  of  those 
more  correct  views  as  to  the  pathology 
which  have  received  such  marked  extension 
and  amplification  through  the  efforts  of  the 
surgeon,  and  which  have  greatly  modified 
those  derived  solely  from  the  post-mortem 
examination  on  which  so  much  of  our  for- 
mer statistical  views  of  diseases  have  been 
based.  In  no  field  of  medicine  or  surgery 
has  this  been  more  evident  than  in  that 
dealing  with  diseased  conditions  of  the  ali- 
mentary tract,  particularly  of  the  stomach, 
gall  bladder  and  appendix. 

It  is  not  difficult  to  appreciate  from  a 
study  of  the  anatomical,  physiological,  and, 
above  all,  the  embryological  relations  of  the 
organs  named  that  we  have  to  deal  not  with 
isolated  and  independent  entities,  but  with 
a system  all  of  whose  parts  are  correlated. 

The  purpose  of  this  paper  is  to  briefly  in- 
dicate the  deductions  which  may  be  drawn 
as  to  a pathologic  process  from  the  presence 
of  a single  symptom.  The  symptom  in 
question  is  that  after  administration  of  an 
Fwald  test  meal  a stomach  extract  is  ob- 
tained which  contains  no  free  hydrochloric 
acid,  and  which,  on  being  tested  with  a 
modified  guaiac  reaction  gives  evidence  of 
the  presence  of  hemochromogen  or  hematin. 

The  observations  here  appended  are  those 
obtained  from  the  examinations  of  a series 
of  4,000  patients  referred  to  me  for  analvsis 
at  the  Mayo  Brothers’  Clinic  at  Rochester, 
Minn.,  and  constitute  a preliminary  report 
only  on  this  condition. 

Of  the  4,000  cases  271  presented  the 
symptom  of  lack  of  free  hydrochloric  acid 
and  the  presence  of  occult  blood,  approxi- 
mately one  in  every  fifteen  patients  exam- 
ined. Of  these  271  it  developed  that  the 
onset  of  gastric  symptoms  seemed  to  be  di- 
rectlv  dependent  upon  various  diseases  and 
conditions  in  156  patients,  among  which  are 
certain  infectious  diseases,  circulatory  dis- 
turbances. derangement  of  the  ductless 
glands,  and  a number  which  developed  after 
some  form  of  abdominal  operation. 

In  contra-distinction  to  these  etiologic  fac- 
tors determined  clinically,  it  is  verv  signifi- 
cant that  in  100  other  cases  symptoms  re- 
ferable to  some  extragastric  pathologic  con- 
dition were  so  evident  that  operative  explor- 
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ation  was  done  by  Drs.  William  J.  and 
Charles  H.  Mayo.  The  gross  pathologic 
findings  in  cases  so  treated  showed  a defi- 
nite involvement  of  the  appendix  in  36  in- 
stances, the  majority  of  them,  24,  being  of 
the  obliterative  type,  while  7 of  the  remain- 
ing 12  contained  fecal  concretions — the  so- 
called  appendical  stones.  There  were  32 
cases  of  involvement  of  the  gall  bladder 
alone  ; in  16  others  the  gall  bladder  and  pan- 
creas were  both  the  seat  of  pathologic 
change,  and  in  12  the  gall  bladder  and  ap- 
pendix were  diseased  concomitantly. 

As  was  demonstrated  last  year,  and  con- 
firmed by  Graham,  Fenwick,  Patterson,  Dea- 
ver  and  MacCarthy,  it  seems  to  have  been 
established  beyond  a mere  presumption  that 
the  stomach  receives  reflex  stimuli  from  ir- 
ritation in  distant  organs.  This  may  be 
evidenced  in  several  ways,  possibly  the  most 
common  being  that  of  hypersecretion,  or  in 
the  phenomena  of  pyloro-spasm  which  we 
have  so  lately  learned  to  appreciate  and  to 
interpret  as  premonitory  evidence  of  extra- 
gastric  irritation. 

That  this  phase  of  the  morbid  anatomy  of 
cases  presenting  the  symptom  of  achlorhy- 
dria hemorrhagica  gastrica  is  germain  to  the 
subject  is  shown  by  the  fact  that  in  24  of 
the  100  cases  operated  upon  a distinct  spasm 
o^  the  pylorus  was  demonstrated  during  the 
course  of  the  operation,  accompanying  ap- 
pendicitis 18  times,  and  gall  bladder  in- 
volvement 6 times. 

Appreciating  these  facts,  it  seems  a fair 
inference,  of  which  we  also  have  some  ex- 
perimental proof  in  confirmation,  that  reflex 
nervous  phenomena  are  primarily  respons- 
ible for  the  inhibition  of  the  hydrochloric 
acid  in  these  cases.  That  no  organic  gastric 
lesion  was  the  causative  factor  is  indicated 
by  the  fact  that  in  88  of  the  100  abdominal 
explorations,  by  direct  inspection  and  pal- 
pation, no  morbid  gross  change  in  the  stom- 
ach walls  could  be  demonstrated. 

As  the  second  factor  in  the  production  of 
this  symptom  the  bacterial  flora  present  in 
the  stomach  extracts  should  be  considered. 
In  the  examination  of  many  hundred  smears 
from  these  patients  the  fact  was  established 
beyond  question  that  in  them,  and  in  them 
alone,  were  present  very  large  numbers  of 
bacteria.  Varieties  ordinarily  pathogenic 
are  almost  universally  found,  either  alone 
o’  in  combination.  The  streptococci  are 
probably  the  most  important  factors,  as  they 
are  found  in  larger  numbers  in  those  cases 
where  the  greater  amount  of  pus  was  noted. 
Large  numbers  of  colon  and  diplococci  are 
to  be  found  in  almost  everv  field.  The 


growth  in  the  stomach  of  these  bacteria  is 
dependent  solely  upon  the  lack  of  the  in- 
hibiting action  of  the  hydrochloric  acid. 

The  third  factor  is  the  pathology  of  the 
gastric  mucosa  in  these  cases.  Heretofore 
it  has  been  generally  accepted  that  patients 
that  were  not  secreting  any  acid  were  suf- 
fering from  an  atrophy  of  the  glandular  ele- 
ments, and  terms  such  as  “anadenia  ventri- 
culi”  and  “ phthisis  ventriculi”  have  been  in- 
troduced to  denote  this  condition : upon  in- 
vestigation, however,  we  find  them  to  be 
synonyms,  based  on  pathologic-anatomic 
considerations,  and  demonstrate  that  our 
earlier  conceptions  of  pathologic  processes 
deduced  from  post-mortem  findings  are  in 
no  way  comparable,  nor  do  they  indicate  the 
usual  appearances  which  can  only  be  dem- 
onstrated by  the  living  pathology  in  the  op- 
erating room. 

Certain  it  is  that  in  carcinoma  of  the 
stomach,  in  which  the  majority  of  the  pa- 
tients present  an  absence  of  hydrochloric 
acid,  we  find  no  atrophy  . of  the  mucosa,  but 
rather  a proliferation,  especially  of  the  mar- 
gins of  the  ulcerated  area.  What  is  most 
significant,  however,  is  the  usual  accom- 
panying round-cell  infiltration  of  a greater 
or  less  degree  of  the  submucosa. 

In  considering  the  similar  derangement 
of  the  gastric  secretion  in  cases  in  which  no 
carcinoma  is  present,  I have  obtained  speci- 
mens from  three  stomachs  exhibiting  this 
phenomenon.  The  most  notable  findings  in 
these  were  the  occurrence  of  non-contigu- 
ous  erosions  of  the  mucosa  in  places  down 
tc  the  muscularis,  and  a very  evident  sub- 
mucosal infiltration  of  round  celL. 

Three  factors  have  then  been  established, 
and  they  seem  to  be  correlated,  namely : 
First,  a primary  or  secondary  inhibition  of 
the  hydrochloric  acid  freflexlv  produced  ) ; 
second,  an  invasion  of  the  stomach  bv  path- 
ogenic organisms,  especially  streptococci, 
causing  irritation  of  the  mucosa:  and  third, 
a superficial  erosion  of  the  mucosa. 

Diagnosis — This  can.  of  course,  only  be 
determined  bv  an  analysis  of  the  stomach 
contents,  and  this  is  quite  characteristic, 
either  when  considered  grosslv.  chemically 
o'  microscopically.  The  amount  recovered 
is  usually  less  than  that  ingested.  The 
Inead  is  in  a very  coarse  state  of  division 
and  practically  as  it  has  been  swallowed. 
There  is  a uniform  absence  of  viscosity. 

The  color  varies  from  a yellow  tinge,  just 
off  the  white,  to  a light  orange.  The  fil- 
trate is  invariably  crystal  clear,  and  may 
have  a slight  yellowish  tinge.  The  total 
aciditv  varies  between  6 and  8.  and  is  due  to 
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the  acidity  of  the  ingested  bread.  Free 
hydrochloric  acid  is  never  present. 

The  blood  reaction  is  always  present,  the  • 
following  modified  guaiac  reaction  being 
employed : A fresh  tincture  is  used  each 
day,  prepared  by  taking  a large  pinch  of 
powdered  guaiac,  adding  an  appropriate 
amount  of  95  per  cent,  alcohol,  shaking  un- 
til quite  yellow ; to  this  is  added  an  equal 
amount  of  hydrogen  peroxide  (3  per  cent, 
solution  i.  One  to  two  c.c.  of  this  mixture 
i squirted  on  to  the  solid  residue  from  the 
extracted  material  which  is  to  be  tested.  If 
a positive  reaction  is  obtained  the  familiar 
Prussian  blue  appears  at  the  expiration  of 
one  or  two  minutes.  In  the  class  of  cases 
considered  it  is  always  intense  and  unmis- 
takable. 

145  Gates  avenue. 


DISCUSSION. 

Dr.  Thomas  W.  Harvey,  of  Orange.  This 
very  interesting  and  instructive  paper  brings  be- 
fore us  a very  important  subject  and  one  that 
must  be  carefully  considered  when  making  a 
diagnosis  in  a large  proportion  of  the  cases  of 
disease  occurring  below  the  diaphragm.  It 
seems  that  there  is  no  organ  which,  being  out 
of  sorts,  may  not  send  a reflex  influence  back 
to  the  stomach,  causing  to  appear  in  that  organ 
symptoms  often  so  severe  as  to  cause  us  to 
overlook  the  original  disease  and  to  treat  our 
patient  for  some  disease  of  the  stomach,  evi- 
dence which  we  have  read  into  the  symptom 
complex.  It  has  often  seemed  to  me  that  we 
are  frequently  misled  by  a long  name,  and  when 
our  patient  comes  back  to  us  front  his  visit  to 
the  eminent  specialist  labeled  Achylia  Gas- 
trica,  Hyperchlorhydria  or  Achlorhydria  Hem- 
orrhagica Gastrica,  we  are  so  pleased  to  clas- 
sify him.  that  we  forget  that  as  commonly  used, 
these  titles  are  only  names  of  symptoms  or 
possibly  neuroses,  or  aberrations  of  function  and 
convey  no  pathological  meaning.  So,  often,  we 
find  it  satisfying  to  our  patient  who  complains 
of  suffering  from  “gastric  trouble,”  when  she 
is  lamenting  her  peristaltic  woes,  to  believe  that 
she  is  really  describing  in  modern  scientific 
terminology  her  particular  variety  of  borbo- 
rygmi.  I recall  very  vividly  a patient  to  whom 
I was  called  in  his  first  acute  attack  of  appendi- 
citis when  the  diagnosis  had  ceased  to  be  dif- 
ficult. and  whose  progressive  ill  health  for  six 
months,  with  loss  of  twenty-five  pounds  of 
weight,  with  increasing  debility  and  with  symp- 
toms of  distress,  nausea  and  anorexia,  had  sent 
him  to  several  stomach  specialists,  to  whom  his 
stomach  symptoms  meant  stomach  disease,  and 
who  labeled  him  accordingly  as  they  interpreted 
his  test  breakfast  findings,  usually  achylia  gas- 
trica. We  found  an  appendix  that  was  simply 
a bag  of  pus  hanging  down  in  the  pelvis  so  far 
away  from  the  abdominal  wall  that  it  gave  no 
local  symptoms  except  to  the  finger  in  the  rec- 
tum. After  operation  his  health  improved  at 
orce.  his  weight  came  back  and  he  had  no  more 
symptoms  of  failure  of  the  function  of  the 
stomach. 

C.  R.  Martin  in  Osier’s  System  says  “that 


chronic  gastritis  in  its  primary  pure  form  is  a 
condition  clinically  quite  uncommon,  being  fre- 
quently mistaken  for  a purely  functional  disease 
‘in  which  similar  signs  and  symptoms  exist  with- 
cut  any  pathological  changes  in  the  gastic  mu- 
cosa." However,  it  is  highly  probable  that  such 
functional  disturbances  lead  to  pathological 
changes.  I think  that  usually  too  little  attention 
is  given  in  studying  etiology  to  the  effect  of 
continuous  disturbances  of  function  as  a cause 
of  pathological  changes  in  tissue  or  in  organ. 
It  is  reasonable  to  consider  that  continuous 
irritation  from  such  disturbances  of  function  may 
be  as  influencial  in  determining  changes  in  struc- 
ture as  the  continuous  or  repeated  presence  of 
a foreign  body.  We  have  only  to  recall  the 
effect  of  any  sudden  nervous  inhibition,  as  in 
fear,  anger  or  even  surprise,  upon  the  digestive 
function  of  the  stomach  to  realize  the  fact  that 
chrnges  in  the  nervous  or  circulatory  supply  of 
a distant  organ  will  have  an  important  reflex 
influence  upon  the  stomach  and  its  secretions 
and  that  operating  continuously,  such  influence 
might  easily  induce  a train  of  symptoms  simu- 
lating or  even  inducing  serious  pathological  con- 
ditions. 

It  seems,  therefore,  reasonable  to  agree  with 
Dr.  Pilcher  that  the  presence  of  marked  eviden- 
cco  of  disease  of  the  stomache  should  blind  our 
ejes  to  the  necessity  of  looking  for  possible 
distant  causes  and  to  so  direct  our  treatment, 
not  only  to  releive  the  immediate  and  pressing 
stomach  condition,  but  to  also  remove  the  dist- 
ant cause. 

Dr.  Frank  D.  Gray,  of  Jersey  City,  said  that 
few  have  had  the  experience  of  examining  four 
thousand,  or  three  thousand,  or  two  thousand, 
or  one  thousand,  or  even  five  hundred  stomach 
cases;  consequently,  most  physicians  are  led  to 
conclusions  that  they  cannot  personally  draw. 
He  thought  it  might  be  important  to  try  to  get 
she  practical  lesson  that  ought  to  come  to  each 
member  of  the  societv  after  listening  to  a paper 
giving  the  results  of  this  large  number  of  cases, 
so  carefully  followed.  All  realize  the  frequency 
of  presumed  or  actual  stomach  conditions  due 
to  reflex  conditions.  This  occurs  in  many  cases 
of  diseased  and  disabled  appendix  or  gall-blad- 
der of  pancreas  lesions,  or  abdominal  adhesions, 
and  so  on:  all  down  the  line, stomach  cases  being 
frequently  due  to  a distant  pathology.  There- 
fore. it  is  difficult  to  avoid  overlooking  cases  of 
gastrica  hemorrhagica  achylia.  A few’  days  be- 
fore. in  reading  a paper  by  Bartlett  on  “The 
Mistakes  that  are  Liable  to  Occur  in  Abdominal 
Conditions,”  Dr.  Gray  had  been  struck  by  two 
remarks:  “In  every  symptom  presented,  a diag- 
nosis by  exclusion  should  be  imperative,  how- 
ever trivial  the  symptom  may  be  or  however 
unrelated  to  any  gross  lesion:”  and  “Such  a 
diagnosis  should  not  be  regarded  as  accomp- 
lished until  all  the  etiological  factors  have  been 
revealed  by  careful  inquiry  and  their  bearing 
on  the  case  determined  by  the  various  specialties 
which,  in  the  judgment  of  the  man  in  charge 
of  the  case,  may  be  demanded.”  Dr.  Gray 
thought  that  this  diagnosis  by  exclusion  was  too 
frequently  forgotten,  a snap  diagnosis  being  so 
easy.  To  unravel  all  the  etiological  factors  in 
the  case  would  require  considerable  time,  and 
bringing  to  bear  on  the  subject  all  the  informa- 
tion that  the  various  specialties  that  the  man  in 
ch.arge  of  the  case  may  think  demanded  could 
not  be  done  during  a fifteen  minutes  call  at  the 
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physician’s  office.  In  order  to  discover  the  ab- 
sence of  free  hydrochloric  acid  and  the  presence 
of  occult  blood,  one  must  make  a careful  an- 
alysis of  the  stomach  contents.  Dr.  Gray  made 
a plea  that  no  one  should  pass  over  a case 
without  knowing  what  a test  for  free  hydro- 
chloric acid  and  for  occult  blood  would  show. 
He  did  not  consider  these  tests  beyond  the  ca- 
pacity of  the  general  practitioner;  but  if  he  is 
toe  busy  or  is  unable  to  make  them,  he  should 
send  the  specimens  to  a pathological  labora- 
tory. 

Dr.  Gray  then  asked  Dr.  Pilcher  how  the 
pathology  of  the  stomach  came  about.  He  him- 
self thought  that  the  mucosa  in  these  cases,  in 
addition  to  the  submucosa,  being  infiltrated  with 
round  cells,  had  more  or  less  erosions.  Hyper- 
chiorhydria  frequently  produced  ulcerations,  and 
evidently  hypochlorhydria  causes,  a condition 
approaching  congestion,  irritation,  and  erosion. 
Dr.  Gray  wished  to  know  whether  this  condition 
was  due  to  nervous  influences  or  to  the  presence 
of  bacteria,  creating  mild  inflammatory  changes 
in  the  mucosa. 

Dr.  Pilcher,  in  closir  g the  discussion,  referred 
tj  the  remarks  made  by  Dr.  Harvey  relative  to 
the  infrequency  with  which  complaints  of  stomach 
distress  indicate  that  the  patient  is  suffering 
from  disease  of  the  stomach,  and  said  that  it 
had  been  his  good  fortune  lately  to  have  the 
opportunity  to  examine  eight  or  nine  thousand 
cases  of  patients  who  had  complained  of  noth- 
ing else  than  stomach  distress.  Of  this  num- 
ber, there  were  probably  not  ten  per  cent,  (at 
the  greatest,  not  more  than  fifteen  per  cent.) 
who  had  any  organic  change  in  the  stomach 
itself.  Their  trouble  was  in  most  instances  a 
reflex  one,  which  was  evidencing  itself  through 
disturbance  in  the  stomach.  This  organ 
merely  acted  as  the  central  would  in  a tele- 
phone exchange,  the  calls  coming  in  from  the 
outlaying  districts.  Dr.  Pilcher  said  that  it 
was  for  the  practitioner  to  translate  the  mes- 
sage, and  see  whether  it  could  not  be  rele- 
gated to  its  proper  position. 

In  regard  to  Dr.  Harvey's  criticism  of  the 
fancy  names  applied  to  various  stomach  con- 
ditions, Dr.  Pilcher  said  that  he  had  originated 
this  name  chiefly  because  it  would  be  too  long 
to  say  it  in  English  conveniently.  He'  wished 
to  impress  upon  the  members  the  fact  that  this 
is  not  a disease,  but  merely  a symptoms;  just 
as  headache  is  not  a disease,  though  the  brain 
tumor  causing  it  may  be.  He  stated  that  there 
are  no  such  disease  as  hypersecretion,  hyper- 
acidity, or  hyperchlorhydria ; though  all  text- 
books, even  one  published  by  a gastro-enter- 
ologist  within  the  last  year,  designate  these 
symptoms  as  diseases. 

Regarding  what  Dr.  Gray  had  said.  Dr.  Pil- 
cher stated  that  patients  complaining  of  stomach 
distress  should  not  be  treated  for  the  symptoms 
of  which  they  complain:  but  that  the  history 
is  the  important  factor  in  the  diagnosis,  and 
the  very  first  symptomatology  should  be  in- 
quired into.  From  the  symptomatology  ten  to 
twenty-five  years  before,  one  may  get  an  ink- 
ling as  to  what  the  primary  etiologic  cause  is. 
The  existing  stomach  trouble  may  be  treated 
incidentally,  but  the  main  factor  should  be  con- 
trolled. Of  the  one  hundred  cases  in  which 
this  factor  was  determined  and  operation  per- 
formed, there  was  no  subsequent  complaint  of 
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epigastric  distress  for  which  they  applied  for 
treatment  in  eighty-five. 

Dr.  Pilcher  thought  the  importance  of  the 
analysis  of  the  stomach  contents  greatly  over- 
rated, when  considered  in  the  light  of  making 
an  absolute  diagnosis.  Only  one  absolute  di- 
agnosis. he  said,  can  be  made  from  it.  and  that 
is  stenosis.  The  others  are  merely  inferences. 

As  to  the  cause  of  the  pathological  changes 
in  these  stomachs,  producing  this  condition  of 
the  gastric  mucosa,  Dr.  Pilcher  stated  that  in 
one  patient  who  had  shown  this  lack  of  free 
hydrochloric  acid  and  presence  of  occult  blood 
before  operation,  the  condition  was  diagnosed 
a gall-stones  accompained  with  pancreatitis. 
About  fifteen  days  after  the  operation,  this  man 
died;  and  the  stomach  showed  extreme  ero- 
sions, the  destruction  in  the  mucosa  going  down 
tr  the  muscularis,  together  with  round-cell  in- 
filtrations. It  seemed  to  Dr.  Pilcher  most 
reasonable  to  suppose  that  this  condition  had 
been  caused  by  the  action  of  bacteria  subse- 
quent to  the  diminution  in  the  amount  of  hy- 
drochloric acid. 
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POLIOMYELITIS  ANTERIOR. 

By  Grafton  E.  Day,  A.  M..  M.  D., 
COLLINGSWOOD,  N.  J. 

The  wide-spread  epidemic  prevalence  of 
poliomyelitis  anterior — a better  name  is 
epidemic  poliomyelitis  or  epidemic  paraly- 
sis— compels  the  thoughtful  physician  to  in- 
vestigate the  subject  most  carefully,  and  his 
investigation  leads  him  to  realize  that  his 
text  books  are  out  of  date  and  practically 
worthless  as  to  etiology,  symptomatology 
and  pathology  and  that  he  faces  the  com- 
pulsion of  constructing  a new  literature  on 
this  subject. 

As  he  reads  of  the  investigation  of  the 
Massachusetts  epidemic  of  poliomyelitis  an- 
terior in  1909,  of  the  work  of  the  Rockefel- 
ler Institute  for  Medical  Research,  of 
Wickman's  work  in  classifying  the  types  of 
the  disease  with  his  new  symptomatology, 
and  of  the  work  of  Harbitz  and  Scheele  of 
Norway  in  giving  us  an  intelligible  path- 
ology, he  realizes  that  we  have  made  giant 
strides  toward  the  solution  of  this  tremen- 
dous problem  and  eagerly  scans  the  pages 
of  his  medical  journals  and  reprints  to  get 
the  latest  authentic  information. 

history. 

Attention  was  first  called  to  this  disease 
by  an  English  physician.  Michael  Under- 
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wood,  in  1774.  Heine  of  Stuttgart,  how- 
ever, published  the  first  monograph  on  the 
subject  and  was  the  first  to  give  an  accurate 
description  of  the  disease  and  to  establish 
it  as  a disease  in  1840.  Fifteen  years  after, 
1855,  Duchenne  confirmed  Heine's  views 
and  discovered  the  electrical  “reaction  of 
degeneration.-'  The  epidemic  nature  of  the 
disease  has  been  known  for  about  thirty 
years,  Medin  being  among  the  first  to  note 
this,  and  later  one  of  his  pupils — Wickman 
— has  given  us  a classification  that  is  most 
valuable  in  recognizing  the  disease.  The 
preceding  work,  followed  as  it  has  been,  by 
the  researches  of  Flextier  and  Lewis,  of 
the  Rockefeller  Institue,  showing  the  infec- 
tious nature  of  the  disease,  has  developed 
truly  a new  literature  on  the  subject  and 
rare  discretion  is  needed  to  select  the  really 
best  things  that  are  offered. 

ETIOLOGY. 

The  summer  season  predisposes  to  an 
attack  of  the  disease  and  in  Pennsylvania 
it  was  found  that  localities  with  bad  subsoil 
drainage  had  many  cases  of  the  disease, 
while  those  localities  with  gravel  under- 
drainage had  very  few  cases.  The  exciting 
cause,  however,  is  now  recognized. as  due  to 
a specific  micro-organism,  or  germ  that  at- 
tacks the  spinal  cord,  and,  to  a less  extent, 
the  brain,  and  the  resultant  temporary  or 
permanent  paralysis  depends  upon  whether 
the  cells  in  the  spinal  cord  are  merely  in- 
jured or  entirely  destroyed.  The  germ  is 
very  minute,  passing  through  the  densest 
porcelain  filters,  and  the  department  of 
health  of  Pennsylvania  announces  that  they 
have  found  an  organism,  different  in  mor- 
phologic characteristics  from  any  hitherto 
described  which  they  believe  is  the  etiologi- 
cal factor  in  the  causation  of  the  disease, 
but  they  have  not  succeeded  in  isolating  the 
organism. 

The  germ  has  its  habitat  only  so  far  as 
has  been  proven,  in  human  beings  who  have 
had  the  disease  or  been  in  contact  with  the 
disease.  Infection  is  spread  by  persons 
sick  with  the  disease  or  by  some  persons 
who  have  been  in  contact  with  the  disease, 
and  perhaps  in  some  other  manner.  The 
investigation  of  Flexner  seems  to  show  the 
nasal  mucosa  as  the  site  of  infection  or  port 
of  entry  of  the  germ,  as  well  as  the  prime 
source  of  disseminating  the  disease. 

The  disease  is  recognized  as  a disease  of 
childhood,  the  greatest  number  of  cases  oc- 
curring in  children  under  three  years  of  age. 
though  three  students — age  about  twenty — 
at  Princeton  University  died  from  the  dis- 


ease last  year,  and  cases  are  recorded  as  oc- 
curring in  persons  past  sixty. 

PATHOLOGY. 

The  central  arteries  entering  the  anterior 
median  fissure  and  supplying  the  anterior 
gray  matter  of  the  cord  invariably  become 
affected,  through  which  preponderance  of 
lesion  of  the  anterior  horns  are  accounted 
for.  The  lesion  in  the  posterior  horns  are 
less  severe  since  the  arteries  supplying  them 
are  less  important.  The  degree,  therefore, 
of  affection  is  determined  by  the  richness 
of  arterial  blood  supply,  which  explains 
why  the  lumbar  and  cervical  enlargements 
of  the  cord  are  the  sites  of  severe  lesions. 
There  seems  every  reason  to  believe  that 
temporary  vascular  impediments  are  chiefly 
responsible  for  temporary  paralysis.  The 
impedimenta  are  all  outside  the  lumen  of 
the  vessels  which  are  reduced  in  calibre 
through  pressure.  Some  of  the  functional 
disturbances  are  possibly  thus  anemic  in 
origin  ; others  probably  caused  by  slight  de- 
generations and  still  others  are  caused  by 
focal  hemorrhages  and  edema.  All  these 
effects  may  possibly  be  recovered  from. . 

The  blood  and  naso-pharyngeal  mucosa 
contain  the  virus  which  is  highly  resistant 
to  external  agencies  and  conditions.  It 
withstands  glycerinization  for  months; 
withstands  drying  over  caustic  potash  for 
weeks  without  losing  potency ; retains  po- 
tency for  wreeks  when  constantly  frozen  at 
minus  2 to  4 C.  However,  it  readily  suc- 
cumbs to  heat,  45  to  50  C.  maintained  for 
half  an  hour  renders  it  inert.  One  per  cent, 
solution  of  hydrogen  dioxide  readily  de- 
stroys the  virus. 

SYMPTOMS. 

The  best  classification  of  symptoms  is 
given  by  Wickman,  as  follows : 

1.  Spinal  poliomyelitic  form.  Sudden 
onset,  followed  by  paralysis. 

2.  The  ascending  form  (Landry’s  paraly- 
sis). Involvement  of  respiratory  centres. 
Most  fatal  cases  belong  to  this  type. 

3.  The  bulbar  or  pontine  form.  Nerves 
most  often  involved ; facial,  ocular,  hypo- 
glossal. May  exist  alone  or  with  paralysis 
of  extremities. 

4.  Encephalitic  or  cerebral  form.  May 
exist  alone  or  with  spinal  involvement. 

5.  The  ataxic  form.  Much  like  Fried- 
reich’s ataxia. 

6.  Polyneuritic  form. 

7.  Meningitic  form. 

8.  Abortive  form:  (1)  General  infection. 
(2)  Symptoms  of  meningeal  irritation.  (3) 
Cases  of  much  pain  like  influenza.  (4)  Cases 
with  marked  digestive  disturbances. 
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The  disease  ordinarily  begins  after  an 
indefinite  incubation  period  of  twenty-four 
hours  to  thirty  days,  averaging  about  ten 
days,  with  moderate  febrile  onset,  head- 
ache, coughing,  severe  pain  and  tenderness 
in  the  back  and  marked  restlessness  and  ex- 
citability quite  out  of  proportion  to  the 
amount  of  fever  present,  with  decided  dis- 
inclination to  move  the  neck  and  back.  Di- 
gestive disorders  are  present  in  about  ninety 
per  cent,  of  the  cases  and  constipation  is 
the  rule.  Early  and  pronounced  prostra- 
tion is  very  suspicious  and  pain  and  cramps 
in  the  extremities  give  additional  suspicious 
symptoms,  as  does  tenderness  along  the 
spine.  The  knee  reflexes  are  generally  ex- 
aggerated and  unequal.  The  paralysis 
usually  occurs  in  the  first  week,  though  1 
saw  a case  in  November,  1910,  in  which  the 
paralysis  was  not  observed  until  the  four- 
teenth day.  Some  cases  go  to  bed  well  and 
are  found  bright  and  cheerful  and  with 
good  appetite  in  the  morning,  and  yet  with 
paralysis.  Such  a case  I saw  in  consulta- 
tion in  November,  1910.  The  paralysis  is 
always  of  the  flaccid  type,  and  develops  the 
“reaction  of  degeneration"  in  a short  time. 

The  abortive  form  is  of  great  importance 
as  mayhap  supplying  the  link  in  the  chain 
of  transmission,  otherwise  not  understood 
as  yet.  It  seems  probable  that  the  abortive 
type  is  as  surely  a distributor  of  the  germ  as 
the  other  types. 

In  perhaps  a majority  of  cases  the  paraly-^ 
sis  affects  all  of  the  extremities  to  some  ex- 
tent, caused  probably  by  pressure  upon  the 
cord,  but  in  a week  or  two  the  general  par- 
alysis disappears,  leaving  a residual  paraly- 
sis limited  usually  to  one  or  more  extremi- 
ties or  even  to  one  group  of  muscles,  the 
legs  being  more  often  affected  than  the 
arms.  Usually  within  two  weeks,  some- 
times earlier,  the  paralyzed  muscles  begin 
to  atrophy,  and,  without  treatment,  pro- 
gresses rather  rapidly.  The  limb  looks 
wasted,  is  blue,  and  feels  cold  to  the  touch. 
Within  a few  months  various  deformities 
from  contraction  or  unopposed  muscular  ac- 
tion may  develop.  There  are  no  sensory 
disturbances,  no  involvement  of  the  blad- 
der and  rectum  and  no  tendency  to  bed 
sores. 

DIAGNOSIS. 

The  importance  of  an  early  diagnosis,  be- 
fore the  appearance  of  paralysis,  cannot  be 
over  estimated.  With  the  probability  that 
the  mild  or  abortive  cases  are  chiefly  re- 
sponsible for  the  endemic  appearance  of  the 
disease  and  the  promise  of  a much  better 
control  of  the  disease  through  therapeutic 


measures,  early  diagnosis  is  imperative,  be- 
cause, if  proper  measures  to  relieve  the  con- 
gestion and  to  equalize  the  circulation  could 
be  instituted  before  paralysis  had  actually 
occurred,  the  most  dangerous  period  of  the 
disease  would  be  passed  in  at  least  compara- 
tive safety.  Flexner  has  shown  experimen- 
tally that  drug  control  of  the  virus  within 
the  body  is  a possibility,  but  his  experiments 
show  also  that  the  successful  results  have 
been  secured  in  inhibiting  infection  and  not 
in  restraining  an  already  established  infec- 
tion with  the  virus. 

This  early  diagnosis  is  not  easy  for  sev- 
eral reasons.  First,  the  possibility  of  the 
presence  of  the  disease  is  not  often  remem- 
bered and  consequently  not  looked  for. 
Second,  the  initial  symptoms  vary  but  little 
from  those  incident  to  any  febrile  invasion, 
more  particularly  simulating  gastritis,  ty- 
phoid fever,  influenza  or  inestinal  toxemia. 
Respiratory  symptoms  are  often  present 
and  digestive  symptoms  are  found  as  stated 
above.  Third,  not  every  physician  is  so 
situated,  nor  are  the  families  willing  to  se- 
cure experienced  operators  or  the  labora- 
tory knowledge  and  equipment  necessary  to 
assure  the  diagnosis  possible  in  the  early 
course  of  the  disease  by  lumbar  puncture, 
and  this  procedure  requires  these  two  essen- 
tials. 

Fumbar  puncture  may  be  practised  in  all 
cases  of  doubtful  poliomyelitis  in  order  to 
arrive  at  a correct  diagnosis  at  the  earliest 
possible  moment,  and  when  a serum  shall 
have  been  developed,  it  should  be  so  prac- 
ticed. The  possibility,  however,  of  doing 
the  puncture  too  late  to  anticipate  the  par- 
alysis should  cause  11s  to  pause,  as  well  as 
the  further  fact  that,  having  thus  made  your 
diagnosis,  you  are  no  better  off  so  far  as 
caring  for  that  patient  is  concerned,  as 
there  exists  no  contra-indication  for  the 
early  use  of  known  therapeutic  helps  in  any 
acute  illness  simulating  poliomyelitis  an- 
terior. There  remains,  however,  one  very 
good  reason  for  the  lumbar  puncture.  In 
certain  conditions  where  the  danger  from 
infection  is  particularly  feared,  or  must 
positively  be  avoided,  then  such  measures 
must  be  taken.  I am  now  speaking  of  lum- 
bar puncture  as  a diagnostic  measure  and 
not  as  a therapeutic  measure.  The  cerebro- 
spinal fluid  shows  an  increase  in  cells  and 
protein  which  reaches  their  height  prior  to 
the  onset  of  paralysis,  after  which  occurs  a 
rapid  diminution  in  protein  and  slow  re- 
duction in  cell  numbers  within  the  fluid. 
At  the  height  of  the  lesion  the  cerebro- 
spinal fluid  exhibits  a very  slight  turbidity 
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cr  opalescence,  best  seen  on  gently  agitating 
the  fluid,  and  due  to  a large  increase  in 
white  corpuscles.  It  contains  an  excess  of 
protein  matter.  The  white  corpuscles  con- 
sist partly  of  polymorphonuclear  and  nartly 
of  mononuclear  (lymphatic)  cells.  The 
excess  of  protein  is  readily  detected  by  ap- 
plying Noguchi’s  butyric  acid  test.  Very 
rarely,  the  fluid  is  distinctly  turbid  and 
polymorphonuclear  cells  predominate.  Bac- 
teria are  absent.  In  rare  instances,  it  be- 
comes necessary  to  exclude  tubercular 
meningitis,  which  can  be  done  by  an  exam- 
ination for  tubercle  bacilli.  Flexner  has 
determined  that  the  above  facts  hold  good 
also  for  human  beings,  the  victims  of  polio- 
myelitis anterior.  An  early  and  certain 
diagnosis  of  the  disease  in  a 'suspicious  in- 
stance has  been  made  by  examining  the 
cerebro-spinal  fluid  in  the  manner  indicated. 

It  is  possible  by  means  of  neutralization 
tests,  says  this  same  authority,  to  determine 
in  a given  instance  whether  an  attack  of 
poliomyelitis  was  or  was  not*  suffered,  and 
this  independent  of  the  circumstance  whe- 
ther or  not  paralysis  was  present.  The  test 
is  made  by  mixing  the  blood  serum  with  the 
filtered  virus,  incubating  the  mixture  at  37 
C for  a few  hours  and  injecting  it  into  a 
monkey.  Normal  human  serum  has  no 
power  to  neutralize  the  virus,  while  the 
serum  from  a recovered  case  of  poliomyeli- 
ti  possesses  this  power.  This  method  does 
rot  provide  a means  of  diagnosis,  but  it  is 
of  value  in  establishing  the  occurrence  of 
abortive  cases  of  poliomyelitis  anterior. 
differential  diagnosis. 

The  abrupt  onset  will  distinguish  the  dis- 
ease from  both  idiopathic  muscular  atrophy 
and  progressive  muscular  atrophy.  The 
absence  of  sensory  disturbances,  bedsores, 
etc.,  will  distinguish  it  from  myelitis.  The 
early  wasting  and  "reaction  of  degeneration” 
will  distinguish  it  from  cerebral  palsies  of 
childhood.  The  seasonal  prevalence  of 
poliomyelitis  in  midsummer  differentiates  it 
from  cerebro-spinal  meningitis,  which  is  a 
1.  te  winter  or  early  spring  disease. 

PROGNOSIS. 

Poliomyelitis  anterior  is  a very  serious 
disease,  causing  death  in  from  five  to  twen- 
ty per  cent,  of  cases  and  crippling  seventy- 
five  per  cent,  more  or  less  permanently, 
while  about  sixteen  per  cent,  make  perfect 
recovery.  The  prognosis  of  paralyzed 
muscles,  I am  convinced,  depends  largely 
».pon  the  ability  to  carry  out  faithful,  per- 
sistent treatment. 

treatment. 

Before  calling  attention  to  treatment,  I 
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desire  to  cite  further  interesting  facts  about 
the  disease.  In  the  five  years  preceding 
1904  three  hundred  cases  occurred.  In 
the  next  five  years  eight  thousand  cases 
were  reported,  five-sevenths  of  these  in  the 
Lnited  States.  The  epidemic  seems  to 
come  in  two-year  periods,  though  the  his- 
tory of  1910  epidemics  throws  doubt  on 
this  point.  Fifty  epidemics  have  been  de- 
scribed. Breast-fed  babies  are  not  immune. 
Doctor  Dixon,  Pennsylvania,  says  that  one- 
third  of  cases  are  not  recognized  and  death 
B ascribed  to  other  acute  illnesses  when 
really  poliomyelitis  is  the  cause  of  death. 
Of  nine  hundred  and  thirty-five  cases  re- 
ported in  Pennsylvania,  in  but  two  houses 
were  two  patients  in  the  same  house  af- 
fected. The  disease  occurs  in  tropical, 
ti  mperate  and  cold  climates.  The  virulence 
of  the  infection  varies  greatly  as  shown  by 
the  fact  that  but  one  case  occurs  in  most 
fimilies  notwithstanding  most  intimate  con- 
tact with  other  members  of  the  family. 

Quarantine,  isolation,  disinfection  of  se- 
cretions and  excretions  for  several  weeks 
is  imperative,  until  we  know  more  of  the 
disease,  with  fumigation  upon  lifting  the 
quarantine. 

The  consensus  of  opinion  is  that  prompt 
and  thorough  elimination — calomel,  castor 
oil.  enema,  if  needed — meet  most  favor, 
with  ice  cap  to  head  when  indicated  and  ab- 
solute rest  with  non-stimulating,  easily  di- 
gested diet  is  best.  Diuretics,  intestinal  and 
urinary  antiseptics,  with  ingestion  of  liberal 
amounts  of  fluid,  are  also  indicated,  to  assist 
in  eliminating  toxins.  A hot  pack  to  in- 
crease diaphoresis  should  be  a part  of  rou- 
tine treatment.  Flexner  has  shown  in  his 
experiments  with  monkeys  that  urotropin 
administered  by  mouth  can  be  demonstrated 
by  chemical  tests  in  cerebro-spinal  fluid 
soon  afterward,  and  that  by  its  presence 
the  onset  of  paralysis  is  entirely  prevented, 
showing  that  drug  control  of  the  virus  with- 
in the  body  is  possible.  The  drug  should  be 
given  in  doses  of  two  grains  every  two 
hours  in  suspected  cases  and  should  be  con- 
tinued during  the  course  of  the  fever. 
Whether  it  is  useful  after  that  is  a ques- 
tion. 

1 he  affected  limb  should  be  wrapped  in 
cotton  wool  to  maintain  the  circulation  and 
nourishment  of  muscles  suffering  from 
diminished  trophic  influence.  Lumbar 
puncture  relieves  intense  pain  and  difficult 
breathing  and  should  be  practised  for  relief 
of  these  symptoms  and  may  do  good  in  all 
cases.  Sedatives  may  be  required  where 
other  measures  fail  to  relieve  suffering  and 


Journal  of  the  Medical  Society  of  New  Jersey. 


Aug.,  1911. 


114 

here  codeine  is  recommended  if  gelsemium 
fails  to  relieve.  When  respiratory  muscles 
are  involved,  atropine  is  indicated  as  well  as 
oxygen  and  artificial  respiration  may  be  de- 
manded where  the  lesion  is  cervical. 
Threatened  deformity  must  be  promptly  met 
and  prevented  by  the  use  of  properly  fitting 
braces.  Prevention  here  is  the  keynote. 

Massage  and  active  and  passive  move- 
ments are  most  valuable.  Massage  should 
be  instituted  at  onset  of  paralysis.  Mild 
a*-  first,  with  increasing  depth,  remember- 
ing not  to  bear  down  too  hard  on  nerves  in 
exposed  areas.  Massage  persisted  in  for 
ten  minutes,  half  a dozen  times  daily,  for 
months  and  in  some  cases  for  years,  helps 
to  prevent  wasting  and  impairment  of  per- 
ipheral circulation. 

Passive  movements,  given  at  first  in  the 
tub,  when  the  patient  is  taking  a hot  bath, 
with  the  addition  of  active  exercise  as  soon 
as  paralysis  has  begun  to  subside,  will  help 
tc  regain  power  and  develop  the  size  of  the 
muscles.  Active  exercise  can  be  carried 
out  in  bed.  or  on  the  couch,  though  in  the 
tub,  while  taking  the  daily  bath,  is  best. 

Passive  movements  to  maintain  normal 
range  of  motion  of  the  joints  help  to  pre- 
vent contraction  of  unopposed  or  weakly 
opposed  muscles  and  to  stretch  already  con- 
tracted muscles  as  well  as  to  correct  recent 
or  mild  deformities. 

Active  movements  performed  by  the  pa- 
tient himself  or  with  slight  assistance,  has 
probably  most  value  and  when  resisted  at 
times  by  nurse  or  physician  develops  the  full 
strength  of  the  patient. 

For  prophylaxis  and  disinfection,  use 
nasal  douches  of  hydrogen  dioxide,  though 
we  do  not  know  how  to  prevent  the  disease 
nor  how  to  check  its  spread.  The  fact  that 
the  disease  is  not  very  “contagious”  is 
shown  by  the  Massachusetts  report  of 
sixty-seven  cases.  There  were  one  hundred 
and  sixty-six  other  children  in  the  families 
of  those  affected  and  eighty-six  others 
known  to  be  in  intimate  contact  with  the 
sixty-seven.  Of  the  two  hundred  fifty-two 
thus  exposed,  but  four  later  developed  the 
disease. 

Galvanic  and  Faradic  electricity  are 
recommended  by  most  observers,  but  few 
seem  to  grasp  the  basic  principles  underly- 
ing intelligent  selection  of  the  current  to  be 
used.  Hear  Tom  A.  Williams  and  note  the 
scientific  precision  with  which  he  indicates 
the  current  to  be  used : 

“The  main  advantage  of  galvanic  stimula- 
tion of  the  muscles  after  poliomyelitis  is  the 
excitation  of  their  physiologic  contractility, 


a function  otherwise  unprovokable  in  mus- 
cles of  which  the  nerve  supply  is  destroved. 
It  should  be  obvious  enough  that  the  excita- 
tion of  this  function  is  possible  only  before 
the  structures  on  which  it  depends  have  dis- 
appeared. These  are  the  muscle  elements. 
As  degeneration  of  these  is  well  under  way 
in  three  weeks,  it  should  be  equally  obvious 
that  the  use  of  galvanic  stimulation  should 
not  be  delayed  beyond  that  period.  To 
postpone  it  for  four  months,  as  some  advo- 
cate. is  to  dispense  with  it  at  the  very  time 
that  it  is  most  urgently  required.  It  is  to 
this  unscientific  delay  that  must  be  attribut- 
ed the  difficulties  due  to  the  need  of  such 
powerful  currents  as  are  required  in  order 
to  produce  a visible  contraction  when  only 
a few  fibres  remain  in  the  muscle  stimu- 
lated. 

“Again,  when  the  therapeutist  omits  the 
elementary  precaution  of  gradually  accus- 
toming the  child  to  an  electrical  application, 
he  may  thus  so  alarm  the  child  that  treat- 
ment cannot  be  given.  It  is  unfortunate 
that  the  exaggerated  claims  of  electricians 
as  to  some  of  their  powers  should  preju- 
dice one  of  the  few  clearly  established  med- 
ical uses  of  an  electrical  current,  viz.,  the 
keeping  alive,  by  maintaining  its  contractile 
function,  a muscle  which  can  no  longer  be 
stimulated  either  reflexly  or  by  the  will. 
The  Faradic  current  is  entirely  inefficacious, 
acting  as  it  does  only  mediately  through 
nerve. 

“The  galvanic  current  itself  should  not 
be  applied  where  the  nerve  enters  its  mus- 
cle. but  near  the  insertion  of  the  muscle ; 
for  at  the  motor  point  it  acts  only  by  stimu- 
lating only  that  portion  of  nerve  that  is  not 
destroyed.  The  stimulation  of  this  is  the 
very  thing  w.e  wish  to  avoid,  for  galvanism's 
only  use  is  in  supplying  an  impulse  to  those 
muscle  fibres  which  are  no  longer  connected 
with  a functionating  peripheral  motor- 
neuron.  On  reintegration  of  the  neuron, 
after  subsidence  of  myelitis — a matter  of 
some  months — the  need  for  electrical  stimu- 
lation ceases  as  regards  that  particular 
muscle  fibre;  for  then  contractility  is  once 
more  obtainable  by  means  of  the  will.” 

Practically  all  writers  agree  that  massage 
and  electricity  are  valuable,  but  little  or 
nothing  is  said  about  radiant  light  and  heat 
bv  which  one  patient  that  I saw  was  saved 
in  an  acute  pulmonary  edema  following  gen- 
eral paralysis  (respiratory  muscles,  too)  of 
a severe  infection  of  the  disease.  This 
little  girl  is  steadily  improving  under  radi- 
ant light  and  heat,  vibration,  massage  and 
the  static  wave  current,  and  there  is  no 
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atrophy  and  she  walks  with  braces  unaided, 
going  up  and  downstairs  alone. 

The  administration  of  radiant  light  and 
heat  during  the  active  or  fever  stage  of 
poliomyelitis  anterior  is  remarkably  effiica- 
cious  in  inducing  a general  diaphoresis,  and 
coincidently  by  the  induction  of  intense 
superficial  hyperemia,  the  blood  channels 
are  turned  to  the  skin,  thereby  decreasing 
the  possibility  of  the  presence  of  a high 
degree  of  hyperemia  in  the  cord,  at  least  it 
lessens  the  possibility  of  extreme  hyperemia 
as  the  degree  of  relief  and  prompt  improve- 
ment demonstrates. 

The  success  obtained  in  chronic  cases  of 
poliomyelitis  anterior  and  of  all  acute  cases 
after  the  first  stage — two  or  three  days 
after  the  onset  of  the  diease — from  the  ap- 
plication of  the  static  wave  current  over 
the  spine  is  remarkable,  the  action  of  the 
current  being  efficacious  in  dissipating  the 
infiltration  and  pressure.  The  application 
of  radiant  light  and  heat,  exposure  indeed 
t'~  direct  sunlight  of  the  naked  skin,  and 
mechanical  vibration  or  massage  from  the 
onset  will  limit  the  amount  of  atrophy.  In 
parts  which  have  not  rapidly  recovered  from 
the  paralysis,  the  atrophy  is  not  marked 
after  two  or  three  months,  indicating  the 
possibility  of  maintaining  nutrition,  pending 
the  release  of  the  pressure  or  activity  of  the 
pathological  orocess  or  infiltration  upon  the 
central  neurons. 

When  we  remember  that  the  numerous 
cells  in  the  spinal  cord  are  the  sources  from 
which  the  various  groups  of  muscles  are  in- 
nervated. and  that  probably  no  patient  lives 
when  beyond  a certain  number  of  cells  are 
destroyed,  it  is  but  reasonable  to  believe 
that  the  treatment  of  poliomyelitis  anterior 
should  begin  with  these. 

As  there  is  more  or  less  anastomosis 
among  the  spinal  nerves  it  is  always  pos- 
sible by  proper  treatment  to  get  better  and 
better  action  from  these  with  electrical  stim- 
ulation, and  the  static  wave  current  is  the 
most  effective  means  of  treatment  as  ap- 
plied over  the  spine  for  twenty  minutes 
daily  or  every  other  day.  There  is  abund- 
ant indication  that  the  static  wave  current 
applied  with  a narrow  metal  electrode  over 
the  cord  does  relieve  local  infiltration  and 
congestion  in  the  cord  and  meninges.  Even 
in  cases  in  which  the  central  neurons  might 
have  been  destroyed,  there  may  be  recovery 
in  some  cases  long  after  the  lesion,  either 
from  taking  up  of  the  function  of  those  cen- 
tres by  other  centres  or  by  the  development 
of  new  centres. 

Snow,  of  Xew  York,  says  “with  between 
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sixty  and  seventy  cases  that  we  have  treat- 
ed, there  was  no  case,  except  those  of  over 
a year’s  standing,  in  which  there  was  not 
very  marked  improvement,  and  in  the  early 
cases  I have  yet  to  see  one  that  did  not 
make  a complete  recovery.  The  treatment 
should  not  be  delayed,  for  I have  seen  re- 
sults which  led  me  to  think  that  there  is 
much  we  can  do  by  inducing  a general  hy- 
peremia early  and  thereby  improve  metabol- 
i-m  with  radiant  light  and  heat,  and  by  ap- 
plying the  treatment  early  to  the  central 
lesion,  establish  an  early  cure  in  these  cases 
by  promptly  relieving  local  pressure." 

In  one  of  my  cases,  Robert,  age  nine,  a 
paralysis  developed  involving  both  arms, 
both  legs  and  the  respiratory  muscles  so 
that  he  could  not  cough,  and  swallowing 
was  very  difficult.  Treatment  by  radiant 
light  and  heat  and  the  static  wave  current 
1 as  produced  most  excellent  results.  He 
has  recovered  the  complete  use  of  both 
arms,  the  muscles  of  respiration,  one  leg, 
and  with  the  other  walks  upstairs,  gets  into 
carriages,  plays  ball  and  continues  to  im- 
prove. 

For  threatened  spinal  curvature  I or- 
dered, two  months  after  the  atatek.  a Mor- 
ten's spinal  corset  with  crutches  and  he  has 
been  wearing  this  for  three  months.  He 
takes  daily  muscle  exercises  and  is  given  the 
static  wave  current  three  times  weekly. 

Orthopedic  treatment  of  poliomyelitis  an- 
terior is  based  upon  the  following  principle: 
I'nimportant  functions  must  be  sacrificed 
and  attempts  should  be  made  to  re-establish 
the  most  important  movements.  Careful 
supplementary  treatment  with  right  splints 
and  supports  must  follow  any  operation. 

CONCLUSION. 

The  past  score  of  years  has  added  prac- 
tically nothing  to  the  treatment  of  polio- 
myelitis anterior  ( Hexamethylenamine-Uro- 
tropin  excepted),  save  what  may  be  done 
by  radiant  light  and  heat  and  the  static 
v ave  current,  and  these  agents  are  certainly 
entitled  to  a full  and  impartial  investigation 
and  trial. 


The  Mortality  of  Delay — Next  to  malignancy, 
probably  the  darkest  chapter  in  surgery  is 
that  of  intestinal  obstruction,  the  mortality  be- 
ing variously  estimated  at  from  65  to  85  per 
cent.  A small  part  of  this  exceedingly  high 
rate  is  legitimate:  the  greater  part  of  it.  how- 
ever. represents  the  mortality  of  delay.  The 
relief  of  pain  with  morphia,  and  the  ineffectual 
administration  uf  purgatives,  does  not  constitute 
conservative,  but,  on  the  contrary,  reckless 
treatment. — Irvin  Abell,  in  the  Kentucky  Medi- 
cal Journal. 
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HOSPITALS,  THEIR  USE  AND 
ABUSE  FROM  THE  GEN- 
ERAL PRACTITIONER'S 
VIEWPOINT* 


By  Alexander  Marcy,  Jr.,  M.  D., 
Riverton,  N.  J. 

The  subject  of  my  paper  is  not  entirely  a 
surgical  one,  and  yet  there  is  so  much  of 
interest  in  it  that  has  to  do  with  the  sur- . 
geon  that  I offer  no  apology  for  presenting 
it  before  this  section. 

Among  my  friends  it  is  known  that  I 
hold  advanced  and  perhaps  somewhat  radi- 
cal views  as  to  the  proper  scope  and  func- 
tion of  hospitals,  and  it  may  be  for  this 
reason  more  than  for  any  other  that  your 
worthy  chairman  asked  me  to  appear  before 
you. 

Hospitals  as  eleemosynary  or  charitable 
institutions  have  been  known  since  the  be- 
ginning of  the  Christian  era.  and  we  find 
\ alen  organizing  one  as  early  as  A.  D.  370, 
a Caesarea.  During  the  crusades  various 
orders  of  knighthood  were  founded  which 
were  in  reality  hospitals  or  organizations 
for  the  care  of  the  sick  and  injured,  e.  g., 
the  Knights  of  St.  John,  which  subsequent- 
1”  became  the  Knights  of  Malta.  These 
orders  continued  their  existence  through 
the  century,  ministering  to  the  sick  and 
helpless  poor.  In  the  fifteenth  century 
hospitals  became  more  numerous  and  many 
that  are  still  in  existence  were  founded  at 
this  time,  e.  g.,  The  Hotel  Dieu  in  Paris, 
and  St.  Thomas’s,  St.  Bartholomew’s  and 
Bethlehem,  in  London.  Primarily  these  in- 
stitutions were  intended  for  the  poor,  and 
until  very  recent  years  their  benefactions 
were  confined  largely,  if  not  entirely,  to 
persons  of  this  class.  In  course  of  time, 
however,  as  such  institutions  multiplied,  the 
necessities  of  the  public  were  more  than 
satisfied : then  began  an  abuse  which  has 
gene  on  from  bad  to  worse,  until  it  has  be- 
come a very  serious  problem. 

The  legitimate  purpose  of  a hospital  is 
to  provide  for  the  care  and  maintenance  of 
the  sick  and  helpless  poor.  Such  institu- 
tions are  a necessity  and  should  be  under 
the  care  of  the  municipality.  They  should 
be  maintained  by  the  public  as  other  institu- 
tions are.  The  county  hospital  should  be 
the  unit,  and  as  many  branches  as  are  neces- 
sary should  be  located  at  different  points  to 
meet  the  needs  of  the  people.  The  staff 
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should  be  paid  for  services  rendered,  and 
they  should  give  their  entire  time  to  the 
institution.  A county  physician  and  a 
county  surgeon  should  be  in  charge  of  each 
county  hospital,  and  they  should  have  as 
many  assistants  as  is  needed  to  properly 
manage  the  institutions  under  their  care. 
No  person  should  be  admitted  to  these  in- 
stitutions unless  they  be  able  to  prove 
their  inability  to  pay  for  what  they  receive 
in  the  way  of  treatment  and  maintenance. 
It  should  be  necessary  for  any  one  applying 
for  admission  to  present  a certificate  signed 
by  a competent  medical  man  and  counter- 
signed by  the  proper  municipal  officer, 
showing  that  the  applicant  is  unable  to  pay 
for  his  or  her  treatment  and,  therefore,  is 
entitled  to  be  admitted.  Cases  of  recent 
accident  necessitating  immediate  attention 
should  be  admitted  and  investigated  after- 
ward. when,  if  it  were  found  that  the  per- 
son was  able  to  pay,  a charge  should  be 
made  for  such  time  and  attention  as  were 
absolutely  necessary  to  be  given  them 
while  they  were  in  the  institution,  and  as 
soon  as  it  was  considered  safe  to  remove 
them  they  should  be  sent  to  their  homes. 
Each  county  hospital  should  provide  for  the 
custodial  care  of  the  incurable  insane,  the 
advanced  cases  of  tuberculosis,  and  have 
provision  made  for  cases  of  contagious  dis- 
eases including  syphilis  and  gonorrhoea. 
Every  young  man  or  woman,  before  being 
licensed  to  practice,  should  be  compelled  to 
serve  a year  in  a public  or  private  hospital 
and  such  institutions  as  these  could  be 
utilized  for  this  purpose. 

Private  or  co-operative  medical  or  surgi- 
cal institutions  could  be  established  where 
the  well-to-do  or  the  idle  rich  could  go  and 
have  institutional  care  and  treatment  if 
they  so  desired,  paying  such  charges  as  the 
particular  institution  saw  fit  to  exact.  The 
private  hospital  would  be  controlled  by  one 
01  more  individuals,  while  the  co-operative 
one  could  be  under  the  care  of  a number  of 
physicians  or  a medical  society,  to  which 
any  competent  and  licensed  physician  could 
send  his  patient  and  care  for  and  treat  them 
while  they  were  in  the  institution. 

Under  present  conditions  hospitals  are 
close  corporations.  The  staff  is  appointed  or 
elected  by  a board  of  managers  or  trustees 
and  the  choice  is  generally  made  by  influ- 
ence or  favoritism  rather  than  merit.  In 
many  instances  the  individuals  serving  on 
the  staff  use  the  position  to  advance  their 
own  interests,  and  the  general  public  often 
imagine  because  Dr.  So-and-So  is  con- 
nected with  such  and  such  a hospital,  there- 
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fore  he  must  be  better  qualified  to  treat 
their  ills  and  ailments.  All  of  this  is  to  the 
serious  advantage  of  the  rank  and  file  of 
the  profession  and  many  times  causes  dis- 
cord and  jealousies  that  are  most  unfortun- 
ate to  say  the  least. 

-Most  hospitals  under  our  present  system 
are  pauperizing  institutions  because  vast 
numbers  of  people  are  permitted  to  receive 
treatment,  both  in  the  institution  as  well  as 
at  the  dispensary,  who  can  well  afford  to 
pay.  Many  of  these  institutions  boast  of 
the  number  of  cases  treated  each  month  and 
publish  it  in  the  daily  press.  The  dispens- 
ary service  is  often  so  overcrowded  that  it 
is  impossible  for  the  force  to  handle  the 
cases  during  the  time  allotted  and  many  are 
turned  away  and  told  to  come  again  the 
next  day  or  at  some  other  time.  Under 
such  conditions  the  work  is  often  hurriedly 
or  carelessly  done,  and  the  results  are  not 
what  they  ought  to  be.  If  the  staffs  of  hos- 
pitals were  paid  for  their  services  and  de- 
voted their  entire  time  to  the  institutions 
much  better  results  would  be  gotten,  and 
most,  if  not  all,  of  the  abuses  that  we  have 
at  present  would  be  done  away  with.  In 
addition  each  hospital  would  become  a 
centre  of  research  work  under  carefully 
trained  observers,  the  impetus  given  to 
scientific  medicine  and  surgery  would  be  in- 
calculable and  results  such  as  we  have  never 
^een  in  the  past  would  be  achieved. 

The  general  practitioner  is  responsible 
for  some  conditions  which  seem  to  me  to 
be  entirely  unnecessary,  and  the  tendency 
is  to  send  his  surgical  cases  to  a hospital  for 
operation.  Since  the  introduction  of  asep- 
sis in  surgery  there  has  been  developed  by 
the  individual  surgeon  a sort  of  fetish 
called  technique,  and  he  would  have  you 
believe  that  this  technique  can  only  be  prop- 
erly carried  out  in  a well-regulated  insti- 
tution. that  has  provided  an  operating  room 
magnificent,  even  luxurious,  in  its  appoint- 
ments, with  a retinue  of  trained  assistants 
and  nurses  that  is  overwhelming  in  num- 
bers and  activity.  This  is  all  very  good 
and.  to  a certain  extent,  true  from  the  sur- 
geon’s viewpoint,  but  it  is  possible  to  do 
just  as  good  surgery  and  get  as  good,  if 
not  better,  results  without  all  this  modern 
so-called  up-to-date  paraphernalia. 

There  are  three  things  to  be  considered 
in  surgical  cases : First,  and  most  import- 
ant. the  patient : second,  the  general  prac- 
titioner. and.  third,  the  surgeon. 

Is  the  patient  better  cared  for  and  are 
his  chances  of  recovery  from  operation 
greater  in  a hospital  than  they  are  in  the 


home?  This  question  will  be  answered  dif- 
ferently by  different  people,  and  it  will  be 
difficult  to  get  a reliable  answer  because 
there  are  no  statistics  available  and  the 
question  has  never  been  considered  serious- 
ly. The  surgeon  will  tell  you  that  the  hos- 
pital is  by  far  the  best  place  for  operations 
and  that  his  results  are  much  better  there 
than  they  could  possibly  be  in  a private 
home,  but  his  opinion  is  biased  and  unre- 
liable. It  is  so  much  easier  for  him  to 
walk  into  the  hospital,  hang  up  his  hat,  take 
off  his  coat  and  begin  work,  with  plenty  of 
assistance,  under  ideal  conditions  and  often- 
times with  a number  of  his  friends  to  ad- 
mire and  encourage  him  in  his  work.  You 
can  easily  see  why  he  prefers  this  method. 
Then  again  he  can  do  from  one  to  a dozen 
operations  in  one  day,  thus  accomplishing 
much  greater  results  as  well  as  making  con- 
siderably more  money.  Here  he  is  the 
autocrat,  and  what  he  says  and  does  goes, 
with  no  one  to  question  so  long  as  he  does 
his  duty.  He  has  trained  assistants,  nurses, 
anesthetizer.  etc.,  everything  at  hand,  tech- 
nique perfected,  results  must  be  good  ; from 
his  viewpoint  surely  everything  is  complete, 
but  what  about  the  patient  ? Here  is  a per- 
sonal equation  that  must  be  reckoned  with 
in  the  final  analysis.  A timid,  nervous 
woman  perhaps  who  has,  after  a long  strug- 
gle with  herself,  finally  yielded  to  the  im- 
portunities of  her  physician,  husband  and 
friends,  and  consents  to  go  to  the  hospital 
for  operation.  She  is  taken  from  home  to 
a strange  city  and  into  an  institution  where 
she  knows  no  one,  where  everything  is  new 
and  unusual  and  there  left  for  she  knows 
not  what,  excepting  that  she  is  to  undergo 
an  operation  on  the  next  day,  the  day  after, 
or  at  some  time  in  the  near  future.  She 
finds  others  like  herself,  banished  from 
their  homes  and  among  a strange  people, 
each  wondering  what  is  to  be  done  and 
what  is  to  be  the  outcome.  She  hears  of 
others  operated  on,  some  of  whom  have  re- 
covered and  some  have  died ; she  is  home- 
sick, oppressed  with  fear  and  a dread  that 
is  awful,  and  if  she  could  possibly  get  away 
no  one  could  persuade  her  to  return  ; in  her 
mind,  at  least,  the  Spanish  Inquisition  was 
a Saturday  half-holiday  as  compared  with 
this. 

Preparations  are  now  begun  for  the  op- 
eration. She  is  examined  and  re-examined 
by  the  surgeon,  his  assistants,  the  internes, 
and.  if  it  happens  to  be  anything  out  of  the 
ordinary,  by  every  doctor  who  happens  to 
come  around.  Her  urine,  blood,  feces,  ex- 
cretions and  secretions  all  are  carefully 
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looked  into,  her  temperature  and  pulse  re- 
corded every  few  hours,  her  history  care- 
fully noted,  secrets  wrung  from  her,  till  by 
the  time  the  preliminary  work  is  over  she  is 
quite  ready,  even  anxious,  to  die  if  only  to 
get  rid  of  this  never-ending,  nerve-racking, 
inquisitorial  examination.  At  last,  how- 
ever. everything  is  complete,  and  the  edict 
has  gone  forth  and  to-morrow  at  12  o’clock 
she  goes  under  the  knife.  Active  prepara- 
tions are  now  begun  for  the  final  act  in  the 
tragedy ; strange  women  come  and  go, 
nurses  and  attendants  galore,  some  scrub- 
bing. some  shaving,  all  talking  and  laughing 
as  though  preparing  for  a fete  day,  while 
the  poor  patient  is  oppressed,  frightened, 
worried  by  it  all.  She  spends  a sleepless 
night,  and  her  heart  sinks  with  the  ap- 
proaching dawn.  She  goes  to  her  doom. 
Oh,  if  she  only  had  not  come,  or  if  she 
could  be  in  her  own  room  at  home  and  have 
her  dear  good  doctor  whom  she  loves  as 
she  loves  her  life,  her  husband  and  her 
family,  how  much  easier  it  would  be,  and 
how  much  more  courageously  she  could 
face  this  thing.  But  it  is  too  late  now ; 
she  abandons  herself  to  her  fate,  but  with 
many  misgivings  and  a fainting  heart.  The 
time  has  arrived  ; she  says  good-bye  to  her 
friends  and  family,  if  perchance  any  of 
them  have  come  to  the  hospital.  She  is 
placed  on  a wheeled  stretcher,  out  into  the 
corridor,  onto  the  elevator,  down  to  the 
operating  room.  There  is  lots  doing  to- 
day ; a number  of  cases  are  on  the  list. 
Nurses  are  flitting  here  and  there,  internes 
and  assistants  are  everywhere,  the  air  is 
redolent  with  ether,  some  patients  are  strug- 
gling against  it,  others  just  emerging  from 
it.  Instruments  are  clinking  against  basins, 
noises  of  all  kinds,  stir  and  bustle,  oppres- 
sive heat,  everything  calculated  to  distress 
and  disturb  our  patient : in  fact,  she  is 
nearly  frightened  to  death.  Is  this  a good 
preliminary  preparation  for  a struggle  with 
death,  maybe? 

Does  not  the  mental  and  emotional  con- 
dition of  the  patient  ofttimes  count  for 
more  than  the  physical  in  recovering  from 
operations,  and  do  we  pay  sufficient  regard 
to  this  side  of  the  problem.  There  are 
some  patients,  it  is  true,  that  are  not  affected 
in  the  least  by  such  things ; there  are  others 
so  sensitive  and  highly  organized  that  con- 
ditions such  as  we  find  even  in  the  best  in- 
stitutions are  enough  to  turn  the  tide 
against  them  and  they  succumb  when,  under 
different  surroundings,  they  would  have 
recovered.  Again  we  find  the  convalescence 
is  much  more  rapid  out  of  than  in  institu- 


tions ; there  is  a hospital  atmosphere  that 
is  depressing,  and  after  the  first  few  days 
patients  become  aware  of  this  and  long  to 
get  away  from  it.  Here  again  the  indi- 
vidual equation  comes  in  and  there  are  some 
people  who  enjoy  the  institutional  life,  and 
are  willing  to  stay  indefinitely,  but  the  ma- 
jority find  it  irksome  and  fret  under  it. 

But  where  does  the  general  practitioner 
come  in,  and  how  are  his  interests  safe- 
guarded? As  a rule  he  does  not  come  in, 
or  rather,  he  is  a negligible  quantity  in  the 
process.  After  careful  and  painstaking  in- 
vestigation and  study  he  makes  up  his  mind 
that  his  patient  is  needing  a surgical  opera- 
tion ; perchance  it  is  one  of  the  acute  inflam- 
matory conditions  which  make  operation 
necessary.  He  is  not  qualified  to  operate 
himself.  Here  let  me  repeat  what  I have 
so  often  said  before,  that  I do  not  believe 
it  right  for  any  one  who  wishes  to  do  surg- 
ery to  do  anything  else.  The  man  who 
thinks  he  can  do  the  best  surgical  work  and 
at  the  same  time  attend  obstetrical  cases  and 
engage  in  general  practice  is.  in  my  opinion, 
very  much  mistaken  and  his  results  are  not. 
and  cannot  be.  what  they  should  be.  The 
surgeon  must  have  special  and  peculiar 
training  as  well  as  skill  and  should  do 
nothing  but  surgical  work.  So  the  general 
practitioner  sends  for.  or  takes  his  patient 
tc  see.  a surgeon.  The  latter  agrees  that 
an  operation  is  necessary  and  he  recom- 
mends that  it  be  done  at  the  hospital : in 
fact,  he  tells  the  patient  or  her  friends  that 
the  hospital  is  the  only  place  where  it  can 
be  done,  and  from  this  time  on  the  family 
doctor  is  eliminated  and  only  comes  in  con- 
tact with  his  patient  again  after  the  surgeon 
is  through  with  her.  He  may  perchance 
be  invited  down  to  the  hospital  to  see  his 
patient  cut.  and  if  he  is  able  to  be  present 
it  is  the  only  comfort  .vouchsafed  to  her. 
who.  knowing  that  he  is  there,  feels  a con- 
fidence and  pleasure  that  often  proves  a 
powerful  factor  in  the  recovery.  Have  you 
not  felt  a thrill  of  satisfaction  when  some 
patient  eagerly  grasped  your  hand  as  you 
stood  beside  her  when  she  was  taking  ether, 
and  begged  von  not  to  leave  her?  After 
the  operation  in  a hospital  the  patient  is 
usually  turned  over  to  the  interne  and  the 
nurse,  and  the  family  physician  has  no  fur- 
ther contact  with  her  until  she  returns 
home,  by  which  time,  if  she  has  recovered, 
she  needs  no  further  treatment  or  advice, 
or.  if  she  does,  she  seeks  it  from  the  sur- 
geon. 

The  family  physician  gets  no  credit  or 
reputation  or  emolument,  and  oftentimes 
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loses  his  patient  and  perhaps  the  family 
beside.  Suppose  the  doctor  decides  that 
his  patient  needs  operating  on  and  elects 
to  have  it  done  at  home.  He  tells  his 
patient  this  and  arranges  with  some  one  to 
do  it.  In  my  judgment  it  is  perfectly 
feasible  to  do  most,  if  not  all,  operations  as 
well  in  the  home  as  it  is  in  an  institution, 
and  it  is  perfectly  possible  to  improvise  an 
operating  room  in  the  average  house  that 
will  compare  favorably  with  any  found  in 
institutions,  and  in  many  cases  infinitely 
better ; you  can  also  provide  good  light  and 
have  plenty  of  heat.  After  arranging  with 
a capable  surgeon,  securing  a good  nurse, 
and  personally  overseeing  the  preparatory 
measures  necessary  both  to  the  patient  and 
the  room,  you  are  ready  to  go  ahead.  In 
this  case  the  patient  is  in  her  own  home, 
surrounded  by  her  family  and  friends  and 
under  the  immediate  and  constant  care  of 
the  family  physician,  and  if  he  means  any- 
thing to  her  at  all.  he  is  a great  factor  in 
keeping  up  her  courage.  The  surgeon  feels 
a greater  responsibility  under  these  circum- 
stances, as  he  realizes  that  he  individually 
is  responsible  for  the  success  or  failure  of 
this  particular  operation,  and  not  the 
institution  with  which  he  may  be 
connected ; he  also  appreciates  that  the 
friends  and  relatives  of  the  patient  are 
watching  things  closely,  and  if  anything 
goes  wrong  he  is  held  to  more  personal  re- 
sponsibility; therefore,  he  leaves  nothing 
undone  that  might  possibly  influence  a fav- 
orable result.  The  family  physician  is  also 
deeply  concerned  and  he  looks  after  all  the 
little  details  of  the  preparation  for  the  op- 
eration both  as  regards  the  proper  condi- 
tion of  the  patient  and  the  getting  readv  of 
the  room,  etc.  He  feels  he  has  a part  in  it, 
and  therefore  he.  in  a measure,  shares  the 
responsibility  and  gets  some  of  the  praise 
or  blame,  as  the  case  may  be.  He  gives 
the  patient  the  most  intelligent  and  constant 
after-treatment,  and  this  is  of  more  import- 
ance than  most  of  you  think.  In  institu- 
tions this  is  usually  left  to  the  interne,  and 
in  many  cases  is  not  all  that  it  might  be. 
In  most  cases  after  the  first  few  days  the 
patient  is  quite  comfortable  and  her  con- 
\alescence  is  well  under  way;  now  the  insti- 
tntion  becomes  monotonous  and  tiresome, 
and.  as  time  goes  on.  irksome;  in  the  home, 
on  the  other  hand,  the  stronger  and  better 
the  patient  gets  the  more  enjoyable  the  con- 
valescence. the  family  are  constantly  with 
her.  friends  and  neighbors  run  in.  and  the 
good  old  family  doctor  is  always  at  hand, 
all  of  which  counts  for  much  in  hastening 
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the  recovery.  In  conclusion,  gentlemen,  I 
will  say  that  it  is  my  conviction  that  most, 
if  not  all,  operations  can  be  done  as  well, 
if  not  better,  in  the  average  home  than  they 
can  in  the  average  hospital.  That  the  re- 
sults will  be  much  better,  the  recovery  more 
certain  and  rapid.  The  patient  can  be 
made  more  comfortable  and  there  is  less 
dread  of  the  Knife.  It  is  a lamentable  fact 
that  many  surgical  cases  become  hoDeless 
on  account  of  delay  in  operating,  and  one 
reason  for  this  is  because  so  many  people 
have  such  a dread  of  a hospital  and  the 
surgeon  that  they  will  conceal  their  trouble 
as  long  as  they  possibly  can.  Right  here  I 
might  say,  however,  that  the  average  phy- 
sician is  not  always  blameless  in  these  cases, 
a-  in  many  instances  he  fails  to  appreciate 
the  seriousness  of  early  symptoms  and  per- 
mits the  golden  opportunity  to  go  by  before 
advising  or  urging  operation. 

The  interests  of  patient,  physician  and 
surgeon  can  best  be  served  under  conditions 
such  as  1 have  described.  There  is  a divis- 
ion of  responsibility,  as  well  as  a sharing 
of  glory.  The  surgeon  is  paid  his  fee  for 
operating,  the  physician  is  paid  for  his 
work,  and  besides  keeps  in  touch  with,  and 
generally  retains  the  affection  and  gratitude 
of.  his  patient ; the  community  better  ap- 
preciates his  worth,  and  every  one  is  satis- 
fied. 

My  own  experience  has  been  large  and 
varied  during  the  thirty  years  that  I have 
been  in  active  practice.  I have  had  all  sorts 
and  kinds  of  operations  done,  and  am  a firm 
believer  in  and  a great  admirer  of  present- 
day.  aggressive,  aseptic  surgery,  and  a good 
friend  and  advocate  of  the  surgeon.  My 
most  satisfactory  work  has  been  done  and 
the  best  results  have  been  obtained  in  op- 
erations that  were  performed  in  the 
patient’s  home.  I have  never  had  a 
patient  die  after  being  operated  on  at 
home  with  but  two  exceptions,  one.  an  ex- 
ploratory operation,  which  was  found  to  be 
a case  of  malignant  disease  of  the  kidney. 
This  operation  was  undertaken  at  the  urg- 
ent request  of  the  patient  after  a long  ill- 
ness under  homeopathic  treatment,  and  the 
other  a case  of  intestinal  obstruction  due 
to  adhesions  caused  by  septic  peritonitis. 
This  was  a most  interesting  case  and  oc- 
curred in  the  early  days  of  appendicitis  op- 
erations and  before  very  much  was  known 
about  it.  On  opening  the  belly  it  was  found 
to  be  full  of  pus,  and  adhesions  were  uni- 
versal ; a hurried  search  disclosed  a per- 
forated and  gangrenous  appendix.  It  had 
been  a fulminating  case  and  should  have 
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been  operated  on  at  once,  but  neither  Dr. 
Stokes.  Sr.,  the  surgeon  nor  myself  had  the 
slightest  idea  as  to  the  nature  of  the  trouble 
until  after  the  abdomen  was  opened.  I 
have  had  a number  of  patients  die  in 
hospitals  after  operation,  some  of  whom. 
I think,  should  not  have  died.  e.  g.,  an  in- 
ternal case  of  appendicitis,  the  removal  of  a 
fibroid  from  a clean  abdomen,  etc.  There- 
fore. I say.  judging  from  my  own  expe- 
rience. operations  should  he  done  at  home, 
where  it  is  possible  to  secure  reasonable 
comforts  and  have  the  necessary  care  and 
attention.  As  to  the  expense,  which  is 
always  an  important  and  necessary  question 
to  be  decided.  I find  it  very  little,  if  any. 
greater  when  the  operation  is  done  at  home. 

When  I have  an  operation  done  at  home 
it  is  my  custom  to  tell  the  surgeon  what  the 
patient  can  afford  to  pay  for  his  services, 
and  ask  him  to  charge  accordingly.  Some- 
times it  is  a less  sum  than  the  particular  sur- 
geon wishes  to  do  such  an  operation  for. 
and  in  such  case  I ask  some  other  reliable 
one  to  undertake  it.  I usually  charge  one- 
half  the  fee  that  is  paid  the  operator,  my 
associate  and  myself  assisting  in  the  opera- 
tion. This  does  not  include  the  attendance 
before  the  operation,  nor  the  care  after. 
This,  it  seems  to  me.  is  fair  to  the  patient, 
the  surgeon  and  to  yourself  and.  in  my  ex- 
perience. works  out  very  well. 


CERTAIN  MEDICINAL  AGENTS; 
THEIR  VALUE.  POTENCY 
AND  DANGER.* 


By  John  J.  Herixg,  M.  D., 
Tenafly,  N.  J. 

OPIUM  IX  ITS  VARIOUS  FORMS. 

This  agent  has  through  many  past  dec- 
ades occupied  a high  rank  at  least  in  the  line 
of  ameliorating  human  suffering  by  its  ano- 
dyne properties.  In  countless  cases  bodily 
pain  has  been  assuaged  and  in  extreme  cases 
beyond  the  reach  of  curative  measures  hu- 
man existence  has  been  made  comparatively 
tolerable. 

Its  value  in  certain  conditions  and  lesions 
of  the  “prima  via"  has  been  long  recognized 
and  acted  upon.  Its  good  effects  upon  cer- 
tain affections  of  the  respiratory  organs  are 
well  known.  Its  antispasmodic  and  vari- 
ous other  properties  entitle  it  to  the  high 
place  to  which  it  has  attained  and  will  give 
permanence  to  its  claims. 

•Read  before  the  Bergen  County  Medical  Society. 
April  11.  1911. 


Such  being  the  general  facts  in  its  favor. 
Still  the  call  for  special  care  in  its  use 
should  never  be  underrated  nor  over- 
looked. Administered  with  judgment  and 
care,  it  is  a most  valuable  weapon  in  the 
attack  upon  pain  and  disease,  but  the  dan- 
ger line  by  reason  of  its  potency  and  toxic 
properties  can  be  easily  reached  and  passed. 

The  danger  zone  can  be  easily  reached. 

A.  — In  infants,  special  care  should  be 
used  in  their  anodyne  medication.  Even 
the  mild  compounds  such  as  Godfrey’s  cor- 
dial. soothing  syrup  and  paregoric  should  be 
given,  if  at  all.  with  judgment  and  discre- 
tion. 

B.  — Advanced  age  with  accompanying 
feebleness  responds  easily  to  anodyne  dos- 
age with  results  good  or  otherwise. 

C.  — In  advanced  stages  of  illness  presag- 
ing fatal  termination  caution  is  advised.  In 
the  opinion  of  the  writer  it  is  better  to 
clarify  the  closing  hours  than  to  benumb 
body,  becloud  the  spirit  and  probably  short- 
en the  waning  life. 

D.  — Their  use  should  be  conservative  in 
a general  way  when  secretions  need  to  be 
favored  rather  than  lessened. 

E.  — When  physical  ailments  come  to  ex- 
ist justifying  anodyne  relief,  so  making 
existence  tolerable,  even  then  is  there  call 
for  discretion  in  dosage. 

F.  — Patience  should  be  exercised  as  to 
repetition  and  size  of  doses,  subsequent  to 
their  former  administerings.  bearing  in 
mind  their  cumulative  effect.  Sympathy 
for  suffering  and  desire  to  abate  it  quickly 
should  never  over-ride  good  judgment  as  to 
dosage.  Directions  to  patient  or  attendant 
should  always  be  explicit  in  order  that  un- 
due repetition  of  dose  may  not  go  beyond 
the  point  of  safety  into  the  danger  zone. 

G.  — Careful  resort  to  hypodermic  intro- 
duction of  opiates  and  avoidance  of  it  ex- 
cept in  rare  instances  with  dose  of  the  same 
by  the  mouth. 

Finally,  the  writer  urges  that  every  pre- 
caution be  thrown  around  opiate  prescrip- 
tions to  avoid,  by  their  continued  and  in- 
discriminate use  unknown  to  himself,  the 
demoralizing  and  often  fatal  thralldom  of 
the  opium  devotee. 

DIGITALIS. 

This  potent  agent,  available  in  powder, 
pill  or  liquid  form,  is  of  value  chiefly  as  a 
modifier  of  pectoral  action,  thus  regulating 
arterial  and  venous  circulation.  While  the 
dosage  should  always  be  a matter  of  careful 
thought  and  study  there  is  no  danger  at- 
tendant upon  its  use  for  a limited  time. 

There  is,  however,  no  drug  the  cumula- 
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tive  effect  of  which  should  be  more  care- 
fully watched  and  guarded  against  than 
that  of  digitalis.  That  cumulative,  depress- 
ing and  possibly  fatal  action  of  digitalis  is 
in  such  contract  with  its  first  steadying  and 
ameliorating  action  that  no  physician  ever 
having  witnessed  it  will  fail  in  carefully 
safeguarding  the  dosage  of  the  drug,  and 
the  object  of  this  paper  is  to  so  impress 
every  member  of  this  society  that  he  will 
never  be  a witness  of  digitalis  poisoning  or 
be  in  any  way  responsible  for  the  same. 

STRYCHNINE. 

This  extremely  active  and  potent  drug 
has  won  favor  with  the  profession  of  late 
years  by  reason  chiefly  of  its  supposed  tonic 
action.  After  long  and  careful  observation 
the  writer  has  become  somewhat  skeptical 
ar  to  its  value  and  has  largely  discarded  its 
use. 

Its  extreme  potency  and  power  for  evil 
has  perhaps  favored  this  conclusion.  Hav- 
ing witnessed  most  alarming  conditions 
clearly  due  to  the  administration  of  one- 
tenth  of  a grain  daily  in  divided  doses,  he 
pioposes  to  be  very  chary  of  resorting  to  it, 
and  only  when  clearly  indicated. 

ARSENIC. 

Adapted  to  certain  physical  defects  and 
valuable  in  combination  especially  with 
chalybeates.  needing  also  a prudent  dis- 
penser. Fortunately  the  gastric  sensitive- 
ness to  it  will  not  tolerate  its  presence  in 
undue  measure. 

There  are  other  drugs  of  less  potency  that 
might  be  added  to  the  foregoing  list  also 
calling  for  care  in  administration,  the 
necessity  for  which  is  less  apparent.  If 
my  short  and.  as  I hope,  practical  paper 
shall  be  the  means  of  emphasizing  the  fore- 
going facts  and  considerations  to  the  pos- 
sible advantage  of  suffering  patients  and 
the  satisfaction  and  peace  of  mind  of  any 
one  practising  the  healing  art.  I shall  feel 
satisfied.  The  writer’s  aim  has  been  to 
make  this  short  paper  as  plain  and  practical 
as  possible  and  if  the  beacon  light  displayed 
shall  be  only  measurably  heeded  he  will  feel 
abundantly  repaid  for  its  presentation. 

Dr.  R.  M.  Downes  regards  it  as  advisable  to 
bear  well  in  mind,  in  regard  to  the  question  of 
treatment  and  prognosis,  the  frequency  with 
which  marked  murmurs  are  present  in  children 
even  with  some  signs  of  enlargement  of  the 
heart  suggestive  of  congenital  heart  disease, 
these  signs  rapidly  vanishing  on  change  of  pos- 
ture. or  on  improvement  of  the  general  health. 
In  addition,  he  says,  the  fact  of  the  normal 
greater  intensity  of  the  pulmonary  second  sound 
in  children  has  to  be  remembered  in  making 
a diagnosis  of  organic  disease  of  the  heart. — 
Australian  Medical  Journal,  April,  1911. 


Clinical  Reports. 

HISTORY  OF  CASE  AT  THE  ENGLE- 
WOOD HOSPITAL. 


Reported  by  Dr.  Frederick  C.  Bradner, 
Englewood,  N.  J. 

Name,  Mrs.  May  P. ; age,  23  years;  na- 
tionality, United  States  ; married  ; occupa- 
tion, housewife.  Admitted  February  20, 
1911.  Family  history  has  no  bearing  on  case. 

Previous  History — Had  measles,  scarlet 
fever  and  diphtheria  as  a child.  No  his- 
tory of  any  previous  injury.  Venereal  his- 
tory denied.  Has  had  three  children,  full 
term,  normal  deliveries ; last  delivery  three 
months  ago. 

Present  History — Began  February  18, 
1 9 1 1 , with  pain  in  the  left  breast,  severe 
frontal  headache,  anorexia.  Complained 
of  feeling  feverish ; had  no  chill.  Bowels 
closed.  The  left  breast  was  tender  to  touch 
and  inflamed. 

Physical  Examination — Patient  is  a fe- 
male, poorly  nourished  and  developed ; 
anaemic.  Eyes : Pupils  react  equally  to 
light  and  accommodation ; palpabrsel  con- 
juncture anaemic.  Ears,  nose  and  mouth 
normal ; skin  is  warm  and  dry,  subcutaneous 
tissue  slight. 

Heart:  Apex  beat  in  the  fifth  interspace, 
three  and  one-half  inches  to  the  left  of  the 
median  line  ; heard  best  over  the  same  area  ; 
no  murmurs  heard.  Lungs : Expansion 
equal  on  both  sides ; on  palpation,  vocal 
fremitus  is  slightly  increased  on  the  right 
side.  On  percussion,  you  get  good  pul- 
monic resonance  on  both  sides ; on  ausculta- 
tion. no  adventitious  sounds  are  heard. 

Breasts : Right  breast  normal ; left  breast 
inflamed,  enlarged,  tender;  fluctuates  on 
pressure. 

Abdomen : Liver  flatness  begins  in  the 
fourth  and  dullness  in  the  sixth  space ; edge 
o1  the  liver  not  palpable ; no  tumor  masses 
seen  or  palpable,  no  tenderness  or  rigidity. 
Kidneys  and  spleen  not  palpable. 

On  admission:  Temperature.  100.4  F. ; 
pulse,  90;  respirations,  24;  white  cell  count, 
8.200  per  c.m. ; polymorphonuclear  count, 
74  per  cent.;  lymphocytes,  18  per  cent; 
mononuclear  and  transitional,  7 per  cent.; 
eosinophile,  1 per  cent. 

Red  cell  count,  3.840.000  per  c.m.  Hb., 
70  per  cent. 

Urine  examination  : Light  amber,  acid ; 
specific  gravity,  1.014;  albumin  and  sugar 
negative ; epithelium  moderate  amount ; no 
casts.  Specimen  sputum  not  procured. 
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Patient  operated  on  by  Dr.  Bradner  on 
February  20,  1911.  Four  incisions  made  in 
the  left  breast ; a large  amount  of  pus  was 
evacuated  and  two  through-and-through 
rubber  tube  drains  were  inserted. 

History  of  case  following  operation : The 
temperature  on  the  four  days  following  the 
operation  was  normal ; pulse  and  respira- 
tions also  remained  normal.  The  breast 
continued  to  discharge  pus  freely  during 
this  period.  On  the  fifth  day  after  the  op- 
eration the  temperature  went  up  to  104.4 
F.  at  4 P.  M.,  pulse  122,  respirations  24.  The 
temperature  fell  to  normal  the  following 
morning  and  went  up  again  to  105  F.  that 
afternoon.  The  breast  was  still  tender  and 
fluctuated  on  pressure ; another  incision  was 
made  in  the  breast  and  a large  amount  of 
pus  evacuated.  The  temperature  for  the 
following  seventeen  days  rose  to  105-105.6 
F.  in  the  afternoon  and  fell  to  normal  in 
the  morning;  the  pulse  during  this  period 
varied  from  no  to  130.  the  respirations 
from  18-26.  The  breast  at  this  time  was 
draining  well  and  healthy  granulations  were 
seen  around  the  edges  of  the  wound.  The 
patient  complained  at  no  time  of  feeling  un- 
well ; daily  physical  examinations  of  the  pa- 
tient were  negative.  The  daily  differential 
and  numerical  white  cell  count  was  normal. 
The  urine  now  showed  the  presence  of  mod- 
erate amount  of  albumin,  few  granular 
casts,  and  numerous  pus  cells.  After  the 
patient  had  been  running  this  high  tempera- 
ture for  13  days,  10  c.c.  of  the  polyvalent 
anti-streptococcus  serum  were  injected  sub- 
cutaneously. After  this  first  injection,  the 
patient  showed  a leukocytosis ; total  whites, 
17.400;  polymorphonuclears,  82  per  cent.; 
lymphocytes,  18  per  cent.  Ten  c.c.  of  the 
serum  were  injected  on  each  of  the  two  suc- 
ceeding days.  After  the  third  injection, 
the  tempertaure  came  down  to  sub-normal 
and  remained  there  for  15  days  at  the  end 
of  which  time  the  patient  was  discharged 
cured.  Repeated  examination  for  plas- 
modium  was  negative. 


SURGERY  OUTSIDE  THE  HOSPITAL. 

The  three  following  cases  were  cited  in  a 
paper  on  the  above  subject  by  Dr.  J.  W.  Also- 
brook.  of  Plant  City.  Florida,  read  before  the 
Southern  Medical  Association  and  published  in 
the  American  Journal  of  Surgery: 

Cesarean  Operation  27  Miles  in  the  Country. 

L.  D..  colored,  age  thirty-four,  dwarf  and 
“hunch-back,”  only  three  feet  high.  Labor 
came  on  October  30,  1907,  at  full  term,  pains 
very  severe  from  the  start.  On  November  2d, 
at  2 P.  M.,  I was  called  in  consultation  with  in- 
structions to  bring  the  necessary  instruments 


for  Cesarean  operation.  The  patient  lived  at  a 
turpentine  still  twenty-seven  miles  in  the  coun- 
try. At  2:30  P.  M.  I was  on  my  way,  accom- 
panied by  Dr.  Young,  who  was  to  be  my  only 
assistant.  We  arrived  some  six  hours  later 
after  having  been  lost  for  two  hours  on  the 
way.  After  an  examination  we  readily  agreed 
with  Dr.  McMurray  that  an  operation  was 
necessary.  The  antero-posterior  diameter  would 
not  admit  the  index  finger  in  the  centre.  The 
child  was  already  dead  and  the  mother  had  a 
temperature  of  102.5  degrees  F.,  having  been 
attended  for  the  first  two  days  by  the  dirtiest 
of  midwives. 

We  prepared  for  an  operation  as  rapidly  as 
circumstances  would  permit,  having  only  one 
small  lamp  and  several  torches  to  work  by.  We 
began  the  operation  at  11  o’clock  P.  M.,  under 
chloroform.  A median  incision  was  made  which 
came  near  going  through  the  uterine  wall,  the 
parietes  being  very  thin,  and  this  being  my  first 
operation  of  the  kind,  but  the  necessities  were 
great,  and  I had  learned  my  lesson  from  one 
among  you  who  has  taught  many  "to  fear 
nc  thing  surgical.”  when  faced  by  similar  cir- 
cumstances. Believing  the  child  to  be  dead, 
and  knowing  something  of  the  amount  of  in- 
fection present,  and  wishing  to  make  the  wom- 
an forever  sterile,  we  decided  to  do  a supra- 
vaginal hysterectomy  in  connection  with  the 
Cesarean  operation:  we  first  ligated  the  uterine 
and  ovarian  arteries,  and  then  incised  and  emp- 
t:ed  the  uterus,  all  of  which  required  only  about 
five  minutes.  The  child  was  a well-formed  fe- 
male. but  had  been  dead  for  several  days.  \\  e 
rapidly  finished  our  supra-vaginal  hysterectomy, 
1<  sing  not  more  than  a tablespoonful  of  blood 
during  the  whole  operation,  which  was  com- 
pleted in  forty  minutes.  The  patient  was  put  to 
bed  in  better  condition  than  when  the  operation 
was  begun  and  left  in  the  care  of  Dr.  McMur- 
ray. who  agreed  to  stay  until  noon  the  follow- 
ing day.  at  which  time  he  left  her  in  splendid 
condition.  About  1:30  P.  M.  her  pastor  called, 
strictly  against  orders,  "to  pray  over  her."  The 
patient,  being  an  ultra-religious  person,  was 
wrought  upon  as  only  a negro  can  be.  and 
she  immediately  shouted  herself  into  glory. 
She  evidently  died  from  hemorrhage,  one  of  the 
ligatures  having  slipped.  I have  always  doubt- 
ed the  advisability  of  the  hysterectomy  in  this 
case. 


Cesarean  Operation  in  a Negro  House. 

K.  S..  negress,  age  38.  mother  of  thirteen  chil- 
dren. The  last  seven  had  been  born  dead  after 
days  of  labor,  and  version  or  forceps  were  in 
four.  I delivered  her  of  a dead  child  by  version 
one  year  preceding  the  present  confinement. 
The  cause  of  her  difficult  labors,  was  an  ex- 
tremely pendulous  abdomen,  which  greatly  in- 
creased in  flesh  since  the  birth  of  her  sixth 
child.  Weight  350  pounds  at  time  of  operation. 
I was  called  at  the  beginning  of  labor.  Febru- 
ary 15.  1909,  and  at  once  advised  an  operation, 
knowing  of  her  previous  trouble.  She  readily 
agreed  after  I had  promised  her  a living  child. 
She  was  operated  on  two  hours  later  in  her 
home,  the  operation  requiring  about  thirty  min- 
utes. 

The  child  was  delivered  in  two  minutes  and 
breathed  without  any  trouble:  weight,  eleven 
pounds.  The  uterus  was  closed  with  two  tiers 
of  catgut.  The  child  was  strong  and  normal 
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from  beginning  and  did  well.  The  mother  was 
up  in  two  weeks.  One  of  her  daughters  did  the 
nursing  of  both  mother  and  child. 


Gunshot  Wound  of  the  Liver. 

T.  B.,  colored,  male,  age  40.  I was  called  to 
see  him  at  8 P.  M.,  October  24,  1909.  On  ex- 
amination I found  he  had  been  shot  with  a 38 
Colt  revolver,  the  bullet  entering  the  abdomen 
just  to  the  right  of  the  ensiform  cartilage,  and 
slightly  below,  coming  out  just  below  the  twelfth 
rib  behind.  He  had  a good  pulse  and  showed 
very  little  shock,  but  he  had  the  general  ap- 
pearance of  a very  badly  injured  man.  We  de- 
cided to  operate  at  once  and  while  he  was  being 
hauled  to  my  office,  which  was  only  a mile,  we 
made  the  usual  preparations  and  opened  the 
abdomen  through  the  wound  of  entrance  and 
found  it  entirely  filled  with  blood,  which  came 
from  a large  ragged  wound  in  the  right  lobe  of 
the  liver.  We  placed,  by  feeling,  two  deep  su- 
tures of  chromic  catgut  as  quickly  and  tied  as 
lightly  as  possible  to  control  the  hemorrhage, 
after  which  we  made  a counter-opening  through 
the  wound  of  exit  and  packed  with  gauze  both 
anteriorly  and  posteriorly,  closing  the  wounds 
partially  with  through-and-through  silkworm- 
gut  sutures.  He  was  carried  back  to  his  home 
in  the  wagon  the  following  morning,  making  a 
good  recovery  in  two  weeks.  His  wife  was  his 
nurse. 


An  Orbital  Tumor  of  Ten  Years’  Standing; 

Endothelioma. 

This  case  and  the  four  that  follow  were  pre- 
sented a-t  the  February  11,  1911,  meeting  of  the 
Chicago  Ophthalmologicai  Society,  as  given  in 
the  Illinois  Medical  Journal: 

Dr.  C.  A.  Leenheer  presented  a woman  of  34 
whom  he  had  exhibited  at  a meeting  of  the  so- 
ciety five  years  ago.  The  patient  had  an  endo- 
thelioma of  the  orbit  which  had  been  growing 
for  about  ten  years.  Examination  at  the  present 
time,  nearly  six  years  after  the  Kroenlein  op- 
eration had  been  performed,  shows  that  the  eye 
protrudes  above  as  much  as  before  the  opera- 
tion. The  lids  cover  the  cornea,  conjunctiva 
injected:  pupil  does  not  react  to  light:  there  is 
secondary  optic  otrophy:  general  health  is  good. 
Since  the  operation  she  has  had  three  children. 
There  has  been  no  evidence  of  metastasis. 
Pathologic  examination  by  Dr.  Zeit  showed  a 
hemangio-endothelioma  peri  vasculare. 


Unusual  Case  of  Buphthalmus. 

Dr.  Major  H.  Worthington  showed  a girl  of 
18  who  entered  the  service  of  Dr.  Willis  O. 
Nance  at  the  Illinois  Eye  and  Ear  Infirmary 
several  weeks  ago.  with  a large  buphthalmus 
o the  left  eye.  The  eye  is  about  two  and  one- 
half  times  larger  than  normal.  The  thinned 
sclera  presents  a decided  bluish  tint  throughout 
the  entire  anterior  ocular  segment.  Tension  is 
normal  and  vision  eauals  shadows.  The  patient 
v.as  seen  nine  years  ago  by  Dr.  E.  K.  Findlay, 
who  diagnosed  the  case  as  one  of  tubercular 
ktratitis.  An  iridectomy  had  been  done  in  1905 
by  Dr.  T.  A.  Woodruff,  which  brought  about  a 
reduction  in  the  ocular  tension,  and  improved 
the  then  existing  vision.  The  increase  in  the 
size  of  the  eye,  as  noticed  by  members  of  the 
patient's  family,  has  rapidly  increased  for  six 
ytars.  the  right  eye  has  a decided  thinning  of  the 


anterior  structures  with  bulging  and  appears  to 
be  taking  the  same  course  as  the  left.  Vision 
in  this  eye  is  reduced  to  the  perception  of  shad- 
ows. Von  Pirquet  tubercular  test  was  positive. 
Therapeutic  doses  of  tuberculin  are  being  ad- 
ministered. Dr.  Worthington  believed  the 
prognosis  to  be  exceedingly  grave. 


Case  of  Antepartum  Purulent  Ophthalmia. 

Dr.  Willis  O.  Nance  reported  the  case  of  an 
infant  who  entered  his  service  at  the  Eye  and 
Ear  Infirmary  one  and  one-half  days  after  birth, 
vvth  the  following  history:  Three  hours  after 
birth,  as  seen  by  Dr.  Hugh  Blake  Williams,  the 
eyelids  were  swollen  and  red,  the  bulbar  con- 
junctiva was  deeply  injected  and  a thin  pus  was 
exuding  from  both  eyes.  This  condition  was 
observed  by  the  attending  obstetrician  at  birth. 
The  mother  had  had  a profuse  leukorrhea  for 
several  months.  One  week  before  labor,  there 
had  been  rupture  of  the  amnion  with  discharge 
of  waters.  The  baby  weighed  four  pounds. 
After  admission  to  the  hospital,  the  ocular  symp- 
toms increased  in  severity  and  both  corneas  be- 
came involved,  one  of  which  perforated  with 
evacuation  of  the  lens.  At  no  time  was  it  pos- 
sible to  demonstrate  the  gonococcus.  The  patient 
was  discharged  from  the  hospital  three  weeks 
after  admission.  The  cornea  of  one  eye  is  clear 
except  for  a small  scar.  The  other  is  leukoma- 
tous.  The  case  is  the  second  one  of  antepartum 
ophthalmia  that  Dr.  Nance  has  observed. 


Cyst  of  the  Orbit  With  Some  Interesting 
Features. 

Dr.  Richard  J.  Tivnen  reported  a case  of  tu- 
mor of  the  orbit.  Patient  had  observed  about  a 
a year  and  a half  ago  a localized  swelling  to  the 
nasal  side  in  the  tissue  of  the  upper  eyelid  of  the 
right  eye.  It  was  the  size  of  a small  pea,  was 
never  reddened,  inflamed,  painful  nor  tender  to 
the  touch.  It  has  noticeably  increased  in  size 
since  last  August.  Since  the  age  of  18,  patient 
has  had  several  growths  removed  from  the  scalp 
at  different  times  which  were  hard  “like  a 
stone.” 

Examination  discloses  a soft  freely  movable 
mass  slightly  larger  than  a pea,  located  rather 
ch  eply  in  the  soft  tissues  behind  the  upper  lid 
just  beneath  the  inner  supraorbital  arch.  The 
mass  does  not  pulsate,  is  freely  movable,  is  not 
attached  to  the  globe  or  lid  structures  and  is  not 
tender  on  pressure.  No  exophthalmos  or  mal- 
position of  globe.  Palpebral  aperture  of  right 
eye  is  noticeably  smaller  than  that  of  the  left, 
measuring  about  6 cm.  in  the  former  and  8 
cm.  in  the  later.  Vision  O.  U.,  2o/50th. 


Bilateral  Marginal  Thinning  and  Ectasia  of 
Cornea. 

Dr.  Milton  H.  Schultz  presented  a man  aged 
18  years,  who  came  to  the  Eye  and  Ear  Infirm- 
ary with  a perforation  of  the  corne’a  of  the  left 
eye  with  prolapse  of  the  iris  along  the  upper 
inner  margin.  He  gave  a history  of  attacks 
of  inflammation  of  the  eyes  occurring  off  and  on 
for  two  years.  The  morning  of  the  entry  to  the 
hospital,  he  was  awakened  by  pain  in  the  left 
eye.  Examination  revealed  a perforation  with 
prolapse  of  the  iris  along  the  upper  inner  margin 
of  the  left  cornea.  Eserin  l/z  per  cent,  and  pres- 
sure bandage  were  ordered.  Two  days  later,  the 
patient  complained  of  a sharp  pain  in  the  right 
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eye  and  examination  showed  a crescent-shaped 
peripheral  ectasia  and  thinning  of  the  upper 
inner  quadrant  of  the  cornea  which  seemed  in 
imminent  danger  of  perforation.  It  was  bor- 
dered centrally  by  a saturated  gray  line  of  opa- 
city. The  bulged  portion  was  translucent  and 
covered  with  line  superficial  branching  vessels 
and  distinctly  anesthetic. 

The  left  eye  then  presented  an  exact  analogous 
area  of  peripheral  thinning  with  less  bulging. 
The  perforation  measures  2x1  mm.  at  axis  135 
degrees  and  involves  the  body  of  the  iris  from 
irs  root  to  its  pupil  border.  The  pupil  was  pear- 
shaped.  Vision  in  each  eye  is  practically  nor- 
mal (10/10 — 3).  The  ophthalmometer  shows  an 
astigmatism  of  approximately  1 D.  Morax- 
Axenfeld  diplobacillus  and  staphylococcus  albus 
were  grown  from  the  conojunctival  sacs.  Un- 
do pressure  bandage  and  eserin,  the  marginal 
ectasis  of  the  right  cornea  remained  unchanged 
fc-r  ten  days,  then  suddenly  and  entirely  disap- 
peared leaving  only  a flattened  area  of  very  thin 
cornea.  The  hernia  of  the  left  iris  was  flattened 
down  to-  its  former  height,  so  that  it  barely  pro- 
jects over  the  level  of  the  rest  of  the  thinned 
area.  1 ne  tension  is  a little  below  normal  (,9 
mm.  Schiotz  i^twmeter). 

The  case  is  unusual  in  (1)  the  early  age  of  the 
patient  (18  years,;  (2)  the  entire  absence  of  an 
arcus  senilis,  and  (3)  the  disappearance  of  the 
ectasia  while  under  observation. 


Unusual  Fields  of  Vision. 

Dr.  Thomas  Faith  reported  recently  in  the 
Illinois  Medical  Journal,  the  case  of  a woman 
o:  23  with  irregular  constriction  of  the  form 
fields.  The  field  of  red  was  constricted  in  the 
upper  portion  and  those  for  red  and  green  could 
be  seen  only  in  an  area  of  20  degrees  in  the  in- 
ner. lower  and  outer  fields.  There  was  an  abso- 
lute central  scotoma  for  green  and  blue.  There 
were  no  evidences  of  fundus  lesions,  nor  were 
there  any  manifestations  of  hysteria  or  insular 
sclerosis.  Vision  equalled  20-50.  The  fields 
taken  repeatedly  showed  the  same  result. 


Congenital  Torticollis. 

From  a paper  read  by  Dr.  C.  M.  Jacobs,  Chi- 
cago, before  the  Chicago  Medical  Society  and 
printed  in  the  Illinois  Medical  Journal,  June, 
191 1. 

Case  1 — Norman  F.,  aged  8 years.  Normal 
birth,  though  six  weeks  ahead  of  time.  On 
the  third  day  it  was  noted  that  the  head  was 
diawn  to  the  right  side.  No  swelling  on  the 
neck  observed.  Examination  shows  the  head 
is  drawn  to  the  right  side;  the  sterno-mastoid 
muscle  shortened,  the  sternal  end  more  promi- 
nent than  the  clavicular.  The  face  is  smaller  on 
the  right  side  than  on  the  left.  There  seems  to 
be  no  deformity  of  the  spine. 

September  4,  1908:  Ether  given.  Both  the 
sternal  and  clavicular  ends  of  the  sterno-mastoid 
mus'cle  divided  through  a vertical  incision,  one- 
half  inch  above  the  clavicle.  Incision  closed 
with  fine  catgut,  without  drainage,  and  a plaster 
cast  applied  from  the  head  to  the  waist,  with 
the  head  maintained  in  the  over-corrected  posi- 
tion. November  6,  1908:  Cast  removed.  Head 
is  held  in  the  over-corrected  position. 

Case  2 — Pearl  S.,  aged  13  years.  Forceps  de- 
livery. A swelling  on  the  right  side  of  the 
neck  was  noticed  four  weeks  after  birth.  Some 
weeks  later  this  swelling  “took  the  shape  of  a 


tight  cord.”  The  head  is  drawn  to  the  right 
side  and  the  chin  points  to  the  left;  the  sterno- 
mastoid  muscle  is  contracted,  especially  the  ster- 
nal end,  which  stands  out  as  a tense  band;  there 
is  secondary  distortion  of  the  right  side  of  the 
face  and  a slight  deviation  of  the  spine. 

March  26,  1909:  Both  ends  of  the  sterno- 
mastoid  muscle  were  divided,  and  a plaster  cast 
applied,  as  in  Case  1.  June  29,  1909:  Cast  re- 
moved. Head  retained  in  the  over-corrected 
position.  There  is  very  much  less  distortion  of 
the  face.  Measured  for  collar. 


Case  of  Abortive  Poliomyelitis. 

Reported  by  Dr.  Richard  Stein,  of  New  York, 
ir  the  Medical  Record,  July  15,  1911. 

J.  W.,  six  years  old,  born  in  the  United  States 
and  residing  on  the  upper  east  side  of  New 
Ycrk  City,  entered  the  hospital  September  4, 
1010,  and  was  discharged  cured  September  21, 
1910.  Diagnosis:  Acute  dysentery,  meningism. 
Family  history:  Father  alive  and  well,  mother 
died  of  consumption.  Personal  history:  Born 
at  term,  breast-fed;  measles  last  February.  For 
tlie  last  few  weeks  he  has  been  restless  at  night. 
On  September  3 at  noon  he  was  seized  with  a 
chill,  then  complained  of  headache  which  grad- 
ually became  very  severe.  He  also  gave  evi- 
dence of  drowsiness  and  gradually  became  un- 
conscious. At  the  same  time  vomiting  and 
diarrhea  set  in.  Examination:  Medium  sized, 
pretty  well  nourished  boy;  he  is  in  a state  of 
coma,  but  responds  if  aroused.  No  general 
enlargement  of  glands.  Rigidity  of  the  neck 
and  tenderness  of  spine.  Examination  of  eyes, 
ears  and  nose,  negative.  Pupils  small,  but 
there  is  tardy  reaction  to  light.  Pulse  regular, 
not  retarded,  never  accelerated.  Examination 
of  abdomen,  negative.  Spleen  not  enlarged. 
Slight  Kernig  sign  of  both  lower  extremities 
and  Babinski  reflex.  Other  reflexes  normal. 
The  highest  temperature  recorded  was  103  de- 
grees. Further  course  of  the  disease:  The  case 
ran  the  course  of  an  acute  dysentery  with  hourly 
evacuations  of  a mucoid-blood,  and.  later,  puru- 
lent nature.  Microscopic  examination  showed 
an  absence  of  amebae.  The  number  of  stools 
gradually  decreased.  The  urine  never  showed 
more  than  a trace  of  albumin.  The  complicat- 
ing symptoms  referable  to  the  nervous  system 
became  very  marked;  opisthotonus,  delirium, 
sleeplessness,  and  periods  of  extreme  restless- 
ness. Meningism.  as  a complication  of  acute 
dysentery,  was  noted  as  a rare  occurrence. 
Lumbar  puncture  was  made  the  day  after  ad- 
mission: a clear  fluid  was  obtained,  which 

escaped  under  moderate  pressure.  The  number 
of  stools  gradually  diminished  and  the  tempera- 
ture and  pulse  became  normal  in  the  course  of  a 
week.  The  symptoms  of  meningism — stiffness 
of  neck,  Kernig's  sign.  etc. — subsided:  the  re- 
flexes were  never  absent  at  any  time.  The  pa- 
tient was  discharged  cured  after  two  weeks’ 
iliness.  At  no  time  was  there  any  sign  of  pare- 
tic or  paralytic  condition  of  the  extremities. 


Two  Cases  of  Acute  Leukemia. 

Dr.  Henry  Jackson,  of  Boston.  Mass.,  report- 
ed these  cases  at  the  annual  meeting  of  the  As- 
sociation of  American  Physicians,  May  9.  iqii: 
Case  I.  Acute  Lymphatic  Leukemia. — This 
patient  was  a man.  twenty-one  years  old.  In 
September,  1910.  he  had  a swelling  about  his 
tooth.  The  tooth  was  extracted.  In  December 
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he  was  very  weak,  very  pale,  and  his  gums  were 
enormously  swollen.  The  white  blood  count 
was  19.400,  the  red  cells  numbered  3,496,000,  and 
the  lymphocytes  were  99.5  per  cent.  He  grad- 
ually failed  and  died  of  exhaustion. 

Case  II.  Acute  Myelogenous  Leukemia  of  an 
Abnormal  Type. — This  patient  was  a man  thirty- 
four  years  old.  He  had  swelling  of  the  sub- 
r axillary  glands  which  was  »oon  followed  by 
swelling  of  the  cervical  glands  and  gums.  The 
gums  became  very  tender  and  bled  freely.  His 
chief  complaint  was  weakness.  When  seen  he 
was  markedly  anemic  and  his  gums  were  enor- 
mously swollen.  The  white  corpuscles  num- 
bered 161.600,  and  the  red  cells  2,408,300.  The 
white  cells  showed  a predominance  of  abnormal 
myelocytes.  Death  occurred  about  one  month 
after  he  was  first  seen. 

The  two  cases  were  of  special  interest  in  that 
thr  chief  symptom  in  each  case  was  due  to  dis- 
ease localized  in  the  gums.  The  gums  were 
very  much  thickened;  along  tne  edges  there  were 
superficial  ulcerations,  and  they  bled  easily 
when  touched.  Both  cases  were  considered  as 
some  local  disturbance  of  the  gums  and  mouth 
111  til  the  blood  examination  made  the  diagnosis 
possible.  As  the  gums  were  generally  swollen 
before  a dentist  was  consulted  as  to  the  trouble, 
it  seemed  probable  that  the  ulceration  about  a 
tooth  was  not  the  source  of  infection  causative 
of  the  disease.  The  spleen  was  barely  palpable 
in  these  cases. 

Dr.  Richard  C.  Cabot,  of  Boston,  said  that  it 
seemed  to  him  that  more  difficulties  arose  as 
the  years  went  by  in  getting  a clear  demarcation 
between  the  clinical  pictures  of  acute  lymphatic 
1-uikemia.  that  was  from  a clinical  point  of  view. 
He  had  seen  three  or  four  examples  in  which 
the  diagnosis  was  made  of  septic  infectious  leu- 
cocytosis;  in  these  the  leucocyte  count  was  20,- 
000  or  30.000  with  a large  percentage  of  lympho- 
cytes, about  80  per  cent.  Yet  there  occurred  a 
complete  recovery  and  a lasting  one. 


Vesical  Calculus  Following  Pubiotomy. 

Howard  Canning  Taylor  presented  this 
specimen  at  a meeting  of  the  New  York  Acad- 
emy of  Medicine,  March  23,  19x1.  The  woman 
from  whom  this  calculus  was  removed  entered 
one  of  the  maternity  hospitals  in  New  York 
two  years  ago,  when  she  was  forty-one  years  of 
age,  for  her  first  confinement.  On  account  of 
the  disproportion  between  the  size  of  the  child 
and  the  maternal  parts,  a pubiotomy  was  done. 
In  the  delivery  of  the  child,  not  by  the  pubi- 
otemy  itself,  an  opening  was  torn  into  the  blad- 
dei.  An  attempt  was  made  to  close  it  at  the 
time  of  the  delivery,  but  without  success.  Sub- 
sequently four  or  five  trials  were  necessary  be- 
fore the  vesieo-vaginal  fistula  was  successfully 
closed.  This  was  probably  because  of  the  prox- 
imity of  the  fistula  to  one  of  the  ureteral  orifices. 
The  patient  remained  well  until  about  six 
months  before,  entering  Roosevelt  Hospital 
with  symptoms  of  cystitis.  She  had  a tempera- 
ture of  102,  the  urine  contained  considerable 
pus  and  mucus  and  a large  number  of  colon 
b;  cilli.  After  a week  in  bed  with  a fluid  diet 
and  urinary  antiseptics,  the  temperature  sub- 
sided. A cystoscopic  examination  showed  the 
calculus  movable  at  the  base  of  the  bladder. 

The  suprapubic  route  was  selected  for  its  re- 
moval on  account  of  the  trouble  that  was  had 
with  the  previous  vesicovaginal  fistula.  A 


Piannenstiel  incision  was  used  and  found  to  give 
good  exposure  to  the  bladder.  The  incision  in 
the  bladder  was  closed  with  catgut  and  the  ab- 
dominal wound  drained  for  forty-eight  hours. 
No  permanent  drainage  of  the  bladder  was  used, 
but  the  patient  was  catheterized  every  four 
hours  for  the  first  forty-eight  hours. 

There  are  three  possible  origins  of  the  calcu- 
lus. A small  piece  of  bone  from  the  pubiotomy 
may  have  found  its  way  into  the  bladder  and 
acted  as  a nucleus.  A piece  of  ligature  or  su- 
ture from  one  of  the  operations  for  the  vesico- 
vaginal fistula  may  have  been  the  nucleus. 
Some  of  the  urinary  salts  that  were  deposited 
about  the  edges  of  the  vesicovaginal  opening 
may  have  been  left  in  the  bladder  and  may 
have  been  the  starting  point  of  the  calculus. 
The  last  is  the  most  probable. 

The  calculus  is  4 cm.  in  length.  2 cm.  in 
width,  and  weighs  12  gm. — American  Journal  of 
Obstetrics. 


Intraligamentous  Pregnancy  at  Term. 

Dr.  Ross  MacPherson,  at  March  23d  meeting 
of  the  New  York  Academy  of  Medicine,  re- 
ported this  case  because  of  its  extreme  rarity, 
being  one  out  of  three  cases  taken  from  a series 
of  75.000  cases  at  the  Lying-in  Hospital.  The 
patient  was  21  years  of  age.  She  had  had  no 
miscarriages.  On  February  18.  1911,  she  ap- 
parently was  at  term.  When  seen  she  was  be- 
lieved to  have  a fibroid  tumor  of  the  uterus. 
Or  palpation  the  parts  were  soft;  there  was  no 
foetal  heart  sounds  detected.  There  was  a mass 
behind  the  uterus  that  did  not  contract.  The 
foetus,  however,  was  palpable  and  lying  in  the 
correct  position.  A vaginal  examination  was 
practically  impossible.  It  was  believed  that  this 
was  a case  of  sacculation  of  the  uterus.  Under 
anesthesia  the  fingers  readily  dilated  the  cervix 
and  a portion  of  the  uterine  cavity.  A diagno- 
sis of  intraligamentous  pregnancy  was  made. 
The  abdomen  was  then  opened  and  the  diag- 
nosis was  corroborated.  A child  weighing  3,800 
grams  was  extracted.  It  was  thought  the  pla- 
centa could  be  removed  without  difficulty,  but 
in  attempting  to  do  so  there  occurred  a tremen- 
dous hemorrhage  which  required  packing  to  con- 
trol. The  patient,  except  for  a phlebitis  in  the 
left  leg,  made  an  uneventful  recovery. 


Absence  of  Fallopian  Tubes. 

Reported  by  Dr.  E.  A.  Chill  in  the  Medical 
Press  and  Circular,  London,  May,  1911. 

In  the  case  cited  by  Dr.  Chill  there  was  ab- 
sence of  the  Fallopian  tubes  and  of  menstrua- 
tion, associated  with  monthly  recurring  attacks 
of  peritonitis.  A woman,  aged  31,  married  three 
years,  never  had  any  menstrual  flow.  No  blood' 
or  blood-stained  fluid  had  ever  been  passed.  At 
the  age  of  14,  attacks  of  pelvic  pains  began  and 
recurred  monthly,  lasting  three  to  seven  days, 
during  which  there  might  be  a little  whitish- 
yellow  discharge,  but  never  enough  to  require  a 
diaper.  These  attacks  became  more  and  more 
severe,  affecting  the  lower  half  of  the  abdomen, 
beginning  on  one  side  and  spreading  to  the 
other,  but  always  worse  on  the  left  side.  This 
was  accompanied  by  nausea,  headache  and 
sweating.  She  had  been  under  treatment  with- 
out benefit.  These  attacks  of  recurrent  periton- 
itis rendered  the  patient  weak  and  thin,  but  be- 
yond this,  everything,  including  the  breasts, 
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pubic  hair,  external  genitals,  vagina  and  uterus 
appeared  normal.  There  was  tenderness  on 
pressure  in  bath  iliac  regions  and  rigidity  over 
the  lower  abdomen.  Per  vaginam,  a tender 
sv  elling  could  be  felt  on  each  side  behind  and 
external  to  the  uterus,  more  marked  on  the  left 
side.  The  body  of  the  uterus  was  quite  normal; 
in  the  place  of  each  cornu  was  a pea-like  knob. 
There  was  no  sign  of  the  main  portion  of  the 
Fallopian  tube  on  either  side,  but  the  round  lig- 
ament was  well  defined,  and  there  was  nothing 
else  abnormal  about  the  inner  part  of  the  broad 
ligament.  Each  ovary  was  enclosed  in  a pouch 
formed  by  peritoneal  adhesions;  the  opening  of 
the  pouch  into  the  general  peritoneal  cavity  was 
directed  backward;  the  peritoneal  surface  of  the 
o\aries  projected  into  the  interior  of  the 
pouches.  This  surface  of  the  ovary  appeared 
normal,  and  on  pricking  one  of  the  follicles 
fluid  spurted  out.  Chill  did  not  observe  any 
sign  of  a corpus  luteum  of  menstruation,  nor 
any  remains  of  blood-clot  or  pigment  whatever. 
In  the  wall  of  the  sac  where  it  was  continuous 
with  the  broad  ligament  there  appeared  to  be 
traces  of  the  fimbrise  of  the  Fallopian  tube.  A 
uterine  sound  was  passed  quite  easily  and  to  the 
normal  distance.  But  the  lumen  of  the  uterus 
did  not  extend  into  the  pea-like  knobs  previously 
noted.  On  the  left  side  the  knob  contained  a 
small  dermoid  cys  enclosing  sebaceous  material 
but  no  hairs.  On  the  right  the  knob  was  a mass 
of  fibrous  tissue.  A drainage  tube  was  passed 
downward  from  the  uterine  cavity  through  the 
cervix,  and  the  orifices  of  the  two  ovarian 
pouches  were  brought  over  the  uterus  and  su- 
tured so  as  to  establish  a continuity  with  the 
uterine  cavity.  The  patient  has  returned  fre- 
quently for  examination,  is  in  very  good  health 
and  has  had  no  further  attacks  nor  abdominal 
disturbance. 


Banti’s  Disease. 

Reported  by  Drs.  W.  Oettinger  and  P.  L. 
Marie,  in  the  Revue  de  Medecine,  Paris,  May, 
1 91 1 : 

The  patient  in  the  case  reported  was  a pre- 
viously healthy  young  man  whose  spleen  grad- 
ually enlarged  in  the  course  of  three  or  four 
months.  There  were  no  other  symptoms  except 
a slight  tendency  to  jaundice  and  on  seven  oc- 
casions vomiting  of  blood  or  melena.  Splenec- 
tomy was  done  to  put  an  end  to  the  hemor- 
rhages but  the  patient  died  in  a post-operative 
hemorrhage.  Necropsy  showed  lesions  in  the 
spleen,  liver  and  splenic  vein.  The  possibility 
of  these  is  the  gravest  danger  in  operative  treat- 
ment of  Banti’s  disease.  The  majority  is  50 
per  cent,  to  date,  but  only  12.5  per  cent,  in 
cases  in  which  the  operation  was  done  before 
the  disease  was  extremely  far  advanced. 


A Fly  Found  in  Child’s  Brain. 

A fly  which  crawled  into  his  ear  and  lodged 
there  caused  the  death  of  the  five-year-old  son 
of  Daniel  Flalloran,  of  344  Park  avenue,  Union 
Hill,  who  died  at  his  parents’  residence  after  an 
operation  performed  July  4.  The  little  fellow 
had  been  ailing  for  some  days  and  a few  hours 
before  the  operation  was  performed  a swelling 
appeared  on  the  side  of  his  head  accompanied 
by  intense  pains.  Dr.  Goode,  of  Union  Hill, 
who  was  summoned  at  once,  saw  the  gravity  of 


the  child’s  condition  and  called  Dr.  F.  C.  Farr, 
of  Hoboken,  into  consultation  and  an  immedi- 
ate operation  was  decided  upon. 

The  doctors  had  diagnosed  the  trouble  as 
some  pressure  upon  the  brain  tissue  but  were 
surprised  when  the  incision  was  made  and  the 
brain  covering  exposed  to  find  that  the  cause  of 
the  difficulty  was  a fly  which  had  made  its  way 
far  into  the  child’s  head,  gaining  entrance 
through  the  ear.  The  body  of  the  fly  had  been 
in  its  position  so  long  that  it  had  practically 
petrified.  All  their  efforts  to  relieve  the  con- 
gestion which  had  been  set  up  was  in  vain, 
however,  and  death  ended  the  boy's  sufferings 
on  Saturday. — Hudson  Dispatch. 


glbstracta  from  Jtlebtcal  Journals. 


Urine  Examination  in  Life  Insurance — A Farce? 

Leopold  Feilchenfeld  answers  an  article  by 
Harrower  with  the  above  title.  He  grants  that 
there  is  some  truth  in  Harrower’s  statements, 
only  they  are  exaggerated  and  wrongly  applied. 
The  usual  examination  of  urine  for  life  insur- 
ance purposes  is  not  scientifically  complete,  but 
it  is  not  the  aim  of  the  examiner  to  discover  any 
small  abnormalities,  the  practical  significance  of 
which  is  not  at  all  definitely  known.  For  in- 
stance, what  would  be  the  meaning  of  increase 
in  phosphates,  chlorides,  urea,  or  uric  acid?  The 
insurance  companies  want  simply  to  exclude 
serious  illness,  and  especially  diabetes  and  ne- 
phritis. Special  methods  would  show  "traces  of 
albumin”  in  otherwise  quite  healthy  persons. 
Harrower  is  right  in  condemning  Fehling’s  test, 
but  most  examiners  have  already  substituted  Ny- 
lander’s  reagent  for  Fehling’s.  The  writer 
warns  against  making  the  medical  examinations 
too  complicated,  in  any  case,  as  there  is  a 
growing  tendency  among  life  insurance  com- 
panies to  do  as  much  as  possible  without  medi- 
cal advice;  for  instance,  a certificate  from  the 
applicant’s  family  physician  is  now  rarely  called 
for.  It  may  be  that  in  the  future  even  the 
medical  examiner’s  services  will  be  only  ex- 
ceptionally called  for.  Filchenfeld  concludes 
that  the  present  method  of  having  the  medical 
examiner  perform  the  urinalysis  is  quite  accept- 
able. The  services  of  a specialist  should  be 
required  only  if  the  results  obtained  by  the  ex- 
aminer require  control  in  any  particular  and 
difficult  case. — Zeitschrift  fur  Versicherungs- 
medizin,  April.  1911. 


Absorption  in  Drugs. 

Dr.  W.  E.  Dixon  points  out  that  the  rate  of 
absorption  of  drugs  from  the  alimentary  canal 
may  be  influenced  by  the  administration  of 
ether  substances,  either  previously  or  simul- 
taneously. Alcohol  is  not  only  absorbed  with 
great  rapidity  itself  from  the  stomach  and  in- 
testines. but  it  facilitates  the  absorption  of  other 
substances  dissolved  in  it.  This  naturally  leads 
cne  to  speculate  whether  this  action  of  alcohol 
nay  not  account  for  some  of  the  toxic  effects 
associated  with  indulgence.  One  fact  is  clear 
that  alcohol  is  not  the  direct  cause  of  the  various 
cirrhoses  which  are  commonly  associated  with 
alcoholics.  But  may  it  not  be  that  in  a propor- 
tion of  these  people  poisonous  products  are 
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formed  in  the  alimentary  canal  as  a result  of 
putrefaction,  and  that  the  presence  of  alcohol 
brings  about  their  absorption?  Whether  this 
explanation  be  correct  or  not,  one  such  poison- 
( us  product  is  formed  in  the  alimentary  canal  of 
man  under  certain  conditions  and  its  injection 
into  animals  leads  to  cirrhoses. — Practitioner. 


Diabetes  in  Children. 

Dr.  M.  Lauritzen,  in  Therapic  der  Gegen- 
vvart.  Berlin,  reviews  his  experiences  with  27 
cases  of  diabetes  mellitus  in  children;  an  inher- 
ited taint  was  evident  in  7,  but  no  indications 
of  pancreatic  disease  or  trauma  affecting  the 
brain  were  discoverable  in  any  instance.  Next 
in  importance  to  the  regulation  of  the  diet,  he 
declares,  is  the  necessity  for  mental  and  physical 
rest,  reducing  tissue  waste  as  much  as  possible; 
massage  should  be  given  while  the  child  stays 
in  bed.  and  for  this  and  other  reasons,  he  con- 
siders institutional  treatment  indispensable  for 
diabetes  in.  a child,  even  in  the  mild  forms. 
The  aim  should  be  to  relieve  not  only  the 
organs  in  charge  of  sugar  metabolism  of  all 
unnecessary  work  but  also  all  the  cells.  He 
insists  on  the  importance  of  recognizing  an  in- 
cipient tendency  to  diabetes  in  children  and  that 
the  children  in  families  inclined  to  metabolic 
disturbances,  gout,  etc.,  and  children  with  acne, 
boils,  eczema  and  other  skin  diseases  should  be 
supervised  with  special  care  in  this  respect,  ex- 
amining their  urine  frequently.  If  any  reduc- 
ing substances  are  found  in  the  urine,  a test 
meal  of  rice,  fish,  potato  and  bread  should  be 
given  and  the  urine  for  the  following  four  hours 
collected  and  analyzed.  If  the  glycosuria  in- 
creases, dietetic  restrictions  should  be  enforced 
at  once.  Only  when  the  diabetes  is  detected  in 
its  earliest  phase  can  material  improvement  or 
a cure  be  anticipated.  Diabetes  in  children 
under  2 generally  runs  a rapidly  fatal  course. 
In  the  mild  cases  it  is  important  not  to  jeopar- 
dize all  with  too  early  resumption  of  a mixed 
diet.  In  the  mild  and  moderately  severe  cases 
the  patients  should  return  to  the  hospital  four 
times  a year  for  revision  of  the  assimilating 
capacity  and  degree  of  production  of  diacetic 
acid  and  acetone  and  have  the  diet  regulated 
anew  accordingly.  In  the  severe  cases  not  un- 
til the  urine  has  been  alkaline  or  is  still  only 
slightly  acid  under  large  prophylactic  doses  of 
sodium  bicarbonate  is  it  safe  to  inaugurate  the 
strict  antidiabetic  diet.  If  the  glycosuria  per- 
sists he  keeps  the  child  in  bed  and  occasionally 
allows  nothing  but  water  for  a day.  He  accepts 
the  beneficial  and  apparently  specific  action  of 
oatmeal  in  diabetes  and  makes  much  use  of  it, 
but  he  always  precedes  the  oatmeal  days  with 
a strict  albumin-poor  diet  for  a few  days,  then 
an  exclusively  vegetable  day,  then  the  oatmeal 
for  a few  days,  then  two  or  three  vegetable 
days,  and  then  the  strict  albumin-poor  diet 
again,  although  in  the  severer  cases  the  re- 
sumption of  the  stricter  diet  must  be  very  cau- 
tious as  otherwise  the  acidosis  may  suddenly 
increase  and  coma  follow.  He  gives  the  tabu- 
lated details  of  several  cases  to  show  the  great 
benefit  that  may  be  derived  from  treatment  on 
these  principles,  generally  following  von  Noor- 
den’s  technic.  Eight  of  the  children  are  still 
living,  including  a girl  of  8 with  intense  acidosis 
when  first  examined  a year  ago.  The  duration 
of  the  disease  was  from  2 months  to  4 years  in 
the  others.  He  emphasizes  the  fact  that  the 


total  acidity  and  ammonia  content  of  the  urine 
parallel  each  other  and  are  a useful  index  of 
the  daily  fluctuations  of  the  acidosis.  He 
classifies  the  cases  as  mild  when  the  sugar 
rapidly  disappears  on  a diet  poor  in  carbohy- 
drates, and  moderately  severe  when  the  sugar 
does  not  disappear  unless  the  diet  contains  so 
little  albumin  that  there  is  only  from  7 to  13 
gm.  of  nitrogen  in  the  urine.  The  proportion 
of  albumin  allowed  in  the  diet  should  be  that 
with  which  the  urine  is  kept  free  from  sugar, 
and  the  amount  of  food  should  be  kept  down  to 
what  is  actually  required. 

Ocular  Manifestations  of  the  Peripheral  Af= 
fections  of  the  Fifth  Cranial  Nerve. 

Dr.  George  H.  Bell,  of  New  York,  closes  an 
able  paper  read  before  the  New  York  Institute 
.'I  Stomatology  and  published  in  the  Medical 
Record.  May  13,  as  follows: 

Conclusions. — That  diseases  of  the  teeth 
should  at  all  times  be  suspected  as  one  of  the 
causes  of  tic  douloureux  and  migraine  is  not 
surprising,  from  their  situation  and  intimate 
connection  with  the  fifth  pair  of  nerves,  which 
at'  more  frequently  affected  with  neuralgia 
than  the  other  nerves.  The  writer  thinks  that 
enough  attention  is  not  paid  by  the  ophthal- 
mologists and  stomatologists  to  the  inflamma- 
tion of  the  various  branches  of  the  fifth  cranial 
nerve.  The  oculist  should  catechise  more  of  his 
patients  in  regard  to  the  conditions  of  the  teeth 
and  gums  and  especially  when  they  come  to 
him  complaining  of  neuralgic  pains  in  the  head 
and  face.  Pain  referred  to  the  distribution  of 
the  ophthalmic  or  maxillary  divisions  of  the 
trigeminal  should  always  lead  to  careful  exam- 
ination of  eyeball  as  well  as  of  the  teeth.  The 
writer  holds  that  supraorbital  neuralgia  of  the 
periodical  class  is  a form  of  migraine.  That  the 
thorough  study  of  a case  of  sick  headache  or 
neuralgia  is  one  of  the  most  difficult  problems 
of  medicine.  The  differential  diagnosis  of  tic 
douloureux,  migraine,  and  hysteria  is  not  al- 
v. ays  easy.  In  a large  percentage  of  persons 
whose  headaches  are  without  doubt  due  solely 
t-  eye  strain  and  its  associated  local  conditions 
the  symptoms  disappear  promptly  and  perma- 
nently under  correcting  glasses.  But  in  many 
others  the  results  are  disappointing.  In  this 
class  of  cases,  must  we  look  to  the  teeth,  the 
nose,  sometimes  the  ear,  and  also  for  symp- 
toms of  latent  sinus  disease  to  help  us  out  of  the 
difficulty.  The  writer  wishes  to  point  out  the 
fact  that  the  ophthalmologist  and  the  stoma- 
tologist are  frequently  interdependent,  and  how 
important  it  is  for  both  of  them  to  be  on  the 
lookout  in  obscure  cases  for  reflex  neuroses 
that  may  throw  some  light  on  the  subject. 

Necessity  of  Removal  of  Adenoids  and  En- 
larged Tonsils. 

J.  N.  Roy  says  that  there  are  many  reasons 
why  we  should  urge  the  removal  of  adenoids 
and  tonsils  when  enlarged.  The  nose  has  the 
function  of  removing  from  the  air  the  irritating 
particles  and  bacteria  which  reach  it,  and  of 
raising  the  temperature  of  the  air  before  it 
enters  the  lungs.  The  removal  of  adenoids  pre- 
vents adenoid  athrepsia,  arrest  of  development 
of  the  bones  of  the  face  and  thorax,  infections 
of  the  respiratory  tract,  inconveniences  of  ob- 
struction of  the  nose,  dangers  of  mouth  breath- 


loURNAl.  OK  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY. 


Aug.,  iqii. 


f 2& 


ing,  deafness  and  suppurations  of  the  ear  struc- 
tures. reflex  nervous  phenomena,  infectious  dis- 
eases, and  retarded  mental  development.  The 
removal  of  hypertrophied  tonsils  prvents  respira- 
tory and  digestive  infections,  ear  troubles,  re- 
flex nervous  troubles,  aggravation  of  diphtheria, 
and  infection  of  the  glands  of  the  neck. — Le 
Journal  de  Medecine  et  de  Chirurgie. 


Treatment  of  Infantile  Paralysis. 

Dr.  Purckhauer  calls  attention  to  the  fact  that 
some  of  the  muscles  in  this  affection  are  quite 
sound  but  have  lost  their  elastic  tension  from 
overstretching.  Such  muscles  behave  as  if  they 
were  actually  paralyzed.  By  shortening  these 
muscles  by  approximating  their  insertions  the 
elastic  tension  is  restored  and  the  muscle  again 
becomes  useful.  Several  cases  are  upon  record 
(Wittek,  Jones)  in  which  muscles  which  had 
seemingly  been  paralyzed  for  years  were  re- 
stored to  usefulness  by  simply  flexing  the  limb 
and  bandaging  it  in  that  position.  The  author’s 
own  material  of  nineteen  cases  of  paralytic  club- 
foot was  found  to  comprise  no  less  than  eight 
cases  in  which  the  muscles  were  overextended. 
In  four  of  these  tenotomy  was  required  in  ad- 
dition to  bandaging  in  the  flexed  position,  but 
in  the  other  four  the  condition  recovered  under 
mechanical  correction  alone. — Munchener  Med. 
Woch. 


Abdominal  Tenderness  With  Pain  Due  to 
Thoracic  Lesions. 

Dr.  Arthur  R.  Edwards,  of  Chicago,  read  a 
paper  on  the  above  subject  at  the  annua!  meet- 
ing of  the  Association  of  American  Physicians, 
Atlantic  City.  May,  1911.  He  spoke  of  tho- 
racic disease  with  abdominal  pain,  reflected 
from  the  thorax  to  the  abdomen  as  by  no 
means  of  uncommon  occurrence  and  cited  sev- 
eral cases  with  tenderness,  with  even  rigid  ab- 
domen, simulating  intestinal  perforation. 

Dr.  M.  Howard  Fussell.  of  Philadelphia,  said 
he  never  approached  patients  who  appeared  to 
have  abdominal  troubles  without  some  trepida- 
tion because  of  the  mistakes  he  had  himself 
made  as  well  as  because  of  those  of  others.  He 
reported  a case  of  a man,  twenty-seven  years 
old,  a very  hard  drinker.  He  was  seized  sud- 
denly with  extreme  pain  in  the  right  lower  lum- 
bar region;  morphine  had  no  effect  apparently 
upon  it.  A few  hours  after  he  first  saw  him 
the  abdomen  was  as  tense  as  any  he  ever  had 
seen.  But  there  were  present  peristalsis  and 
local  tenderness.  He  had  great  difficuffilty  in 
breathing,  was  cyanotic  and  in  a state  of  col- 
lapse. His  pulse  was  120  and  respiration  50. 
A very  careful  examination  of  the  chest,  how- 
e'er. revealed  an  area  of  dullness  at  the  right 
base  and  this  was  finally  decided  to  be  a chest 
case  and  not  an  abdominal  one.  By  subsequent 
events  this  was  found  to  be  correct.  It  seemed 
to  him  that  there  was  no  one  symptom,  or  set 
of  symptoms  in  fact,  upon  which  one  should 
make  an  absolute  diagnosis. 

Dr.  S.  J.  Meltzer.  of  New  York,  said  that  he 
had  seen  a patient  suffering  from  angina  pec- 
toris and  treated  by  some  of  the  best  men  in 
New  York  for  gastric  trouble  and  for  gall- 
stones. It  should  be  remembered  that  the 
p;  eumogastric  nerve  supplied  both  thoracic  and 
abdominal  organs.  He  referred  to  a simple  ex- 
periment. If  one  had  some  trouble  in  the  teeth 


of  the  lower  maxilla,  say  of  the  left  side,  and 
if  the  nasal  cavity  of  the  right  side  was  slightly 
stimulated,  severe  pain  would  be  felt  on  the  left 
side.  This  was  an  instance  of  irradiation,  or 
irradiated  pain. 

Infection  of  the  Urinary  Tract  in  Children  by 
Coliform  Organisms. 

Among  121  cases  collected  and  studied  by 
Jeffreys,  sixty-seven  were  due  to  coliform  or- 
ganisms, thirty-seven  to  staphylococcus,  ten  to 
streptococcus,  three  to  pneumococcus  and  four 
to  other  organisms.  Of  fourteen  cases  occur- 
ring during  1910.  five  patients  died  of  the  dis- 
ease and  one  of  meningococcal  meningitis,  in 
j/hich  the  coli  infection  was  a complication. 
There  were  sixteen  cases  in  1909.  twelve  cases  in 
1908  and  nine  cases  in  1907;  the  remaining  nine 
cases  were  scattered  over  the  previou-  six  years, 
and  one  of  the  patients  died  of  the  disease  in 
1905.  Only  ten  dated  the  trouble  from  some 
previous  illness,  generally  an  acute  specific  fever. 
In  thirty-four  cases  there  was  definite  evidence 
cf  bowel  trouble  of  one  kind  of  another,  in  ten 
cases  the  bowels  were  noted  as  regular,  and  in 
sixteen  there  was  no  evidence  pointing  to  bowel 
trouble. 

With  regard  to  the  chief  symptoms  com- 
plained of.  in  thirty-seven  cases  they  pointed  to 
bladder  trouble,  usually  painful  micturition; 
three  cases  were  brought  up  for  diarrhea  and 
vomiting,  nine  for  abdominal  pain,  five  with 
meningeal  symptoms,  four  for  debility  and  in 
two  there  were  no  symptoms.  Four  cases  were 
discovered  in  children  suffering  from  some  other 
illness.  Twenty-one  began  with  symptoms 
pointing  to  bladder  trouble  and  nine  with  symp- 
toms suggesting  pyelitis.  In  thirty  cases  there 
was  no  evidence  to  suggest  the  mode  of  onset. 
There  was  evidence  pointing  to  pyelitis  in  thirty 
cases;  in  twelve  the  right  kidney  only  was  affect- 
ed. in  three  the  left  only.  The  renal  trouble  be- 
gan in  or  was  confined  to  the  right  kidney  in 
seventeen  cases,  the  left  in  five:  in  one  of  the 
latter  the  right  kidney  was  more  markedly  af- 
fected than  tlie  left.  In  eight  cases  there  was  no 
evidence  to  show  which  kidney  was  first  effected. 
Examination  of  the  urine  shows  that  pus  was 
present  in  near]}'  every  instance,  fifty-six  out  of 
sixty.  Albumin  was  present  in  forty-five  and 
blood  in  fifteen.  The  urine  was  acid  in  thirty- 
nine  cases,  alkaline  in  seven,  neutral  in  one  and 
in  the  remaining  thirteen  cases  no  note  was 
made  of  the  reaction.  Casts  were  noted  as  be- 
ing present  four  times. 

Only  twenty-one  patients  were  discharged  as 
being  cured,  that  is  to  say.  with  no  symptoms 
and  no  pus  in  the  urine.  Nine  died;  of  these 
six  died  of  the  urinary  trouble  and  three  of 
some  other  disease.,  of  which  the  urinary  infec- 
tion was  a complication.  Six  were  discharged 
i i statu  quo  ante  and  twenty-three  as  "im- 
proved;” this  usually  meant  that  symptoms  had 
abated  but  that  pus  was  still  present  in  the  urine. 
Altogether  fourteen  patients  were  untreated;  ex- 
cept by  rest  in  bed  and  nursing;  of  these,  one 
was  cured,  five  went  out  unchanged,  two  were 
“improved,”  and  six  died,  three  of  the  latter 
from  some  other  complaint.  Forty-six  patients 
were  treated  with  drugs,  or  local  applications  to 
the  bladder,  and  twenty  of  them  were  cured,  four 
with  washing  out  the  bladder,  one  with  alkalis 
by  the  mouth,  five  with  antiseptics  by  the  mouth 
and  one  with  vaccines.  The  remainder  had  vari- 
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ous  combinations  of  the  above  methods.  The 
usual  treatment  was  on  three  lines:  I.  Alkalis. 
2.  Prinary  antiseptics.  3.  Local  treatment  to  the 
bladder.  These  were  usually  combined.  Jef- 
freys thinks  it  most  important  to  treat  the  bowel 
condition  by  washing  out  tne  large  intestine 
and  keeping  it  acting  by  means  of  aperients, 
but  being  careful  not  to  produce  further  irrita- 
tion of  the  large  intestine,  as  it  is  very  likely 
with  aperients.  Judging  by  three  cases  cured  by 
.appenaicectomy.  it  seems  well  worth  while  re- 
sorting to  this  measure  in  stubborn  cases. 


Newer  Methods  for  Further  Increasing  the 
Safety  of  Surgical  Operations. 

Dr.  G.  W.  Crile,  of  Cleveland,  in  a paper  read 
at  the  annual  meeting  of  the  A.  M.  A.,  Los 
Angeles,  divided  operations  into  two  classes: 

(1)  Those  on  patients  in  fair  health,  such  as  op- 
erations on  the  uterus  and  ovaries,  simple  gall- 
bladder and  hernia  operations,  operations  for 
cancer  of  the  breast,  simple  goiter,  etc.:  and 

(2)  those  on  patients  whose  vitality  had  been 
lowered  by  accident,  infection,  or  prolonged  ill- 
ness, such  as  severe  crushes,  peritonitis,  starva- 
tion from  pyloric  obstruction,  etc.  Of  10,723 
personal  operations  4.127  were  in  the  first  group, 
with  a mortality  of  1 in  325  cases.  All  cases 
had  temporary  nervous  impairment,  such  im- 
pairment varying  with  the  individual,  working 
women  as  a rule  having  less  than  women  living 
in  luxury.  For  this  nervous  impairment  there 
was  a physical  basis.  The  central  nervous  sys- 
tem was  damaged:  brains  after  fatigue,  injury, 
drugs,  shock,  etc.,  having  been  examined  and 
anatomical  changes  having  been  observed 
Severe  infections,  shock  and  emotions  even 
were  the  cause  of  surgical  deaths  and  showed 
changes  in  the  central  nervous  system.  Three 
factors  increased  the  damage  to  the  central  ner- 
vous system:  (1)  fear,  (2)  trauma  to  tissues,  and 

(3)  anesthesia.  Fear  was  stronger  than  the  will 
and  required  drugs  for  control.  Morphine  and 
scopolamine  allayed  fear  and  gave  a neutral 
state.  Owing  to  the  abolition  of  the  associa- 
tion fibres  one  should  prevent  the  effects  of 
trauma  to  the  tissues  by  using  a local  anes- 
thetic to  block  all  impulses  from  the  site  of 
operation  to  the  brain.  Under  the  use  of  nit- 
rous oxide  anesthesia  the  effect  of  trauma  on  the 
brain  was  only  one-fourth  as  much  as  when 
ether  was  used.  Crile  had  had  personal  expe- 
rience with  2,400  operations  under  nitrous  oxide 
and  Dr.  Teter  had  given  it  17.762  times  without 
a fatality.  After  the  nerve  cells  of  the  brain 
had  been  damaged  and  vitality  had  been  lost 
restoration  could  be  brought  about  by  direct 
transfusion  of  human  blood.  In  industrial  ac- 
cidents and  grave  diseases  where  vitality  was 
low.  the  remaining  vitality  should  be  conserved 
by  the  use  of  nitrous  oxide  as  a general  anes- 
thetic and  cocaine  as  a local  anesthetic,  to  pre- 
vent impulses  reaching  the  brain,  and  also  the 
restoration  of  the  exhausted  nerve  cells  by  di- 
rect transfusion.  In  2410  cases  so  operated  on 
there  was  a mortality  of  less  than  two  per  cent. 
Slides  were  shown  illustrating  the  appearance  of 
brain  cells  in  the  normal  condition,  in  toxemia, 
in  fatigue,  in  fright,  etc. 


A foreign  body  in  the  nose  of  a child  is  often 
suggested  by  a discharge  of  mucus  from  one 
side  only. 


Surgical  Treatment  of  Gallstone  Disease. 

From  the  report  in  the  Medical  Record  of  an 
add: ess  bv  Dr.  William  J.  Mayo,  of  Rochester, 
Minn.,  at  the  meeting  of  the  Canadian  Medical 
Association,  Montreal,  June,  1911: 

Dr.  Mayo  said  that  in  reviewing  4.000  opera- 
tions which  the  Mayo  brothers  had  performed 
upon  the  gall-bladder  and  the  biliary  passages 
they  had  been  impressed  with  the  fact  that  the 
mortality  was  due  to  the  complications  incident 
to  the  disease  rather  than  to  the  removal  of 
g:  llstones  from  the  otherwise  normal  gall-blad- 
der. Not  only  was  the  mortality  greatly  in- 
creased by  the  involvement  of  the  deep  bile 
passages,  the  liver,  pancreas  and  neighboring 
viscera,  but  the  gall-bladder  might  also  be  found 
in  such  a condition  as  to  render  an  attempt  to 
save  it  impracticable  and  fraught  with  a possi- 
bility of  a recurrence  of  symptoms.  The  gall- 
stones were,  however,  the  responsible  agents 
in  the  production  of  these  complications,  inas- 
much as  they  set  up  a train  of  events  which 
would  not  have  occurred  had  the  gallstones  been 
removed  early  in  the  history  of  the  disease.  It 
was  in  this  early  period  that  operation  furnished 
an  easy,  safe  and  efficient  cure.  Cholecystos- 
tomy  with  temporary  drainage  of  the  gall-blad- 
der to  the  surface  was  the  operation  preferred 
because  it  saved  this  valuable  organ  for  future 
function.  The  danger  of  reformation  of  gall- 
stones after  cholecystostomy  was  exceedingly 
small.  In  their  series  they  observed  but  three 
cases  in  which  stones  had  reformed  in  the  gall- 
bladder and  it  was  probable  that  in  most  cases 
of  supposed  reformation  of  gallstones  the  stones 
had  not  reformed,  but  were  incompletely  re- 
moved at  the  primary  operation,  an  accident 
which  did  not  often  happen  when  the  operation 
was  done  early.  In  the  class  of  cases  in  which 
the  gall-bladder  was  contracted  down  upon  a 
mass  of  stones  secondary  carcinoma  was  liable 
to  develop.  In  their  experience  two  and  one- 
fourth  per  cent,  of  all  operations  upon  the  gall- 
bladder and  biliary  tract  had  shown  malignant 
complications.  The  danger  of  carcinoma  alone 
was  five  times  greater  than  the  mortality  fol- 
lowing operations  for  the  relief  of  simple  gall- 
stone disease.  So  long  as  the  stones  were  con- 
fined to  the  gall-bladder  the  trouble  remained 
local  in  an  organ  which  was  not  essential  to  life, 
but  with  the  entrance  of  stone  and  infection  into 
the  deep  duct  of  the  liver  two  fundamental  or- 
gans which  were  essential  to  life  were  liable  to 
be  involved  in  the  process,  namely,  the  liver  and 
the  pancreas.  Stones  in  the  common  duct  not 
only  impaired  the  health  of  the  patient,  but 
complications  directly  threatening  life  might 
arise  at  any  time.  In  the  4.000  operations  the 
average  mortality  was  2.75  per  cent.  In  2.920 
the  disease  was  local  and  confined  to  the  gall- 
bladder and  cystic  duct.  The  operative  mortal- 
ity was  1.8  per  cent.  In  2,165  of  these  cystos- 
tomy  was  performed  with  a mortality  of  1.5  per 
cent.  In  755  cases  cystectomy  was  performed 
w ith  a mortality  of  2.4  per  cent.  These  data 
v ere  contrasted  with  492  cases  in  which  the 
common  duct  was  involved,  with  an  average 
mortality  of  8 per  cent.:  mortality  which  de- 
pended not  so  much  upon  the  operation  itself 
as  upon  the  extent  of  involvement  of  the  liver 
and  pancreas  and  the  bad  general  condition  of 
the  patient.  Pancreatitis  as  a complication  oc- 
curred 359  times  in  the  4,000  cases. 
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Reports;  from  Count?  Societies. 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.  D.,  Secretary. 

A postponed  meeting  of  the  Bergen  County 
Medical  Society  was  held  at  the  Union  League 
Club  rooms,  Hackensack,  June  20th,  at  8:15  P. 
M In  the  absence  of  the  president  and  vice- 
president.  Dr.  S.  E.  Armstrong  was  elected 
chairman.  Seventeen  members  were  presents 
Dr.  Paul  O'Brien,  of  Carlstadt,  was  elected  to 
membership.  Dr.  Guy  Otis  Brewster  requested 
a transfer  of  his  membership  to  • the  Morris 
County  Medical  Society,  which  was  granted. 

Rabies  was  the  subject  selected  for  discussion 
and  most  of  the  members  present  participated. 
A resolution  was  passed  directing  the  secretary 
to  ask  the  co-operation  of  the  State  Board  of 
Health  and  the  county  medical  societies  of  the 
State  in  an  effort  to  obtain  legislation  against 
the  spread  of  rabies. 


HUNTERDON  COUNTY. 

Morris  H.  Leaver,  M.  D.,  Reporter. 

On  June  29th,  twenty-one  members  of  the 
Hunterdon  County  Medical  Society,  with  vis- 
itors from  Warren,  also  from  Bucks  County, 
Pa.,  met  by  invitation  of  Dr.  S.  B.  English,  at 
the  New  Jersey  Tuberculosis  Sanatorium.  It 
was  a very  pleasant  day  and  Hunterdon’s  dirt 
roads  were  fairly  passable,  so  many  of  us  jour- 
neyed by  motor.  Those  of  us  from  the  south 
observed  quite  a contrast  between  the  stone 
road  on  the  sanatorium  grounds  and  the 
ston(y)  road  between  Clinton  and  Glen  Gard- 
ner. One  of  the  gentlemen  remarked  that  in 
this  road  the  dirt  had  all  been  removed  and 
the  stones  left.  After  the  party  had  assembled 
we  were  conducted  through  and  around  the  in- 
stitution by  Drs.  English  and  Dunham,  who 
explained  everything  of  interest.  After  this 
we  were  served  with  an  excellent  dinner,  fol- 
lowing which  we  repaired  to  the  sitting-room 
and  had  some  speeches,  extolling  the  institution 
and  its  management  and  thanking  Dr.  English 
for  a very  pleasant  as  well  as  a profitable  out- 
ing. By  this  time  the  sun  was  travelling  west- 
ward, so  we  followed  his  example  and  travelled, 
too. 


MIDDLESEX  COUNTY. 

Benjamin  Gutmann,  M.  D.,  Reporter. 

The  July  quarterly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  in  the  State 
Plospital  at  Trenton  July  20,  1911,  on  invitation 
of  Medical  Director  H.  A.  Cotton.  Sixteen 
members  were  present,  from  New  Brunswick. 
Metitchen.  Perth  Amboy  and  Milltown.  There 
were  also  present  Drs.  B.  W.  Hoagland,  of 
the  Union  County  Society;  Director  Cotton  and 
Drs.  J.  C.  Felty  and  L.  M.  Halsey,  managers 
of  the  hospital  and  several  members  of  the 
hospital  staff. 

An  elaborate  and  bountiful  luncheon  was 
served  by  the  hospital  authorities,  after  which 
a brief  business  meeting  of  the  Society  was 
held.  Drs.  D.  C.  English  introduced  and  spoke 
on  a resolution  warmly  endorsing  Dr.  Harvey 
W.  Wiley  for  his  excellent  work  in  behalf  of 
Pure  Foods  and  Drugs,  and  expressing  strongly 


the  belief  that  his  dismissal  would  be  a serious 
public  calamity.  Dr.  Halsey  also  spoke  on  the 
resolution.  It  was  unanimously  adopted  and  a 
copy  was  ordered  sent  to  President  Taft. 

Dr.  A.  L.  Smith,  from  the  Special  Committee 
cn  Contract  Practice,  presented  a report  which 
took  strong  grounds  against  all  forms  of  such 
practice  permitting  low  rate  fees  as  being  dis- 
ci editable  to  the  profession. 

On  account  of  the  small  attendance,  action  on 
the  report  was  postponed  until  the  next  meet- 
ing. 

A resolution  of  hearty  thanks  to  the  hospi- 
tal authorities  for  their  hospitality  was  unani- 
mously adopted. 

Dr.  Cotton  and  his  associates  on  the  staff,  after 
the  adjournment,  showed  us  through  the  build- 
ings and  spoke  of  some  features  of  their  work 
and  also  of  the  extensive  improvements  that 
were  being  made  in  buildings  and  equipment. 
The  members  returned  to  their  homes  greatly 
pleased  with  their  visit  and  the  generous  treat- 
ment received  from  the  hospital  authorities. 


UNION  COUNTY. 

George  Knauer,  M.  D..  Reporter. 

The  Union  County  Medical  Society  held  its 
regular  meeting  July  12th,  in  the  Overlook 
Hospital,  Summit,  N.  J.,  at  8:30  o’clock  P.  M. 
There  was  a large  attendance.  Dr.  N.  L.  Wil- 
son, of  Elizabeth,  presided. 

Dr.  Harold  D.  Corbusier,  of  Plainfield,  ex- 
hibited a needle  for  use  with  a stingle  strand 
of  suture,  which  he  had  invented  and  spoke,  as 
did  others  who  were  present,  of  the  advantages 
of  the  single  strand. 

The  paper  of  the  evening  was  presented  by 
Dr.  Harold  Barclay,  of  New  York  City,  on 
“Chronic  Gastritis.”  It  was  an  excellent  paper 
and  was  well  discussed  by  several  of  the  mem- 
bers and  guests  who  were  present. 

Dr.  David  C.  English,  of  New  Brunswick, 
editor  of  the  State  Society  Journal,  was  among 
the  guests  of  the  society. 

Dr.  S.  Franklin  Wade,  of  Elizabeth,  was  pro- 
posed for  membership. 

After  adjournment  the  members  and  guests 
partook  of  the  bountiful  supply  of  refreshments 
which  President  Lawrence  had  provided. 


Annual  Reports  of  the  County  Medical  Socie- 
ties’ Reporters  to  the  Chairman  of  the 
Scientific  Committee. 


ATLANTIC  COUNTY. 

Dr.  W.  P.  Conaway,  Reporter. 

To  Dr.  Joseph  M.  Rector,  chairman: 

Dear  Doctor:  The  work  of  the  members  of 
the  Atlantic  County  Medical  Society  during  the 
past  year  has  been  a source  of  considerable 
pleasure  and  profit  to  all  concerned. 

Many  highly  instructive  papers  have  been 
read,  among  them  being  the  following: 

“Serum  Diagnosis  of  Syphilis,”  by  Dr.  J.  A. 
Tull,  Atlantic  City;  “The  Importance  of  Suffi- 
cient Proteids  in  Artificial  Feeding  of  Infants," 
by  Dr.  D.  J.  Miller,  Atlantic  City:  “The  Insani- 
ties of  Youth,”  by  Dr.  ChasAV.  Burr,  Philadelphia : 
“Diagnostic  Value  of  Reflexes.”  by  Dr.  Alfred 
Gordon,  Philadelphia;  “Diseases  of  the  Umbili- 
cus,” by  Dr.  Thomas  S.  Cullen,  Baltimore; 
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"Premature  Ageing  of  the  Heart  and  Blood 
Vessels,"  by  Dr.  David  Reisman.  Philadelphia; 
"Placenta  Praevia,”  by  Dr.  E.  P.  Davis,  Phila- 
delphia: "Some  Recent  Decisions  Affecting 

Medical  Men."  by  Dr.  VV.  A.  Purrington.  New 
York  City;  "Contra  Indications  for  Operation,” 
Dr.  J.  C.  DaCosta,  Philadelphia;  “Indications 
for  Appendicostomy."  by  Dr.  Samuel  Gant.  New 
York  City. 

Among  the  interesting  cases  reported  by  the 
members  may  be  mentioned: 

A case  of  Bronchitis,  with  Cardiac  Displace- 
ment. by  Dr.  Philip  Marvel.  Atlantic  City:  a 
case  of  Hernia  of  the  Viscera,  by  Dr.  T.  D. 
Taggert.  Atlantic  City;  a case  of  Asphyxia  due 
to  a Foreign  Body,  by  Dr.  E.  H.  Harvey,  At- 
lantic City:  a case  of  ten  months  Tubal  Preg- 
nancy, Unruptured,  by  Dr.  Walt  P.  Conaway, 
Atlantic  City. 

Two  active  members  have  been  added  to  our 
roll:  Dr.  W.  H.  Schmidt  and  Dr.  R.  Bew,  both 
o?  Atlantic  City:  Dr.  H.  L.  Harley  has  been 
trt  nsferred  from  Gloucester  County.  G.  H. 
Lutz,  D.  D.  S..  and  W.  E.  Rulon.  E.  T..  have 
been  elected  to  associate  membership.  We  lost 
two  active  members  by  death:  Dr.  Herman 
Marcus  and  Dr.  W.  F.  Ridgway.  both  of  Atlan- 
tic City.  Dr.  Daniel  Jenifer  has  removed  to 
Towson,  Md. 

Measles  have  been  epidemic  during  the  win- 
ter and  we  have  had  a few  cases  of  diphtheria 
and  scarlet  fever,  but  the  cases  of  scarlet  fever 
have  been  of  a mild  nature.  Only  a few  cases 
of  typhoid  were  reported. 

The  new  law  regarding  the  reporting  of 
b:rths  within  five  days  does  not  give  general 
satisfaction,  it  being  in  many  cases  impossible 
to  give  the  name  of  the  baby  in  so  short  a time, 
and  as  a result  the  records  are  delayed. 

A medical  bureau  of  credits  has  been  estab- 
lished and  thus  far  seems  to  be  of  considerable 
benefit  to  the  members.  A red  book  contain- 
ing a list  of  the  poor-pay  patients  in  the  city  is 
bting  prepared. 

The  committee  on  medical  library  reports 
that  sufficient  funds  are  available  to  purchase 
any  book  or  books  desired  by  any  member. 

Delegates  have  been  appointed  to  Salem. 
Gloucester  and  Camden  counties,  as  follows: 
Salem  County.  Drs.  Leonard.  Darnall  and  Fish; 
Gloucester  County.  Drs.  E.  Marvel. Stewart  and 
Westcott:  Camden  County.  Drs.  Conaway.  Tag- 
gart and  Guion. 

Respectfully  submitted. 

Walt  Ponder  Conaway.  Reporter. 

May  5,  1911. 

BERGEN  COUNTY. 

Dr.  F.  S.  Hallett,  Reporter. 

To  Dr.  J.  M.  Rector,  Chairman: 

Dear  Doctor:  I beg  to  report  a prosperous 
year  for  the  Bergen  County  Medical  Society. 
We  have  had  monthly  meetings  with  the  excep- 
tion of  July  and  August.  The  attendance  has 
been  good  at  every  meeting.  We  have  usually 
had  a scientific  program  and  the  following 
guests  have  contributed  papers  during  the  year: 

1.  Dr.  Sidney  Yankauer.  of  New  York  City, 
"The  Cure  of  Middle  Ear  Suppuration  by  Ob- 
literation of  the  Eustachian  Tube.” 

2.  Dr.  G.  D Stewart.  Professor  of  Surgery. 
University  and  Bellevue  Medical  College, 
“Symptoms  and  Diagnosis  of  Gallstone  Dis- 
ease.” 


3.  Dr.  G.  K.  Dickerson,  of  Jersey  City,  “Ap- 
pendicitis and  Its  Moving  Pathology." 

4.  Dr.  Henry  Heiman.  New  York  City, 
"Pneumonia  in  Childhood.” 

5.  Dr.  T.  H.  Dexter,  of  New  York  City,  "Sur- 
gical Vaccines.” 

The  March  meeting  was  given  over  to  a com- 
plimentary dinner  to  our  two  oldest  members, 
Dr.  J.  J.  Haring,  of  Tenafly,  and  Drs.  S.  T. 
Zabriskie.  of  Westwood. 

The  following  members  were  elected  during 
the  year:  Dr.  William  C.  Craig.  Ridgewood; 

Dr.  Walter  Phillips.  Englewood:  Dr.  G.  P.  Pit- 
kins,  Bergenfields;  Dr.  J.  B.  Edwards.  Leonia; 
Dr.  G.  O.  Brewster,  Grantwood.  Dr.  Henry 
A.  Bonynge.  of  Ridgewood,  transferred  his 
1 icmbership  to  the  Passaic  County  Society. 

Two  members  have  passed  away — Dr.  Henry 
C.  Neer.  of  Park  Ridge,  and  Dr.  Daniel  A. 
Currie,  of  Englewood. 

Respectfully  submitted. 

F.  S.  Hallett.  Reporter. 

BURLINGTON  COUNTY. 

Dr.  M.  W.  Newcomb,  Reporter. 

Dr.  J.  M.  Rector,  chairman: 

Dear  Doctor:  The  four  regular  meetings  of 
the  Burlington  County  Medical  Society  were 
held  on  the  second  Wednesday  in  January, 
April.  June  and  October.  The  annual  meeting 
was  held  in  January:  the  April  meeting  was 
devoted  to  general  medical  subjects:  that  in 
June  to  surgery,  and  that  in  October  to  obstet- 
rics, gynecology  and  pediatrics.  The  meetings 
have  been  well  attended,  and  the  papers  have 
been  rich  in  interest  and  instruction,  abstracts 

01  which  have  always  appeared  in  the  Journal. 
Many  interesting  cases  have  been  reported:  at 
the  April  meeting  poliomyelitis  was  the  topic 
and  some  thirty  cases  were  reported  as  having 
been  treated  by  those  present.  One  new  mem- 
ber was  added  during  the  year,  and  one  re- 
moved from  the  county. 

At  the  April  meeting  the  following  amend- 
ments to  the  by-laws  were  presented:  "Section 

2 The  regular  meetings  of  the  society  shall  be 
held  on  the  second  Wednesday  in  January. 
March.  April.  June.  September  and  November, 
at  such  time  and  place  as  may  be  designated  at 
the  previous  meeting.  Section  3.  The  meeting 
w January  shall  be  devoted  to  general  medicine; 
that  in  March  to  medical  legislation  and  eco- 
nomics: the  meeting  in  April  shall  be  known  as 
the  annual  meeting,  at  which  all  officers  shall 
be  elected:  the  meeting  in  June  shall  be  devoted 
t'  surgery;  that  in  September  to  hygiene  and 
sanitation;  that  in  November  to  obstetrics  and 
d:seases  of  women  and  children.  Chapter  III., 
Section  1.  Tht  officers  of  the  society  shall 
be  elected  at  the  April  meeting  in  each  year, 
which  shall  be  known  as  the  annual  meeting.” 

Respectfully  submitted, 

W.  W.  Newcomb.  Reporter. 

CAPE  MAY  COUNTY. 

Dr.  Eugene  Way.  Reporter. 

Dr.  J.  M.  Rector.  Chairman: 

Dear  Sir:  I herewith  submit  the  report  of  the 
Cape  May  County  Medical  Society  for  the  past 
year. 

We  regret  the  lack  of  interest  in  the  welfare 
of  our  society  manifest  on  the  part  of  many  of 
our  members.  This,  however,  may  be  due  in 
part  to  the  fact  that  the  members  are  widely 
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separated  and  means  of  transportation  are  not 
always  convenient,  and  as  but  two  meetings  are 
held  each  year,  with  little  of  importance  trans- 
acted, possibly  they  should  not  be  censured  if 
they  feel  that  their  whole  duty  to  the  society  is 
discharged  by  the  payment  of  the  annual  dues. 

The  essayists  appointed  for  the  last  two 
meetings  failed  to  report  and  nothing  but  rou- 
tine business  was  transacted  except  the  election 
of  the  following  new  members:  Dr.  Willets  P. 
Haines,  of  Ocean  City,  by  transfer  from  Bur- 
lington County;  Dr.  Clarence  W.  Way,  Ocean 
City;  Dr.  I.  N.  Griscom.  Ocean  City;  Dr.  S. 
Dixon  Mayhew,  Wildwood,  and  Dr.  Samuel 
F Ewing,  Tuckahoe. 

The  society  lost  by  death  Dr.  B.  T.  Abbott, 
of  Ocean  City. 

The  next  meeting  will  be  held  at  Tuckahoe, 
for  which  an  interesting  program  is  being  ar- 
ranged. The  wives  and  sweethearts  of  the 
members  are  to  be  invited,  and  with  the  im- 
petus given  by  the  new  members  it  is  hoped 
that  a new  era  will  be  entered  upon. 

Measles,  scarlet  fever  and  grip  have  been 
epidemic  and  rheumatism  in  its  various  forms 
lias  been  unusually  prevalent  and  severe. 

Respectfully  submitted, 

Eugene  Way,  Reporter. 

Dennisville,  N.  J.,  April  26,  1911. 

CUMBERLAND  COUNTY. 

Dr.  J.  H.  Moore,  Reporter. 

Jos.  M.  Rector,  M.  D.,  Chairman  Committee 

on  Scientific  Work:  -* 

Dear  Sir:  I forward  herewith  report  of 

Cumberland  County  Medical  Society  for  the 
year  ending  April  11,  1911. 

During  the  year  the  usual  four  meetings  of 
the  society  were  held,  and  at  the  August  meet- 
ing of  the  society,  in  Millville,  instead  of  the 
usual  business  meeting,  there  was  a clinic  given 
by  Dr.  Gordon,  of  Philadelphia,  through  the 
courtesy  of  Dr.  Madeline  A.  Hallowed,  super- 
intendent of  the  State  Home,  Vineland,  who 
furnished  six  patients  from  that  institution  for 
the  clinic.  These  cases  illustrated  the  various 
forms  of  idiocy,  imbecility,  feeble-mindedness 
and  degeneracy.  Dr.  Gordon  gave  a most  in- 
teresting clinic  with  these  as  the  subject  of  his 
remarks.  After  his  address,  Dr.  Hallowed 
spoke  of  the  work  carried  on  by  the  State 
along  these  lines  and  urged  the  medical  men 
that  they  take  an  active  interest  in  this  work. 

At  this  meeting  also  Dr.  W.  L.  Cornwell,  of 
Bridgeton,  chairman  of  a special  committee, 
appointed  at  the  last  meeting  to  investigate  the 
question  of  fees  of  medical  inspectors  for  public 
schools,  reported,  after  careful  investigation, 
recommending  a flat  fee  of  $1.00  per  pupil  be 
charged  by  the  different  inspectors  of  the 
county,  and  that  each  city  be  divided  into  dis- 
tricts and  a medical  inspector  appointed  for 
each  district.  This  report  was  received  aRd 
filed,  and  at  the  next  meeting  of  the  society 
the  action  of  the  committee  was  endorsed  and 
the  opinion  of  the  society  expressed  to  the  ef- 
fect that  no  examinations  of  this  kind  should 
be  made  at  less  than  the  regular  fee. 

The  subject  of  industrial  life  insurance  ex- 
aminations was  also  taken  up  and  the  society 
went  on  record  also  to  the  effect  that  members 
of  the  society  should  not  perform  these  exam- 
inations for  the  fees  given,  which  were  inade- 
quate and  tended  to  lower  and  degrade  the  tone 
of  the  medical  profession. 


During  the  year  Dr.  James  Hunter,  Council- 
lor of  the  State  Society  for  this  district,  ad- 
dressed the  society  in  the  interest  of  the  medical 
profession  in  general  urging  upon  the  phy- 
sicians the  duty  of  co-operating  in  upholding 
the  ethical  standards  of  their  calling,  particu- 
larly in  their  business  relations  to  each  other 
and  to  the  public. 

During  the  year  there  has  been  a compara- 
tive absence  of  any  epidemic  disease,  with  the 
exception  of  diphtheria,  which  was  quite  preva- 
lent, though  the  mortality  was  very  small. 

As  a whole,  the  meetings  of  the  society  have 
been  well  attended  and  an  unusually  large  num- 
ber of  clinical  cases  and  experiences  was  re- 
ported by  the  members. 

During  the  year  Dr.  Louise  Patterson,  of 
Vineland,  and  Dr.  J.  S.  Halsey,  of  Vineland, 
were  elected  members  of  the  society. 

Respectfully  submitted. 

J.  H.  Moore,  Reporter. 

Bridgeton,  N.  J.,  May  11,  1911. 

ESSEX  COUNTY. 

Dr.  F.  W.  Pinneo,  Reporter. 

Dr.  Joseph  M.  Rector,  Chairman: 

Dear  Doctor:  The  progress  of  the  year  1910- 
it  in  Essex  County  has  been  very  satisfactory, 
significant  of  wider  interest  in  scientific  medi- 
cine by  more  men,  and  bringing  out  for  pub- 
lication more  reports,  well  prepared,  of  cases 
thoroughly  studied. 

One  of  the  leading  means  toward  this  end 
has  been  the  Essex  County  Pathological  and 
Anatomical  Society  which  has  held  eight  meet- 
ings, monthly  from  October  to  May,  inclusive, 
a-  each  of  which  a dozen  or  more  interesting 
cases  with  specimens  have  been  presented  and 
discussed. 

The  County  Society  has  held  six  scientific 
meetings,  with  addresses  by  visiting  speakers 
and  one  annual  business  meeting.  The  subjects 
and  lecturers  were  as  follows:  “Medical  Practice 
Legislation,”  by  Assemblyman  W.  E.  Ramsay 
and  Dr.  James  T.  Lewis;  “Pellagra,”  by  Dr. 
Henry  J.  Nichols,  U.  S.  A.;  “Tuberculosis,”  by 
Di.  Lawrence  F.  Flick:  “Hookworm  Disease.” 
by  Dr.  C.  W.  Stiles:  “The  Physician  and  the 
Pharmacopoeia,”  by  Dr.  H.  H.  Rusby:  “Surgi- 
cal Aspects  of  Gastric  Carcinoma,”  by  Dr.  John 
F.  Erdman. 

A course  of  six  public  lectures  on  health,  for 
the  people,  one  every  three  weeks,  was  held 
from  January  to  May,  under  the  direction  of  the 
County  Society’s  Committee  on  Public  Health 
Education.  The  following  were  the  speakers: 
Dr.  R.  C.  Newton,  on  “Food;”  Dr.  Linn  Em- 
erson on  “The  Eye;”  Dr.  William  Buermann, 
on  “Clean  Streets;”  Dr.  R.  A.  Albray,  on  “The 
Teeth;”  Dr.  C.  C.  Beling,  on  “Nervous  and 
Mental  Diseases;”  Dr.  T.  N.  Gray,  on  “The 
Social  Evil.” 

A noteworthy  meeting  outside  of  medical 
associations  was  one  of  the  Wednesday  Club, 
when  Dr.  Wilfred  T.  Grenfel,  the  medical  mis- 
sionary hero  of  Labrador,  spoke. 

Other  medical  clubs  have  maintained  their 
usual  activities.  Of  those  whose  meetings  have 
been  open  to  all,  the  William  Pierson  Medical 
Library  Association  deserves  especial  credit, 
and  The  Medical  League  should  be  mentioned. 
The  Society  for  Relief  of  Widows  and  Orphans 
of  Medical  Men  of  New  Jersey  held  the  annual 
and  one  special  meeting  here. 
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The  Medical  Library  Association  of  Newark 
La?  finished  its  fifth  year  and  issued  an  interest- 
ing report,  summarizing  the  work  accomplished. 
There  are  1,600  volumes  and  58  current  periodi- 
cals on  the  shelves  with  new  additions  being 
constantly  made.  About  $2,700  has  been  spent, 
nearly  all  for  books  and  periodicals,  with  a mini- 
mum of  expense.  The  membership  is  main- 
tained at  the  highest  number,  with  66  per  cent,  of 
the  present  members  having  been  constant  from 
organization  five  years  ago.  This,  followed  by 
the  work  of  the  Pathological  Society  the  past 
two  years,  has  paved  the  way  for  an  Academy 
of  Medicine,  which  has  now,  with  their  co-op- 
e'c-tion,  been  organized.  Rooms  on  the  top 
floor  of  one  of  the  new  office  buildings  in  New- 
arl.  have  been  rented  and  sections  tor  the  dif- 
ferent branches  are  in  process  of  formation. 

On  public  health  there  has  been  nothing  of 
unusual  note  to  report.  The  infectious  dis- 
eases have  prevailed  to  about  the  ordinary  ex- 
tent. Typhoid  has  been  an  inconspicuous 
cause  of  sickness  or  death. 

The  County  Society  has  sent  to  the  State  So- 
ciety by  its  delegates  an  overture  favoring  “a 
more  equitable  representation”  and  another  for 
broad-minded  medical  practice  legislation. 

Respectfully  submitted. 

Frank  W.  Pinneo,  Reporter. 

GLOUCESTER  COUNTY. 

Dr.  H.  A.  Wilson,  Reporter. 

To  Dr.  J.  M.  Rector,  Chairman: 

The  Gloucester  County  Component  Society 
has  held,  as  usual,  four  scientific  meetings  dur- 
ing the  year,  and  one  strictly  social  session. 
The  attendance  and  interest  manifested  has 
been,  if  anything,  somewhat  increased  and  the 
members  have  shown  more  disposition  to  pre- 
sent cases  of  especial  interest  and  participate  in 
discussions. 

We  find  -the  annual  social  session  of  great 
benefit,  bringing  the  members,  with  their  wives 
and  invited  guests,  into  more  intimate  relations, 
and  deepening  that  fraternal  regard  that  is  such 
a benefit  to  the  profession. 

The  scientific  meetings  have  been  of  a high 
order.  Valuable  papers  have  been  presented 
by  Drs.  James  Thorington,  Philadelphia,  on 
“Diseases  and  Injuries  of  the  Eyelids;”  E.  J.  G. 
Btardsley,  Philadelphia,  “Differential  Diagno- 
sis of  Functional  and  Organic  Diseases  of  the 
Pleart:"  Swithin  Chandler,  Philadelphia,  “Post- 
Operative  Conditions,”  and  W.  O.  Hermance, 
Philadelphia,  “Rectal  Diseases.”  These  papers 
were  all  of  an  eminently  practical  nature,  and 
have  been  generally  helpful. 

Dr.  H.  A.  Harley,  of  Williamstown,  was  trans- 
ferred to  the  Atlantic  County  Society. 

The  health  of  the  county  has  been  exception- 
ally good  during  the  year,  no  serious  epidemics 
having  occurred. 

Respectfully, 

H.  A.  Wilson,  Reporter. 

MERCER  COUNTY. 

Dr.  F.  G.  Scammell,  Reporter. 

Dr.  J.  M.  Rector,  Chairman: 

Dear  Doctor:  The  Mercer  County  Medical 
Society  met  Tuesday,  May  9,  in  annual  session. 
Election  of  its  officers  took  place,  and  also  dele- 
gates to  the  145th  annual  meeting  of  the  Medi- 
cal Society  of  New  Jersey  were  chosen. 

The  report  of  the  treasurer  gave  stimulation 


to  the  members  and  made  them  feel  that  the 
society  had  no  symptoms  of  lack  of  energy. 

We  were  honored  by  an  interesting  talk  by 
our  fellow  member  and  honored  president  of 
the  Medical  Society  of  New  Jersey,  Dr.  Thomas 

H.  . Mackenzie.  Among  the  members  present 
we  were  glad  to  see  back  in  harness  and  re- 
covered from  his  overwork  of  the  winter 
months  our  county  president,  Dr.  Charles  J. 
Craythorne. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  Edgar  L.  West,  Trenton. 

Vice-President,  Dr.  Charles  H.  Holcombe, 
Trenton. 

Treasurer,  Dr.  I.  M.  Shephard,  Trenton. 

Secretary,  Dr.  Harry  R.  North,  Trenton. 

Reporter,  Dr.  Frank  G.  Scammell,  Trenton. 

The  annual  delegates  to  the  145th  annual 
meeting  of  the  State  Society  are: 

Drs.  William  S.  Lalor,  Trenton:  George  N.  J. 
Sommer,  Trenton;  James  J.  McGuire,  Trenton. 

Permanent  delegate  Dr.  Charles  F.  Adams, 
Trenton. 

Hoping  to  be  able  to  attend  the  meeting  of  the 
County  Societies’  Reporters,  and  apologizing 
for  my  tardiness  in  submitting  my  report  owing 
to  a slight  misunderstanding  in  the  change  of 
officers,  I am. 

Sincerely  yours. 

Dr.  Frank  G.  Scammell,  Reporter. 

May  14,  1911. 

OCEAN  COUNTY. 

Dr.  R.  R.  Jones,  Reporter. 

To  Dr.  Joseph  M.  Rector,  Chairman: 

Dear  Doctor:  The  regular  spring  meeting  of 
the  Ocean  County  Medical  Society  was  held  at 
the  office  of  the  president,  Dr.  G.  W.  Lawrence, 
at  Lakewood,  N.  J.,  May  31,  1911.  Those 
present  were  Drs.  Lawrence,  Hance,  Schauffler, 
Disbrow,  Heron,  Thompson,  of  Lakewood,  and 
Jc-nes,  of  Toms  River.  Dr.  Frank  Dennison, 
of  Point  Pleasant,  was  elected  a member  and 
was  present.  Dr.  Heron  was  elected  committee 
on  entertainment  for  the  next  meeting. 

Drs.  Lawrence,  Schauffler  and  Hance  were  ap- 
pointed a committee  to  invite  the  New  Jersey 
Pediatric  Society  to  meet  with  us  at  Lakewood 
in  the  fall. 

Dr.  Jones  was  made  a committee  of  one  to 
get  new  members.  After  discussing  many  in- 
teresting cases  the  society  adjourned. 

The  annual  meeting  was  held  in  the  office  of 
Di.  G.  W.  Lawrence,  Lakewood,  N.  J.,  Friday, 
November  11,  1910,  at  4 P.  M.  Members  pres- 
ent were  Drs.  Schauffler,  Hance,  Craig,  Lawr- 
ence, V.  M.  Disbrow,  Lewis,  Corrigan  and 
Heron. 

The  following  were  elected:  President,  Dr.  G. 
W.  Lawrence;  vice-president,  Dr.  A.  M.  Heron; 
secretary,  Dr.  W.  G.  Schauffler;  treasurer.  Dr. 

I.  W.  Hance;  annual  delegate,  Dr.  E.  S.  Corri- 
gan, all  of  Lakewood;  reporter,  Dr.  R.  R.  Jones, 
of  Toms  River. 

Moved  and  carried  that  the  annual  dues  for 
1911  be  remitted. 

Respectfully  submitted, 

R.  R.  Jones,  Reporter. 

May  31,  1911- 

SALEM  COUNTY. 

Dr.  John  F.  Smith,  Reporter. 

To  Dr.  J.  M.  Rector,  Chairman: 
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Three  meetings  have  been  held  by  this  so- 
ciety during  the  past  year,  with  a good  attend- 
ance of  members  present  at  each  meeting. 

Papers  of  interest  to  the  profession  were 
read  and  discussed  at  each  meeting.  Interesting 
cases  were  also  reported.  No  epidemics  have 
been  reported. 

One  member  has  been  transferred  to  this 
society  from  Camden  County. 

Respectfully  submitted. 

John  F.  Smith.  M.  D..  Reporter. 

SOMERSET  COUNTY. 

Dr.  J.  H.  Buchanan,  Reporter. 

To  Dr.  Joseph  M.  Rector.  Chairman: 

The  Somerset  County  Medical  Society  held  its 
annual  meeting,  with  election  of  officers,  at  the 
usual  meeting  place,  the  Ten  Eyck  House, 
Somerville,  April  13,  1911.  The  usual  routine 
business  was  transacted,  including  the  election 
of  the  following  officers  to  serve  for  the  en- 
suing year: 

President.  Josiah  Meigh.  Bernardsville. 

Vice-  President.  F.  J.  Hughes,  North  Plain- 
field. 

Secretary.  F.  E.  Du  Bois.  North  Plainfield. 

Censor,  C.  R.  P.  Fisher,  Bound  Brook. 

Delegate  to  State  Society,  H.  F.  Weeks, 
Skillman. 

Reporter,  J.  Hervey  Buchanan.  North  Plain- 

field. 

Following  the  business  meeting  Dr.  F.  J. 
Hughes  reported  an  interesting  case  of  pul- 
monary tuberculosis  and  exhibited  radiographs 
of  the  same. 

Dr.  Cooks,  of  New  York,  then  presented  an 
interesting  paper  on  "Acute  Purulent  Otitis 
Media  in  Children  and  Infants.”  This  was  fol- 
ic wed  by  an  extended  discussion,  after  which 
Dr.  Du  Bois  exhibited  an  apparatus  for  the  il- 
lumination of  the  ear.  The  usual  dinner, 
served  by  Proprietor  Ross  Lake,  was  enjoyed, 
and  the  meeting  adjourned. 

Respectfully  submitted. 

J.  Henry  Buchanan,  Reporter. 

May  5,  1911. 

SUSSEX  COUNTY. 

Dr.  H.  D.  Van  Gaasbeck.  Reporter. 

J.  M.  Rector.  M.  D..  Chairman  Committee  on 

Scientific  Work: 

Dear  Doctor:  During  the  past  year  there  has 
been  no  unusual  form  of  sickness  in  our  county. 
A light  epidemic  of  scarlatina  has  been  preva- 
lent in  several  towns,  but  has  been  kept  in 
check  by  quarantine.  The  disease  has  been  very 
light  in  character,  no  deaths  having  occurred 
so  far  as  I have  been  able  to  learn.  Our  gen- 
eral meeting  was  held  to-day.  at  which  several 
papers  of  unusual  interest  and  merit  were  read 
and  discussed.  A larger  number  were  pres- 
ent at  the  meetings  than  usual  and  evinced  an 
unusual  interest  in  the  meeting.  It  was  decided 
to  hold  a meeting  in  the  fall  at  the  Franklin 
Furnace  Hospital,  and.  if  successful,  to  continue 
to  hold  meetings  every  quarter. 

Respectfully  submitted. 

H.  D.  Van  Gaasbeek.  Reporter. 


If  the  periosteum  strips  back  easily  from  a 
bone  and  if  at  the  same  time  a subperiosteal 
abscess  is  found,  it  is  positive  evidence  of  some 
infection  within  the  bone  itself. — Amer.  Jour,  of 
Surgery. 


Summit  Medical  Society. 

Reported  by  D.  E.  English.  M.  D..  Summit. 

The  regular  monthly  meeting  of  the  Summit 
Medical  Society  was  held  in  the  Highland  Club, 
Summit,  on  Friday,  June  28th.  with  Dr.  Wel- 
lington Campbell,  of  Short  Hills,  as  host.  Dr. 
Eliot  Gorton,  of  Summit,  presided. 

Dr.  Caldwell  Benson  Keeney,  of  Summit,  was 
elected  to  membership. 

Dr.  Joseph  A.  Stites.  of  Springfield,  presented 
an  excellent  and  practical  paper  on  Furuncle, 
which  brought  out  a free  and  instructive  discus- 
sion by  the  members.  The  main  points  in  the 
paper  and  discussion  were  the  nature  and  cause 
of  furuncle;  the  distinction  between  -the  single 
boil,  and  general  furunculosis;  and  the  different 
modes  of  treatment  by  incision,  local  antisepsis, 
vaccine  treatment,  and  internal  antiseptics.  All 
condemned  the  old  style  of  poultice  a-  being 
apt  to  spread  the  disease. 

Dr.  Roger  W.  Moister.  of  Summit,  left  on 
July  16th  for  a three  weeks’  vacation  in  the 
New  England  States.  Dr.  Wm.  J.  Lamson.  of 
Summit,  will  leave  on  July  19th  for  a three 
weeks’  automobile  trip  along  the  New  England 
ccast.  Dr.  Caldwell  B.  Keeney,  of  Summit, 
will  be  away  on  a vacation  from  September  1st 
to  10th.  Dr.  Thomas  P.  Prout.  of  Summit  and 
New  York,  has  returned  from  a trip  to  Yellow- 
stone Park.  Dr.  Joseph  A.  Stites.  of  Spring- 
field. 'has  returned  from  a visit  to  Red  Bank, 
N.J.  Dr.  John  A.  Robinson,  of  New  York,  is 
spending  the  summer  in  Summit. 


The  Association  of  Medical  Secretaries  and 
Treasurers  of  New  Jersey. 

By  Daniel  Strock,  M.  D..  Secretary. 

The  annual  meeting  of  this  association  was 
held  at  Spring  Lake.  N.  J..  June  14.  1911.  the 
occasion  being  coincident  with  the  meeting  of 
the  Medical  Society  of  New  Jersey. 

As  the  result  of  a happy  inspiration  of  the 
president  of  the  association.  Dr.  David  C.  Eng- 
lish. the  members  breakfasted  together,  and.  fol- 
lowing the  report,  he  briefly  addressed  them  on 
the  position,  privileges,  power  and  influence  of 
the  county  society’s  secretary  especially,  and 
also  of  the  good  work  the  treasurer  can  do. 
and  is  doing,  as  evidenced  by  the  fact  that  sev- 
eral of  them  have  been  retained  in  office  from 
five  to  forty  years.  He  referred  to  two  facts: 
(1)  That  the  standing  and  prosperity  of  the 
county  society  largely  depends  upon  the  meth- 
ods and  efficiency  of  its  secretary,  and  (2)  that 
the  well-managed  and  well-attended  county  so- 
ciety which  succeeds  in  enrolling  every  legally 
qualified  practitioners  they  can  induce  to  join, 
contributes  largely  to  the  standing  and  success 
of  the  State  Society  and  of  the  profession  at 
large  to  the  winning  of  public  respect  for  the 
profession  and  the  increase  of  its  influence  in 
securing  legislation  for  the  good  of  our  citizens. 

The  president  then  called  upon  Dr.  Daniel 
Strock.  who  read  a short  paper,  entitled  "The 
Secretary's  Relationship  to  the  Non-Attending 
and  the  Non-Member.” 

Dr.  William  J.  Chandler,  secretary  of  the  Med- 
ical Society  of  New  Jersey,  made  an  instructive 
address  relating  to  the  duties  of  secretaries 
and  treasurers  to  the  State  Society. 

President  English  called  upon  the  president 
of  the  Medical  Society  of  New  Jersey.  Dr. 
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Thomas  H.  Mackenzie,  who  commended  the 
work  of  the  association,  and  bespoke  for  it  a 
future  of  great  usefulness  to  the  profession  of 
the  State. 

President  English  invited  the  various  secre- 
taries present  to  indicate  the  membership  of 
their  societies  and  the  percentage  of  non-mem- 
bers in  their  respective  communities  and  any 
special  features  of  their  societies’  work.  This 
was  responded  to  by  Dr.  George  T.  Tracy,  of 
Burlington  County;  Dr.  Obadiah  H.  Sproul.  of 
Hunterdon  County;  Dr.  Frederick  S.  Hallett.  of 
Bergen  County;  Dr.  H.  Garrett  Miller,  of  Cum- 
berland County;  Dr.  Edward  Guion,  of  Atlantic 
County;  Dr.  Charles  H.  Finke,  of  Hudson 
County;  Dr.  Henry  W.  Kice,  of  Morris  County; 
Dr.  Henry  Chavanne,  of  Salem  County,  and  Dr. 
James  Douglas,  treasurer  of  the  Morris  County 
Medical  Society.  They  were  all  interesting  re- 
ports. 

In  a few  closing  words  Dr.  English  empha- 
sized two  important  needs;  (1)  Make  a deter- 
mined, persistent  effort  to  get  into  the  county 
society  the  non-members.  Let  us  make  the  to- 
tal of  enrolled  members  of  our  State  Society  at 
its  next  annual  meeting — June,  1912 — two 

thousand.  It  can  be  done;  (2)  See  that 
every  meeting  held  by  your  county  society  is 
fully  reported  in  the  Journal.  It  is  your  Journal 
foi  your  society’s  use,  to  let  the  profession  at 
large  see  that  you  are  alive  and  doing  creditable 
work. 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year:  President,  Dr.  Obadiah 
H.  Sproul,  of  Flemington;  vice-president,  Dr. 
James  Douglas,  Morristown;  secretary,  Dr. 
Daniel  Strock,  Camden;  treasurer,  Dr.  Ralph  H. 
Hunt,  East  Orange. 

The  following  members  were  present:  Drs. 
David  C.  English,  William  J.  Chandler,  Obadiah 
H.  Sproul,  Henry  Chavanne,  James  Douglas, 
Ralph  H.  Hunt,  Charles  H.  Finke,  George  T. 
Tracy,  H.  Garrett  Miller,  Henry  W.  Kice,  Fred- 
erick S.  Hallett,  Edward  Guion,  Daniel  Strock. 


Society  for  relief  of  Widows  and  Orphans  of 
Medical  Men  of  New  Jersey. 

Reported  by  Dr.  Frank  W.  Pinneo. 

An  unusual  honor  to  a physician  as  officer  of 
a medical  association  is  that  to  Dr.  George  R. 
Kent,  treasurer  of  the  above  society  for  29 
years,  i.  e.  ever  since  its  organization  in  1882. 
At  the  annual  meeting  last  May,  when  Dr.  Kent 
declined  renomination,  the  members  promptly 
acted  to  recognize  his  long  and  laborious  work 
in  some  tangible  way,  and  Drs.  Daniel  Elliott,  C. 
H.  Randall  and  R.  C.  Newton  were  appointed  a 
committee  to  collect  personal  subscriptions  and 
procure  a suitable  gift.  Responses  came  liber- 
ally and  widely  and  a solid  silver  set  of  five 
pieces  on  an  extraordinarily  beautiful  and  heavy 
salver  was  bought  and  presented  to  the  Doc- 
tor on  July  6th.  This  occasion  brought  to- 
gether many  friends  interested  in  the  unusual 
event  and  was  graced  by  accompanying  ladies. 
Dr.  Elliott  made  the  speech  of  presentation  on 
behalf  of  the  many  donors,  present  and  absent, 


and  Dr.  Newton  made  brief  allusion  to  the 
history  of  which  this  event  made  the  climax. 
A collation  followed  which  added  to  the  so- 
ciability and  enjoyment  of  the  affair. 

Dr.  Kent  was  deeply  touched  by  the  action 
of  his  associates  and  expressed  his  grateful  ap- 
preciation in  a few  words  of  thanks. 


SILVER  SERVICE  PRESENTED  TO 
DR.  GEORGE  R.  KENT. 


In  reminiscence  of  the  long  experience  these 
29  years  of  work  in  New  Jersey’s  medical  pro- 
fession evolved.  Dr.  Kent  in  an  interview  says: 
The  Society  for  the  Relief  of  the  Widows  and 
Orphans  of  Medical  Men  of  New  Jersey  dates 
its  origin  from  a recommendation  made  by  the 
late  Dr.  Charles  J.  Kipp  in  an  address  delivered 
at  the  annual  meeting  of  Essex  County  Medical 
Society  in  the  spring  of  1881.  As  a result  of 
his  recommendation  a committee  was  appointed 
to  investigate  the  workings  of  two  societies  of 
this  character  located  in  New  York  City,  and  to 
report  at  the  next  annual  meeting  of  the  Society. 
After  the  meeting  of  the  Essex  County  Society 
in  1882,  a meeting  of  those  interested  in  the 
movement  for  the  establishment  of  a relief  as- 
sociation in  this  county  was  called,  and  the 
report  of  the  special  committee  appointed  the 
year  previous  was  read.  The  committee  re- 
ported that  they  had  made  a thorough  investi- 
gation of  the  subject,  and  would  report  favor- 
ably upon  a plan  which  included  some  features 
of  each  of  the  New  York  Societies.  The  report 
of  the  committee  was  unanimously  adopted; 
an  organization  was  formed  by  the  election 
of  Dr.  J.  D.  Osborne  as  president;  Dr.  W.  S. 
Ward,  vice-president;  Wm.  Rankin,  Jr.,  secre- 
tary; Geo.  R.  Kent,  treasurer,  and  the  following 
Board  of  Directors:  Drs.  Milton  Baldwin, 

Stephen  Wickes*  J.  J.  H.  Love,  Geo.  A.  Van 
Wagoner,  E.  M.  Lyon  and  D.  M.  Skinner.  It 
was  the  original  plan  of  the  Society  to  limit 
its  membership  to  Essex  County,  but  at  the 
earnest  solicitation  of  many  medical  men  from 
different  parts  of  the  State,  it  was  decided  to 
include  the  whole  State  in  its  scope.  A com- 
mittee was  appointed  to  draft  a Constitution  and 
By-laws.  At  a subsequent  meeting  Dr.  Charles 
J.  Kipp  was  elected  vice-president  in  place  of 
Dr.  W.  S.  Ward,  who  declined  the  position, 
and  at  the  same  meeting  Drs.  Archibald  Mercer 
and  Edward  J.  Ill  were  elected  as  members  of 
the  Board  of  Directors.  On  May  2nd,  1882,  the 
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Constitution  and  By-laws  were  adopted,  and  the 
Society  was  launched  on  its  successful  career. 
Jt  has  now  been  in  existance  for  twenty-nine 
years  and  has  steadily  increased  in  membership 
until  now  we  have  on  our  roll  nearly  400  mem- 
bers extending  to  all  parts  of  the  State.  Dr. 
J.  D.  Osborne  served  as  president  of  the  So- 
ciety from  its  organization  until  his  death,  which 
occurred  in  1900.  Dr.  Charles  J.  Kipp  succeeded 
him  and  served  until  his  death  in  1911.  Dr. 
Archibald  Mercer  was  elected  to  succeed  Dr. 
Kipp.  Dr.  Win.  Rankin,  Jr.,  was  secretary  from 
1882  until  1893;  he  resigned  at  that  time  on 
account  of  failing  health.  Dr.  Archibald  Mercer 
was  elected  in  his  place  and  served  the  Society 
until  1900,  when  he  resigned,  and  Dr.  Chas.  D. 
Bennett  was  elected  as  his  successor  and  still 
holds  the  position.  Dr.  George  R.  Kent  was 
elected  treasurer  in  1882  and  served  in  that  po- 
sition until  1 91 1 , a period  of  29  years,  when  he 
declined  a renomination,  and  Dr.  H.  A.  Tar- 
bell  was  elected  as  his  successor.  There  have 
been  quite  a long  list  of  Directors  represent- 
ing different  parts  of  the  State.  It  is  unneces- 
sary to  state  that  all  of  the  officers  have  been 
untiring  in  their  devotion  to  the  welfare  of  this 
Society,  and  that  they  have  spent  a great 
amount  of  time  and  labor  without  any  com- 
pensation to  advance  its  interests,  and  with  the 
end  in  view* of  enlisting  the  support  of  all  medi- 
cal men  of  the  State.  The  object  of  the  So- 
ciety is  largely  philanthropic  in  character.  While 
there  is  an  insurance  clause  in  its  Constitution, 
still  the  main  object  is  to  establish  a permanent 
fund,  which  in  time,  we  hope  and  trust,  will 
amount  to  a sum  large  enough  to  be  of  great 
benefit  to  some  needy  widows  or  orphans  of 
deceased  members. 

The  permanent  fund  according  to  our  rules 
is  made  up  of  donations,  legacies  and  whatever 
can  be  transferred  from  the  contingent  fund  after 
all  expenses  have  been  paid.  We  have  three 
grades  of  membership,  and  unlike  ordinary  as- 
sessment insurance,  the  assessment  never  in- 
creases. A member  joining  our  Society  under 
50  years  of  age  pays  two  dollars  initition  fee  and 
one  dollar  assessment  in  advance,  and  there  is 
never  any  increase  in  the  assessment.  Between 
the  ages  of  50  and  60  the  same  initiation  fee  and 
two  dollars  assessment.  Over  60  years  the  same 
initiation  fee  and  three  dollars  assessment.  On 
the  death  of  a member  75  per  cent,  of  the  as- 
sessment collected  on  the  previous  assessment  is 
paid  to  the  widow,  or  orphans,  or  legal  repre- 
sentatives, unless  otherwise  directed  by  will. 
25  per  cent,  is  placed  in  the  contingent  fund  for 
the  purpose  of  defraying  necessary  expenses  and 
any  surplus  is  eventually  transferred  to  the  per- 
manent fund.  It  is  a source  of  gratification  to 
announce  the  fact  that  the  heirs  of  several 
deceased  members  have  donated  a part  or  the 
whole  amount  due  them  from  the  Society  to  the 
permanent  fund.  An  unknown  friend  has  do- 
nated to  this  fund  $50.00  each  year  for  the  past 
eight  years.  Our  permanent  fund  has  increased 
steadily  from  year  to  year  until  we  now  have 
to  its  credit  more  than  $11,000. 

During  the  29  years  of  our  existance  there 
have  been  101  death  claims  paid  amounting  to 
something  over  $16,000.  so  that  all  of  this  be- 
nificence  has  been  accomplished  at  very  small 
cost  to  the  individual  members,  the  assessments 
hiving  averaged  less  than  $3.50  per  year.  It 
was  the  original  purpose  of  the  Society  after 


our  permanent  fund  had  reached  the  sum  of 
$10,000  to  use  the  interest  of  said  sum  for  the 
relief  of  any  needy  widow  or  orphan  applying 
for  the  same;  as  yet  no  application  for  such 
relief  has  been  made.  It  is  a source  of  grati- 
fication to  the  Society  that  in  several  instances 
the  amount  paid  has  been  fully  appreciated. 
The  amount  that  can  be  paid  on  the  death  of 
a member,  provided  all  assessments  have  been 
paid  promptly,  is  nearly  $300.  We  wish  to  em- 
phasize the  fact  that  prompt  payment  of  assess- 
ments insures  speedy  payment  to  the  widow  or 
orphan  of  the  deceased  member. 

It  is  the  earnest  desire  of  the  Board  of  Di- 
rectors and  all  true  friends  of  the  Society  that 
each  and  every  member  would  make  a special 
effort  to  increase  the  membership  and  thus  aid 
the  Board  in  its  labor  of  love.  Bear  in  mind 
this  fact,  that  its  success  is  already  assured,  and 
that  its  continued  usefulness  depends  upon  the 
same  loyal  support  it  has  received  in  the  past. 
Let  each  member  endeavor  to  make  this  the 
most  successful  year  of  our  Society. 


N,  J.  Chapter  of  the  Jefferson  Alumni. 

In  response  to  the  call  of  Dr.  Daniel  Strock 
(class  of  '77),  president-elect  of  the  Medical 
Society  of  the  State  of  New  Jersey,  the  fol- 
lowing alumni  of  Jefferson  Medical  College  met 
at  the  New  Monmouth  Hotel.  Spring  Lake.  N, 
J.,  on  June  14,  1911,  for  the  purpose  of  taking 
steps  for  the  formation  of  a State  chapter  of 
the  Jefferson  Alumni  Association: 

Dr.  William  H.  Iszard,  Camden.  1870:  Drs. 
Daniel  Strock.  Camden,  and  C.  R.  P.  Fisher. 
Bound  Brook,  1877;  Drs.  Henry  H.  Davis,  Cam- 
den, and  Addinell  Hewson,  Spring  Lake.  1879; 
Drs.  L.  M.  Halsey,  Williamstown,  and  J.  P. 
Hecht,  Somerville.  1880:  Dr.  H.  F.  Palm.  Cam- 
den, 1881;  Dr.  W.  A.  Wescott.  Berlin.  1883:  Dr. 
H.  A.  Wilson,  Woodury,  1884:  Drs.  H.  H. 
Sherk,  Camden,  and  H.  A.  Stout.  Wenonah, 
1886;  Dr.  Henry  Chavanne,  Salem,  and  C.  F. 
Adams,  Trenton.  1887:  Dr.  A.  H.  Lippincott, 
Camden,  1892;  Dr.  R.  H.  Jones.  Toms  River. 
1896;  Dr.  Linn  Emerson,  Orange.  1897:  Dr.  G. 
T.  Tracy,  Beverly,  1898:  Dr.  M.  W.  Reddan. 
Trenton.  1900;  Dr.  E.  J.  G.  Beardsley.  Spring’ 
Lake.  1902;  Drs.  T.  B.  Lee,  Camden;  J.  H.  Un- 
derwood. Woodbury,  and  W.  A.  Robinson. 
Ocean  Grove.  1905:  Dr.  S.  B.  English.  Glen 
Gardner.  1906. 

Dr.  J.  D.  Farrar  ('90).  1944  North  Broad 
street,  Philadelphia.  Pa.,  was  also  present. 

Dr.  Daniel  Strock  was  elected  temporary 
chairman,  and  Dr.  Linn  Emerson,  temporary 
secretary.  Dr.  Halsey  moved  that  the  chair- 
man appoint  a committee  on  permanent  or- 
ganization, to  consist  of  five  members,  two  of 
whom  should  be  the  chairman  and  secretary; 
carried.  The  chairman  appointed  the  three  fol- 
lowing additional  members:  Dr.  H.  H.  Davis, 
Dr.  L.  M.  Halsey  and  Dr.  W.  H.  Iszard. 

Dr.  Emerson  moved  that  the  secretary  be  in- 
structed, at  a proper  time,  to  send  a circular 
letter  to  every  Jefferson  graduate  living  in  New 
Jersey,  stating  that  at  the  time  of  the  next 
meeting  of  the  Medical  Society  of  New  Jersey, 
a meeting  will  be  held,  and  a permanent  or- 
ganization effected,  inviting  their  presence,  and 
asking  all  those  who  cannot  attend  to  signify 
their  intentions  as  to  becoming  members.  Dr 
Halsey  moved  that  the  secretary  get  in  com- 
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munication  with  the  parent  Jefferson  Alumni 
Association  with  the  idea  of  taking  steps  to 
have  an  alumni  meeting  at  the  A.  M.  A.  meet- 
ing which  will  probably  be  held  at  Atlantic 
City  next  year.  Both  these  motions  were  car- 
ried. 

Linn  Emerson,  Temporary  Secretary. 

The  American  Medical  Association. 

Reported  by  E.  L.  B.  Godfrey,  M.  D. 

There  was  never  a more  successful  meeting 
of  the  American  Medical  Association  than  the 
one  held  at  Los  Angeles,  June  26-30. 

The  general  meeting  of  the  association  was 
held  in  the  Baptist  Auditorium,  where  Bob  Bur- 
dette, the  humorist-preacher,  was  formerly  pas- 
tor. The  retiring  president,  Dr.  William  H. 
Welch,  of  Baltimore,  bearing  upon  his  shoulders 
the  highest  honors  of  Johns  Hopkins  Univer- 
sity and  of  the  association,  was  especially  felici- 
tous in  acknowledging  the  courtesies  of  the 
citizens  and  the  profession  of  Los  Angeles,  and 
when  he  presented  the  president-elect.  Dr.  John 
B.  Murphy,  of  Chicago,  one  of  the  most  dis- 
tinguished American  surgeons,  to  the  great  as- 
semblage of  more  than  four  thousand  persons 
and  turned  over  to  him  the  emblem  of  author- 
ity, there  was  a demonstration  of  applause  not 
surpassed  in  any  previous  convention  of  the 
association. 

President  Murphy  met  the  occasion  in  a most 
gracious  manner.  In  his  address,  he  stated  that 
the  association  had  a membership  of  about  35,- 
000  and  that  the  Journal  of  the  association,  the 
best  medical  publication  in  the  world,  published 
a weekly  edition  of  54.000.  Each  should  be  in- 
creased to  100.000.  He  outlined  certain  definite 
changes  in  the  organic  laws  of  the  association 
in  keeping  with  the  progress  in  American  medi- 
cine which  received  marked  manifestations  of 
approval,  and  charged  the  profession  with  fail- 
ure to  instruct  the  public  in  matters  of  sanita- 
tion. Not  until  this  is  done  will  the  profession 
succeed  in  obtaining  a National  Department  of 
Health.  The  president  of  the  Medical  Society 
of  New  Jersey,  Dr.  Daniel  Strock.  would  do 
well  to  appoint  a committee  to  consider  the 
recommendations  of  President  Murphy  in  so 
far  as  they  relate  to  State  matters,  and  to  report 
at  the  next  meeting  of  the  society. 

The  general  meeting  of  the  association  in  the 
Auditorium  was  the  only  time  the  whole  con- 
vention assembled  in  one  place,  owing  to  the 
fact  that  all  business  is  transacted  in  the  House 
of  Delegates  and  scientific  matters  are  discussed 
in  the  sections.  Meetings  of  the  twelve  scien- 
tific sections  were  held  mornings  and  afternoons 
during  the  week,  except  on  Friday,  when  the 
convention  adjourned,  for  the  first  time  in  its 
history  to  partake  of  social  festivities. 

In  the  Section  on  Nervous  Diseases,  Dr.  H. 
A.  Cotton,  of  Trenton,  presented  a paper  on  “A 
Study  of  Chorea.”  and  Dr.  Charles  Lewis  Allen, 
of  South  Pasadena,  formerly  of  Trenton,  read  a 
paper  on  Arthritic  Muscular  Atrophy.”  In  the 
Section  on  Therapeutics.  Dr.  Boardman  Reed, 
of  Alhambra,  Cal.,  formerly  of  Atlantic  City, 
lead  a paper  on  “How  Our  Therapeutics  May 
Be  Improved."  In  the  Section  on  Obstetrics,  a 
paper  was  presented  by  Dr.  P.  A.  Harris,  of 
Paterson,  on  "The  Proper  Period  and  Method 
of  Draining  in  Pelvic  Infection.”  Dr.  H.  G. 
Wetherill.  of  Denver,  formerly  of  Trenton,  pre- 
sided over  this  section  and  read  a paper  on 


"Retrospection  and  Introspection;  Our  Oppor- 
tunities and  Obligations,”  which  was  discussed 
by  Dr.  J.  S.  Baer,  formerly  of  Camden,  but  now 
of  South  Pasadena. 

So  extensive  was  the  business  of  the  associa- 
tion that  the  House  of  Delegates  was  in  session 
morning  and  afternoon  on  Monday,  Tuesday 
and  Thursday.  Various  phases  of  professional 
interests  were  discussed,  especially  the  sugges- 
tions of  Dr.  Murphy  for  professional  better- 
ment. Reports  were  presented  on  medical  re- 
search, legislation,  public  health  and  public  in- 
struction, membership,  preliminary  and  medical 
education.  State  licensure,  medical  officers  who 
died  in  the  Civil  War,  a relief  fund  for  physi- 
cians. the  Davis  Memorial,  medical  colleges,  the 
establishment  of  a physicians’  sanatorium  and 
the  founding  of  a National  Department  of  Pub- 
lic Health,  etc. 

The  Medical  Society  of  New  Jersey  was  repre- 
sented by  Dr.  Alex.  Marcy,  Jr.,  of  Riverton;  Dr. 
George  N.  J.  Sommer,  of  Trenton,  alternate  for 
Dr.  C.  R .P.  Fisher,  and  by  Dr.  E.  L.  B.  God- 
frey. of  Camden.  Dr.  Philip  Marvel,  -of  Atlan- 
tic City,  was  elected  a member  of  the  Board  of 
Trustees,  and  Dr.  Marcy.  chairman  of  the  Sec- 
tion on  Preventive  Medicine  and  Public 
Health.  While  not  present,  it  is  stated,  Dr. 
Jacobi,  of  New  York,  was  elected  president  of 
the  association.  Atlantic  City  was  chosen  as 
tin  next  place  of  meeting. 

The  social  entertainments  were  planned  on  a 
prodigious  scale  and  were  sumptuously  carried 
out.  Entertainments  were  held  every  after- 
noon and  evening  during  the  week  and  included 
receptions  and  teas,  automobile  drives,  college 
banquets  and  smokers,  vaudeville  shows,  a mid- 
summer night's  carnival,  garden  parties,  an  al 
fresco  musicale,  Spanish  luncheons,  trips  to  the 
orange  and  lemon  ranches,  the  San  Gabriel  Mis- 
sion, the  foothills  of  the  Sierra  Madre  Moun- 
tains, the  beach  resorts  and  to  Catilina  Island, 
where  the  guests  were  taken  out  in  glass-bot- 
tomed boats  to  view  the  marine  gardens. 

The  entertainments  given  on  Friday  by  the 
citizens  and  profession  of  Pasadena  surpassesd 
all  others,  and  the  association  adjourned  to  at- 
tend them.  They  consisted  of  a Spanish  lunch- 
eon and  flower  fete  in  the  Sunken  Gardens  of 
Adolphus  Busch,  which  are  admittedly  the 
largest  and  finest  gardens  of  their  kind  in  Am- 
erica. It  is  estimated  there  were  about  7.000 
people  present,  yet  the  gardens  were  not 
crowded.  Following  the  luncheon,  chariot  races 
and  a unique  Wild  West  tournament  were  given 
in  Tournament  Park,  for  which  prizes  of  a 
thousand  dollars  were  offered.  The  arrange- 
ments were  under  the  direction  of  Dr.  F.  C.  E. 
Mattison.  of  Pasadena,  and  Dr.  E.  L.  B.  God- 
frey was  a member  of  the  committee  in  charge. 

Prior  to  the  entertainments  at  Pasadena  on 
Friday.  Dr.  and  Mrs.  Godfrey  gave  a break- 
fast at  their  bungalow  in  South  Pasadena  to 
the  New  Jersey  delegates  and  their  friends,  and 
after  the  breakfast  took  them  on  an  automobile 
drive  through  the  San  Gabriel  Valley,  along  the 
foothills  and  arroyos.  The  party  included  Dr. 
and  Mrs.  Alex.  Marcy.  Jr.,  Miss  Marcy  and  Miss 
Brown,  of  Riverton:  Dr.  and  Mrs.  W.  Blair 
Stewart  and  Dr.  Philip  Marvel,  of  Atlantic  City; 
Dr.  and  Mrs.  George  N.  J.  Sommer,  of  Tren- 
ton: Dr.  and  Mrs.  Charles  Lewis  Allen,  of  South 
Pasadena,  formerly  of  Trenton;  Dr.  and  Mrs. 
Frank  Neal  Robinson,  of  Monrovia,  formerly  of 
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Camden;  Dr.  Boardman  Reed,  of  Alhambra, 
formerly  of  Atlantic  City;  Dr.  J.  S.  Baer  and 
Miss  Baer,  of  South  Pasadena,  formerly  of 
Camden;  Professor  E.  E.  Montgomery  and  Dr. 
Bland,  of  Philadelphia.  The  same  afternoon 
the  New  Jersey  delegation  left  for  San  Fran- 
cisco. 


New  Jersey  Pediatric  Society. 

The  New  Jersey  Pediatric  Society  held  its  an- 
nual meeting  at  Atlantic  City,  June  26,  and  the 
following  officers  were  elected:  President,  Dr. 
Henry  L.  Coit,  Newark;  vice-president,  Dr. 
Alexander  McAlister.  Camden;  treasurer.  Dr. 
Benjamin  Van  D.  Hedges,  Plainfield;  secretary, 
Dr.  Martin  J.  Synnott.  Montclair:  councilors, 
Drs.  Francis  H.  Glazebrook,  Morristown;  J.  Fin- 
ley Bell,  Englewood:  Thomas  N.  Gray,  East  Or- 
ange: Burdette  P.  Craig,  Jersey  City. 


jlltgceUaneousi  Stems. 


Animal  Experimentation. 

Modern  hygiene,  exclusively  the  product  of 
animal  experimentation,  is  the  sole  guarantee 
of  the  permanent  growth  of  great  cities,  the  sta- 
bility of  commerce  and  finance,  and  the  general- 
ly safe  tenure  of  human  life.  A single  epidemic 
of  bubonic  plague  in  New  York,  would  prove 
the  truth  of  this  broad  statement. 

Not  the  least  important  result  has  been  the 
control  of  diseases  of  lower  animals,  without 
which  it  has  been  impossible  to  build  up  in  the 
United  States  the  live-stock  industry,  represent- 
ing a capital  in  1907,  exclusive  of  poultry,  of 
$4  331,230.000.  The  relief  of  suffering  in  lower 
animals  achieved  by  comparative  medicine,  is 
incalculable.  * * * 

That  animal  experimentation  is  morally  justi- 
fiable, that  its  results  are  indispensable,  and  that 
its  control  should  be  left  to  the  honor  and  hu- 
manity of  the  medical  profession,  is  an  opinion 
publicly  expressed  by  many  of  the  most  distin- 
guished men  of  the  day,  including  clergymen, 
lawyers,  educators,  statesmen  and  moralists.  * * 

There  was  a time  when  animal  experimenta- 
tion showed  meager  results  and  had  to  fight  for 
its  life,  but  that  time  is  passed.  The  spectacle 
of  scientific  men  having  to  argue  for  the  right 
to  reduce  the  death-rate  is  unfit  even  for  the 
Middle  Ages,  and  a disgrace  to  the  twentieth 
century. — Dr.  James  Ewing. 

“If  the  opponents  of  animal  experimentation 
were  to  erase  from  a text  book  of  physiology 
the  knowledge  gained  by  animal  experiments, 
one-half  the  contents  would  disappear,  and  the 
other  half  would  become,  for  the  most  part,  un- 
intelligible.”— Heidenhain. 

“The  more  one  really  knows  of  what  animal 
experimentation  is  doing  for  neurology,  the 
more  keenly  he  feels  that  it  is  a most  beneficent 
instrument  in  human  progrss.” — Dana. 


Remedy  of  the  Midwife  Problem. 

By  Dr.  Edgar,  in  the  American  Journal  of 
Obstetrics,  May,  1911:  A general  outline  of  the 
plan  suggested  by  Dr.  Edgar  would  include  the 
following  propositions: 

1.  The  establishment  of  schools  for  midwives 
in  such  existing  out-door  maternity  services  as 
shall  elect  to  do  so. 


2.  The  establishment  of  out-door  maternity 
services,  in  connection  with  existing  maternity 
hospitals  which  do  not  already  possess  them,  for 
use  as  schools  for  midwives. 

3-  In  each  maternity  service  teaching  mid- 
wives, the  establishment  of  a school  for  mid- 
wives, with  teachers  appointed  especially  for  the 
teaching  of  this  class  of  pupil. 

4.  Rooms  should  be  set  aside  for  lectures,  reci- 
tations, demonstrations,  and  drilling  in  asepsis 
and  the  examination  of  pregnancy.  For  this  last 
patients  applying  for  care  during  confinement 
should  be  utilized. 

5.  Time  not  occupied  in  attending  cases  of 
confinement  in  their  own  homes,  or  in  lectures, 
demonstrating,  and  so  on,  could  be  used  in  wit- 
nessing operations  and  confinements  in  the  de- 
livery-room  of  the  hospital  proper. 

6.  The  bulk  of  the  instruction  should  be  given 
by  paid  instructors  in  the  patient’s  own  home. 
Eventually  the  more  intelligent  of  the  graduate 
midwives  of  various  nationalities  could,  with  ad- 
vantage, be  appointed  as  instructors  in  the 
school  for  midwives. 

7.  Text  books  for  the  instruction  and  use  of 
the  midwives  would  naturally  appear  as  the  re- 
sult of  such  teaching  as  has  occurred  on  the 
continent  of  Europe. 


What  Every  Woman  Should  Know  to  Protect 
Herself  from  Death  by  Cancer  of  the  Womb. 

The  committee  appointed  by  the  New  York 
Obstetrical  Society  to  draw  up  a paper  on  this 
subject  presented  recently  the  following: 

1.  Cancer  of  the  womb  is  at  first  a local  dis- 
ease. 

2.  Thus  far  the  only  reliable  cure  is  operation, 
but,  in  order  that  the  operation  may  be  attended 
with  best  results,  it  must  be  done  early. 

3.  Hence  the  great  importance  of  detecting 
cancer  of  the  womb  at  its  very  beginning. 

4.  There  are  no  positive  signs  of  the  onset 
of  the  disease,  but  there  are  symptoms  which 
are  suggestive  and  should  lead  the  woman-  to 
consult  reliable  medical  authority. 

5.  The  most  important  of  these  is  a blood  or 
a blood-tinged  discharge  occurring  independent 
of,  or  at  other  times  than  the  monthly  period. 
This  staining  or  spotting  may  be  brought  on  by 
exertion  or  slight  injury,  as  intercourse,  or  the 
introduction  of  a douche  nozzle.  The  discharge 
may,  at  times,  be  thin,  pale  yellow  or  watery. 

6.  Any  change  in  the  monthly  period  of  a 
woman,  at  any  time  of  life,  demands  examina- 
tion, particularly  if  it  occurs  at  the  time  of  the 
change  of  life. 

7.  Regarding  the  menopause  (change  of  life), 
a harmful  error  is  common  among  women  and 
is  even  shared  by  not  a few  physicians.  It  is 
thought  that  the  change  of  life  is  naturally  ac- 
companied by  excessive  flow  at  the  monthly 
periods  and  that  there  may  be  a flow,  even  be- 
tween the  periods.  Such  an  opinion  is  totally 
wrong.  The  natural  occurrence  at  the  change 
of  life  is  a decrease  of  the  flow  with  longer  in- 
tervals between  the  periods  until  they  cease  en- 
tirely. Hence  any  increase  in  the  amount  of 
the  flow,  or  any  increase  in  its  frequency,  is 
wrong  and  demands  the  most  careful  investiga- 
tion. 

8.  This  excessive  bloody  flow,  or  too  frequent 
flow,  or  a watery  discharge,  does  not  always 
mean  cancer.  It  may  be  due  to  other  causes, 
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but  often  this  can  be  known  only  by  a scraping 
and  a microscopical  examination  of  the  scrap- 
ings or  of  the  so-called  ulceration  of  the  neck 
of  the  womb.  Hence  any  offhand  statement, 
even  by  a physician,  that  the  irregular  flow  has 
n > significance  should  not  be  heeded. 

9.  Too  great  emphasis  cannot  be  laid  upon  the 
two  foregoing  paragraphs,  for  many  a fife  has 
been  needlessly  sacrificed  by  the  opinion  that 
the  menopause  (change  of  life)  is  naturally  ac- 
companied by  all  kinds  of  discharges  and 
bloody  flows. 

10.  Pain  and  loss  of  flesh  and  strength  are  not 
early  symptoms  of  cancer  of  the  womb.  They 
may  not  even  be  present  when  the  disease  is 
well  advanced. 

11.  Women  of  all  ages  may  develop  cancer  of 
the  womb,  but  it  is  most  common  between  forty 
(40)  and  fifty  (50). 

1 2.  The  actual  cause  of  cancer  of  the  womb  is 
still  unknown.  But  it  is  known  that  constantly 
kept  up  local  irritation  may  lead  to  the  develop- 
ment of  cancer.  Hence  a woman  should  not 
n>  gleet  the  attention  of  injuries  or  any  local  dis- 
order of  her  generative  organs. 


Equipment  and  Instruction  of  Doctors. 

The  following  is  the  “Recapitulation”  in  an 
t able  paper  presented  by  Professor  E.  P.  Lyon, 
M.  D.,  of  St.  Louis,  at  the  recent  meeting  of  the 
A.  M.  A.  Conference  on  Medical  Education  and 
Legislation,  held  in  Chicago: 

To  recapitulate,  we  as  medical  teachers  are 
engaged  in  manufacturing.  Our  product  is  doc- 
tors, and  they  ought  to  be  “good  doctors.”  A 
“good  doctor”  is  a man  of  character,  who  pos- 
sesses the  technical  qualifications  for  accurate 
observation,  properly  conducted  experimenta- 
tion and  sound  interpretation.  For 'the  acqui- 
sition of  the  traits  mentioned  no  discipline  is 
better  than  that  furnished  by  the  fundamental 
medical  sciences.  The  sciences,  therefore, 
should  be  taught  as  method  rather  than  subject 
matter. 

We  must  furnish  for  this  purpose  skilled  pro- 
fessionals: in  other  words,  investigators.  We 
i must  give  them  places  for  work:  that  is,  labora- 
tories. We  must  furnish  equipment:  that  is, 
||  tools  and  books.  We  must  select  good  raw  tna- 
j terial  and  leave  it  in  the  hands  of  the  workmen 
long  enough  to  enable  them  to  produce  good 
| goods.  If  we  do  not  do  these  things  we  are 
not  conducting  an  honest  business.  Our  prod- 
uct is  a cheap  and  deceptive  imitation.  Our 
graduate  is  a counterfeit,  and  we  have  not  even 
the  counterfeiter’s  excuse  that  we  need  the 
money,  for  there  is  no  longer  any  money  to  be 
made  in  medical  education. 


Least  Valuable  Member  of  His  Family. 

Commenting  on  the  objection  which  some 
people  make  to  the  payment  of  just  and  rea- 
sonable fees  for  medical  services,  one  of  our 
readers  relates  the  following  incident: 

A farmer  called  a veterinary  surgeon  to  at- 
tend a rather  valuable  sick  boar,  and  offered  no 
objections  to  the  veterinary  surgeons  bill  which 
required  $2  for  each  of  eight  visits  and  $4  extra 
for  medicine,  making  a bill  of  $20  in  all.  At  the 
time  the  veterinary  surgeon  was  making  his 
visits,  the  farmer’s  child  was  sick  with  diphtheria 
and  the  family  doctor,  a neighbor  of  the  vet- 


erinary surgeon,  was  making  regular  visits. 
When  the  family  physician  presented  his  bill  at 
the  conclusion  of  his  services  and  asked  $1  each 
for  fifteen  visits  and  $10  extra  for  the  antitoxin 
furnished,  the  farmer  went  up  in  the  air  as 
though  he  had  been  stabbed  with  a knife  and 
declared  that  he  would  not  stand  any  such  im- 
position, as  the  doctor  should  furnish  any  and  all 
medicines  and  when  making  so  many  visits 
ought  to  make  a discount  from  the  bill.  His 
attention  was  called  to  the  fact  that  the  child’s 
life  ought  to  be  more  valuable  than  the  boar’s 
litc,  and  that  no  objection  had  been  made  to  the 
veterinary  surgeon’s  bill  which  was  twice  as 
large,  but  no  amount  of  argument  could  per- 
suade the  farmer  that  the  bill  for  services  ren- 
dered the  child  was  not  extortionate. — Jour.  Ind. 
State  Med.  Assn. 


Is  Anything  the  Matter  with  the  Doctors? 

Dr.  W.  J.  Robinson,  in  a paper  read  before 
The  Liberal  Club  of  New  Yrrk,  March  15,  1911, 
and  printed  in  Critic  and  Guide,  June.  1911,  gives 
the  following  "Conclusions:” 

t.  The  medical  profession  of  the  present  day 
is  fully  alive  to  its  duties  and  its  responsibilities. 

2.  Medicine  of  to-day  is  thoroughly  scien- 
tific in  its  methods,  employing  the  same  means 
of  experimental  investigation  and  demonstra- 
tions as  are  employed  by  the  other  exact  sci- 
ences. 

3.  Medicine  of  to-day  is  not  shackled  by  the 
chains  of  authority  and  tradition.  On  the  con- 
trary, every  dictum  of  any  so-called  authority, 
any  statement  regarding  any  drug  or  method  of 
treatment,  which  has  been  handed  down  for 
ages  from  textbook  to  textbook,  is  called  into 
question,  is  carefully  analyzed  and  dissected,  and 
’f  found  wanting,  discarded.  Many  drugs  which 
were  considered  standbys  by  our  forefathers 
have  been  thrown  out  from  the  Pharmacopoeia, 
though  they  may  still  be  used  by  old  grannies. 

4.  The  profession  of  to-day  is  broad-minded 
and  is  willing  to  investigate  any  remedy  or 
method  of  treatment,  no  matter  from  what 
source  it  may  come;  it  is  willing  to  give  a trial 
t<  any  suggestion  if  it  has  a grain  of  common 
sense  in  it:  even  if  the  suggestion  comes  from 
a quack. 

5.  The  evils  which  the  medical  profession  is 
guilty  of  are  not  inherent  in  the  medical  pro- 
fession as  such:  they  are  the  result  of  our  social 
conditions,  of  our  immoral  competitive  system, 
which  makes  men  fight  and  cut  each  other’s 
throats  in  order  to  make  a living,  and  these  evils 
are  much  more  in  evidence  in  other  trades  and 
professions:  the  legal  profession  for  instance. 

6.  The  medical  profession  not  only  does  its 
duty  by  the  public,  alleviating  suffering,  restor- 
ing hundreds  of  thousands  of  men  and  women 
to  health  and  active  useful  lives,  but  we  are 
making  progress  from  year  to  year,  we  are  mak- 
ing new  discoveries,  dealing  with  the  larger 
problems,  increasing  the  average  duration  of 
life,  improving  sanitation,  etc.  In  short,  we 
deal  now  not  only  with  individual,  but  with  na- 
tional problems. 

7.  In  judging  of  the  life  of  any  man.  of  the 
activity  of  any  party,  of  the  value  of  any  move- 
ment. of  the  achievements  of  any  profession,  we 
do  not  take  any  single  acts  or  incidents,  but  we 
take  the  sum  total.  If  we  take  the  sum  total 
of  the  activities  of  the  medical  profession,  if 
we  subtract  all  its  shortcomings,  if  we  admit 
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even  everywhere  our  enemies  say  about  us,  the 
balance  of  good  is  overwhelmingly  in  its  favor, 
and  it  can  truthfully  be  said  to  be  the  most 
beneficent,  the  most  progressive,  the  most  hu- 
mane and  the  most  altruistic  of  all  professions. 

And  therefore  to  the  question:  What  is  the 
matter  with  the  doctors?  I must  answer: 

There  is  nothing  the  matter  with  the  doctors. 
They  are  all  right! 


Cottage  Nurses  for  Rural  Districts. 

Dr.  H.  Hick,  in  the  British  Medical  Journal, 
June  3,  1911,  describes  the  system  of  district 
nurses  established  by  the  Holt  Ockley  Associa- 
tion. Each  nurse  receives  four  or  six  months’ 
training  at  a cost  to  the  association  of  from 
seventy  to  one  hundred  and  five  dollars.  This 
amount  is  repaid  by  the  nurse  by  the  acceptance 
of  a smal  salary  for  the  first  three  years.  A 
small  sum  is  also  retained  by  the  association  to 
form  a bonus,  which  is  given  to  the  nurse  at  the 
end  of  three  and  a half  or  four  years’  service. 
The  nurses  are  taught  to  make  a bed,  cook, 
wash  and  dress  a patient,  do  ordinary  dressings, 
take  temperature,  pass  a female  catheter,  and 
note  symptoms,  and  to  nurse  a midwifery  case. 
The  hire  of  these  nurses  varies  from  fifty  cents 
a week  for  the  laboring  classes  to  three  dollars 
and  seventy-five  cents  a week  for  the  gentry. 


Masseurs  in  France  Fined. 

The  case  of  a masseur  accused  of  practicing 
medicine  contrary  to  law  was  recently  before  the 
courts.  The  defendant  pleaded  that  in  case  of 
disease  he  sent  the  patient  to  a physician,  and 
confined  himself  to  practising  Swedish  medicine. 
The  prosecutor,  however,  brought  out  the  fact 
that  the  defendant  called  himself  a “Swedish 
gymnastic  physician”  and  that  on  his  cards  were 
printed  the  names  of  diseases  which  the  defend- 
ant treated,  not  as  a masseur,  but  as  a physician 
who  gives  fixed  hours  of  consultation.  The 
defendant,  moreover,  admitted  that  to  know 
what  part  ought  to  be  massaged  it  was  necessary 
to  examine  the  patient;  this  implied  a diagnosis 
and  a line  of  treatment.  A newspaper,  more- 
over, related  the  'marvelous  cures  which  the  de- 
fendant was  said  to  have  made  on  patients  whom 
physicians  had  declared  incurable.  The  court 
found  him  guilty  of  illegal  practice  of  medicine 
and  fined  him  $20  (100  francs). 


Christian  Science  Healer  Held. 

Mr.  W.  B.  Winslow,  a Christian  Scientist,  who 
was  arrested  in  New  York  on  April  7 on  the 
charge  of  practising  medicine  without  a license 
was  held  for  trial  by  Magistrate  Kernochan  in 
the  Yorkville  Court  on  June  19. — Magistrate 
Kernochan  thus  concurs  in  the  opinion  recently 
given  by  Magistrate  Freschi  in  the  Cole  case 
that  such  practice  is  a violation  of  the  law. 


The  Rockefeller  Institute. 

Announcement  is  made  that  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  will 
devote  its  resources  very  largely  during  the  pres- 
ent season  to  the  study  of  infantile  paralysis  or 
anterior  poliomyelitis,  and  to  the  treatment  of 
acute  cases  of  this  disease  in  its  hospital.  Phy- 
sicians and  health  officers  desiring  to  co-operate 
in  this  investigation  may  do  so  by  sending  in- 
formation concerning  the  occurrence  and  preva- 
lence of  this  disease,  or  by  referring  acute  cases 


to  tiie  hospital  of  the  Rockefeller  Institute.  Dr. 
Flexner  renews  his  request  of  last  year,  that 
whenever  possible  a portion  of  the  spinal  cord 
and  of  the  nasopharyngeal  mucosa  derived  from 
fatal  cases  of  the  disease  be  sent  to  him.  Speci- 
mens should  be  preserved  in  glycerin  and  sent 
by  mail  to  Simon  Flexner,  M.  D..  Sixty-sixth 
street  and  Avenue  A,  New  York,  N.  Y. 


A Sane  Fourth. 

The  New  York  State  Department  of  Health 
announced  on  July  5 that  for  the  first  time  in 
the  history  of  the  department  no  cases  of  te- 
tanus had  been  reported  following  the  celebra- 
tion of  the  Fourth  of  July.  Eighteen  cases 
wire  reported  in  1910. 


School  of  Tropical  Medicine. 

Beginning  with  the  next  session,  the  Medical 
Department  of  Tulane  University,  New  Orleans, 
will  inaugurate  laboratory  and  systematic  courses 
in  tropical  medicine,  hygiene,  and  preventive 
medicine,  which  it  is  hoped  will  in  time  be  ex- 
panded into  a full  School  of  Tropical  Medicine 
and  Hygiene.  The  initial  course  will  open  on 
September  29,  1911. 


Dr.  William  Osier  Honored. 

Dr.  Osier,  formerly  professor  of  medicine  at 
Johns  Hopkins  University,  Baltimore,  and  now 
regius  professor  of  medicine  in  Oxford  Uni- 
versity, England,  has  recently  been  made  a 
baronet  by  King  George,  being  one  of  the  hon- 
ors conferred  in  connection  with  the  King’s 
coronation. 


Doctors  Operate  at  Sea. 

Surgeon  McMaster,  of  the  White  Star  steam- 
ship Celtic,  aided  by  Dr.  Roberts,  of  New  York, 
and  Dr.  Rininger,  of  Seattle,  performed  opera- 
tions for  appendicitis  on  two  male  passengers 
while  the  Celtic  was  in  mid-ocean.  The  ship 
was  slowed  down  while  the  surgeons  were  at 
work,  and  the  patients  arrived  in  England  safely. 


Increasing  the  Physician’s  Income. 

Dr.  John  L.  Irwin,  of  Detroit,  Mich.,  in  a 
communication  to  the  A.  M.  A.  Journal  of 
March  4,  says: 

I have  been  in  the  general  practice  of  medi- 
cine since  1890  in  Detroit  on  the  same  lot  on 
which  I was  born.  For  twenty  years  I trusted 
all  applicants  for  medical  aid  with  results  ap- 
proximately as  follows:  2 per  cent,  would  pay 
me  promptly;  13  per  cent,  could  pay  me  only 
“when  I went  after  them;”  25  per  cent,  got  out 
of  paying  me  in  every  possible  way;  60  per  cent, 
did  not  pay  me  at  all. 

January  1,  1910,  I turned  over  a new  leaf,  and 
referred  to  other  physicians  all  would-be  pat- 
ients who  did  not  pay  cash  and  had  not  ap- 
proved credit.  In  1910.  the  income  from  my 
practice  was  98  per  cent,  greater  than  my  av- 
erage yearly  income  for  the  preceding  twenty 
years  and  my  expenses  for  1910  were  less  than 
the  average  yearly  expenses  for  the  same  period 
Except  for  the  fact  that  I gave  my  individual  at- 
tention to  my  invalid  mother  for  the  three  years 
prior  to  1908.  which  cut  into  my  practice  con- 
siderably, I am  unable  to  assign  any  other  cause 
than  this  change  of  policy  for  the  increase  in 
income. 
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We  have  been  compelled  to  omit  two 
papers  from  this  issue  of  the  Journal,  be- 
cause the  authors  of  papers  or  those  taking 
part  in  discussions  failed  to  return  proof  in 
time.  This  was  doubtless  due  to  the  fact 
that  they  were  away  from  home  enjoying 
their  vacations.  Will  others  please  return 
proof  as  soon  as  possible  after  receiving  it, 
to  the  editor,  addressed  to  him  at  New 
Brunswick,  N.  J.  ? 


We  are  sorry  to  see,  by  his  communica- 
tion in  another  column,  that  Dr.  E.  L.  B. 
Godfrey  has  resigned  as  a member  of  the 
staff  of  Cooper  Hospital,  Camden,  and  to 
hear  that  he  has  declined  re-appointment  as 
a member  of  the  State  Medical  Examining 
Board.  He  has  filled  both  positions  with 
marked  ability  and  faithfulness.  The  ef- 
ficiency of  the  Examining  Board  is  largely 
due  to  his  wise  counsel  and  oversight  in  its 
organization  and  his  guidance  and  faithful 
service  during  the  years  following. 


The  Society  for  the  Relief  of  thd  Widows 
and  Orphans  of  the  Medical  Men  of  New 
Jersey  is  to  be  congratulated  on  the  splendid 
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work  it  has  done,  as  set  forth  in  another 
column  of  this  month’s  Journal,  and  that 
good  work  is  largely  due  to  the  long,  care- 
ful and  faithful  services  which  its  officers 
have  freely  given  without  thought  of  com- 
pensation. Their  names  are  mentioned  in 
the  article  and  it  will  be  seen  to  whom  special 
c-edit  is  due.  We  congratulate  Dr.  George 
R.  Kent  on  the  fact  that  his  29  years  of 
faithful  services  as  treasurer  has  received 
special  recognition.  Dr.  Charles  J.  Kipp 
was  long  its  honored  president,  as  well  as 
it;  originator.  He  has  a worthy  successor 
in  Dr.  Archibald  Mercer. 


DR.  HARVEY  W.  WILEY. 

The  medical  profession  has  fully  recog- 
nized and  warmly  endorsed  the  splendid 
work  done  by  Dr.  Harvey  W.  Wiley.  He 
honestly,  efficiently  and  persistently  fought 
for  and  obtained  laws  that  would  secure 
for  the  people  Pure  Foods  and  Drugs  and 
would  overthrow  the  patent  medicine 
frauds  and  dopes.  His  ruling  under  the 
Food  and  Drugs  Act  have  been  in  the  in- 
terest of  the  people  and  the  result  has 
been  the  forcing  of  powerful  and  vicious 
combination  to  secure  the  removal  of  Dr. 
Wiley  and  prevent  the  enforcement  of  the 
food  and  drug  laws. 

The  last  charge  brought  against  Dr. 
Wiley — that  he  paid  one  of  the  ablest  ex- 
perts in  the  country  more  than  the  law 
allowed — is  likely  to  prove  a boomerang. 
As  we  understand  the  facts  he  may  have 
been  technically  at  fault,  but  was  it  a 
fault  that  cost  the  government  loss  or  was 
ir  against  the  people’s  interests?  Was  the 
payment  of  $20  per  day  to  Dr.  Rusby  for 
perfectly  reliable  expert-work  done  in  a 
few  weeks  more  expensive  than  would 
have  been  the  employment  of  a less  compet- 
ent investigator  at  $11  per  day  for  a per- 
iod of  months  instead  of  weeks  ? Was  it 
excessive  when  we  know  that  legal  experts 
acting  for  the  government  may  be  paid 
$150  per  day  out  of  the  “Contingent 
Funds.” 

These  excesses  in  payment  for  services 
we  are  told  is  a common  thing  in  the 
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government  adminstration  at  Washington. 
The  appointment  of  the  Referee  Board 
which  passed  upon  Dr.  Wiley’s  ruling  on 
benzoate  of  soda,  etc.,  and  the  payment  of 
its  members  is  a case  in  question  as  to 
legality,  and  there  is  a question  whether 
that  expenditure  was  worth  the  cost.  It 
was  doubtless  true  that  a very  small  quan- 
tity of  benzoate  of  soda  in  foods  is  not 
detrimental  to  health,  but  the  fact  is  au- 
thoritatively stated  that  the  benzoate  is  not 
necessary  when  the  food  is  pure  and  whole- 
some, and  that  it  is  often  used  to  cover  up 
the  use  of  food  partially  decayed  or  other- 
wise unfit  for  canning.  We  have  before 
us,  as  we  write,  the  statement  of  two  of  the 
largest  and  most  reliable  dealers  which  we 
quote  as  follows : 

“Dr.  Wiley's  condemnation  of  benzoate  of 
soda  and  artificial  colors  in  food  products  is 
supported  by  our  own  evidence  that  their  use 
is  not  necessary  when  clean,  wholesome,  sound 
materials  are  employed.  We  learned  long  ago 
in  our  Premier  kitchens  that  it  was  not  neces- 
sary to  use  a chemical  in  order  to  prevent  fer- 
mentation or  a coal-tar  dye  in  order  to  make 
our  products  attractive.  Such  aids  are  only  re- 
quired where  unscientific  cooking  prevails.  Ben- 
zoate of  soda,  benzoic  acid  and  all  other  pre- 
servatives and  artificial  colors  are  unnecessary. 
They  are  absolutely  excluded  from  our  kitch- 
ens.’’— F.  H.  Leggett  & Co. 

“We  have  no  quarrel  with  the  Pure  Food 
Laws  of  the  country  or  with  any  officer  charged 
with  their  enforcement.  We  use  only  fresh, 
sound  fruits  and  vegetables.  These  are  pre- 
pared by  neat,  uniformed  work  people,  in  clean 
kitchens,  without  the  use  or  need  of  benzoate  of 
soda  or  other  artificial  preservative.  We  wel- 
come now,  as  we  always  have,  the  strictest  en- 
forcement of  all  pure  food  laws.” — H.  J.  Heinz 
Company. 

We  believe  Dr.  Wiley  has  little  cause  to 
fear  the  combined  interests,  which  seeing 
— as  in  a notable  scripture  case — that  “the 
hope  of  their  gains  was  gone’’— are  resorting 
to  any  and  every  method  to  have  him  re- 
moved. It  is  a serious  question  whether 
some  others  in  Dr.  Wiley’s  department  are 
doing  him  and  the  public  justice  and 
whether  they  should  be  “permitted  to  re- 
sign," as  Attorney-General  Wickersham 
suggested  in  reference  to  Dr.  Wiley. 

Far  better  keep  the  man  who  is  honestly, 
zealously  and  successfully  guarding  the 
people’s  health  and  let  the  shams  and  dopers 
and  other  members  of  the  “combine"  who 


are  governed  by  an  insatiable  greed,  be  dis- 
missed for  the  government’s  credit  and  the 
people’s  good.  The  people  generally  are 
in  sympathy  with  Dr.  Wiley  and  they  are 
pleased  that  he  and  his  work  are  to  receive 
investigation  by  Congress,  beleving  that 
it  will  strengthen  Dr.  Wiley’s  position 
and  expose  his  enemies  evil  designs. 

It  is  amusing  and  at  the  same  time  piti- 
able to  see  how  the  small  fry  newspaper 
editors  speak  contemptuously  of  Dr.  Wiley  i 
and  belittle  his  work,  but  it  is  not  difficult 
to  understand  their  motives.  Examine 
their  advertising  columns  and  see  the  space 
occupied  bv  Peruna,  Duffy  Malt  Whiskey,  I 
etc. 

On  the  other  hand,  it  is  a pleasure  to  see 
such  editorials  as  recently  appeared  in  the 
Nezv  York  Tribune  and  the  Trenton  True 
American,  which  we  have  inserted  in  this  | 
issue  of  our  Journal. 

These  editorials  correctly  express  as  well 
as  properly  influence  public  opinion. 

We  also  note  with  satisfaction  that  the 
Practitioners’  Society  of  the  Oranges  and 
the  Middlesex  County  Medical  Society, 
both  passed  unanimously  resolutions  af-  ' 
firming  their  confidence  in  Dr.  \\  iley  and 
expressing  the  strong  conviction  that  his 
dismissal  would  be  a public  calamity. 

These  resolutions  were  ordered  to  be  sent 
to  President  Taft. 


USE  AND  ABUSE  OF  HOSPITALS. 

We  call  attention  to  Dr.  Marcy’s  paper 
on  “The  L~se  and  Abuse  of  Hospitals." 
which  we  insert  in  this  issue  of  the  Jour- 
nal. It  is  worthy  of  the  careful  consider- 
ation of  our  readers  and  we  hope  that  we 
shall  hear  from  some  of  them — in  communi- 
cations to  the  Journal,  which  we  will  be 
pleased  to  insert.  We  shall  probably  agree 
with  the  author  on  most  points,  especially 
against  making  our  hospitals  pauperizing 
institutions,  and  as  to  the  need  of  greater 
care  in  maintaining  kindly  and  ethical  re- 
lations between  the  operating  surgeon  and 
the  general  practitioner. 
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His  suggestions  as  to  the  hospital  being 
under  the  care  and  control  of  the  munici- 
pality ; of  the  county  hospital  as  the  unit, 
with  a county  physician  and  a county  sur- 
geon in  charge  of  each  hospital,  are  de- 
batable. It  is  bad  enough  when  we  get  a 
beard  of  managers  interfering  with  the 
proper  work  of  a medical  staff.  What 
would  it  be  if  appointments  on  the  staff  and 
the  control  of  its  members  become  a poli- 
tical matter  without  regard  to  the  physi- 
cian's standing,  his  rights  and  the  patient's 
highest  welfare?  Have  we  not  had  some 
1 indications  from  the  management  of  County 
| Isolation  Hospitals — notably  Essex  County’s 
— that  will  cause  us  to  hesitate  about  bring- 
ing hospitals  under  the  political  manipu- 
I lators’  control  ? 

As  to  the  matter  of  the  preference  of  the 
hospital  or  the  home  as  the  better  place  for 
I operations,  there  will  be  diversity  of  opin- 
I ion.  Decision,  we  think,  would  depend  up- 
I or  the  circumstances  conditioning  each  in- 
| dividual  case : the  particular  hospital ; the 
I condition  and  surroundings  of  the  home  ; the 
. character  of  the  nurse — in  the  home  it 
should  be  a most  competent  one ; the  ner- 
vious  condition  of  the  patient ; the  com- 
petence of  the  family  physician  who  has 
charge  of  the  case  after  operation  ; the  pos- 
I sibility  of  undue,  sometimes  harmful  sym- 
pathy of  the  family,  or  the  depressing  pro- 
longed visits  of  some  neighbors  or  friends, 
etc.  Where  conditions  are  favorable,  the 
; atmosphere  and  surroundings  of  the  home, 
; the  freedom  from  depressing  influences,  usu- 
I ally  connected  with  hospitals — publicity,  the 
unavoidable  groans  and  occasional  deaths, 
| etc.,  contribute  to  the  comfort  and  peace  of 
i mind,  and  possibly  in  some  very  nervous 
patients  to  the  chance  or  rapidity  of  re- 
covery. But  we  are  constrained  to  believe 
that  in  the  vast  majority  of  cases,  the  prop- 
erly constructed  and  well  managed  hospital 
offers  advantages  and  prospects  of  recovery 
tar  exceeding  those  of  the  ordinary  home  in 
the  more  serious  cases.  But  let  us  hear 
from  our  readers  their  views.  There  are 
lew  subjects  of  more  importance  presented 
to  the  profession  to-day  than  the  proper 


control,  management  and  use  of  our  hos- 
pitals. It  requires  careful  study  and  wise 
adjustment  of  methods  and  some  existing 
faulty  conditions. 


Dr.  Godfrey  Resigns  from  Hospital  Staff. 

South  Pasadena,  Cal.,  22  June,  1911. 
Mr.  Richard  H.  Reeve,  Secretary, 

The  Cooper  Hospital,  Camden,  N.  J. 

Dear  Sir — On  account  of  my  frequent  ab- 
sences from  Camden,  I beg  to  present  my  resig- 
nation from  the  Attending  Staff  of  the  Cooper 
Hospital,  to  take  effect  at  your  early  con- 
venience. 

My  official  connection  with  the  hospital  be- 
gan with  its  opening  to  the  public,  August  11, 
1887.  During  these  twenty-four  years  of  ser- 
vice, the  courtesy  and  liberality  of  the  Board 
of  Managers,  the  professional  fellowship  of  the 
Medical  Director  and  the  Attending  Staff,  and 
the  inestimable  opportunities  afforded  by  the 
Hospital  for  medical  and  surgical  study,  have 
made  these  years  *>f  the  highest  professional 
and  scientific  value  to  me. 

In  presenting  this  resignation  to  the  Board 
c;  Managers,  I would  be  glad  if  you  would  as- 
sure the  Board  of  my  appreciation  of  their  con- 
fidence and  accept  for  yourself,  at  the  same 
time,  the  warmest  assurance  of  my  personal 
regard. 

Very  truly  yours, 

E.  L.  B.  Godfrey. 


The  Debt  of  the  Country  to  Physicians. 

At  the  banquet  and  reception  to  President 
Taft,  given  by  the  Medical  Club  of  Philadelphia, 
at  the  Bellevue-Stratford,  May  4,  1911.  after  an 
eloquent  tribute  paid  to  the  medical  profession 
bj  the  president.  Dr.  S.  Weir  Mitchell,  of  Phil- 
adelphia. said,  addressing  President  Taft: 

It  is  pleasant  as  citizens  of  the  world  to  con- 
gratulate you  and  ourselves  on  your  endeavor 
to  establish  arbitration  and  promote  peace  be- 
tween the  two  great  branches  of  the  English- 
speaking  race;  nor  could  there  be  a more  fit- 
ting occasion  to  remind  you,  and  through  you 
the  people  of  this  country,  how  deeply  they  are 
in  debt  to  the  American  physician.  For  us  this 
occasion  is  eloquent  of  opportunity.  Your  own 
profession  of  the  law  owes  to  you  the  illustra- 
tion of  judicial  appointments  where  the  only 
partiality  shown  was  for  ideal  fitness  and  the 
pcssession  of  personal  qualities  such  as  your 
own  life  on  the  bench  and  at  the  bar  has  amply 
exemplified. 

I said,  sir,  just  now.  that  the  country  was  in 
our  debt.  I would  like  to  add  that  the  country 
is  of  late  more  heavily  than  ever  our  debtor. 
We  owe  it  to  you,  and  I may  add  in  part  to  your 
energetic  predecessor,  that  you  have  given  to 
the  members  of  our  profession  who  represent 
us  in  the  ranks  of  the  army  the  first  chance 
in  the  history  of  the  world  to  prove  what  the 
intelligent  despotism  of  educated  discipline  can 
enable  the  physician  to  effect  for  mankind.  The 
chief  of  staff  of  the  army,  General  Leonard  Wood, 
once — and  he  says  “always” — a physician,  with 
a group  of  young  surgeons,  swept  the  yellow 
fever  plague  out  of  Cuba  and  freed  the  world 
from  this  terrible  scourge;  alas,  at  what  sad 


144 


Journal  of  the  Medical  Society  of  New  Jersey. 


Aug.,  1911. 


cost!  They  cleared  the  island  also  of  malaria 
and  there  and  in  the  Philippines  put  an  end  to 
smallpox.  You,  sir,  well  know  that  it  was  Col- 
onel Gorgas  and  his  staff  who  have  made  so 
swiftly  possible  the  gigantic  engineering  surgery 
which  will  have  cleft  the  Isthmus  of  Panama 
from  sea  to  sea.  This  was  our  opportunity;  it 
was  unique;  and  I beg  to  remind  you,  sir,  and 
my  fellow  physicians,  with  pride,  that  our  use  of 
it  was  an  unequalled  display  of  hygienic  com- 
petence. 

You,  sir,  may  not  recall  as  I do  what  we  did 
in  the  great  war  which  welded  the  States  into 
one.  North  and  South  the  physicians  remained 
an  undivided  guild  in  the  service  of  humanity, 
while  churches  and  the  State  were  rent  asunder. 
What  our  brothers  in  the  South  lost  we  do  not 
know.  We,  ourselves,  lost  in  battle  51  killed 
and  83  wounded,  and  283  who  died  from  disease. 
We  have  asked,  sir,  no  reward:  neither  pensions, 
places,  ambassadorships,  nor  even  presidencies, 
have  been  for  us.  No  memorial  speaks  of  these 
great  services;  our  dead  are  unrecorded  in  the 
annals  of  the  war.  The  land  is  populous  of 
statues  of  private  and  general;  there  remains 
fcr  us  the  unrewarded  consciousness  of  duty 
simply  done  in  obedience  to  a creed  old  before 
Christ  had  spoken  His  great  message  to  the 
world.  You  are,  of  course,  aware  that  after  a 
great  victory  general  or  admiral  had  sometimes 
been  rewarded  by  the  thanks  of  Congress.  Is  it 
too  much  to  expect  that  when  our  flag  leads 
a procession  of  the  navies  of  the  world  through 
that  great  canal,  Congress  will  commemorate 
the  event  by  thanking,  in  the  person  of  Colonel 
Gorgas,  those  who  have  read  mankind  a lesson 
in  sanitary  efficiency  and  for -whom  no  other 
reward  is  possible?  Again,  Mr.  President,  ac- 
cept our  thanks  for  the  latest  chance  to  read 
into  action  our  creed  of  duty. 

We  have  been  in  the  past  nobly  equal  to  every 
task  laid  on  us,  and.  perhaps,  sir.  we  may  hope- 
fully look  forward  to  seeing  in  some  future  Cab- 
inet a secretary  of  health,  who  will  enable  us 
to  do  on  a larger  scale  what  we  have  so  ad- 
mirably effected  in  the  far-sown  islands  of  the 
sea. 


The  Practice  of  Medicine. 

From  an  address  by  Dr.  Robert  E.  Skeel.  of 
Cleveland,  at  the  meeting  of  the  Ohio  State 
Medical  Association,  May,  1911. 

It  is  an  unfortunate  thing  that  the  practice  of 
medicine  has  never  been  satisfactorily  defined 
legally,  and,  therefore,  hundreds  of  individuals 
are  doing  those  things  which  medical  men  recog- 
nize as  violations  of  the  law,  but  which  the  lay 
mind  fails  so  to  discern.  To  the  latter,  the 
practice  of  medicine  is,  in  a large  sense,  taken 
t > mean  the  administration  of  drugs  and  the 
performance  of  operations,  and  anything  which 
does  not  include  one  of  these  two  acts  is  re- 
garded as  an  entirely  extra-professional  affair. 
To  the  medical  mind,  the  practice  of  medicine 
means  the  application  of  any  and  all  methods 
which  may  prevent,  alleviate  or  cure  disease, 
regardless  of  the  means  employed;  and  the  pro- 
fession insists  that  if  the  law  as  it  stands  be 
applied  to  its  members,  it  ought  likewise  be 
applied  to  all  others  who,  under  whatever  name, 
are  using  means  to  accomplish  the  same  end. 
General  medical  education  is  necessary  in  order 
to  diagnose  disease,  to  understand  its  natural 
evolution  and  life  history  and  prevent  the  dis- 


semination of  communicable  disease  in  the  com-  ! 
munity.  At  every  session  of  the  Legislature, 
bills  are  introduced  looking  to  the  licensing  of  ! 
individuals  practising  on  certain  portions  of  the 
body  and  permitting  them  so  to  practise  with 
lesser  qualifications  than  those  demanded  of  the 
medical  practitioner,  while  other  bills  are  from 
time  to  time  introduced  providing  that  certain 
methods  of  treatment  of  the  entire  body  be  ex- 
empted from  the  operation  of  the  law.  As  an 
example  of  the  first  class  there  is  the  optometry 
bill  and  of  the  second  the  prayer  cure.  Carried  1 
out  to  its  logical  conclusion,  the  first  would 
soon  split  the  body  into  a number  of  organs,  I 
each  under  the  care  of  an  individual  who  knows 
little  of  it  and  nothing  of  any  other;  while  the  1 
second  would  place  the  health  of  the  entire 
State  in  the  hands  of  a coterie  of  sublime  ego-  I 
tists,  who  claim  that  they  and  they  only  have 
access  direct  to  the  Almighty — for  a considera- 
tion. 

It  should  lie  with  the  authorities  to  see  that 
each  individual  practising  is  doing  so  legally.  If 
licensed  physicians  would  announce  themselves  j 
a-  such,  demanding  of  the  State  that  it  protect 
the  name  of  physician  or  doctor  from  being 
used  by  any  other  than  those  so  licensed,  it  j 
would  put  the  entire  matter  up  to  the  people 
themselves,  and  if  they  then  choose  an  unlicensed 
practitioner  it  would  be  with  their  eyes  open. 
Nothing  would  more  quickly  cure  them  of  their 
dislike  for  expert  opinion  and  sane  leadership 
in  sanitary  and  medical  matters  than  would  the  ] 
undoubtedly  disastrous  result  of  a spread  of  con- 
tagion following  the  mutilation  and  non-enforce- 
ment of  present  sanitary  laws.  The  average  in- 
dividual to-day  has  more  respect  for  his  own 
physician  and  less  for  the  profession  as  a whole 
than  ever  before,  for  the  reason  that  he  knows  j 
hi  physician  and  what  he  stands  for.  while  he 
knows  nothing  of  the  medical  profession  and 
what  it  stands  for.  To-day  a smattering  of 
medical  education  is  possessed  by  all  but  the 
absolutely  ignorant,  and  medical  science  has 
r<  ached  a sufficient  degree  of  accuracy  so  that  a 
frank  and  open  statement  of  a case  is  the  best 
prlicv  in  private  practice,  and  a similarly  frank 
and  free  discussion  of  medical  topics  is  the  best, 
public  policy.  Medical,  not  general,  ignorance 
is  responsible  for  the  flourishing  condition  of  the 
pathies,  cults  and  crazes  of  all  kinds.  Physi- 
cians should  never  hesitate  to  appear  before 
clubs  of  all  kinds  with  well-prepared  talks  on 
popular  medical  subjects,  where  the  hearers 
should  be  set  right  .on  the  whole  subject  of 
medicine  and  its  activities.  While  the  intelligent 
portion  of  the  public  has  a smattering  of  medi- 
cal knowledge  it  is  absolutely  ignorant  of  the 
fi  ndamental  principles  underlying  medical  sci- 
ence. 


Hospital  May  be  Sued. 

The  Court  of  Appeals  of  New  York  has  re- 
versed the  decision  of  the  lower  courts  and  has 
decided  that  the  Presbyterian  Hospital  of  New 
York  must  defend  a suit  for  $50,000  brought  by 
Jane  Darcy  because  the  hospital  authorities  re- 
fused to  give  up  her  son's  body  immediately 
after  death  and  allowed  an  autopsy  to  be  per- 
formed against  her  wishes.  The  plaintiff's  son 
died  in  the  hospital  on  October  31.  1906.  and 
when  permission  for  an  autopsy  was  refused  the 
coroner  was  notified  and  one  of  his  physicians 
was  allowed  to  perform  the  autopsy  in  the  pres- 
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erce  of  the  hospital  surgeons.  As  the  hospital 
has  not  yet  shown  that  there  was  anything  un- 
usual or  suspicious  in  the  manner  of  death,  the 
performance  of  the  unauthorized  autopsy  may 
be,  the  court  holds,  regarded  as  a misdemeanor, 
and  the  plaintiff  may  maintain  an  action  for 
damages  because  of  her  wounded  feelings. 


Legislation  for  higher  standards  of  prelimi- 
nary medical  education;  for  increased  appropria- 
tions for  medical  education:  for  compulsory 
training  and  licensure  for  midwives;  for  bring- 
ing medical  sectarians  of  all  kinds  under  a com- 
mon medical  examination;  these  are  the  results 
in  States  all  over  the  land  this  year.  Optometry 
and  a host  of  like  commercial  backstairs  modes 
of  entering  into  practice  of  medicine  have  been 
defeated  everywhere.  The  public  is  opening  its 
eyes  to  these  fakes — and  an  organized  medical 
piofession  is  doing  it. — The  Medical  World. 


Pill,  Bill,  Patient  and  a Physician, 

Recently,  a prosperous,  though  unsuccessful 
Runner,  made  a physician  an  office  call.  “Well. 
Doc.”  he  said,  “I  am  ‘all-in,  down-and-out.’ 
Can’t  you  give  me  something  to  fix  me  up?” 

Then  the  physician  began  to  examine  his  pa- 
tient physically,  morally  and  mentally  by  asking 
him  all  sorts  of  questions;  taking  his  pulse,  tem- 
perature. and  testing  excretions,  etc.  After  this 
ordeal  the  physician  said.  “My  good  man,  yes. 
What  you  need  is  more  exercise,  more  sleep, 
less  food  and  less  worry.  You  have  no  disease 
or  organic  trouble;  but  your  business  is  running 
you  to  the  ground.” 

“Same  old  story.”  snarled  the  patient.  “Every 
doctor  that  I have  consulted  instead  of  treating 
me  begins  to  preach,  preach,  preach!  Now, 
when  I want  a sermon  on  right  living  I’ll  go  to 
a minister.  What  I want  is  something  to  fix 
me  up.” 

They  talked  pn,  and  finally  the  physician  par- 
tially gained  his  point.  That  is.  the  patient  con- 
tinued to  visit  him  for  a fortnight  or  so.  But 
the  most  that  he  got  was  good  advice;  for  he 
was  dealing  with  an  honest  man.  Then,  one 
morning,  things  seemed  to  go  wrong  and  the 
patient  flared  up  and  discharged  his  physician. 

In  due  course  of  time  the  physician’s  bill 
came.  It  was  moderate,  considering.  But  peo- 
ple do  not  like  to  pay  for  good  medical  advice: 
and  that  was  all  that  this  patient  had  received. 
So  he  put  up  a big  howl;  and  finally  paid  the 
biil. 

After  a time  this  patient  decided  to  try  just 
one  more  physician.  He  chose  the  new  doctor 
who  had  just  located.  Now.  this  recent  physi- 
cian had  ample  time  to  talk  and  to  preach  good 
advice:  but  he  was  somewhat  of  a psychologist. 
Hr  examined,  looked  wise,  and  said  little.  He 
wrote  a prescription  or  two,  and  doled  out  some 
pills — very  bitter  ones. 

It  is  needless  to  say  that  the  patient  went  his 
way  happy  and  contented,  and  when  he  saw  the 
bil!  he  thought  it  remarkably  reasonable. 

Moral:  The  mind  has  something  to  do.  some- 
times. with  health. — E.  Clair,  in  the  Medical 
World. 


We  regret  to  hear,  just  as  The  Journal  goes 
to  press,  of  the  death  of  Dr.  Emory  E.  Howard, 
of  Somers  Point,  Atlantic  County.  Further  no- 
tice will  appear  in  the  September  Journal. 


Ctutorials  from  Jffletitcal  Journals 


The  Doctor  on  the  Witness  Stand. 

Editorial  in  The  Medical  World,  June,  1911. 

We  do  not  intend  referring  to  the  notorious 
and  malodorous  reputation  so-called  “expert 
testimony”  has  achieved,  but  to  the  deportment 
of  the  ordinary  doctor  when  called  to  the  stand 
in  court.  Although  the  physician  is  generally 
considered  a “star  witness”  by  the  attorneys 
and  the  audience,  when  his  testimony  includes 
strictly  medical  or  surgical  questions  bearing  on 
the  case  he  receives  the  same  fees  the  laborer 
gets  for  his  court  attendance.  “His  own  side” 
do  not  feel  bound  to  remunerate  him  in  any 
way,  but  make  much  palaver  intended  to  flatter 
the  doctor  for  the  purpose  of  influencing  h'im  to 
“shade”  his  testimony  in  favor  of  their  side  of 
the  case.  Light  weight  men  are  thus  influenced 
tv  enter  into  the  spirit  of  the  contest  as  if  their 
own  interests  were  involved;  to  “shade”  their 
testimony,  when  possible,  in  favor  of  “their 
side:”  and  to  withhold,  when  possible,  anything 
which  might  be  derogatory  to  the  chances  of 
success  of  “their  side.” 

Opposing  attorneys  are  quick  to  detect  such 
an  animus  on  the  part  of  the  doctor,  and  pre^ 
pare  -to  grill  him  unmercifully.  They  do  this, 
not  only  to  weaken  the  effect  of  his  testimony 
before  the  eyes  of  the  jury,  but  as  a puny 
method  of  wreaking  vengeance  on  the  man  who  . 
opposes  their  chances  of  success.  The  more  of 
the  “shyster”  an  attorney  has  in  his  make-up, 
the  more  will  such  a disposition  crop  out  in  the 
course  of  the  examination:  but  any  attorney  is 
prone  to  try  to  “take  a fall  out  of  the  doctor.” 
Any  attorney,  however  mediocre  his  talents,  can 
compass  the  defeat  of  any  doctor  who  permits 
himself  to  become  biased,  or  who  “loses  his 
head”  on  the  witness  stand.  If  the  doctor  but 
realizes  it,  he  has  the  attorney  at  his  mercy  all 
the  while  he  is  giving  his  testimony,  and  there 
is  no  occasion  whatever  for  becoming  confused 
or  frightened. 

The  secret  of  compelling  respect  from  even 
the  most  blatant  and  unprincipled  lawyer  is  not 
hard  to  learn.  Every  physician  should  make  a 
study  of  it,  so  that  when  he  is  called  to  court, 
as  he  certainly  will  be  many  a time  during  his 
years  of  practice,  he  may  acquit  himself  with 
credit  and  shed  honor  on  his  profession. 

(1)  Never  permit  yourself  to  “take  sides”  in 
any  case  on  which  you  will  be  required  to  give 
testimony.  Simply  tell  the  plain  truth  in  the 
simplest  possible  language  concerning  condi- 
tions as  you  found  them.  If  you  have  no  bias 
in  your  own  mind,  no  attorney  can  lead  you  to 
show  the  jury  that  you  are  anxious  to  influence 
their  opinion  in  any  way  beyond  explaining  to 
them  the  true  facts  in  the  case.  When  you 
have  stated  the  facts,  it  is  up  to  the  jury  to  form 
an  opinion  as  to  the  merits  of  the  case,  and  it  is 
nobody’s  business  what  your  personal  opin- 
ion is. 

(2)  Do  not  permit  any  attorney  to  lead  you 
into  a long  story.  If  they  ask  you  any  fool 
question,  such  as  “What  do  you  know  about  this 
case?”  make  one  definite  statement  of  fact,  and 
stop.  Let  the  attorney  ask  you  another  ques- 
tion to  “draw  you  out”  further;  answer  it  as 
tersely  as  you  can,  and  then  stop.  Always, 
when  possible,  confine  your  answers  to  “Yes” 
and  “No.”  If  any  elucidation  or  explanation  or 
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qualification  is  necessary,  the  attorney  will  ask 
you  another  question.  Never  forget  to  keep 
him  asking  questions.  Never  say  a word  you 
know  to  be  unnecessary  beyond  the  shortest 
possible  answer  to  his  question.  No  attorney 
will  ask  more  than  two  or  three  questions  of 
any  doctor  who  answers  him  in  this  manner 
without  recognizing  that  he  has  a witness  who 
will  not  be  browbeaten  or  bully-ragged,  and 
right  then  he  forms  a respect  for  you,  and  be- 
comes immediately  chary  and  deferent;  you  are 
now  master  of  the  situation,  and  if  you  keep 
cool  you  will  soon  be  permitted  to  leave  the 
stand. 

(3)  Study  up  well  on  the  case  before  you  go 
to  court.  If  it  involves  the  description  of  a 
wound  or  injury,  post  yourself  on  the  anatomy 
of  the  part,  its  nerve  and  blood  supply,  and  if 
there  is  a question  as  to  the  instrument  inflict- 
ing the  injury,  the  character  of  the  instrument 
which  might  have  been  the  agent  producing  the 
wound.  In  the  latter  case,  stick  to  the  terms 
“blunt”  and  “sharp.”  “Blunt”  covers  every- 
thing that  has  no  cutting  edge,  and  “sharp” 
covers  everything  with  a cutting  edge.  If 
asked:  “In  your  opinion,  was  it  a hatchet  which 
made  this  wound?”  say,  “I  do  not  know;  it 
might  have  been.”  Never  let  them  pin  you 
down  to  saying  anything  which  you  do  not 
krow  to  be  a fact.  You  have  no  more  right  to 
a guess  than  any  other  man  has,  but  the  attor- 
ney opposing  you  will  have  won  a signal  vic- 

. tory  if  he  can  tempt  you  into  such  a trap.  Re- 
member that  one  of  the  parties  to  a suit  is 
generally  interested  in  concealing  or  distorting 
facts,  or  in  producing  evidence  which  they  know 
to  be  false.  Never  lower  yourself  to  their  level. 

(4)  Remember  that  not  one  attorney  in  a 
thousand  has  ever  studied  medicine,  or  knows 
anything  about  it.  All  his  medical  knowledge 
has  been  gleaned  by  looking  at  the  indices  of  a 
few  books  and  looking  up  the  mere  articles 
which  might  bear  upon  the  case  in  question. 
You  are  vastly  his  superior  here,  and  can  take 
advantage  of  it  easily. 

(5)  Never  be  frightened  at  a formidable  array 
of  medical  books  on  the  attorney’s  table  whe- 
ther you  have  ever  seen  them  before  or  not. 
Remember  that  he  has  no  right  to  examine  you 
on  your  knowledge  of  anatomy,  physiology, 
surgery,  bacteriology,  or  any  other  branch,  ex- 
cept as  it  bears  upon  the  case  in  hand,  and  you 
ought  to  prepare  yourself  to  be  ready  for  him 
on  such  points.  Never  admit  that  you  have 
“read”  a book;  if  you  have  read  it,  say  you  have 
read  “parts  of  it.”  Never  admit  that  you  con- 
sider any  writer  an  “authority;”  if  you  confess 
to  considering  any  writer  an  authority  and  ad- 
mit having  read  such  a book,  the  attorney  has 
you  at  his  mercy.  He  will  quickly  select  a para- 
graph and  ask  you  if  the  author  did  not  say 
so  and  so;  you  will  not  likely  be  prepared  to 
say  “yes”  or  "no,”  but  if  you  guess  at  it.  he  has 
you.  If  you  happen  to  have  guessed  right,  he 
continues  selecting  paragraphs  till  he  does  catch 
you  napping.  Of  course,  if  you  have  read  an 
author,  and  consider  him  an  authority,  the  jury 
e>pects  you  to  know  everything  he  has  said  in 
the  book.  Simply  say  that  “No  man  is  an  au- 
thority in  medicine.  I have  just  as  good  a right 
to  my  opinion  as  that  author.” 

(6)  Post  yourself  on  what  constitutes  “expert 
testimony;”  the  attorney  on  “your  side”  will  tell 
you  this.  Doctors  on  the  witness  stand  often 


give  expert  testimony,  thereby  tempting  the  ver- 
ba! assaults  of  attorneys,  when  no  occasion  ex- 
ists for  it.  If  an  expert  question  is  asked,  and 
you  can  answer  it,  appeal  to  the  judgs  as  fol- 
lows: “Your  honor,  I can  answer  that  question. 
Am  I giving  expert  testimony?”  If  the  ques- 
tion is  an  improper  one,  his  honor  will  “squelch” 
that  attorney  promptly  and  emphatically.  If 
the  judge  tells  you  that  it  is  an  expert  ques- 
tion, and  that  you  shall  answer  it  if  you  can, 
reply  by  saying.  “Very  well,  I shall  expect  an 
expert’s  fees.”  Then  answer  the  question.  Gen- 
erally you  will  be  stopped  by  the  court,  for 
they  have  no  desire  to  add  so  great  a burden  to 
the  costs.  (An  expert’s  fees  are  generally  $50 
a day.) 

(7)  Do  not  assume  an  arrogant  or  overbear- 
ing manner.  Be  polite,  professional  and  cour- 
teous; and  demand  the  same  consideration.  Tell 
the  terse  truth  without  embellishment.  Never 
try  to  make  a display  of  your  medical  knowl- 
edge or  skill  on  the  stand,  or  you  will  come 
to  disaster. 

Remembering  these  precautions  and  making 
these  preparations,  any  doctor  who  has  the 
proper  poise  of  manner  and  knowledge  of  the 
principles  of  practise  can  shed  lustre  on  the 
profession  and  compel  respect  and  courteous 
treatment  for  himself. 


The  Making  of  a Surgeon. 

Editorial  in  the  Delaware  Medical  Society 
Journal. 

Nearly  every  member  of  the  graduating  class 
or  many  medical  schools  intends  to  be  or  has 
a latent  desire  to  become  a surgeon.  Com- 
paratively few  ever  realize  this  ambition,  and 
of  those  who  do.  only  the  occasional  man  suc- 
ceeds in  becoming  a surgeon  of  any  note.  Un- 
fortunately. the  question  of  ability  or  special 
fitness  is  rarely  taken  into  consideration. 

All  over  the  country  there  are  men  acting  as 
surgeons  that  have  never  had  even  a hospital 
experience  as  interne,  and  call  themselves  sur- 
geons by  virtue  of  several  weeks’  "postgradu- 
ate special  work”  watching  some  prominent 
suigeon  operate.  They  have  no  ability  and,  as 
a rule,  have  no  knowledge  of  the  first  principles 
o!'  surgery. 

Many  general  practitioners  indulge  in  an  oc- 
casional major  operation,  that  is.  whepever  they 
can  find  a person  sufficiently  daring  to  allow 
th<  m to  operate  upon  him.  When  the  only 
qualification  the  operator  possesses  is  nerve,  as 
is  often  the  case,  the  patient  gets  the  bad  end 
of  the  deal  when  he  should  be  protected  by  this 
same  physician  who  enjoys  such  marked  confi- 
dence. 

Many  men  believe  that  any  physician  is  cap- 
able of  performing  major  operations,  as  the 
ninny  good  results  show,  and  resent  strongly  any 
suggestion  to  the  contrary.  The  fact  remains, 
nevertheless,  that  the  science  and  art  of  surgery 
requires  not  so  much  the  greatest  skill  in  man- 
ual dexterity,  but  it  is  impossible  to  do  good 
work  unless  fitted  by  training  in  the  fundamen- 
tals. This  implies  training  in  the  best  medical 
schools,  a level  head  and  horse  sense,  for  the 
surgeon  must  be  mentally  fitted  to  weigh  all 
evidence  and  deduce  correct  conclusions. 

Some  men  are  not  fitted  by  nature  for  this 
work,  and  this  has  to  be  duly  considered.  Last 
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oi  all  the  pleasure  of  operating,  which  is  carried 
so  far  as  to  perform  unnecessary  operations 
dees  not  make  the  true  surgeon,  for  nowhere  is 
the  golden  rule  more  applicable  than  in  surgery. 


Plenty  of  Pure  Air  on  the  Farm. 

From  the  Monthly  Cyclopedia  and  Medical 
Bulletin. 

Bacteriologists  have  in  recent  years  devised 
means  by  which  they  can  filter  the  atmosphere 
and  acquire  a very  fair  understanding  as  to  the 
degree  of  contamination  which  it  contains. 

The  present  era  seems  to  provide  a very 
timely  opportunity  for  a general  campaign  of 
education  as  to  the  dangers  of  breathing  an  un- 
wholesome city  atmosphere. 

The  question  of  a food  supply  for  the  rapidly 
increasing  millions  is  getting  to  be  a pressing 
one.  A recent  speaker  at  the  Conservation 
Ccngress  declares  that  the  production  of  wheat 
per  acre  in  the  United  States,  notwithstanding 
the  newness  of  the  soil,  is  only  about  half  as 
much  as  in  Great  Britain  and  Germany. 

As  the  price  of  food  advances,  those  in  the 
city  with  small  earning  power  must  necessarily 
seek  less  expensive  quarters  and  physical  de- 
terioration under  such  circumstances  is  inevit- 
able and  rapid. 

Any  educational  plan  which  will  help  to  con- 
vince a large  class  of  people  who  are  recent 
arrivals  in  the  cities  or  who  contemplate  going 
to  the  city  to  live  that  they  are  better  off  in 
the  country  than  they  can  ever  hope  to  be  in 
the  city  will  be  very  much  for  the  interests  of 
the  general  population. 

The  principal  reason  why  the  productiveness 
of  American  farms  has  fallen  so  low  is  the  un- 
willingness of  a large  number  of  people  to  re- 
main on  the  farm  or  have  anything  to  do  with 
the  farm.  It  is  said  that  the  tendency  to  move 
to  the  city  has  been  very  much  checked  in  a 
year  or  two.  If  so,  there  are  certainly  some  ad- 
vantages to  balance  the  present  high  cost  of 
food  products. 


National  Department  of  Health. 

Editorial  from  American  Medicine,  May,  1911. 

Senator  Owen’s  bill  for  a National  Depart- 
ment of  Health  has  been  introduced  again  with 
perhaps  better  prospects  than  ever  before  for  its 
ultimate  passage.  The  bill  has  been  modified 
or  changed  in  certain  respects  with  the  apparent 
object  oi  removing  whatever  grounds  there  were 
for  criticism  in  its  original  form.  We  very 
much  fear  that  Senator  Owen  has  ma  !e  too 
great  concessions,  at  least  in  two  very  important 
details,  and  as  a consequence  will  fail  to  receive 
as  enthusiastic  and  whole  souled  support  from 
the  medical  profession  as  his  measure  and  ef- 
forts really  deserve.  In  brief,  these  two  defects 
that  are  liable  to  cool  medical  enthusiasm  are. 
first,  failure  of  the  bill  to  make  the  head  of  the 
proposed  department  a Cabinet  official.  Thus 
at  the  very  outset  the  new  department  will  be 
little  more  than  a bureau.  To  handicap  and  in- 
jure such  an  important  movement  by  denying  it 
equal  standing  with  commerce  and  labor  or  farm 
problem-,  will  surely  lower  its  prestige,  minim- 
ize its  importance  in  the  minds  of  the  people, 
and  have  a great  tendency  to  impair  at  least  its 
early  efficiency.  The  second  and  most  objec- 
tionable defect  of  the  bill  is  that  it  fails  to  re- 
quire that  the  “Director”  shall  be  a qualified 


sanitarian  or  medical  man.  The  fact  that  there 
is  an  express  requirement  that  the  “assistant”  to 
the  Director  must  be  “a  skilled  sanitarian” 
leaves  no  doubt  that  a layman — essentially  a pol- 
itician— is  expected  to  head  the  proposed  “de- 
partment.” Elsewhere  we  have  referred  to  the 
common  lay  oipnion  that  to  give  medical  men 
power  tends  to  create  a close  medical  corpora- 
tion with  no  other  than  selfish  motives.  Noth- 
ing in  the  whole  history  of  the  medical  profes- 
sion warrants  this  ridiculous  idea  and  one  has 
only  to  consider  the  conspicuous  benefits  that 
have  always  accrued  to  the  people  from  placing 
capable  physicians  in  high  office  to  see  how  ill 
founded  it  is.  Major-General  Wood,  Adjutant- 
General  Ainsworth  and  several  others  in  and 
out  of  the  U.  S.  Army  have  demonstrated  the 
advantages  of  utilizing  the  administrative  ability 
oi  trained  medical  men,  while  the  conspicuous 
success  of  Colonel  Gorgas,  General  Walter  Wy- 
man. Lieutenant-Colonel  Woodruff  and  many 
others  have  shown  what  may  be  expected  when 
physicians  of  such  calibre  are  given  executive 
authority.  Colonel  Gorgas’  work  at  Havana 
and  Panama,  General  Wyman’s  skill  in  directing 
our  splendid  Marine  Hospital  Service,  and.  to 
give  a single  specific  illustration,  Lieutenant- 
Colonel  Woodruff’s  results  at  the  Jamestown 
Exposition  are  all  eloquent  of  the  administrative 
as  well  as  sanitary  services  that  capable  physi- 
cians render  when  opportunities  arise.  To  give 
a layman  whose  only  claim  to  recognition  may 
b his  political  activity  and  influence,  absolute 
authority  in  the  direction  of  a Department  of 
Health  with  its  many  technical  problems,  over 
that  of  the  “skilled  sanitarian”  who  at  best  is  to 
be  only  an  “assistant.”  will  be  a colossal  mis- 
take. and  lead,  we  very  much  fear,  to  the  defeat 
oi  many  of  the  laudable  objects  of  Senator 
Owen’s  otherwise  excellent  bill. 

The  medical  profession  should  support  this 
bill,  however,  even  though  it  has  the  shortcom- 
ings enumerated.  It  is  a start  in  the  right  di- 
rection and  while  the  “department”  is  liable  to 
fall  short  of  the  possibilities  it  could  achieve 
with  a medical  director  at  its  head  holding  Cab- 
inet rank,  it  ought  to  demonstrate  in  a few 
months  the  wonderful  good  it  can  do.  Never 
was  the  time  riper  for  the  inauguration  of  a 
National  Department  of  Health  and  never  was 
it  needd  more.  The  average  layman  has  hardly 
an  inkling  of  the  marvelous  possibilities  of  pre- 
ventive medicine.  All  that  is  needed  is  an  ef- 
fective organization  with  sufficient  authority  to 
take  advantage  of  the  wealth  of  present  day 
knowledge  of  sanitation  and  disease — modern 
prophylaxis,  to  banish  at  least  four  diseases  and 
greatly  reduce  the  ravages  of  several  others. 
Countless  other  benefits  would  promptly  follow 
and  the  attention  paid  to  child  hygiene,  sanita- 
tion. statistics,  special  research,  the  manufac- 
ture of  drugs  and  foods,  occupational  sanitation, 
and  so  on  would  soon  elevate  the  standards  of 
home,  school,  factory  and  personal  hygiene,  ren- 
dering these  influences  infinitely  more  .effective 
in  promoting  health,  happiness  and  general  pros- 
perity. In  its  many  details,  its  inclusion  of  es- 
sentialities, its  harmony  with  modern  medicine, 
and  its  general  construction  and  arrangement, 
Senator  Owen’s  bill  is  admirable.  It  shows  a 
broad  and  comprehensive  grasp  of  the  problem 
and  an  appreciation  of  the  potentialities  of  pre- 
ventive medicine  that  should  gratify  every  ear- 
nest physician,  and  impress  him  anew  with  his 
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personal  as  well  as  professional  responsibilities 
to  his  fellow  men.  Active,  forceful  support  of 
this  bill,  which  lacking  though  it  may  be  in  cer- 
tain respects  comes  nearer  to  meeting  the  “needs 
of  the  hour”  than  any  measure  thus  far  intro- 
duced, would  seem  to  be  an  obligation  that  no 
conscientious  physician,  or  earnest  organiza- 
tion can  afford  to  neglect. 


€t»toriate  from  tfje  Xap 


The  Wiley  Charges. 

Editorial  in  the  New  York  Tribune,  July  14. 

In  any  consideration  of  the  charges  made 
against  Dr.  Harvey  W.  Wiley,  chief  of  the  Bu- 
reau of  Chemistry  of  the  Department  of  Agri- 
culture, the  technicality  of  the  offence  commit- 
ted is  likely  to  be  contrasted  by  the  average  ob- 
server with  the  admitted  value  of  Dr.  Wiley’s 
work.  That  work,  of  widespread  benefit  in  pro- 
tecting the  public  against  the  adulteration  and 
misbranding  of  foods,  has  made  the  head  of  the 
chemistry  bureau  many  bitter  enemies  among 
the  more  unscrupulous  manufacturers  and  deal- 
ers. They  would  delight  in  his  removal  from 
office,  not  for  inefficiency  or  for  an  abuse  of  his 
powers  as  a censor  under  the  pure  food  laws,  but 
because  of  a technically  faulty  adustment  of  the 
compensation  paid  to  one  of  the  bureau’s  outside 
experts.  But  the  public  at  large  would  certainly 
feel  that  a great  loss  had  been  incurred  if  it 
should  finally  become  clear  that  services  so  im- 
portant as  those  which  Dr.  Wiley  has  per- 
formed for  years  could  not  be  allowed  to  over- 
weigh an  administrative  indiscretion. 

It  can  easily  be  believed  that  the  arrange- 
ment made  with  Dr.  Rusby  was  one  which  the 
director  of  the  bureau  thought  was  in  line  with 
the  policy  of  securing  the  best  results  for  the 
department.  It  involved  -no  waste  of  money  and 
covered  no  improper  or  self-seeking  motive. 
Whatever  departure  there  may  have  been  from 
a strict  construction  of  the  acts  regulating  com- 
pensation can  be  remedied  by  changing  the  con- 
ditions under  which  Dr.  Rusby  was  employed. 
Dr.  Wiley  may  not  be  a model  auditor  or  pay- 
master. But  he  has  earned  the  confidence  and 
gratitude  of  the  country  by  his  energy,  fearless- 
ness and  competency  as  an  exposer  of  frauds  in 
the  manufacture  and  labelling  of  foods.  His 
removal,  whether  deserved  or  undeserved,  would 
give  profound  satisfaction  to  the  powerful  in- 
terests which  are  striving  to  break  down  the 
pure  food  laws. 


“Going  After”  Dr.  Wiley. 

From  an  editorial  in  the  Trenton  True  Ameri- 
can, July  14. 

Dr.  Wiley  from  the  outset  of  his  official  life 
has  made  the  mistake  of  standing  up  for  the 
welfare  of  the  people,  whenever  that  welfare 
was  found  to  be  in  conflict  with  the  plans  of 
special  interests.  It  has  been  his  duty  to  see 
that  the  people  were  not  poisoned  by  impure 
foods  and  drugs,  and  in  the  performance  of  that 
duty  he  has  been  brought  into  frequent  conflict 
with  dishonest  manufacturers,  who  desired  to 
make  fortunes  by  adulterations  and  impurities 
inserted  in  the  foods  and  drinks  and  medicines 
consumed  by  the  American  people. 

Months  ago  some  of  these  interests  asserted 


that  they  proposed  to  “get  Dr.  Wiley’s  scalp.” 
For  months  they  have  been  watching  his  every 
movement,  in  the  hope  that  he  would  make 
some  mistake  or  commit  some  indiscretion  that 
could  be  seized  upon  and  used  as  a club  to  drive 
him  out  of  the  public  service. 

And  now  it  seems  that  a transaction  has  been 
discovered  which,  while  in  a manner  inconse- 
quential, is  to  be  magnified  and  made  to  appear 
as  a grave  offence.  He  is  charged  with  a tech- 
nical evasion  of  the  law  in  paying  a salary  to  a 
New  York  expert  whose  services  he  used  in 
bringing  the  violators  of  the  pure  food  law  to 
account. 

On  this  charge  Attorney-General  Wickersham 
and  other  officials  of  the  Wickersham  stamp 
have  recommended  to  President  Taft  that  Dr. 
Wiley  “be  permitted  to  resign.” 

But  the  doctor  hasn’t  resigned  and  isn't  going 
to.  It  remains  to  be  seen  whether  President 
Taft  will  dismiss  him.  When  one  considers  that 
Dr.  Wiley’s  case  is  very  similar  to  that  of  Gif- 
ford Pinchot,  it  must  be  admitted  that  the  peo- 
ple need  not  expect  a very  strong  ally  in  the 
White  House.  But,  after  all,  it  is  doutful  if  the 
President  will  care  to  incur  the  people's  wrath 
by  dismissing  the  only  official  in  his  adminis- 
tration who  has  antagonized  the  interests  since 
the  days  of  Pinchot.  * * * 

The  American  people  are  just  now  looking 
about  for  men  who  will  give  them  faithful  ser- 
vice in  defiance  of  the  Interests.  They  are  tired 
of  the  old  sort — of  the  kind  that  make  pledges 
to  the  people  and  perform  for  Big  Business.  And 
when  they  find  an  official  of  the  new,  faithful 
sort,  they  are  anxious  to  keep  him  and  to  sus- 
tain and  support  him  against  the  power  of  law- 
less privilege. 

The  people  are  just  now  not  in  a mood  for 
trifling  in  these  matters,  and  the  would-be  man- 
ufacturers of  poisoned  foods  and  drugs  have 
selected  a particularly  inopportune  time  “to 
break”  Dr.  Wiley. 

Probably  no  official  at  Washington  is  quite  so 
close  to  the  American  homes  as  Chief  Chemist 
Wiley.  He  is  the  man  who  has  put  clean,  pure, 
wholesome  foods  on  every  dinner  table  in  Am- 
erica. He  is  the  man  who  has  been  instrumen- 
tal in  putting  drugs  and  medicines  that  are  ex- 
actly what  they  are  represented  to  be  in  every 
sick  room  in  the  land.  He  is  the  guardian  of 
the  health  of  the  children — your  children.  He 
stands  between  you  and  those  who  would  poison 
you.  'His  hand  is  against  those  who  would  de- 
file your  larder  with  decayed  vegetables  and  em- 
balmed meats  and  superannuated  produce.  His 
fight  is  with  those  who  would  profit  at  your 
expense  by  selling  you  germ-infested  filth. 


If  the  standard  of  righteousness  that  Wicker- 
sham  has  attempted  to  apply  to  Dr.  Wiley  is  to 
be  the  standard  for  the  whole  administration, 
what  a wholesale  cleanout  there  will  be! — 
Newark  Evening  News. 


Our  Doctor  General. 

From  the  Christian  Herald. 

Major-General  Leonard  Wood  has  become 
ctunmander  of  the  American  army  at  the  early 
aeg  of  49.  As  the  age  limit  for  active  service  in 
the  field  is  sixty-two.  he  will  have  thirteen  years 
in  the  coveted  position  of  chief  of  the  general 
staff.  He  assumed  his  new  duties  the  first  week 
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ot  July,  his  headquarters  for  a time  being  Gov- 
ernor's Island  in  New  York  Harbor.  Later,  he 
will  be  in  Washington.  As  most  of  the  generals 
who  have  risen  to  the  highest  position  have  been 
nearer  the  age  limit,  they  have  had  a compara- 
tively short  period  in  which  to  carry  out  their 
ideas.  General  Wood  will  be  fortunate  in  hav- 
ing such  an  extended  period  to  develop  any 
plans  he  may  have.  He  is  known  as  a man  of 
ideas,  very  progressive,  and  anxious  to  make 
our  small  army  as  efficient  as  possible.  His  in- 
terest also  extends  to  the  organized  militia  of 
the  country,  which,  under  the  recent  legislation 
of  Congress,  has  become  closely  affiliated  with 
the  regular  forces.  Whereas  formerly  most  of 
the  State  troops  could  not  be  used  except  for 
home  defence,  they  can  now  be  ordered  for  duty 
anywhere  that  danger  threatens,  the  State  legis- 
lators passing  new  regulations  to  that  effect  to 
conform  to  the  new  national  regulations. 


A Noble  Profession. 

Editorial  in  the  Los  Angeles  (Cal.)  Daily 
Times,  June  26,  1911. 

Some  seven  thousand  doctors  will  have  the 
time  of  their  lives  this  week  in  Los  Angeles. 
Who  shall  begrudge  them  any  portion  of  the 
enjoyment  of  their  visit?  They  are,  and  from 
the  days  of  Galen  and  Hippocrates  have  been, 
members  of  a noble  and  unselfish  profession. 
The  doctor  does  not,  as  a rule,  practice  medi- 
cine merely  for  the  money  there  may  be  in  it. 
Nor  is  he  inspired,  as  a soldier  may  be,  who 
“seeks  the  bubble  reputation  e’en  at  the  can- 
non’s mouth.”  Nor  is  he  moved,  as  are  states- 
men and  near-statesmen,  by  a desire  to  win 
fame.  Love  of  gold  does  not  move  the  true 
doctor’s  soul  any  more  than  it  does  the  soul  of 
the  true  poet. 

Law  is  not  a progressive  science.  The  Pan- 
dects of  Justinian  are  as  much  rules  of  law  as 
they  were  when  Tribonianus  compiled  them 
nearly  1.500  years  ago.  The  common  law  is  in 
our  courts  “reason  dealing  by  the  light  of  ex- 
perience in  human  affairs,”  as  it  was  when  Eng- 
land passed  under  the  rule  of  William  the  Con- 
queror. Theology  has  advanced  but  slowly.  It 
is  but  a few  years  since  infant  damnation  was 
abolished  by  a synod,  and  the  Articles  of  the 
Church  of  England  are  as  rigid  rules  of  faith  as 
they  were  in  the  reign  of  the  Stuarts,  although 
no  member  is  required  to  believe  in  the  entire 
thirty-nine  of  them  at  any  one  time. 

But  the  science  of  medicine  has  kept  pace 
in  its  growth  with  the  discoveries  and  the 
growth  of  civilization.  The  blessed  old-fash- 
ioned country  doctor  who  traveled  on  horse- 
back. with  his  saddle  bags  filled  with  simples 
and  his  lancet  in  his  breast  pocket,  has  passed 
away,  and  in  his  place  the  modern  practitioner 
makes  his  rounds  in  an  auto.  But  the  doctor  of 
to-day,  equally  with  the  doctor  of  the  last  cen- 
tury. never  turns  a deaf  ear  to  the  call  of  dis- 
tress. never  declines  to  arise  from  his  bed  at 
midnight  to  face  the  storm  to  relieve  a suf- 
ferer. and  never  refuses  to  attend  upon  a sick 
patient,  even  when  he  is  morally  certain  that  he 
will  never  be  paid  for  his  services. 

The  conscientious  physician  who  is  so  un- 
fortunate as  to  reside  in  the  roasting,  freezing, 
blizzard  - infected  East,  does  not  advise  his 
patients  to  remain  where  he  can  earn  simoleons 
by  attending  upon  them.  On  the  contrary,  he 
recommends  them  to  seek  the  climate  of’  Los 


Angeles,  where  the  mingled  ozone  of  sea  and 
mountain  acts  as  an  antiseptic  to  diseased  lungs, 
and  the  mineral  waters  act  as  tonics  to  insur- 
gent stomachs,  and  where  men  can  be  more 
comfortable  with  one  lung  than  they  can  in 
Chicago  with  two  lungs. 

We  are  indebted  to  the  doctors  for  pure-food 
and  pure-drug  laws.  We  are  indebted  to  them 
for  laws  that  limit  the  operations  of  empirics 
and  fakers.  We  are  indebted  to  them  for  im- 
provements in  sanitation  and  recommendations 
in  the  matter  of  diet.  We  are  indebted  to  them 
for  examples  of  temperate,  moral,  self-sacrific- 
ing lives — lives  free  from  vice  and  devoted  to 
the  sersvice  of  their  fellow-men. 

Here’s  to  you,  doctors!  The  Times  welcomes 
you;  and  to  you  and  yours  Los  Angeles  ex- 
tends a glad  hand. 


The  Doctor’s  Fee. 

Editorial  in  the  Daily  State  Gazette,  Trenton, 
June  28. 

No  profession  does  more  charity  work  than 
the  medical,  and  none  makes  its  fees  so  equit- 
ably tit  the  financial  standing  of  the  patient. 

Every  physician  gives  his  services  to  hundreds 
with  no  hope  of  reward,  and  to  scores  at  a 
minimum  fee.  So  if  he  charges  the  well-to-do 
or  wealthy  in  proportion  to  their  means,  he  is 
justified,  unless  his  charges  are  preposterous  or 
unreasonable. 

Were  it  not  for  this  custom  we  would  either 
have  few  doctors  or  else  the  great  majority  of 
people  would  have  no  medical  attention  at  all. 
This  does  not  mean  that  the  doctor  makes,  or 
should  make,  the  rich  pay  for  the  poor.  The 
ethics  of  the  profession  simply  justify  him  in 
charging  according  to  the  means  of  the  patient 
who  can  pay,  and  to  .relieve  the  very  poor 
for  nothing. 

As  a rule,  no  good,  well-established  physician 
will  charge  more  than  reasonable  fees,  or  more 
than  his  services  are  worth  to  any  one.  But 
because  the  rich  do  pay  and  have  big  bills,  be- 
cause they  call  in  the  doctor  for  trifles,  the  idea 
arises  that  the  doctor  lives  off  their  wealth. 

The  fact  is  that  a greater  part  of  the  doctor’s 
income  is  derived  from  the  poorer  classes,  as 
they  are  many,  while  the  very  rich  are  few.  We 
hear  of  the  latter’s  fees,  and  not  of  the  other. 

The  many  who  come  to  the  doctor’s  office  and 
get  the  benefit  of  his  knowledge  and  skill  for 
a nominal  fee,  are  the  people  who  really  sup- 
port a physician.  So  interfering  with  his 
charges  would  do  more  harm  than  good. 

Any  one  who  has  been  brought  back  to  health 
by  a competent  physician,  should  pay  willingly 
as  he  is  able,  and  that  is  all  that  a conscien- 
tious doctor  demands. 


Responsibility  for  Quacks. 

Editorial  in  the  New  York  Tribune  July  6,  1911. 

There  was  much  sense  and  justice  in  the  re- 
marks which  were  made  the  other  day  at  the 
meeting  of  the  American  Medical  Association 
concerning  the  responsibility  of  the  “regular” 
members  of  the  medical  profession  for  the 
prevalence  and  the  prosperity  of  the  fraudulent 
practitioners  whose  operations  they  so  strongly 
and  properly  condemn.  The  idea  of  the  speaker 
— Dr.  Murphy,  the  new  president  of  the  asso- 
ciation— was  that  the  public  had  a legitimate 
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curiosity  concerning  prophylactic  and  therapeu- 
tic operations,  and  that  since  the  “regular”  prac- 
titioners generally  declined  to  gratify  it  people 
turned  to  the  quacks  who  did  pretend  to  gratify 
it  and  to  take  their  patients  into  their  full  con- 
fidence. Therefore  the  effective  method  of  com- 
bating quacks  was  for  the  legitimate  members  of 
the  profession  to  give  their  patients  the  fullest 
practicable  information  concerning  ailments, 
medicines  and  methods  of  treatment. 

There  can  be  no  doubt  of  the  increasing  and 
legitimate  interest  of  the  public  in  such  matters. 
The  day  of  mysteries  in  the  learned  professions 
is  past.  Laymen  may  not  attempt  to  meddle  in 
actual  professional  work — at  least  it  is  not  wise 
for  them  to  do  so — but  they  do  wish  to  know 
something  about  that  work,  and  they  reasonably 
object  to  being  required  to  accept  blindly  and 
ignorantly  the  creeds  of  theologians,  the  codes 
of  lawyers  or  the  prescriptions  of  physicians.  It 
may  be  that  in  some  cases  information  w'ould 
tempt  the  patient  to  injudicious  meddling  with 
the  physician’s  work.  In  a far  greater  number 
of  cases  it  would  probably  enable  him  to  co- 
operate helpfully  for  his  own  cure.  The  import- 
ance of  sanitation  and  hygiene  as  adjuncts  to 
therapeutics  is  being  more  and  more  recognized 
and  it  is  obvious  that  they  cannot  be  fully  availed 
of  without  instruction  of  the  patient. 

It  would  be  practicable  for  physicians  to  take 
their  patients  into  their  confidence  to  the  ex- 
tent of  informing  them  of  the  nature  of  their  ail- 
ments and  the  character  of  the  remedies  and 
methods  of  treatment  which  are  employed.  The 
profession,  indeed,  forbids  the  use  of  secret  rem- 
edies, yet  practically  prescriptions  are  often  if 
not  generally  written  in  a way  that  conceals 
their  components  from  the  patient,  and  too  often 
the  tone  of  the  physician  toward  the  patient  is 
that  of  “open  your  mouth  and  shut  your  eyes” 
and  take  what  is  prescribed  without  asking  any 
questions.  This  air  of  mystery  has  doubtless 
often  piqued  a certain  morbid  and  illicit  curiosity 
on  the  part  of  patients  which  has  been  mischiev- 
ous. Treating  the  patient  as  a sane  and  in- 
telligent being  who  is  both  competent  and  en- 
titled to  know  something  about  what  ails  him 
and  what  is  to  be  done  for  him  would  transform 
such  curiosity  into  rational  and  helpful  interest 
and  would  largely  aid  in  defeating  the  pernicious 
subtleties  of  quacks  who  cater  to  the  patient's 
curiosity  by  pretending  to  gratify  it  while  in  fact 
they  are  deluding  and  betraying  him. 


The  Drug  Decision. 

Editorial  in  Collier’s  Weekly,  July  1,  1911. 

When  Governor  Hughes  accepted  a position 
on  the  Supreme  Bench  of  the  United  States, 
some  thought  he  might  be  too  conservative. 
Quite  the  opposite  tendency  was  shown  by  him 
in  the  leading  patent  medicine  case  of  United 
States  vs.  Johnson,  where  he  delivered  the  dis- 
senting opinion,  concurred  in  by  Justices  Har- 
lan and  Day.  Johnson’s  “Cancerine  Tablets” 
and  other  concoctions  made  up  “Dr.  Johnson’s 
Mild  Combination  Treatment  for  Cancer.”  The 
pure  food  law  forbids  “any  statement,  design  or 
device  regarding  such  article,  or  the  ingred- 
ients or  substances  contained  therein  which 
shall  be  false  or  misleading  in  any  particular.” 
Justice  Holmes,  for  the  majority,  held  that  the 
only  lies  forbidden  were  those  about  ingredients. 
Justice  Hughes,  in  a more  forcible  argument, 


construing  the  law  with  the  sole  purpose  of 
giving  effect  to  the  intent  of  Congress,  obvious- 
ly fraudulent  claims  should  be  included.  “Grant- 
ing the  wide  domain  of  opinion,  and  allowing 
the  broadest  range  to  the  conflict  of  medical 
views,  there  still  remains  a field  in  which  state- 
ments as  to  the  curative  properties  are  down- 
right falsehoods  and  in  no  sense  expressions  of 
judgment.  This  field,  I believe,  the  statute 
covers.”  Even  if  4 parts  hydrogen  and  2 parts 
oxygen  and  4 parts  some  scientific  name  for 
mud  are  on  the  label,  the  statement  that  this 
is  a cancer  cure  would  be  forbidden,  as  “the 
so-called  remedy  was  absolutely  worthless  and 
hence  the  label  demonstrably  false.”  The  ma- 
jority having  reached  an  opposite  conclusion, 
one  of  the  duties  of  the  next  Congress  is  to 
amend  the  pure  food  law.  As  the  Springfield 
Union  says,  in  discussing  the  Advertisers’  Pro- 
tective Association  (and  it  might  have  discussed 
the  League  for  Medical  Freedom  in  the  same 
connection):  "The  United  States  needs  and 

ought  to  have  a pure  food  law  as  drastic  as  the 
German  law.” 


An  Independent  Editor’s  View'. 

Editorial  in  the  Berkeley  (Cal.)  Independent. 

In  pleasing  contrast  to  the  position  taken  by 
some  newspapers  at  the. command  of  the  inter- 
ests opposed  to  public-health  legislation,  is  the 
attitude  of  many  high-class  newspapers  of  the 
country,  which  have  opened  not  only  their 
news  columns  but  their  editorial  departments  as 
well,  to  hearty  and  unqualified  endorsement  of 
the  present  movement  for  better  health  condi- 
tions. An  excellent  example  of  this  class  of 
newspapers  is  the  Berkeley  (Cal.)  Independent, 
which  has  recently  published  a series  of  articles, 
discussing  the  Owen  bill  and  the  opposition  to 
it.  The  Independent  says  that  the  time  is  ripe 
for  explaning  to  its  readers  just  what  the  Na- 
tional League  for  Medical  Freedom  is;  for  show- 
ing, in  fact,  that  its  only  reason  for  demanding 
“medical  freedom”  is  to  permit  the  unhampered 
continuance  of  medical  faxirs,  charlatans  and 
health-cure  pettifoggers,  and  that  the  danger  to 
public  health  created  by  such  a class  is  sufficient 
excuse  for  discussing  the  situation.  After  re- 
viewing the  history  of  the  introduction  of  the 
Owen  bill  into  Congress  and  the  hearings  be- 
fore the  committee  to  which  it  was  referred,  the 
Independent  says: 

“There  came  to  the  hearings  of  the  committee 
the  representatives  of  the  National  League  of 
Medical  Freedom  with  the  express  purpose  of 
l filing  the  bill  by  any  possible  means.  The 
vociferous  opposition  they  raised  was  enough  to 
deceive  any  except  the  most  experienced.  Any 
intelligent  man  knows  that  the  National  Gov- 
ernment has  no  more  control,  outside  of  the 
District  of  Columbia,  over  the  practice  of  medi- 
cine than  it  has  over  the  practice  of  farming  or 
of  law  and,  although  the  Owen  bill  proposed 
provisions  for  the  prevention  of  disease,  and  not 
its  cure,  and  made  absolutely  no  provision  for 
putting  any  kind  of  doctors  in  authority  over 
any  kind  of  body  or  thing,  yet  the,  practitioners 
of  the  homeopathic  and  eclectic  and  other 
schools  were  gravely  informed  that  the  ‘regulars’ 
were  to  be  in  absolute  control  of  homes  and 
families,  that  even  religious  liberty  was  being 
threatened.  The  people  back  of  this  clamor 
ma  de  little  effort  to  keep  their  identity  a secret 
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and  it  soon  became  known.  Among  them  were 
the  patent-medicine  people,  the  adulterators  ot 
food  and  members  of  other  interests  naturally  at 
enmity  with  pure  drugs  and  pure  food  and  hon- 
esty and  decency  of  method  in  such  matters, 
fearful  of  every  possible  curtailment  of  the  mil- 
lions of  yearly  income  they  were  deriving  from 
their  nefarious  trade.  They  had  organized  into 
an  unholy  and  corrupt  conspiracy  to  mislead  the 
people  of  the  United  States  and  to  break  down 
the  profession  which  was  taking  the  people’s 
side  against  them — the  American  doctor.’’ 

After  discussing  the  need-  of  better  health  leg- 
islation the  Independent  concludes: 

“These,  then,  are  some  of  the  men  who  are 
opposing  the  regular  physicians  of  the  United 
States,  calling  them  every  possible  name  that 
the  libel  law'  will  permit,  fighting  every  effort 
they  are  making  to  prevent  illness  in  the  United 
States  and  to  promote  healthful  conditions.  The 
National  League  for  Medical  Freedom  is  or- 
ganized to  protect  its  members’  pockets,  no  mat- 
ter wrhat  happens  to  the  people.” 


itlebicoILegal  Stems. 


Action  for  Libel  by  Osteopath. 

An  osteopathic  physician  claimed  damages  for 
libel  from  the  physicians  and  dentists  occupying 
offices  in  the  building  where  he  maintained  his 
office,  they  having  inserted  an  advertisement  in 
a local  newspaper  classing  him  as  a quack  and 
charlatan.  It  appeared  that  he  had  his  name 
upon  his  office  door  preceded  byJ  the  letters 
"Dr.”  and  followed  by  the  words  “Osteopathic 
Pnysician.”  in  violation  of  the  Washington 
Laws,  1901.  section  3,  p.  50.  It  was  held  that  he 
could  not  maintain  such  an  action  for  libel,  his 
piactice  being  founded  on  a breach  of  the  law, 
and  the  law  would  afford  him  no  redress  for  the 
loss  of  earnings  sough’t  to  be  acquired  in  that 
manner.  Nor  could  he  show  that  he  had  a 
common-law  right  to  practice  osteopathy  with- 
cu  a license,  and  that  he  was  libeled  while  pur- 
suing that  right.  If  he  had  advertised  and  prac- 
tised as  an  osteopath,  that  question  would  have 
been  presented.  Lathrop  vs.  Sundberg,  Wash- 
ington Supreme  Court.  113,  Pac.,  574. 


Illegal  Practitioners  not  Libeled  by  Published 
Demand  for  Their  Removal  from  Build  = 
ing— Use  of  Terms  “Osteopathic 
Physician”  and  “Quack.” 

The  Supreme  Court  of  Washington  affirms, 
on  the  second  appeal  of  the  alleged  libel  case  of 
Lathrop  vs.  Sundberg  and  others  (113  Pac.  R. 
574),  a judgment  of  dismissal  in  favor  of  the  de- 
fendants. The  plaintiff,  an  osteopath,  wanted 
$75,000  damages  because  of  the  publication  by 
the  defendants  in  a newspaper  of  the  following: 
“We  the  following  reputable  physicians  and 
dentists,  occupying  offices  in  the  Eitel  Building, 
endeavoring  to  uphold  the  honor  and  dignity 
o*’  our  professions  and  desiring  to  encourage 
only  the  best  and  most  desirable  tenants,  for 
our  office  building,  and  thereby  conserve  the 
best  interests  of  the  public  at  large,  are  most 
emphatically  opposed  to  the  indiscriminate  ren- 
tal of  offices  in  this  building  to  osteopaths,  neu- 
ropaths. autopaths,  chiropractors,  umtomtereists, 
unprofessional  masseurs,  criminal  practitioners, 
'medical  institutes,’  advertising  ‘specialists,’  pat- 


ent medicine  fakers,  quacks,  charlatans  and  other 
fraudulent  concers.  We,  therefore,  demand  the 
removal  of  all  such  persons  now'  holding  offices 
in  this  building  and  the  exclusion  therefrom  of 
all  such  undesirable  tenants  in  the  future.” 

The  court  says  that  the  plaintiff  testified  that, 
while  pursuing  his  calling  as  a barber,  he  read 
four  typewritten  lessons  a week  for  fifty-two 
weeks  from  an  osteopathic  correspondence 
school,  embracing  the  subjects  of  anatomy, 
physiology  and  pathology;  that  he  had  on  his 
office  door  the  words  “Dr.  C.  F.  Lathrop.  Osteo- 
pathic Physician,”  while  in  that  building.  He 
insisted  that  he'  should  have  been  permitted  to 
offer  further  evidence  tending  to  show  that  he 
was  an  osteopath,  and  that  his  case  should  have 
been  submitted  to  the  jury.  But  the  court 
thinks  that  the  correct  view  of  the  case  was 
taken  when  it  was  withdrawn  from  the  jury  and 
a judgment  of  dismissal  entered.  It  appeared 
from  the  testimony  of  the  plaintiff  himself  that 
he  vvsa  pursuing  his  practice  in  a manner  for- 
bidden by  the  laws  of  the  State,  which  make  it 
a misdemeanor  for  a person  to  maintain  “an 
office  or  place  of  business  with  his  or  her  name 
and  the  words  * * * ‘Doctor’  * * ■*  in 

public  view,”  without  having  obtained  and  filed 
a iicense  as  provided  by  law.  In  State  vs.  Poll- 
man,  51  Wash,  no;  98  Pac.  88,  it  was  held  that  a 
prefix  or  qualifying  words  to  the  title  "Physi- 
cian” did  not  relieve  a party  from  the  penalty 
of  the  statute:  that  the  abbreviation  “Dr.”  of- 
fended the  law  to  the  same  extent  as  the  wrord 
“Doctor:”  that  the  purpose  of  the  statute  is  to 
protect  the  people  against  deception;  and  that 
“il  is  practitioners  of  the  regular  school  rather 
than  the  others  that  the  ill  and  infirm  seeking 
relief  usually  expect  to  find  when  entering  a 
room  whose  door  has  lettered  upon  it  the  name 
o:  a person  nreceded  by  the  title  ‘Dr.’  or  fol- 
lowed by  the  letters,  ‘M.  D..’  or  ‘Physician  and 
Surgeon.’  ” 

Without  undertaking  to  define  the  words 
“quack”  and  “charlatan,”  the  terms  by  which 
the  plaintiff  wfas  characterized  in  the  libel,  it 
suffices  to  say  that  he  was  knowingly  luring 
patients  into  his  office  by  a method  condemned 
by  the  penal  laws  of  the  State.  This  was  a 
fraud  and  imposition  on  the  public,  and  the  law 
will  afford  him  no  redress  for  the  loss  of  earn- 
ings sought  to  be  acquired  in  that  manner.  On 
the  former  appeal  this  court  said,  speaking  of 
the  libel  in  question:  “Clearly  this  is  libelous 
per  se  (in  and  of  itself),  if  published  of  and  con- 
cerning the  appellant  (plaintiff),  and  he  is  en- 
gaged in  a reputable  practice,  and  that  it  was 
published  of  and  concerning  the  appellant,  and 
that  his  practice  is  reputable,  was  distinctly  al- 
leged in  the  complaint.”  He  could  not  be  en- 
gaged in  a reputable  practice  while  offending 
against  the  statute.  As  was  said  in  Hargan  vs. 
Purdy,  93  Ky.  424;  20  S.  W.  432:  “If  he  was 
then  undertaking  to  practice  medicine  in  viola- 
tion of  the  statute  of  the  State,  he  could  not, 
in  contemplation  of  law,  have  been  injured  or 
sustained  damage  from  being  called  an  ‘empiric’ 
or  ‘quack;’  or,  at  all  events,  he  could  not  be 
heard  in  a court  of  justice  to  complain  that 
words  had  been  spoken  or  written  of  him  hav- 
ing the  simple  effect  to  disable  or  deter  him 
from  violating  a penal  law.” 

The  plaintiff  contended  that  he  had  a common- 
law  right  to  practice  osteopathy  without  a li- 
cense; that  he  was  libeled  while  pursuing  that 
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right;  and  that  his  damages  should  have  been 
assessed  by  the  jury.  If  he  had  advertised  and 
practiced  as  an  osteopath,  that  question  would 
have  been  presented,  while  under  the  above  cir- 
cumstances it  was  not. 


Malpractice  in  Application  of  X-Rays. 

A patient  sued  a physician  for  damages  for 
malpractice,  alleging  that  he  negligently,  care- 
lessly and  unskillfully  applied  the  X-rays  to 
the  plaintiff's  hand,  and  also  caused  the  hand  to 
be  exposed  to  the  rays  eight  or  nine  times, 
and  for  such  length  of  time  as  to  cause  the  skin 
and  other  tissues  of  the  hand  to  be  severely 
burned.  It  appeared  that  the  plaintiff,  who 
was  a machinist,  while  working  at  his  trade, 
sustained  a supposed  scratch  in  the  palm  of 
his  hand.  Later  a red  spot,  about  the  size  of  a 
half  dollar,  appeared  in  the  centre  of  the  palm. 
The  plaintiff’s  evidence  showed  that  he  con- 
sulted the  defendant  about  it  and  was  told  by 
him  that  he  had  dry  tetter,  or  eczema.  He 
employed  the  defendant  to  treat  him  and  the 
defendant  commenced  to  do  so  by  applying  a 
salve  to  the  spot.  The  treatment,  by  various 
applications,  was  continued  for  more  than  a 
year  without  relief.  The  defendant  then  told 
him  he  would  have  to  use  the  X-rays  on  the 
hand,  that  this  would  cure  him  and  would  not 
interfere  with  his  work.  The  X-ray  treatment 
was  applied.  The  defendant  told  him  to  hold 
the  palm  of  his  hand  about  half  an  inch  from 
the  energized  tube.  He  exposed  the  plaintiff’s 
hand  to  the  rays  nine  times  in  eleven  days,  each 
time  directing  him  to  hold  his  hand  about  half 
an  inch  from  the  tube.  The  exposures  varied 
from  10  to  35  minutes.  After  the  eighth  treat- 
ment the  plaintiff  complained  to  the  defendant 
that  his  hand  was  burning  and  paining  him  and 
afterward  the  defendant  gave  him  another  treat- 
ment of  10  minutes’  duration.  Plaintiff  claimed 
that  his  hand  became  badly  swollen;  that  the 
defendant  scraped  the  skin  until  he  got  it  nearly 
all  removed  from  the  palm;  and  that  he  scraped 
the  hand  to  remove  the  parts  which  appeared 
to  have  been  burned  or  cooked  by  the  x-ray; 
that  he  suffered  great  pain  and  could  not  sleep 
nights,  although  the  defendant  administered  25 
drops  of  laudanum.  The  hand  was  exhibited  to 
the  jury,  showing  that  the  injuries  had  resulted 
in  a “claw  hand.”  The  defendant  testified  that 
the  hand  was  exposed  the  number  of  times 
claimed,  but  that  it  was  protected  except  over 
the  spot  to  be  treated,  and  that  the  hand  was 
placed  not  closer  to  the  tube  than  six  inches, 
and  the  plaintiff  was  cautioned  to  keep  it  at  that 
point.  A number  of  physicians  and  surgeons 
testified  that  the  X-ray  at  the  time  (1902)  was 
a proper  treatment  for  injuries  such  as  the 
plaintiff  had.  Their  testimony  showed  that  the 
proper  treatment  was  to  place  the  hand  at 
from  six  to  twelve  inches  from  the  tube,  and 
to  leave  it  thus  exposed  for  different  periods  of 
time  to  be  determined  from  the  result  of  the 
treatments.  The  witnesses  were  agreed,  there- 
fore, that  if  the  hand  was  treated  as  claimed  by 
the  plaintiff  the  defendant  was  guilty  of  negli- 
gence, and  if  it  was  treated  as  claimed  by  the 
defendant  he  was  not  guilty  of  negligence.  Un- 
der these  circumstances  the  court  held  that  the 
issue  was  plainly  for  the  jury,  who  in  the  court 
below  returned  a verdict  for  the  plaintiff  for 
$5-583.33  damages.  Although  the  plaintiff’s  evi- 
dence as  to  the  manner  of  applying  the  X- 


rays  stood  alone  and  that  of  the  defendant  was 
corroborated  by  two  other  persons  the  plaintiff 
was  also  corroborated  by  some  of  the  physical 
facts  in  the  case.  The  expert  testimony  tended 
to  show  that,  if  the  hand  had  been  treated  with 
the  X-ray  as  defendant  clain.ed  it  was,  there 
was  not  much  likelihood  of  it  being  burned  as  it 
was.  The  court  considered  that  the  plaintiff’s 
case  was  supported  by  substantial  evidence.  It 
was  held  that  the  circuit  court  judge  had  prop- 
erly declared  the  law  defining  the  duty  of  a 
physician  in  charging  that  where  one  holds  him- 
self out  to  the  public  as  a physician,  the  law 
implies  a promise  that  he  will  use  reasonable 
skill  and  diligence  in  the  treatment  of  those 
employing  him  and  that  a physican  need  not 
exercise  extraordinary  diligence  or  care  in 
treating  a patient,  but  only  reasonable  care,  and 
that  he  is  not  responsible  for  errors  of  judg- 
ment or  mistake  in  matters  of  doubt. — Hales 
v.  Raines,  Missouri  Court  of  Appeals.  130  S.  W. 
425- 


hospitals;;  framing  ^ctjoolg. 


State  Hospital,  Morris  Plains. 

A special  committee  of  the  board  of  man- 
agers of  the  New  Jersey  State  Hospital  for  the 
Insane,  consisting  of  former  Mayor  P.  J.  Ryan, 
of  Elizabeth;  Albert  Richards,  of  Dover,  and 
George  W.  Jagle,  of  Newark,  met  July  25  at  the 
institution  at  Morris  Plains  and  decided  on  the 
location  of  the  two  new  buildings  to  be  erected 
0:1  the  hospital  grounds,  the  pavilion  for  tuber- 
cular patients  and  the  home  for  the  men  nurses. 

The  tubercular  pavilion  will  be  located  be- 
tween the  old  building  and  the  new  building, 
known  as  the  dormitory  building.  This  loca- 
tion was  decided  upon,  as  the  building  will  be 
easy  of  access  to  the  members  of  the  medical 
staff  of  both  buildings,  and  connections  for  light 
and  heat  may  easily  be  made.  The  home  for 
the  male  nurses  is  to  be  located  on  the  north- 
east side  and  in  front  of  the  main  building.  This 
location  was  chosen  in  preference  to  having  it 
erected  in  the  rear,  for  if  that  was  done  the 
nurses  would  be  subjected  to  all  the  noise  of 
the  patients.  The  building  will  be  built  to  hold 
seventy-six  nurses. 


That  the  plan  of  competitive  gardening  among 
the  patients  at  the  State  Hospital  is  a big  suc- 
cess, is  proven  by  the  fact  that  from  a half  acre 
plot  of  ground  the  women  patients  who  took 
part  in  the  gardening  have  supplied  two  whole 
floors  with  lettuce  for  salad  and  have  gathered 
nearly  three  bushels  of  beans.  Dr.  Britton  D. 
Evans,  the  medical  director  of  the  institution, 
told  the  members  of  the  committee  of  the  board 
of  managers  of  the  institution  of  the  result  of 
the  work  of  the  patients.  The  men  patients 
who  took  part  in  the  competitive  gardening 
have  failed  to  show  as  much  interest  in  the 
work  as  the  women. 


Essex  County  Isolation  Hospital. 

All  that  modern  equipment  and  methods  of 
treatment  can  do  in  the  care  of  tuberculosis  pa- 
tients was  brought  to  public  attention  June  27 
at  the  Couno-  Isolation  Hospital  at  Soho  when 
the  new  group  of  buildings  erected  for  the  treat- 
ment of  phthisis  was  opened  to  public  inspection 
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and  many  medical  men  and  laymen  availed 
themselves  of  the  opportunity. 

The  buildings,  which  were  erected  at  a cost  of 
about  $100,000.  will  accommodate  94  persons. 
The  department  will  be  under  the  general  charge 
of  Dr.  Henry  E.  Ricketts,  superintendent  of  the 
Isolation  Hospital,  with  Dr.  William  J.  Douglas 
in  immediate  charge. 


Christ  Hospital,  Jersey  City. 

The  carnival  for  the  benefit  of  Christ  Hospi- 
tal. Jersey  City,  came  to  a close  Saturday  even- 
ing. July  1,  and  St.  Mary’s  Guild  will  realize 
about  $1,200  for  the  institution. 


AD  Souls’  Hospital  Training  School. 

The  first  graduating  exercises  of  All  Souls' 
Hospital  training  school  for  nurses,  Morris- 
town, N.  J..  were  held  last  evening  at  the  nurses' 
home.  There  were  two  graduates — Miss  M. 
Anne  Besse,  of  Montreal,  Canada,  and  Miss 
Mollie  C.  Nolan,  of  New  York.  Very  Rev. 
Dean  George  F.  Brown,  rector  of  the  Church 
of  the  Assumption  of  Morristown,  in  his  ad- 
dress to  the  graduates,  said  "the  vocation  of  a 
priest  and  that  of  a doctor  are  closely  linked, 
for  the  priest  watches  the  soul,  the  doctor  the 
body,  and  both  the  soul  and  the  body  make  up 
the  man." 

He  admonished  the  graduates  whenever  any 
person  of  their  creed,  whom  they  were  attend- 
ing. was  in  need  of  a priest,  to  see  that  the  priest 
reached  the  sick  or  dying  person,  as,  in  many 
cases,  the  doctor’s  work  has  been  helped  by 
the  ministrations  of  the  priest. 

“Do  not  let  this  mawkish  sentimentality  about 
fear  of  the  priest  disturbing  the  patient  inter- 
fere,” he  continued.  “A  patient  will  not  be 
disturbed  by  the  presence  of  a priest  when  they 
have  learned  to  love  him.  Remember  another 
thing — that  the  life  of  every  person,  be  he  a 
millionaire  or  a begger,  is  of  value.  Give  just 
the  same  to  the  pauper  as  to  a millionaire.  Give 
your  best  in  every  case.  Be  always  obedient  to 
the  doctors.  Your  place  is  that  of  a faithful 
subordinate.  Those  who  get  swelled  heads,  who 
are  officious,  who  know  it  all,  are  not  the  suc- 
cessful ones.” 

Dr.  F.  W .Owen  gave  advice  to  the  gradu- 
ates on  their  future  work.  He  reminded  the 
graduates  of  the  duty  they  owe  to  the  families 
of  the  patients  they  would  care  for,  and  also 
of  their  duty  to  conscience.  He  also  urged 
them  to  lay  aside  a little  money  for  a rainy  day. 

Dean  Brown  then  presented  the  diplomas  to 
the  graduates,  and  Dr.  H.  A.  Henriques,  a mem- 
ber of  the  medical  staff,  presented  them  with 
the  school  pins. 


Fire  in  Christ  Hospital,  Jersey  City. 

The  fire  in  Christ  Hospital,  on  July  21st, 
was  not  a very  serious  one.  but  it  occurred  in  a 
part  of  the  building  where  it  might  have  spread 
a considerable  distance  before  being  discovered. 
The  hospital  authorities  say  the  bolt  did  not  hit 
the  building  directly,  but  that  it  came  in  con- 
tact with  the  branch  wire  leading  from  the 
■tain  line  on  Palisade  avenue,  burned  that  and 
; sent  an  incandescent  ball  scurrying;  into  the 
network  of  wires  over  the  operating  room. 
V hen  these  wires  went  up  in  a flash  there  was 
a»  explosion  that  drowned  out  the  crashes  of 


thunder  outside.  Some  of  the  nurses  were 
knocked  down.  Patients  cowered  and  pulled 
the  coverings  over  their  heads. 

Miss  Sommers  was  on  the  top  floor  and  saw 
what  happened.  There  was  a small  fire  in  the 
woodwork  near  where  the  tangle  of  wires  had 
been.  Slamming  the  door  of  the  little  room 
the  plucky  nurse  hurried  downstairs,  out  into 
the  storm  and  to  the  alarm  box  on  Palisade 
avenue.  This  done  she  requested  another  nurse 
to  notify  the  police  and  then  began  the  tour 
O’  the  wards,  assuring  everyone  that  nothing 
serious  had  happened. 


Perth  Amboy  City  Hospital. 

The  ninth  annual  report  of  this  hospital  has- 
recently  been  isued,  for  the  year  ending  March 
1st.  1911.  From  it  we  gather  the  following 
items: 

Number  of  patients  admitted  during  the  year, 
33 1 • Discharged:  cured,  22  4;  improved.  41; 

unimproved,  6;  died,  41 — ten  within  twenty-four 
hours  after  admission.  225  of  admissions  were 
-.urgical  cases  and  106  medical  and  of  latter  27 
were  typhoid  cases  with  two  deaths.  126  oper- 
ations were  performed,  of  which  41  were  appen- 
dectomies, twelve  cases  being  suppurative  and 
eight  gangrenous. 

Pay  patients.  87:  free  patients.  244.  The  hos- 
pital is  free  from  debt.  The  building  of  a home 
fo:  nurses  is  contempliated  at  a cost  of  from 
ter,  to  twelve  thousand  dollars.  Two  pupils 
graduated  from  the  training  school  during  the 
year. 

The  staff  consists  of  Drs.  J.  G.  Wilson,  F. 
C Henry,  • G.  W.  Tyrrell,  W.  E.  Ramsay,  J. 
I.  Lund,  M.  S.  Meinzer,  also  Dr.  C.  J.  Silk, 
assistant,  and  F.  W.  Kitchel,  D.  D.  S.  Miss 
B.  M.  Bamber  is  superintendent. 


Railroad  Hospital  System  Planned. 

The  Illinois  Central  Railroad  and  its  allied 
lines  announced  that  the  Illinois  Central  Hos- 
pital Department  will  be  inaugurated  July  1. 
The  proposition  is  to  build  up  the  hospital  sys- 
tem. slowly,  on  an  extensive  basis  until  it  has 
reached  such  proportions  as  to  make  it  possible' 
to  establish  division  hospitals  along  the  lines  of 
the  roads  interested,  with  the  entire  medical 
staff  under  the  control  of  the  chief  surgeon  of 
the  road. 


The  Hospital  as  Educator  of  General  Pro- 
fession. 

The  hospital  has  a catalytic  action  or  influence 
on  the  general  profession,  says  Heckel.  in  the 
Bulletin  of  the  American  Academy  of  Medicine, 
June,  1911.  There  is  a certain  undefinable  some- 
thing in  the  very  atmosphere  which  is  always 
lacking  in  a community  not  blessed  with  a hos- 
pital. The  presence  of  a hospital  in  a commun- 
ity is  always  reflected  in  the  general  profession, 
which  is  more  wide-awake,  up-to-date,  more 
observing,  more  studious,  a better  profession. 
It  may  be  impossible  to  point  out  any  one  real 
educational  value,  yet  it  is  there.  If  it  does 
nothing  else  it  compels  the  men  who  do  work 
there  to  do  their  best,  because  their  work  is 
more  or  less  open  to  inspection  and  their  results 
the  topic  of  conversation  and  criticism  by  the 
general  profession.  Heckel  says  further  that 
there  should  be  a closer  intimacy  between  the 
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hospital  and  the  general  profession  in  order  to 
have  the  hospital  fulfill  its  greatest  function. 


Graduation  of  Nurses. 

The  exercises  of  the  graduating  nurses  of  the 
Home  for  Incurables  and  Hospital  were  held 
June  23,  at  the  hospital,  102  Court  street.  Ad- 
dresses were  made  by  Rev.  John  J.  Moment, 
Dr.  George  J.  Holmes,  Dr.  Francis  R.  Hauss- 
ling  and  Dr.  Sarah  R.  Meade.  Presentation  of 
diplomas  was  made  by  Dr.  Holmes. 

The  graduates  are  Misses  Catherine  Dorothy 
Hunter,  Mary  Emma  Van  Buskirt,  Mary  Hop- 
kins, Amy  Worm,  Marie  Zhecheva,  Magdalena 
Hemmer,  Margaret  Daly.  Caroline  O'Neil.  Mil- 
dred Banker.  Ida  Ash,  Bertha  Aushutz  and  Mary 
Hopkins. 


Surgeons  Work  in  the  Dark. 

Performing  operation  in  a hospital  when  the 
lights  go  out  in  Willimantic,  Conn. 

Because  two  o’clock  in  the  morning  was 
thought  to  be  a good  time  to  make  repairs 
on  dynamos,  the  Willimantic  Gas  and  Electric 
Light  Company  shut  down  this  morning,  and 
that  a patient  at  St.  Joseph's  Hospital  in  that 
city  is  alive  to-night  is  due  only  to  the  three 
dc  ctors  who  worked  fast  and  true  in  the  dark- 
ness which  was  broken  only  by  the  continuous 
lighting  of  matches  and  the  dull  glow  of  two 
oil  automobile  lamps,  which  an  orderly  de- 
tached from  a waiting  automobile. 

The  three  doctors  were  summoned  in  haste 
front  a dinner  at  the  Hotel  Garde  in  Hartford, 
and  dashed  away  for  Willimantic,  thirty-one 
miles  distant,  shortly  after  midnight. 

The  delicate  operation  for  strangulated  hernia 
had  advanced  to  the  critical  point  when  the 
lights  in  the  building,  including  the  powerful 
operating  reflectors,  went  out.  Then  the 
nurses  lighted  matches  in  relays,  using  up  three 
large  boxes.  The  physician  who  was  admin- 
istering the  ether  felt  the  patient’s  pulse  in  the 
dark  and  regulated  the  anaesthetic  in  that  way. 


jHarrtages;. 


BLAKE — DIMON — At  Gloucester  City.  June 
23.  1911,  Dr.  Duncan  W.  Blake,  of  Seaville.  to 
Mrs.  May  E.  Dimon.  of  Gloucester  City. 

SUTPHEN— LATHROP.— At  Newark,  N.  J., 
June  30,  1911,  Dr.  Theron  Y.  Sutphen  to  Miss 
Emily  G.  Lathrop,  both  of  Newark. 


Beatty. 


CONDICT.— At  Dover,  N.  J.,  July  4.  1911. 
Dr.  Isaiah  W.  Condict,  aged  94  years.  Funeral 
notice  of  Dr.  Condict  will  appear  in  next 
month’s  Journal. 

DE  HART. — In  Mount  Freedom,  N.  J.,  June 
22,  1911,  Dr.  Madana  F.  DeHart. 

Dr.  DeHart  was  the  first  woman  physician 
of  Jersey  City.  She  was  a graduate  of  the  New 
York  Medical  College  and  Hospital  for  Women 
in  1868. 

FOLEY. — In  New  York  City,  July  20.  1911, 
Dr.  Michael  H.  Foley,  aged  42  years. 

Dr.  Foley  was  born  in  Hoboken  over  forty- 
two  years  ago.  His  father’s  name  was  Michael, 
and  his  mother  before  her  marriage  was  Miss 


Catharine  Coghlin.  He  received  his  early  edu- 
cation in  the  public  schools  and  was  a graduate 
of  the  Hoboken  High  School. 

After  going  through  High  School  Dr.  Foley 
took  up  the  study  of  medicine  and  was  a stu- 
dent at  the  Bellevue  Medical  College  of  New 
York  City.  After  leaving  that  institution  he 
t<  ok  a trip  to  Europe,  where  he  studied  in  some 
of  the  large  medical  colleges  of  that  country. 
When  Dr.  Foley  received  his  diploma  as  a phy- 
sician he  came  back  to  Hoboken  where  he  start- 
ed to  practice  and  it  was  not  long  before  he 
had  built  up  a large  business. 

Several  months  ago  he  moved  to  New  York, 
but  still  maintained  an  office  in  the  Terminal 
Building  in  Hoboken. 

JOHNSON. — At  Califon.  N.  J.,  June  27.  1911. 
Dr.  Samuel  H.  Johnson,  aged  60  years. 

Dr.  Johnson  graduated  from  the  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  in 
1884.  For  several  years  he  practised  at  Asbury, 
Warren  County.  He  went  to  Califon  about  ten 
years  ago.  He  married  Miss  Carrie  Smith,  of 
Branchville,  who  survives  him.  with  one  son. 

LEWIS. — At  Englewood.  N.  J..  July  17.  1911, 
Di.  Edwin  A.  Lewis,  a retired  surgeon,  from 
paralysis,  after  a long  illness,  aged  64  years. 

Dr.  Lewis  was  born  at  Naugatuck.  Conn.  He 
was  graduated  at  Yale  University  in  1879  and  at 
the  Bellevue  Medical  School  in  1873.  He  mar- 
ried in  1875  Emma  S.  Tuttle,  of  New  Haven. 

Dr.  Lewis  practised  in  Brooklyn  for  twenty 
years,  retiring  in  1895.  He  was  for  years  a visit- 
ing surgeon  at  the  Brooklyn,  Long  Island:  St. 
Catherine’s  and  Flatbush  hospitals,  and  profes- 
sor of  anatomy  at  the  Long  Island  College  Hos- 
pital medical  school. 

SOUDER. — At  Ventnor.  N.  J..  July  18.  1911. 
Mrs.  Louise  Souder,  wife  of  Dr.  Lewis  R. 
Souder  of  Ventnor. 


personal  J^otes. 


Dr.  Lewis  S.  Burd,  Ogdensburg.  is  spoken 
of  as  a candidate  for  the  Democratic  nomina- 
tion as  Assemblyman  next  fall. 

Dr.  Frank  M.  Donohue,  New  Brunswick, 
sailed  on  the  Cedric.  July  22d.  with  his  family 
for  a six  weeks’  sojourn  in  Europe. 

Dr.  Robert  M.  Curts,  Paterson,  recently  re- 
turned from  a two  weeks’  trip  to  Canada. 

Dr.  Luther  M.  Halsey,  Williamstown.  leaves 
the  first  week  in  August  for  a month’s  rest 
at  Moosehead  Lake,  Maine. 

Dr.  Edward  H.  Salmon.  Jersey  City,  spent 
a few  days  last  month  at  Woodstock.  Maryland. 

Dr.  Lewis  R.  Souder.  Ventnor.  underwent 
an  operation  in  a Philadelphia  hospital  last 
month.  While  we  report  his  recovery,  we 
are  sorry  to  announce  his  wife’s  death  at  Vent- 
nor  about  the  time  he  was  being  operated  upon. 

Dr.  Enos  E.  B.  Beatty.  Newton,  narrowly 
escaped  death  recently  when  his  automobile 
became  stalled  on  the  railroad  track  as  a train 
passed. 

Dr.  William  A.  Clark,  Trenton,  and  wife  spent 
a few  days  at  Salem.  N.  J..  last  month. 

Dr.  Henry  M.  Chandler.  South  Orange,  is 
spending  his  vacation  at  The  Birches,  Maine. 

Dr.  Alfred  M.  Elwell,  Camden,  spent  a few 
days-  at  Ocean  City  last  month. 

Dr.  Edwin  Field,  Red  Bank,  was  among  the 
business  and  professional  men  of  that  com- 
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munity  who  partook  of  a clambake  at  Long 
Branch  last  month. 

Dr.  Charles  A.  Gilchrist,  Hoboken,  is  enoying 
his  vacation  in  Canada,  at  Toronto  and  vicinity. 

Dr.  James  M.  Maghee,  West  Orange,  and 
wife  were  registered  last  month  at  the  Mat- 
thewson  House,  Narragansett  Pier,  R.  I. 

Dr.  William  S.  McLaren,  Princeton,  has  been 
spending  some  weeks  at  Bay  Head. 

Dr.  L.  Mancusi-Ungaro,  Newark,  was  toast- 
master at  a dinner  recently  given  in  Newark  to 
Brigadier-General  Joseph  Garibaldi,  of  Italy. 
Di.  A.  R.  Bianchi  was  one  of  the  speakers. 

Dr.  William  J.  Matthews,  Hoboken,  and  wife 
were  at  the  Rangeley  Lakes,  Maine,  last  month. 

Dr.  John  W.  Marcy,  Merchantville.  and  daugh- 
tei  enoyed  a two  weeks’  trip  to  Niagara  Falls, 
Toronto  and  other  Canadian  towns. 

Dr.  John  H.  Moore,  Bridgeton,  was  recently 
re-elected  president  of  the  local  Board  of  Edu- 
cation. 

Dr.  Ephraim  Morrison,  Newton,  and  wife, 
spent  a month  at  St.  John’s,  Canada. 

Dr.  James  MacFarland,  Burlington,  went  on 
duty  at  St.  Mary’s  Hospital,  Philadelphia,  on 

, July  1. 

Dr.  William  G.  Schauffler,  Lakewood,  has 
! been  appointed  sanitary  medical  inspector  of  the 
; Sea  Girt  military  camp  from  July  24  to  Au- 
gust 12. 

Dr.  Alexander  PI.  Small,  Riverside,  attended 
j the  Shriners’  meeting  at  Rochester,  N.  Y.,  last 
1 month. 

Dr.  W.  Blair  Stewart.  Atlantic  City,  was 
elected  vice-president  of  the  American  Academy 
of  Medicine  at  the  annual  meeting.  Los  Angeles, 
i Cal.,  June  26,  1911. 

Dr.  George  T.  Tracy,  Beverly,  spent  his  va- 
1 cation  in  Maine. 

Dr.  Martin  J.  Synnott,  Montclair,  had  an 
i article  in  the  Medical  Record,  June  3,  on  “The 
Present  Status  of  Inoculation  Therapy,”  which 
! was  read  before  the  Orange  Mountain  Medical 
Society.  Also  an  article  in  the  same  Journal. 
July  15,  on  “Autoinoculation  in  the  Treatment 
of  Infections  and  as  a Substitute  for  Bacterial 
■ V;  ccines.” 

Dr.  Mary  Whittaker  has  opened  an  office  in 
Burlington.  N.  J. 

Dr.  Edward  A.  Ayers,  Branchville,  has  been 
I appointed  president  of  the  Newton  Board  of 
Plealth. 

Dr.  David  F.  Bentley,  Camden,  has  been  sug- 
1 gested  tor  nomination  as  coroner. 

Dr.  William  A.  Clark,  Trenton,  member  of  the 
City  Board  of  Education,  presented  the  diplomas 
to  a large  class  at  the  commencement  exercises 
I of  the  Centennial  Grammar  School  in  June. 

Dr.  Hugh  F.  Cook,  Newark,  and  wife  started 
on  June  26  with  a party,  from  Atlantic  City,  on 
an  “ocean  to  ocean"  automobile  trip.  The  first 
; day’s  run  was  to  Harrisburg,  Pa.  It  was  ex- 
pected to  reach  the  Pacific  Coast  in  47  days,  36 
being  actual  running  days  to  make  the  4.500 
miles  in  the  schedule. 

Dr.  Richard  P.  Francis,  Montclair,  has  a pa- 
per in  the  Medical  Record,  May  27,  entitled  “A 
Few  Remarks  on  the  Value  of  Doing  Nothing.” 

Dr.  Henry  Kip,  Paterson,  and  family  are  at 
their  cottage,  Culver’s  Lake,  for  the  summer. 

Dr.  Berthold  S.  Poliak,  Jersey  City,  medical 
director  of  the  Hudson  County  Tuberculosis 
Sanatorium,  at  Snake  Hill,  has  been  reappoint- 
ed for  a term  of  five  years. 


Dr.  Ernest  G.  Hummel,  Camden,  and  wife 
are  occupying  their  cottage  at  Ocean  City  dur- 
ing the  summer. 

Dr.  J.  Ridgway  Haines,  Mt.  Holly,  narrowly 
escaped  fatal  injury  last  month  when  struck  by 
a stray  bullet  from  a rifle  in  the  hands  of  a boy 
who  was  practicing  target  shooting. 

Dr.  Edward  A.  T.  Schellinger,  Camden,  and 
family  are  occupying  a cottage  at  Ocean  City 
during  the  summer. 

Dr.  George  W.  Shera,  Jersey  City,  and  wife 
sailed  on  the  Adriatic,  July  10,  for  Europe.  They 
expect  to  return  in  September. 

Dr.  William  H.  Shipps,  Bordentown,  returned 
from  his  European  trip  recently  greatly  im- 
proved in  health. 

Dr.  Evan  T.  Steadman,  Jersey  City,  and  wife 
are  enjoying  camp  life  at  Rangeley  Lakes,  Me. 

Dr.  Augustus  J.  Mitchell,  Newark,  and  wife 
have  been  on  an  extended  trip  to  the  Pacific 
Coast. 

Dr.  Theodore  W.  Corwin,  Newark,  and  wife 
have  returned  from  their  Western  trip. 

Dr.  John  J.  Haley,  Gloucester  City,  and  wife 
recently  returned  from  a brief  stay  in  Detroit, 
Mich. 

Dr.  William  L.  Pyle,  Jersey  City,  and  wife 
have  gone  to  Kennebunk  Beach,  Maine,  to 
spend  the  month  of  August. 

Dr.  Charles  C.  Saulsberry,  New  Brunswick, 
and  wife  recently  returned  from  their  two  weeks’ 
vacation  rest. 

Dr.  Wells  P.  Eagleton,  Newark,  is  touring  in 
the  West.  He  attended  the  A.  M.  A.  annual 
meeting  at  Los  Angeles,  Cal. 

Dr.  Clarence  R.  O'Crowley.  Newark,  was 
elected  a member  of  the  Executive  Committee 
of  the  American  Urological  Association,  at  the 
annual  meeting.  May  24th,  in  New  York  City. 

Dr.  Elmer  Barwis,  Trenton,  enjoyed  a trip  to 
New  England  by  steamer  from  Philadelphia 
last  month. 

Dr.  Edward  L.  Bull,  Jersey  City,  and  wife 
sailed  July  nth  for  Genoa.  They  expect  to 
travel  through  Italy,  France,  Switzerland  and 
Germany  and  return  in  September. 

Dr.  Frank  S.  Harris,  Trenton,  spent  his  vaca- 
tion at  Eaglesmere,  Pa. 

Dr.  Theodore  F.  Livengood.  Elizabeth,  is  en- 
joying an  extended  automobile  trip  through  the 
New  England  States. 

Dr.  Walter  Madden,  Trenton,  received  a se- 
vere blow  on  the  head  recently  by  the  falling 
o-  a window  cornice  while  adjusting  a curtain. 

Dr.  Howard  F.  Palm,  Camden,  has  recovered 
from  a severe  illness  and  resumed  practice. 

Dr.  Thomas  P.  Prout,  Summit,  recently  re- 
turned from  an  extended  trip  to  Yellowstone 
Park  and  Denver. 

Dr.  H.  Genet  Taylor,  Camden,  spent  the 
month  of  July  at  the  Marlborough-Blenheim, 
Atlantic  City. 

Dr.  Carl  Hoening,  Hoboken,  and  family  are 
spending  their  vacation  in  Europe. 

Dr.  Jesse  D.  Lippincott,  Newark,  and  family 
expect  to  take  their  vacation  at  Cayuga  Lake, 
N.  Y.,  this  month. 

Dr.  Charles  B.  Smith,  Washington,  was  re- 
cently elected  president  of  the  Lehigh  Valley 
Medical  Association,  which  comprises  twelve 
counties  in  Pennsylvania  and  Warren  and  Hun- 
terdon in  New  Jersey. 

Dr.  Charles  Young,  Newark,  and  family  are 
spending  several  weeks  at  Swiftwater,  Pa. 
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Dr.  Adam  b..  Kendrick,  YVeehawken,  lias  been 
appointed  Medical  Inspector  of  Schools  at  $500 
per  year. 

Dr.  A.  John  YY’alscheid.  Union  Hill,  was  re- 
cently appointed  Medical  Examiner  for  three 
years  by  the  local  Board  of  Education,  with 
salary  of  $500  per  year. 


JBook  &etneto. 


A Text- Book  of  Medical  Diagnosis.  By 
James  M.  Anders,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  and  E.  Napoleon  Boston, 
M„  D.,  Adjunct  Professor  of  Medicine,  Med- 
ico-Chirurgical  College.  Philadelphia.  Oc- 
tavo of  1. 195  pages,  with  443  illustrations,  17 
in  colors.  Philadelphia  and  Kondon:  \\r.  B. 
Saunders  Company,  1911.  Cloth.  $6.00  net; 
half  morocco,  $7.50  net. 

The  authors  of  this  volume  are  men  of  emi- 
nent ability  and  they  have  given  us  a book  that 
cannot  fail  to  be  helpful  to  physicians  who  de- 
sire a sure  and  proper  basis  tor  the  rational 
treatment  of  disease.  A careful  examination  of 
the  volume  convinces  us  of  the  author's  success 
in  carrying  out  their  purposes,  which  are  stated 
in  the  preface  to  have  been  “primarily  to  furnish 
an  improved  method  of  determining  the  clinical 
features  of  disease  so  that  all  of  the  more  im- 
portant symptomatic  phenomena  in  a given  case 
may  be  collected  with  ease  and  certainty,  and 
to  emphasize  the  importance  of  correlating 
symptoms  with  the  structural  changes  on  which 
they  are  dependent  and  their  organismal  eti- 
ology. * * * The  method  herein  advocated 

will  forcibly  encourage  painstaking,  thorough 
and  scientifically  accurate  investigation  of  dis- 
ease and  will  more  than  compensate  for  the  in- 
different and  embarrassing  results  of  mere  sup- 
erficial observations  of  cases,  which  can  never 
carry  an  observer  to  eminence  as  a diagnosti- 
cian.” The  special  features  of  the  book  we 
note  to  commend  are  the  brief  pathologic  defi- 
nitions of  special  diseases,  the  illustrative  cases, 
the  diagnostic  tables,  the  summary  of  diagnostic 
features  and  the  laboratory  diagnosis.  The  text 
is  profusely  and  finely  illustrated,  the  plates  are 
excellent.  17  of  them  being  in  colors. 


Books  and  Pamphlets  Received. 

New  and  Non-Official  Remedies,  1911.  Issued 
b;>  the  Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  282  pages. 

Abstracts  of  Proceedings  of  the  United  States 
Pharmacopceal  Convention,  1910.  Published  by 
the  Board  of  Trustees. 

Proceedings  of  the  Ninth  Annual  Meeting  of 
the  New  Jersey  State  Conference  of  Charities 
and  Correction,  1910. 

Fortieth  Annual  Report  of  the  Central  State 
Hospital,  Petersburg,  Va. 

Restraint  Instead  of  Treatment.  A Relic  of 
Medieval  Times  in  Our  Present  Hospitals  for 
the  Insane,  by  Dr.  L.  Vernon  Briggs,  New 
York  City. 

The  present  Status  of  Inoculation  Therapy. 
The  Application  of  Opsonius  and  Vaccines  in 
the  Treatment  of  Bacterial  Infections,  by  Dr. 
Martin  J.  Synnott.  Montclair,  N.  J. 

First  National  Conference  on  Industrial  Dis- 
eases. American  Association  for  Labor  Legis- 
lation, New  York. 


public  J^ealtb  Stems. 


Items  from  Camden’s  Budget  for  Health. 

1 he  Camden  City  Council’s  annual  budget  in- 
cludes $10,235  for  its  Board  of  Health,  $10,500 
fc.  dispensaries,  $8,320  for  parks  and  $7,500  for 
playgrounds. 


Camden  Board  of  Health. 

At  the  meeting  of  the  Health  Board,  held  June 
26  Dr.  John  F.  Leavitt,  health  officer,  presented 
his  annual  report,  showing  412  cases  of  contag- 
ious diseases,  as  follows: 

Diphtheria.  21 1;  scarlet  fever.  85;  membrane- 
ous croup,  40:  typhoid  fever.  25;  tuberculosis, 
44:  smallpox,  1;  infantile  paralysis,  6;  total,  412. 

This  is  a decrease  of  59  less  than  last  year  and 
a decrease  over  the  preceding  year  of  291,  show- 
ing that  the  authorities  are  slowly  cutting  down 
the  list  of  contagious  disease  by  their  diligence 
and  insistance  in  having  the  health  ordinances 
complied  with. 

Food  and  Drug  Inspector  Dr.  W.  H.  Iszard 
made  1.720  inspections,  while  Disinfector  Mun- 
yon  fumigated  651  rooms  and  314  houses  during 
the  year. 


Drinking  Cups  in  Public  Places. 

Rules  were  adopted  by  the  State  Board  of 
Health.  June  27th.  to  carry  into  effect  the  pro- 
visions of  Assemblyman  Dr.  W.  E.  Ramsay's 
bill  passed  at  the  recent  session  of  the  Legis- 
lature. prohibiting  the  use  of  common  drinking 
cups  in  public  places.  The  law  became  effective 
July  4 and  its  provisions  will  be  felt  throughout 
the  State.  There  are  several  places  where  pub- 
lic drinking  cups  are  now  in  use. 

The  Board  of  Health’s  rules  were  based  upon 
an  opinion  from  the  Attorney-General  defining 
what  is  a public  place  within  the  meaning  of  the 
law.  It  was  decided  that  the  restriction  is  ap- 
plicable to  the  following  classes  of  places: 

(a)  In  any  public  park,  street  or  highway:  (b) 
In  any  hotel,  public  school,  public  hall,  theatre, 
moving  picture  show  or  public  library:  (c)  In 
ah  municipal,  penal,  philanthropic  and  other  in- 
stitutions in  this  State;  (d)  In  any  railroad  or 
trolley  station,  railroad  car,  boat,  or  in  any  ve- 
hicle used  for  the  carrying  of  passengers  for  a 
consideration;  (e)  A public  place  within  the 
meaning  of  this  act  will  be  construed  to  include 
any  and  all  places,  whether  maintained  by  a 
piivate  or  public  authority,  to  which  the  public 
have  the  right  of  access  at  any  time,  with  or 
without  compensation. 


Cholera  in  New  York. 

Because  of  the  development  of  a case  of  chol- 
era after  the  patient  had  been  detained  in  Quar- 
antine for  five  days,  it  has  been  decided  that  it 
will  be  necessary  to  lengthen  the  period  of  de- 
tention to  ten  days.  The  patient  in  this  case 
arrived  in  New  York  on  the  Italian  steamer 
Duca  degli  Abruzzi.  and  after  the  usual  deten- 
tion was  allowed  to  proceed  to  Brooklyn.  Four 
days  later  she  was  taken  with  symptoms  of  chol- 
era. and  was  removed  to  the  Quarantine  hos- 
pital, where  she  died.  On  several  other  steam 
ships  arriving  from  Mediterranean  ports  sus- 
picious cases  have  been  found,  and  the  United 
States  Public  Health  and  Marine-Hospital  Ser- 
vice is  co-operating  with  Dr.  Doty  in  safeguard- 
ing the  port. 
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STATE  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed 

Louisiana,  May.... 

1 32 

104 

28 

Michigan.  May 

5i 

50 

I . 

Mississippi,  May... 

170 

89 

8l 

New  Jersey.  June* 

78 

67 

II 

Oregon,  January  . . 

78 

46 

32 

*There  were  also  examined  by  the  New  Jersey 
Board  34  midwives,  19  of  whom  passed  and  15 
failed.  Also  8 chiropodists,  three  of  whom 
failed  to  pass. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  June,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  of  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  June  10.  1911,  was 
3,052.  By  age  periods  there  were  692  deaths 
among  infants  under  one  year,  295  deaths  of 
children  over  one  year  and  under  five  years,  and 
923  deaths  of  persons  aged  sixty  years  and 
over. 

The  total  number  of  deaths  for  June  shows 
a decrease  of  389  from  the  previous  month. 
Tuberculosis  of  lungs,  pneumonia  and  other  dis- 
eases of  the  respiratory  system  show  the  usual 
decrease  expected  at  this  season  of  the  year. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
June  10.  1911,  compared  with  the  average  for 
the  previous  twelve  months,  the  averages  are 
enclosed  in  parentheses: 

Typhoid  fever.  24  (34) ; measles,  67  (23) ; 
scarlet  fever,  26  (19);  whooping  cough,  40  (38); 
diphtheria,  53  (59);  malarial  fever,  3 (2);  tuber- 
culosis of  lungs,  341  (337) ; tuberculosis  of  other 
organs,  57  (49):  cancer.  152  (.158);  diseases  of 
nervous  system,  347  (369);  diseases  of  circula- 
tory system,  365  (371):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
245  (241):  pneumonia,  197  (275);  infantile  diar- 
rhoea. 63  (246):  diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  165  (185);  Bright’s 
disease,  240  (226);  suicide,  43  (36):  all  other 
diseases  or  causes  of  death,  624  (639);  total. 
.1,052  (3.307),. 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis:  Spec- 
imens examined  from  suspected  cases  of  •diph- 
theria. 252:  tuberculosis,  378:  typhoid  fever.  198; 
malaria,  27;  miscellaneous  specimens,  47;  total, 
902. 

Laboratory  of  Hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  June  30.  1911.  518 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  with  results 
as  follows: 

Found  on  examination  to  be  below  the  stan- 
dard: 19  of  the  333  of  milk:  8 of  the  27  of  cream: 
7 of  the  10  of  oysters:  the  one  sample  each  of 
butter  and  orange  extract:  the  two  of  lemon 
extract:  2 of  the  28  of  cider  vinegar:  6 of  the  8 
of  essence  of  peppermint  and  2 of  the  5 of 
tincture  of  iodine. 

All  the  80  samples  of  spices  examined  were 


above  the  standard;  also  the  one  each  of  coffee, 
honey  and  maple  syrup:  the  two  each  of  almond 
extract,  olive  oil  and  vanilla  extract;  the  3 of 
white  vinegar  and  the  11  of  cream  of  tartar. 

Twenty  suits  were  instituted  against  persons 
for  adulteration  of  foods. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  63  dairy  inspections  were 
made,  as  follows.  The  columns  below  show  the 
counties  in  which  inspections  were  made,  the 
number  of  dairies  inspected  in  each  and  the 
number  found  above  and  below  60  per  cent,  of 


the  perfect 

mark: 

Number 

Above 

Below 

inspected 

60  %. 

60  %. 

Bergen  . . . . 

5 

3 

2 

Mercer  . . . . 

2 

2 

0 

Middlesex 

3 

I 

2 

Passaic  . . . 

16 

10 

6 

Salem  

17 

6 

1 1 

Somerset  . 

19 

15 

4 

Union  . . . . 

1 

I 

0 

— 

— 

— 

Totals  . . 

63 

38 

25 

Number  of  dairies,  first  inspection 

....  21 

Number  of 

dairies,  reinspection 

....  42 

Number  of 

milk  depots  ins 

pected 

....  27 

Number  of  water  samples  taken  from  dairy 

premises  3 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Collingswood, 
New  Brunswick,  Paterson.  Princeton.  Salem  and 
Westwood. 

CREAMERIES  INSPECTED. 

Allovvay,  Baptistown.  Blairstown.  Bridgeville, 
Cranbury,  Frenchtown,  Haledon,  Harmersville, 
Highland  Park,  Marksboro,  Montgomery, 
Newark.  North  Branch,  North  Haledon,  Oak 
Grove,  Oak  Summit,  Paterson  2.  Price’s  Cross- 
ing, Quinton,  Raritan,  Readington.  Salem  3, 
Sharptovvn,  Skillman,  Sparta,  Stillwater,  Sus- 
sex 2.  Swartswood,  Trenton.  Vails,  Vernon, 
Warbasse  2,  Woodstown.  Total,  38. 

ICE  CREAM  FACTORIES  INSPECTED. 

Asbury  Park  5,  Bradley  Beach  2,  Camden  7, 
Collingswood,  East  Orange  3,  Hammonton  2, 
Irvington.  Jersey  City  45,  Long  Branch  3,  New- 
ark 19.  New  Brunswick  5,  North  Plainfield, 
Ocean  City.  Ocean  Grove.  Orange.  Passaic  7, 
Paterson  3.  Raritan,  Red  Bank  4.  Ridgewood  4, 
Salem,  Somerville  2,  Trenton  12.  Wildwood; 
total,  132. 

Number  of  creamery  licenses  recommended, 
2:  ice  cream  factory  licenses  recommended,  17; 
ice  cream  samples  collected  for  examination,  30. 

During  the  month  ending  June  30.  1911,  79 
inspections  were  made  in  50  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month,  but  no  samples  were  taken: 

Milk.  522;  butter.  442;  foods.  582:  drugs,  ij.0. 
Other  inspections  were  made  as  follows: 

Milk  wagons,  212;  drug  stores.  21:  bakeries,  9; 
milk  depots.  65:  meat  markets,  4:  milk  cans.  67; 
grocery  stores,  471 : confectionery  stores.  8;  mis- 
cellaneous inspections,  3. 


Division  of  Sewerage  and  Water  Supplies. 

Total  number  of  samples  analyzed.  174:  Pub- 
lic water  supplies,  104;  dairy  supplies.  2;  sewage 
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samples,  4;  State  institutions,  12;  private  sup- 
plies, 35;  spring  waters,  4;  proposed  public  sup- 
plies, 3;  miscellaneous,  10. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Bernards- 
ville,  Belvidere,  Blairstown,  Branchville,  Butler, 
Clinton,  Franklin  Furnace,  Glen  Gardner,  High 
Bridge,  Hampton,  Millington,  Newton,  Sparta, 
Sterling,  Sussex,  Boonton,  Rockaway,  Mount 
Holly,  Lumberton,  Medford,  Moorestown,  Vin- 
v.entown,  Smithville,  Pemberton,  New  Lisbon, 
Brown’s  Mills,  New  Egypt,  Wrightstown,  Marl- 
ton,  Glassboro,  Pitman,  Glen  Lake,  Wenonah, 
Woodbury,  Westville,  Gloucester,  Paulsboro, 
Gibbstown,  Penns  Grove,  Clarksboro,  Swedes- 
boro,  Woodstown,  Salem.  Mantua,  Clementon, 
Mickleton,  Flemington,  Frenchtown,  Lambert- 
ville,  Riegelsville,  Warren  Paper  Mills,  Stock- 
ton,  Little  York,  Elizabeth,  Newark,  Blooms- 
bury, Kenilworth,  Roebling.  Stockton  (Cam- 
den), Summit.  Mountain  Lakes,  Orange,  East 
Orange  and  Glen  Ridge. 

Sewage  disposal  plants  and  systems  inspected 
at  Woodstown,  Asbury  Park,  Alpha,  Fleming- 
tou,  Moorestown,  Island  Heights,  Princeton  3, 
Haddonfield,  Asyla,  Collingswood,  Merchant- 
ville,  Glen  Gardner,  Bordentown,  Roebling  and 
Riverside. 

Spring  water  plants  inspected  at  Point  Pleas- 
ant, Laurel  Springs,  Plainfield,  Bernardsville, 
Summit  and  Dunellen. 

Inspection  of  water  supplies  of  State  institu- 
tions at  Vineland  3,  Kearny,  Trenton  Asylum. 
Skillman  and  State  Prison. 

■ Proposed  public  water  supplies  inspected  at 
Brant  Beach,  Boonton  and  Denville. 

Special  inspections  made  at  Camden,  Point 
Pleasant.  Pompton  Lakes.  Bound  Brook,  Rock- 
away, Millburn,  Hackettstown,  Summit.  May- 
wood.  Kenilworth,  New  Brunswick  and  Clin- 
ton. 

Stream  inspection  on  Baldwin’s  Run,  Dela- 
ware River,  Whippany  River,  Belaware  and 
Raritan  Canal,  Musconetcong  River,  Raritan 


River  and  Mantua  Creek. 

Number  of  pollutions  reported 19 

Reinspections  made  157 

Pollutions  abated  23 

Ten-day  notices  to  cease  pollution  served.  . 27 

Cases  referred  to  the  Attorney-General....  4 
Plans  for  sewage  systems,  disposal  plants 

and  extensions  approved 6 

Plans  for  public  water  supply  plants  ap- 
proved   3 

Proposed  water  supplies  disapproved 2 


Causes  of  Death. 

Naturally,  applicants  for  life  insurance  may 
be  expected  to  put  as  good  a face  as  possible 
01  the  reports  concerning  relatives  and  the 
causes  of  their  deaths,  but  they  sometimes 
make  rather  amusing  statements.  Some  one 
has  collected  a few  of  these  which . were  orig- 
inally published  in  the  British  Medical  Journal: 
“Mother  died  in  infancy.”  “Father  went  to  bed 
feeling  well,  and  the  next  morning  woke  up 
dead.”  “Grandfather  died  suddenly  at  the  age 
of  103.  Up  to  this  time  he  bid  fair  to  reach  a 
ripe  old  age.”  “Applicant  does  not  know  cause 
of  mother’s  death,  but  states  that  she  fully  re- 
covered from  her  last  illness.”  “Applicant  has 
never  been  fatally  sick.”  “Applicant’s  brother, 
who  was  an  infant,  died  when  he  was  a mere 


child.”  “Grandfather  died  from  gunshot  wound, 
caused  by  an  arrow  shot  by  an  Indian.”  “Ap- 
plicant’s fraternal  parents  died  when  he  was  a 
child.”  “Mother’s  last  illness  was  caused  from 
chronic  rheumatism,  but  she  was  cured  before 
death.”  “Father  died  suddenly;  nothing  seri- 
ous.” There  is  a delightful  innocence  about 
some  of  these.  Take  the  last,  for  example. 
This  has  a Western  flavor,  as  though  the  appli- 
cant appreciated  father’s  having  made  little  fuss 
about  it.  When  the  time  came  he  simply  went, 
that  was  all. — Journal  of  the  American  Medical 
Association. 


He  was  a professional  politician,  and  knew 
more  about  “grafting”  than  Luther  Burbank 
himself.  As  he  was  walking  from  the  City  Hall 
to  the  bank,  an  automobile  struck  him  amid- 
ships. He  was  rushed  to  the  nearest  hospital, 
and  three  surgeons  stopped  playing  pinochle  and 
tried  to  locate  the  liver,  which  had  been  driven 
up  under  his  right  lung. 

“Compound  fracture  of  one  rib.  and  we'll  have 
to  probe  for  the  splinters,”  said  the  head  dis- 
sector. 

“All  right,  as  long  as  it  isn’t  a grand  jury 
probe,”  groaned  the  sufferer. 

A half-hour  later  the  politician  came  out  of 
the  ether. 

“Where  am  I?”  he  asked  dazedly. 

“In  the  City  Relief  Hospital,  Ward  9,”  ans- 
wered the  nurse  pleasantly. 

“Gimme  my  clothes!”  he  screamed.  “The 
Ninth  Ward  is  Republican.” — Lippincott’s. 


“You’ll  have  to  send  for  another  doctor.”  said 
the  one  who  had  been  called,  after  a glance  at 
the  patient. 

“Am  I so  ill  as  that?"  gasped  the  sufferer. 

“I  don’t  know  just  how  ill  you  are.”  replied 
the  man  of  medicine,  “but  I know  you're  the 
lavyer  who  cross-examined  me  when  I appeared 
as  an  expert  witness.  My  conscience  won’t  let  < 
me  kill  you.  and  I’ll  be  hanged  if  I want  to  | 
cure  you.  Good  day.” 


A man  who  had  to  leave  his  office  and  was 
expecting  a caller  to  pay  him  some  money,  left 
this  notice  on  his  door:  “I  have  gone  out  for 
half  an  hour.  Will  be  back  soon.  Have  been 
gone  twenty  minutes  already." — Boston  Tran- 
script. 


One  of  our  darkies  who  couldn’t  read  or  write, 
but  who  could  understand  figure^.  complained  of 
feelihg  ill  and  was  sent  to  see  the  doctor.  He 
was  gone  about  an  hour,  and  when  he  came 
back  was  grinning  from  ear  to  ear. 

“Feel  better?”  I asked.* 

“Yessah,”  he  answered,  “I’se  feels  much  bet- 
tah.  Goin’  to  see  that  doc  I sees  one  doc  that 
has  a sign  in  his  winder  saying  '10  to  12  ' Across 
the  street  dere  was  annuder  fellow  that  says 
To  to  1.’  I takes  the  long  shot  and  he  fixes 
muh  up  fine.” 


An  Alabama  negro  was  defended  in  court  by 
Senator  Morgan.  Having  cleared  the  negro  of 
the  charge,  the  Senator  said  to  him  : 

“’Rastus,  did  you  really  steal  the  mule?" 
“Well.  Marse  Morgan,  it  was  just  like  this." 
said  ’Rastus.  "I  really  thought  I did  steal  dat 
mule,  but  after  what  you  said  to  the  jury  I was 
convinced  I didn't!" — Success  Magazine. 
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FINAL  RESULTS  IN  SURGERY.* 


By  Otto  Kiliani,  M.  D., 

New  York  City. 

Professor  of  Clinical  Surgery,  Columbia  Uni- 
versity; Surgeon  to  the  German 
Hospital,  New  York. 

I beg  to  express  my  appreciation  of  the 
great  honor  conferred  upon  me  by  the  invi- 
tation to  read  a paper  before  your  illustri- 
ous society. 

The  busy  surgeon,  with  an  active  service 
cf  a large  hospital,  has  his  hands  full  with 
attending  to  the  actual  needs  of  the  patients, 
examining  the  cases  for  operation,  making 
the  diagnoses,  and  performing  the  opera- 
tions decided  upon.  It  is  all  the  modern 
surgeon  can  do  to  keep  abreast  of  the  times, 
be  conversant  with  the  large  field  of  general 
surgery,  and  with  all  the  different  methods 
cf  operation,  have  enough  experience  with 
each  one  of  them  to  be  able  to  select  the 
most  appropriate  one  in  question,  and 
finally,  have  the  after-treatment  carried  out 
according  to  his  intentions. 

Since  the  ability  of  a surgeon  is  gauged 
to-day  more  or  less  by  his  immediate  re- 
sults, and  the  shortest  possible  time  the  in- 
dividual patient  occupied  a bed.  so  that  he 
has  a service  as  rotating  as  possible,  in  or- 
der to  make  the  best  use  of  each  bed — it  is 
but  natural  that  most  of  our  patients  are 
dismissed  from  the  hospital  as  healed,  but 
not  cured.  In  fact,  the  interest,  as  well  as 
the  knowledge,  of  the  surgeon  of  his  cases 
ceases  perforce  with  the  dismissal  of  the 
case  from  the  hospital. 

If  you  look  to-day  at  the  yearly  report  of 
any  large  hospital,  you  will  find  that  the 
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statistics  of  the  surgical  service  tell  us,  $0 
many  deaths,  so  many  patients  improved — 
which  usually  means  very  little  has  been 
achieved — so  many  cases  dismissed  cured, 
which  means  the  wound  set,  has  healed.  If 
anybody  in  this  country  or,  at  least,  in  our 
large  cities,  attempts  a statistics  of  the  ac- 
tual surgical  results,  he  is  at  once  con- 
fronted with  the  impossibility  of  following 
up  his  cases.  With  the  ever-shifting  popu- 
lation of  a metropolis,  with  the  complete  ab- 
sence of  police  control,  as  in  European  cit- 
ies, it  is  well-nigh  impossible  to  follow  up 
the  further  results  of  cases  by  mail,  either 
by  attempting  to  get  written  reports  or  by 
asking  the  patients  to  present  themselves 
for  re-examination. 

Therefore,  as  far  as  the  surgeon  is  con- 
cerned, the  real  results  of  his  operative 
work  are  unknown  to  him.  If  I speak 
about  final  results  in  surgery,  we  may  set 
a:  ide  at  once  those  where  death  has  occur- 
red as  an  immediate  result  of  the  operation. 
These  are,  indeed,  final  results. 

But  in  the  other  cases,  where  the  opera- 
tion was  also  a perfect  success,  only  in  com- 
paratively few  instances  are  the  final  re- 
sults known  to  the  surgeon.  It  is  the  fam- 
ily physician  who  is  aware  of  them,  and 
who  knows  them.  I use  the  term  “family 
physician”  advisedly,  as  I am  convinced  that 
this  old-fashioned  institution  does  exist  to  a 
much  larger  extent  than  we  are  apt  to  as- 
sume. But,  it  is  my  own  conviction  that 
the  patient  is  really  the  only  proper  person 
to  know  and  judge  the  final  result  of  the 
operation  performed  upon  him.  Unfor- 
tunately, it  is  not  customary  for  him  to 
publish  our  brilliant  results. 

Another  reason  why  the  real  final  results 
or  operations,  especially  those  of  rarer 
type,  are  apt  to  be  unknown  to  the  profes- 
sion at  large,  is  the  desire  of  many  opera- 
tors to  rush  into  print,  in  a perceptible  hurry 
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to  be  able  to  report  a favorable  result,  while 
the  patient  is  still  alive,  when  a few  more 
months,  or  sometimes  even  weeks,  further 
waiting,  would  deprive  him  of  this  possi- 
bility. 

Aother  source  of  information  in  regard 
to  final  results  of  previous  operations  is 
furnished  by  examinations  for  the  army,  as, 
for  instance,  I have  occasion  to  do  for  the 
German  army  in  this  country,  where  quite 
a number  of  former  operations  for  appen- 
dicitis and  for  hernia  present  themselves  for 
examination,  and  where  the  final  results 
can  and  have  to  be  judged. 

I,  personally,  have  another  chance  Of  see- 
ing the  results  of  operations  in  connection 
with  accidental  wounds,  by  giving  opinions 
oh  the  limitation  of  earning  capacity 
(a  'wcrbs-bescliraenkttheit)  for  the  German 
State  Residence  Insurance. 

You  know  that  every  German  employee 
below  a certain  income  has  to  be  insured 
against  accident,  sickness  and  age.  This 
system  has  been  followed  in  Germany  since 
1885.  with  the  most  phenomenal  success, 
and  it  means  that  any  man  injured  in  the 
execution  of  his  work  is  not  only  immedi- 
ately entitled  to  “sick  money,”  which  he  or 
his  wife  gets  from  the  very  day  of  his  in- 
jury, but  he  is  also  entitled  to  a pension,  rep- 
resenting a certain  percentage  of  his  earn- 
ing capacity  as  long  as  his  incapacitation 
lasts.  You  will  understand  at  once  that 
this  necessitates  a great  many  re-examina- 
tions of  the  same  case,  and  thus  furnishes 
extremely  valuable  statistics  of  operative  re- 
sults. 

If  we  are  to  attempt  to  systematize 
final  results  in  operative  work,  we  might 
distinguish  between  accidental  wounds  and 
their  treatment,  and  diseases  to  be  treated 
by  operations.  According  to  the  statistics 
of  the  Accident  Insurance  of  Germany  and 
Austria,  from  1897  to  1901,  the  final  re- 
sults of  accidents,  expressed  in  percentage 
of  limitation  of  earning  capacity,  vary  ex- 
ceedingly with  the  occupation.  For  in- 
stance, accidents  with  fodder-chopper  ma- 
chines resulted  among  268  accidents,  out  of 
ic.ooo  workmen,  in  90.8  men  having  a 
limitation  of  40  per  cent,  to  50  per  cent,  and 
26.6  with  60  per  cent.,  while  shinglers  of 
roofs,  according  to  the  risk  of  their  occupa- 
tion. presented  out  of  225  injured  men.  49.9 
deaths  and  36.9  men  with  20  per  cent,  to 
29  per  cent  limitation,  and  28.5  with  30  per 
cent,  to  39  per  cent,  limitation.  While,  for 
instance,  copper  and  brass  factories  present, 
cut  of  102  men  injured,  17.3  men  incapaci- 
tated from  o per  cent,  to  5 per  cent,  and  7.2 


from  20  per  cent,  to  29  per  cent.,  5.8  from 
30  per  cent,  to  39  per  cent.  It  is  impossible 
tu  give  here,  even  approximately,  an  im- 
pression of  this  highly  interesting  study  of 
final  results  of  injury,  but  it  may  suffice 
to  say  that  the  percentage  of  men  perma- 
nently disabled,  to  a degree  from  20  per 
cent,  to  50  per  cent.,  is  astonishingly  large. 
1 may  add  here  that  the  natural  tendency  of 
injured  workmen  to  overestimate  in  their 
own  conception  their  injury,  has  been  regu- 
lated by  constant  supervision  and  many  de- 
cisions in  court. 

These  final  results  of  surgical  treatment 
are  really,  to  a large  extent,  more  depend- 
ent upon  the  original  injury  than  the  surgi- 
cal treatment  necessitated  by  it.  But  this 
leads  us  at  once  to  the  principal  question, 
of  what  produces  the  best  final  surgical 
results,  and  that  is  the  question  of  asepsis. 
The  wound  that  heals  absolutely  by  pri- 
mary union  gives,  of  course,  the  best  re- 
sults. As  soon  as  an  infection,  sometimes 
even  of  minor  importance,  takes  place,  the 
final  result  of  the  operation  is  at  once  men- 
aced. This  is  especially  the  case  when  we 
come  to  consider  hernias.  With  our  cer- 
tainty of  results  in  operatice  technique,  as 
far  as  hernias  are  concerned,  there  is  no 
question  that  one  can  conscientiously  ad- 
vise an  operation  to  every  man  afflicted 
with  rupture.  But,  aside  from  the  danger 
of  one  death  out  of  6,000  in  narcosis,  there 
is  no  question  but  that  in  a certain  percent- 
age or  per  mille,  a certain  wound  disturb- 
ance takes  place  which  annihilates  the  re- 
sult of  the  Bassini.  which  means  that  a re- 
currence is  bound  to  follow.  On  the  other 
hand,  one  cannot  deny  that  a great  man}’ 
men  with  rupture  can  live  a perfectly 
healthy  life,  comparatively  free  from  dan- 
ger, by  wearing  a well-fitting  truss.  So 
that,  the  indication  for  advising  a radical 
operation  for  hernia  is  only  absolute  where, 
a‘  in  Switzerland,  for  instance,  no  man 
with  a rupture  can  find  employment  with 
the  railroads.  Since  a number  of  years  the 
French  army  does  not  refuse  any  more  men 
with  simple  inguinal  hernias  for  military 
service.  They  are  conscribed  and  after 
having  entered  the  army,  operation  is  offered 
to  them.  If  they  refuse  it.  they  wear  a 
truss.  A great  many  are  doubtless  made 
pot  to  refuse  operations,  and  these  are  per- 
formed by  specially  appointed  army  sur- 
geons, who  do  nothing  but  operate  on  her- 
nias, in  a number  of  army  hospitals  dis- 
tributed over  the  country.  We  can  look 
forward  within  a few  years  to  hear  most 
excellent  statistics  of  hernias  operated  on 
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according'  to  the  same  method  and  observed 
for  two  consecutive  years,  where  the  strenu- 
ous life  of  a soldier  gives  full  test  to  the 
operations  performed. 

I can  only  glance  at  the  change  that  or- 
thopaedic surgery  has  undergone  during  the 
last  twenty  years.  If  you  will  consider 
how  congenital  club-foot  was  operated  on 
according  to  Phelps’  method,  or  Volckmann 
or  other  well-known  surgeons,  where  the 
most  severe  methods  were  in  practice,  and 
then  compare  those  results  with  the  much 
better  ones  achieved  to-day  by  simple  ten- 
otomy and  redressement.  Practically  the 
same  is  true  of  congenital  dislocation  of  the 
hip.  Generally  speaking,  the  trouble  with 
the  value  of  different  methods  of  operating 
certain  diseases  is,  that  as  far  as  final  re- 
sults are  concerned,  very  frequently  ten  and 
fifteen  years  are  necessary  to  decide  this 
point. 

If  we  wish  to  touch  shortly  upon  func- 
ticnal  operations.  I might  mention  the 
transplantation  of  sinews,  according  to 
Lange,  of  Munich,  for  partial  or  total  par- 
alysis of  certain  groups  of  muscles  and 
nerves  of  the  lower  extremities.  Or,  to 
cite,  apparently,  a still  more  brilliant  at- 
tempt at  final  results,  we  might  mention 
Poerster's  resection  of  the  posterior  roots 
of  the  spinal-cord  for  spastic  paralysis. 
While  this  operation  has  doubtless  fur- 
nished apparently  excellent  results,  it  is  a 
question  how  far  these  operations  ought  to 
be  carried.  If  the  bladder  and  rectum  also 
are  involved  in  this  paralysis,  it  is  a ques- 
tion if  such  lives  saved  are  really  worth 
saving,  and  if  those  fascinating  surgical 
tricks  ought  not  really  to  be  limited  to  very 
well  selected  cases. 

Amputation,  especially  of  the  lower  limb, 
is  such  an  old  operation  that  it  is  hardly 
done  any  more  to-day.  as  being  not  modern. 
Surely  it  seems  that  where  it  has  to  be  per- 
formed. especially  in  those  cases  where  the 
accident  has  done  the  work  of  the  surgeon, 
that  the  last  word  on  the  technique  had 
been  spoken  long  ago.  Nevertheless,  in 
old  surgery  that  method  was  the  best  which 
was  the  quickest — the  surgeons  then  counted 
their  amputations  by  half  minutes — and  in 
modern  surgery  that  one  which  h.-'-ia-l 
quickest.  Very  few  surgeons  either  cared 
or  knew  then  how  the  patient  was  to  get 
along  with  his  stump.  It  was  usually  left 
to  the  man  who  made  the  prothesis  or  the 
artificial  limb,  to  adjust  matters  properly. 
Only  lately,  again  after  a similar  effort  at 
Chopart  and  SirogofTs  times,  thanks  to  the 
efforts  of  a number  of  surgeons,  operative 


methods  have  been  invented  which  prear- 
range for  a good  stump,  that  will  bear 
weight,  and  thus  become  useful.  At  the 
same  time,  we  have  learned  that,  aside  from 
the  different  methods  of  Bier,  Hirsch-Bunge 
or  Wilms,  and  others,  it  is  important  to  give, 
during  the  after-treatment  of  the  wound,  to 
the  stump,  a temporary  support,  and  let  the 
stump  bear  the  weight  of  the  body,  in  order 
that  atrophy  may  not  occur.  Besides  this, 
it  has  been  known  for  a long  while  that  a 
great  many  stumps  are  unfitted  for  bearing 
any  weight  for  the  reason  that  amputation 
neuroma  has  developed,  which  is,  as  you 
know,  that  extremely  tender  thickening  of 
the  stump  of  the  nerve.  This  is  now  avoid- 
ed by  either  splitting  the  nerve  in  half  and 
turning  both  halves  inside  toward  each 
other,  or  by  bending  the  nerve  backward 
and  upward,  and  leading  it  through  a split 
of  the  nerve  higher  up. 

The  study  of  the  further  and  final  fate  of 
amputation  stumps,  and  especially  the  rela- 
tion between  the  usefulness  of  the  stump 
and  the  final  form  of  the  amputated  bones, 
has  been  greatly  enhanced  by  the  X-rays. 
Since  we  can  make  use  of  Rcentgen  photo- 
graphs, it  is  much  easier  to  understand  why 
certain  forms  of  stumps  will  be  of  little  use 
to  the  bearer,  and  to  devise  osteoplastic  op- 
erations to  prevent  mistakes  made  formerly. 

X-rays  have  also  helped  us  enormously 
in  the  treatment  of  fractures,  so  much  that 
one  can  say  that  this  part  of  our  art  has  en- 
tered an  entirely  new  phase  since  the  intro- 
duction of  the  Rnentgen  photographs.  It  is 
plain  to  see  that  the  functional  result  must 
be  much  better  since  we  are  able  to  convince 
ourselves  if  a fracture  or  a dislocation  has 
actually  been  produced  or  set  properly.  But 
L took  us  quite  some  time  to  read  those 
pictures  correctly,  and  many  times  we  have 
been  surprised  to  see  a fairly  good,  and 
sometimes  even  excellent  functional  result 
where  the  X-rays  showred  an  anatomical  re- 
sult far  from  idea. 

All  these  things  show  the  tendency  of 
modern  surgery,  to  provide  as  far  as  pos- 
sible for  final  good  results. 

In  abdominal  surgery  the  method  of  en- 
tering the  abdominal  cavity  is  of  the  great- 
est importance.  A great  deal  depends  upon 
which  tissues  are  severed,  and  in  what  direc- 
tion. It  took  us  fifteen  years  to  finally  de- 
cide upon  Bassini’s  method  as  the  best  op- 
eration for  inguinal  hernia.  It  took  us  also 
quite  a while  to  decide  upon  the  best  method 
and  line  of  incision  in  interval  and  subacute 
appendicitis.  Finally,  the  rectus-sheath  in- 
cision, commonly  known  as  “Kammerer’s 
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ii'cision,’’  has  been  accepted  as  the  method 
which  prevents,  with  greatest  probability, 
an  operative  hernia.  This  holds  good  in 
all  these  cases  where  it  was  possible  to  close 
the  abdominal  cavity  either  entirely  or  up 
to  a very  small  space,  through  which  a cig- 
arette drain  effects  drainage  for  a short 
while,  and  where  otherwise  primary  union 
takes  place.  But  where  an  infection  has 
occurred,  and  thus  spoiled  the  plastic  op- 
eration, or  where  muscles  have  been  sev- 
ered contrary  to  physiological  rules,  an  op- 
erative rupture  is  bound  to  follow.  Where 
that  takes  place,  the  relief  attained  by  the 
removal  of  a chronically  inflamed  appendix, 
is  much  less  than  the  disadvantage  produced' 
ty  the  hernia.  In  other  words,  the  cure  is 
worse  than  the  evil. 

As  gynaecology  is  somewhat  distant  from 
rnv  realm,  I want  to  touch  only  lightly  upon 
the  untoward  final  results  achieved  in  this 
branch  of  surgery.  Anybody,  with  the  av- 
erage technical  skill  of  a fairly  good  car- 
penter, should  be  able  to  remove  ovaries 
and  tubes  more  or  less  diseased.  But  ask 
the  family  physician  who  has  to  attend  these 
women  for  the  next  twenty  years,  during 
their  menopause  priecox,  or  ask  the  husband 
has  to  live  with  that  woman  during 
that  time,  and  you  may  hear  a different 
opinion  about  the  wonderful  result  of  the 
operation  performed.  All  this,  assuming 
that  the  operation  has  been  performed  with 
the  so-much-admired  skill,  resulting  in  a 
primary  union  and  thus  preventing  adhe- 
sions. But,  woe  to  the  woman  whose  abdo- 
men had  to  be  opened,  in  the  opinion  of  the 
surgeon,  and  where  extensive  drainage,  for 
seme  reason  or  other,  had  become  necessary, 
with  the  final  result  that  adhesions  have 
formed,  not  only  endangering  every  now 
and  then  the  lives  of  the  patients,  but  mak- 
ing their  life  miserable,  with  much  more 
differing  connected  with  it  than  an  adher- 
ent tube  ever  would  have  produced,  and 
which  could,  to  a vast  extent,  have  been  al- 
leviated by  hot-air  treatment  or  electric 
b tbs. 

Another  important  chapter  of  a very  un- 
desirable result  in  operations,  is  that  of  per- 
sistent fistula,  if  it  be  from  the  mouth,  with 
an  ill-smelling  discharge,  which  makes  an 
intercourse  well-nigh  impossible,  or  a per- 
nstent  bile  fistula  after  operations  on  the 
gall-bladder,  or  a pancreatic  fistula,  or 
worst  of  all.  a fetal  fistula.  If  we  desired 
any  further  information  regarding  the  mis- 
eiable  life  so  many  of  those  patients  lead, 
we  would  only  have  to  ask  our  neurologist 
brethren  who  see  the  severest  form  of  mel- 


ancholia and  other  mental  depressions,  and 
which  are  the  direct  sequelae  of  surgical  in- 
terference. 

The  final  future  of  operative  patients 
r ught  to  be  especially  considered  if  we  have 
to  deal  with  nervous  patients.  All  lead- 
ing surgeons  concur  in  the  opinion  that 
neurasthenic  patients  should  be  operated  on 
only  for  the  most  definite  local  symptoms, 
and  it  is  no  question  that  many  of  those  poor 
sufferers  with  so-called  chronic  appendicitis, 
movable  kidney,  entero-ptosis,  and  the  like, 
have  been  anything  but  benefited  by  the 
manifold  operations  performed  upon  them. 

If  I am  to  mention  surgical  accidents,  I 
would  specially  emphasize  the  unintentional 
severing  of  the  facial  nerve  during  mastoid 
operations  or  in  the  extirpation  of  glands 
of  the  neck,  and  so  on.  To  my  mind,  many 
a patient  would  be  just  as  well  off  without 
any  operation,  even  though  his  condition 
ied  to  death,  than  be  obliged  to  live  with  a 
facial  paralysis.  This  possibility  has  to  be 
u.nsidered  seriously  in  any  operation  where 
such  an  accident  is  liable  to  occur. 

Personally.  I have  always  been  interested 
in  nerve,  brain  and  spinal-cord  surgery,  and 
for  a surgeon  specially  trained  in  this  line, 
it  is  comparatively  easy  to  decide  upon  any 
operation  ever  so  risky,  since  most  of  those 
( nents  are  either  threatened  with  blind- 
ness or  death,  and  they  have  facing  them 
the  absolute  impossibility  of  a spontaneous 
cure.  But,  if  we  speak  of  final  results,  in 
brain  surgery  at  least,  the  actual  cures, 
where  patients  become  again  valuable  mem- 
bers of  the  community,  with  the  full  enjoy- 
ment of  life,  are,  after  all.  few  and  far  be- 
tween. It  is  true  that  every  single  instance 
of  a cure,  where  the  benign  character  of  the 
original  disease  permits  such  a one.  and 
where  the  operation  does  not  necessitate  the 
destruction  of  too  much  valuable  tissue,  is  a 
real  success  wrung  from  death  and  disease. 

In  facial  neuralgia,  an  affliction — one  can 
hardly  call  it  a disease — which  has  interested 
me  greatly  of  late,  the  last  word  has  not 
been  spoken  yet.  The  final  results  of  ex- 
tirpation of  the  ganglion,  Ganeri.  according 
to  Krause-Hartlev,  as  practised  by  a great 
many  brain  surgeons,  are  well  known.  The 
death  rate  has  doubtless  been  reduced,  but 
many  an  eye  of  the  afflicted  side  had  to  be 
extirpated,  paralysis  of  that  side  of  the  face 
has  been  frequent,  and  complete  anastasia 
must  ensue.  And  on  top  of  it  all.  six 
cases  of  ganglion  extirpation  have  come  to 
me  with  complete  recurrence  of  pain,  which 
disappeared  upon  alcohol  injection.  But  the 
final  future  of  alcohol  injection  neuralgia 
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patients  is  not  known  yet.  Of  my  consid- 
erably over  300  cases,  two  so  far  have  been 
operated  on  consecutively,  while  the  rest  of 
them,  with  the  exception  of  a very  few, 
not  exceeding  eight  or  nine,  have  so  far  been 
satisfactory.  What  they  will  say  in  ten 
years,  who  knows. 

One  of  the  most  pleasing  advances  in  our 
surgery  of  to-day  has  been  made  in  our 
treatment  of  phlegmon  of  the  hands.  Up 
to  ten  years  ago,  any  panaritium  or  begin- 
ning phlegmon  of  the  sheath  of  the  tendon 
was  opened  wide  to  stop  the  further  infec- 
tion of  the  tendons  and  subcutaneous  tissue. 
The  results  we  all  have  seen  and  know. 
The  hand  and,  usually,  most  of  the  fingers 
were  saved,  to  protrude  like  joss-sticks,  ab- 
solutely useless  for  any  work ; the  sinews 
were  gone,  the  joints  stiff  and  the  skin  over 
them  glassy.  But  since  Bier’s  hyperaemia 
treatment  has  become  general,  since  the  in- 
cisions are  made  small,  and  since  the  in- 
fected hand  is  bathed  and  moved  every  day, 
actively  and  passively,  instead  of  immobiliz- 
ing on  a splint,  we  see  the  same  infections 
result  in  practically  perfectly  useful  hands 
and  fingers,  a final  result  of  which  we  may 
justly  be  proud. 

Apparently,  our  most  hopeless  fight  in 
surgery  is  against  cancer,  and  even  though 
we  are  ignorant  of  the  nature  of  the  dis- 
ease and.  therefore,  are  unable  to  fight  it 
af  its  root,  either  by  surgery  or  otherwise, 
our  tendency  to  ultra-radical  operations  has 
really  been  crowned  with  success. 

Since  the  Halsted  has  become  common 
for  cancer  of  the  breast,  the  final  results 
have  doubtless  become  vastly  better.  A 
large  majority  of  cases  thus  operated,  have 
remained  free  for  a number  of  years  until 
a local  recurrence  or  metastasis  has  ap- 
peared, while  a fair  percentage  of  cases 
have  really  been  cured.  The  same  is  true 
in  cancer  of  the  stomach,  at  least  in  those 
cases  where  the  diagnosis  had  been  made 
early.  There  is  no  question  that  our  surgi- 
cal technique  of  to-day  justifies  the  opening 
of  the  abdominal  cavity  for  diagnostic  pur- 
poses. If  our  medical  brothers  will  give  11s 
still  more  opportunity  to  do  this  than  it  has 
been  practised  up  to  now,  the  final  results 
in  operations  for  carcinoma  of  the  stomach 
will  doubtless  be  better. 

I have  ventured  to  make  these  remarks, 
very  incomplete,  indeed,  before  you,  be- 
cause I feel  that  the  general  practitioner, 
who  sees  so  much  more  of  the  real  human 
side  of  medicine,  and  who  has  not  cases,  but 
patients,  with  whom  he  stays  in  long  and 
friendly  contact,  is  so  much  better  able  to 


judge  of  final  results  in  surgical  work,  and 
who  should  either  publish  such  or  enable 
the  surgeon  to  do  so,  in  that  ever-desirable 
collaboration  of  internal  medicine  and  surg- 
ery which  is  so  necessary  for  each  of  them. 
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POLIOMYELITIS  ANTERIOR. 


By  Christopher  C.  Beling,  M.  D., 
Newark,  N.  J. 

Poliomyelitis  Anterior  is  an  infectious 
disease,  due  to  an  ultra-microscopic  living 
organism,  chiefly  affecting  children  and 
young  adults. 

It  produces  definite  pathological  changes 
in  the  central  nervous  system  and  generally 
leads  to  rapid  atrophic  muscular  paralyses 
of  varying  intensity  and  distribution,  tend- 
ing toward  recovery  in  some  parts  and  to 
the  production  of  permanent  disabilities  and 
deformities  in  others. 

Within  the  last  decade  our  knowledge  of 
this  disease  has  made  rapid  advances.  The 
demonstration  of  its  etiology  by  Flexner 
and  Lewis1,  the  formulation  of  its  pathology 
by  Harbitz  and  Scheele2  and  Wickman's 
description  of  its  symptomatology  and  defi- 
nition of  hitherto  unrecognized  types3,  mark 
the  three  important  milestones  of  this  prog- 
ress. Valuable  contributions  have  been 
made  by  others,  especially  regarding  its 
epidemiology4. 

ETIOLOGY. 

It  is  a widespread  disease,  occurring  on 
every  continent,  but  with  a predilection  for 
the  temperate  regions  of  the  globe,  particu- 
larly those  of  Europe  and  America. 

Both  sexes  are  equally  liable  to  the  dis- 
ease. After  adolescence  males  are  prob- 
ably more  often  attacked. 

The  age  of  incidence  lessens  from  infancy 
to  maturity.  The  majority  of  cases  occur 
during  the  first  half  decade.  After  the  fifth 
year  the  ratio  decreases.  The  cases  re- 
ported by  F.  E.  Batten5  lends  support  to  the 
view  of  the  existence  of  an  intra-uterine 
poliomyelitis. 

The  disease  is  more  frequent  in  some 
years.  The  majority  of  cases  reported  have 
occurred  from  June  to  October,  July,  Au- 
gust and  September  show  the  greatest  num- 
ber. It  may  occur  at  any  time. 
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Careful  analysis  of  the  literature  fails  to 
show  that  trauma  plays  any  important  part 
in  its  production.  Trauma  was  ascribed  as 
the  cause  in  a case  seen  by  the  writer.  A 
child,  seven  years  old,  fell  from  a height 
of  7 feet  and  struck  her  forehead  on  an  iron 
grating.  No  bad  results  followed.  Four 
weeks  later  she  suddenly  developed  consti- 
tutional symptoms,  malaise,  vertigo,  a rash 
over  the  chest  for  twenty-four  hours,  pains 
in  the  limbs  and  a pyrexia  ranging  between 
100  and  103  degrees.  A week  later  the 
extremities  were  paralyzed.  A residual 
flaccid  paralysis  of  the  deltoid,  biceps  and 
e>  tensors  of  the  forearm  of  the  left  upper 
extremity  was  left.  No  casual  relation  to 
the  injury  could  be  traced.  The  condition 
was  not  one  of  atrophic  local  paralysis  from 
a central  hemorrhage. 

Lovett  and  Lucas6,  however,  are  of  the 
opinion  that  trauma  may  be  a predisposing 
factor  or  produce  a disease  so  akin  to  polio- 
myelitis anterior  as  to  be  undifferentiable. 
Other  writers7  have  also  reported  cases  as- 
sociated with  trauma.  It  is  my  opinion 
that  trauma  by  lowering  the  vital  resistance 
favors  the  occurrence  of  the  infection. 

Brorstrom8  contends  that  the  disease  is 
merely  a form  of  influenza.  This  view  is 
antagonized  by  Wickman  and  recent  epi- 
demiological knowledge  renders  it  improb- 
able. Exposure  to  heat,  cold  and  dampness 
seem  to  bear  some  relation  to  the  disease. 

Huffman9  has  suggested  its  possible  rela- 
tionship to  beri-beri.  The  writer  has  seen 
many  cases  of  the  latter  disease,  but  has 
ret  found  such  evidence  as  will  confirm  the 
hypothesis. 

Flexner  and  Lewis10,  and  Landsteiner  and 
Levaditi11,  working  independently  of  each 
other,  have  demonstrated  clearly  that  the 
ufoease  is  due  to  a filterable  virus. 

experimental  production. 

In  May,  1909,  Landsteiner  and  Popper12 
successfully  inoculated  ' two  monkeys  with 
spinal  cord  from  two  fatal  cases  of  polio- 
myelitis, but  could  not  transfer  the  disease 
to  other  monkeys. 

In  September  and  October,  1909.  Flexner 
and  Lewis'13  transmitted  the  disease  through 
two  series  of  monkeys,  using  in  one  series 
the  spinal  cord  from  a fatal  case  occurring 
around  Lake  Hopatcong,  N.  T.,  and  in  the 
other  series  the  spinal  cord  of  a person  who 
died  of  poliomyelitis  in  Brooklyn. 

Since  then  inoculation  has  been  success- 
fully done  by  the  intra-cerebral,  subdural, 
intra-peritoneal,  subcutaneous  and  neural 
routes,  through  the  circulation,  the  respira- 
tcry  and  digestive  tracts  and  by  implanta- 


IV  agner 

tion  into  the  anterior  chamber  of  the 

^14,  15,  16 

It  has  been  shown  that  the  infecting 
agent  of  epidemic  poliomyelitis  belongs  to 
“the  class  of  minute  and  filterable  viruses 
that  have  not  thus  far  been  demonstrated 
with  certainty  under  the  microscope”  17,  18. 

The  virus  has  been  found  in  the  brain  and 
spinal  cord,  the  mucous  membrane  of  the 
naso-pharynx19,  the  salivary  glands20,  in- 
fected lymph  nodes  and  in  the  blood  and 
cerebro-spinal  fluid  of  acute  cases21. 

The  virulence  of  the  virus  is  not  impaired 
by  freezing  at  from  — 2 to  4 degrees  Cent, 
for  at  least  forty  days  dessication  over  caus- 
tic potash  for  seven  days,  by  suspension  in 
glycerine  or  by  filtration  22  23-  24.  Dilution 
does  not  affect  its  action,  a solution  of 
1 :iooo  acting  as  quickly  and  effectively  as 
the  full  strength25. 

The  cerebro-spinal  fluid  obtained  from 
monkeys  by  lumbar  puncture,  twenty-four 
hours  after  injection  of  a considerable 
amount  of  filtered  virus26  was  normal  in 
quantity,  contained  numerous  small  poly- 
nuclear cells,  a few  lymphocytes  and  some 
red  corpuscles.  Forty-eight  hours  later  the 
white  cells  increased  in  numbers,  polynu- 
clear cells  predominating. 

Seventy-two  hours  later,  a large  number 
of  mononuclear  cells  appeared  and  the  fluid 
was  strikingly  opalescent.  On  the  day  of 
paralysis  the  fluid  tended  to  be  slightly 
cloudy  and  contained  large  and  small  mono- 
nuclear lymphoid  cells  and  a few  cells  with 
polymorphous  nuclei. 

There  was  noted  an  abrupt  change  in  the 
cerebro-spinal  fluid  from  opalescence,  spon- 
taneous coagulability  and  richness  in  cells 
just  before  or  at  the  time  of  the  paralysis  to 
a more  limpid  and  poo'.v>-  in  cells  immedi- 
ately after. 

patholol 

Within  recent  years  the  pathology  of  an- 
terior poliomyelitis  has  been  thoroughly 
studied  by  many  workers.  (Harbitz  an»d 
Scheele,  Buzzard.  Wickman,  Flexner  and 
others). 

In  old-standing  chronic  cases  the  aa-ter- 
ioi  horns  are  shrunken,  as  are  also  the 
antero-lateral  regions  of  the  cord.  There  is 
almost  complete  disappearance  of  the  gang- 
lion cells  in  certain  limited  locations  and  an 
atrophy  of  their  corresponding  nerve  root 
fibers. 

In  acute  cases  resulting  in  death  shortly 
affcer  oniset  there  is  noticed  an  active  hv- 
peraemia  of  the  meninges,  brain  and  spinal 
cord.  There  are  intense  wide-spread 
changes  in  the  gray  matter,  which  implicate 
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the  bulbo-spinal  centers  from  the  cranial 
nerve  nuclei  to  the  conus  medullaris.  They 
are  characterized  by  well-marked,  extensive 
proliferation  of  small  cells  in  and  around 
the  vessels,  lymphocytic  in  appearance  and 
structure,  infiltrating  the  mural  and  ad- 
ventitial coats  of  the  blood  vessels.  The 
peri-vascular  cellular  infiltration  is  so  ex- 
tensive as  to  produce  by  pressure  a partial 
or  total  destruction  of  the  ganglion  cells 
cf  the  anterior  cornua.  The  nerve  cells  of 
Clarke’s  column  and  of  the  posterior  horns 
are  affected  to  a much  less  degree.  The 
cellular  changes  may  vary  from  chroma- 
tolysis to  cell  destruction. 

The  anterior  horn  cells  are  more  marked- 
ly injured  because  of  the  greater  vascu- 
larity of  the  anterior  cornual  regions  of  the 
cord. 

The  proliferation  and  exudation  of  the 
cells  seems  to  be  limited  almost  entirely  to 
the  most  vascular  parts  of  the  nervous 
system,  “the  rich  capillary  network  of  the 
grey  matter  of  the  cord  and  the  well-vas- 
cularized  regions  of  the  brainstem  and 
brain.” 

In  virulent  cases  small  hemorrhages 
around  the  capillaries  are  found.  This  con- 
dition was  well  marked  in  two  cases  which 
came  under  my  observation,  one  of  the 
polio-encephalitic  and  the  other  of  the  acute 
ascending  type.  Buzzard  states  that  in 
cases  which  have  survived  some  days  or 
weeks  evidences  of  blood  stasis  and  throm- 
bosis are  forthcoming  in  the  form  of  tissue 
necrosis  and  softening-’7. 

The  peripheral  nerves  have  not  been 
shown  to  be  definitely  affected,  but  the  ef- 
ferent fibers  of  the  destroyed  cranial  and 
spinal  nerves  show  a secondary  degener- 
ation. The  muscles  undergo  simple  atro- 
phic changes,  similar  to  those  seen  after 
experimental  neurectomy. 

Evidences  of  a general  toxemia28  are 
shown  by  various  grades  of  acute  parenchy- 
matous degeneration  occurring  in  the  heart, 
muscle,  liver  and  kidney.  There  was  also 
observed  in  two  of  my  cases  acute  hyper- 
plasia of  the  mesenteric  lymph  nodes,  the 
glands  at  autopsy  being  swollen,  pinkish 
red  in  color  and  oedematous.  In  one 
case  there  was  observed  a patchy  active 
hyperiemia  in  the  mucosa  of  the  small  in- 
testine. This  and  the  affection  of  the 
lymph  glands  have  led  me  to  believe  that 
the  alimentary  tract  might  be  a possible  site 
of  infection  in  poliomyelitis. 

INCUBATION. 

The  incubation  period  of  acute  poliomye- 
litis ranges  within  considerable  limits.  It 


has  been  found  to  vary  from  three  to  thirty- 
three  days  or  more  in  inoculated  monkeys29. 
In  the  human  being  the  period  is  not  defi- 
nitely known,  but  is  generally  thought  to  be 
from  two  to  ten  days.  It  may  sometimes 
be  as  long  as  twenty-one  days  or  more.  It 
seems  to  be  unattended  by  symptoms. 

S Y M PTO  M ATOLOGY. 

The  early  symptoms  may  resemble  those 
of  any  acute  infection.  Definite  prodro- 
mal symptoms  are  relatively  rare,  but  oc- 
casionally there  is  noted  general  lassitude, 
irritability,  restlessness  or  apathy,  pain  in 
the  spine  or  extremities,  anorexia,  slight 
fever  or  sore  throat. 

Usually  the  disease  is  quite  abrupt  in  its 
onset.  It  is  generally  ushered  in  by  fever, 
malaise,  vomiting,  diarrhoea  or  constipation 
and  pains  in  the  head,  neck,  limbs  and 
body.  The  fever  ranges  from  100  to  105 
degrees  Fahrenheit  and  lasts  from  two  to 
seven  days.  The  onset  may  be  gradual  and 
insidious  and  the  clinical  picture  may  be 
that  of  an  indefinite  general  toxemia,  a mild 
meningitis  or  encephalitis,  acute  polyneuri- 
tis, gastro-enteritis,  tonsillitis  or  bronchitis 
( rarely). 

During  the  acute  stage  the  following  symp- 
toms have  been  variously  noted,  especially 
during  the  more  recent  epidemics30  31>  32,  33. 

Fever,  vomiting,  restlessness,  apathy,  rig- 
idity of  the  neck,  headache  frontal  or  occipi- 
tal, pains  and  tenderness  in  the  back  of  the 
neck  and  spine  and  in  the  extremities,  mod- 
erate retraction  of  the  neck,  delirium,  stu- 
por, coma  I rarely),  photophobia,  muscular 
twitchings,  jerking  of  the  limbs,  tremor, 
coldness  of  the  extremities,  disordered  re- 
fiexes,  vertigo  and  great  prostration  out  of 
proportion  to  the  severity  of  the  symptoms, 
anorexia,  nausea,  vomiting,  constipation, 
diarrhoea ; arrhythmia,  tachycardia,  brady- 
cardia from  vagus  and  sympathetic  involve- 
ment and  occasional  vaso-motor  disturb- 
ances. Excessive  sweating  was  noted  by  E. 
Mueller3,4  and  described  by  one  of  my  pa- 
tients. 

The  patellar  reflexes  are  exaggerated  dur- 
ing the  early  stages  and  diminished  or  lost 
prior  to  the  onset  of  paralysis35.  The  other 
reflexes  are  normal  in  most  cases35. 

Paralysis  generally  sets  in  from  one  to 
seven  days  after  the  onset  of  the  acute  at- 
tack It  may  be  one  of  the  earliest  mani- 
festations. Usually  the  lower  extremities 
are  first  affected,  but  occasionally  the  arms 
and  rarely  the  cranial  nerves  may  be  the 
primary  seats  of  paralysis.  The  paralysis 
gradually  subsides  from  a week  to  a few 
months  after  the  onset.  As  a general  rule 
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it  is  of  the  iiaccid  type  and  shows  the  re- 
action of  degeneration.  Cases  have  been 
reported  in  which  a hemiplegia  or  a spastic 
paralysis  was  present.  The  paralyzed 
muscles  eventually  show  varying  degrees  of 
recovery  or  degeneration  and  atrophy.  The 
changes  consequently  following  paralysis 
are  well  known  and  need  no  description. 

Wickman30  has  differentiated  eight  clini- 
cal types  of  poliomyelitis,  which  have  been 
later  confirmed  by  other  observers.  They 
are  as  follows : 

1.  The  spinal  poliomyelitis  type. 

2.  The  ascending  or  descending  type  of 
paralysis.  These  cases  have  often  been  de- 
scribed as  Landry’s  paralysis. 

3.  The  bulbar  or  pontine  type. 

4.  The  cerebral  or  encephalitic  type. 

The  paralysis  is  due  to  lesions  in  the 

cerebral  motor  areas  resulting  in  spastic 
monoplegia  or  hemiplegia.  Anderson  and 
Frost37  have  shown  that  the  serum  of  a per- 
son suffering  from  paralysis  of  the  spastic 
type  exhibited  a germicidal  action  on  the 
virus,  similar  to  that  of  persons  who  had 
recovered  from  frank  attacks  of  poliomye- 
litis. They  thus  confirm  the  clinical  evi- 
dence that  the  disease  may  cause  paralysis 
of  this  type. 

5.  The  atactic  type. 

6.  The  polyneuritic  type,  closely  resemb- 
ling multiple  neuritis. 

7.  Meningitic  type.  Cases  show  marked 
initial  meningitic  symptoms,  without  paraly- 
sis or  followed  by  paralysis. 

8.  Abortive  type.  Cases  in  which  the  in- 
itial symptoms  are  present,  but  where  the 
paralysis  is  slight  and  transitory  or  does 
not  occur  at  all. 

immunity. 

One  attack  apparently  confers  immunity 
to  future  attacks.  This  is  shown  clinically 
in  the  history  of  human  cases  and  experi- 
mentally in  monkeys  38  39, 40,  41.  Passive 
serum  protection  has  been  obtained  experi- 
mentally, but  efforts  to  produce  an  active 
serum  from  horses  have  been  unsuccess- 
ful42. 

Flexner  and  Clark43  have  shown  that  im- 
munity principles  reside  in  the  blood  serum 
from  cases  of  poliomyelitis,  probably  of  the 
nature  of  antibodies. 

As  abortive  cases  are  supposed  to  act  as 
carriers,  it  is  of  importance  to  note  that  by 
means  of  neutralization  tests  it  is  possible 
ti  determine  whether  a person  had  suffered 
from  an  attack  of  poliomyelitis  or  not.  “The 
test  is  made  by  mixing  blood  serum  with 
the  filtered  virus,  incubating  the  mixture  at 
37  degrees  C.  for  a few  hours  and  injecting 


into  a monkey.  Normal  human  serum  has 
no  power  to  neutralize  the  virus,  while  the 
serum  from  recovered  cases  of  poliomyeli- 
tis possess  this  power.” 

DIAGNOSIS. 

As  it  is  shown  that  the  disease  presents 
itself  in  hitherto  unsuspected  forms,  the 
matter  of  .early  clinical  diagnosis  becomes 
all  the  more  difficult.  More  recent  facts, 
however,  indicate  that  it  may  be  recognized 
quite  early. 

Up  to  the  present  time  the  diagnosis  of 
poliomyelitis  has  been  based  upon  the  de- 
velopment of  paralysis,  or  at  least  paresis 
of  the  muscular  system.  No  other  method 
could  have  been  considered  accurate  and 
conservative. 

Diagnosis  is  difficult  in  the  early  acute 
stage  as  the  symptoms  may  resemble  those 
of  any  acute  infection,  typhoid  fever,  influ- 
enza. rheumatism  or  intestinal  toxemia. 

Symptoms  referable  to  the  nervous,  di- 
gestive and  respiratory  systems,  especially 
during  the  warm  months,  should  always 
lead  one  to  take  the  diagnosis  of  poliomyeli- 
tis into  consideration. 

E.  Mueller44,  who  investigated  the  Hessen 
Epidemic,  states  that  even  before  the  onset 
of  paralysis  or  the  absence  of  paralysis,  the 
diagnosis  of  poliomyelitis  could  be  made  by 
the  occurrence  together  of  profuse  perspira- 
tion, marked  hyperaesthesia  and  leucopenia. 
Krause45  pays  special  stress  upon  the  im- 
portance of  sweating  and  tenderness  as  early 
symptoms.  In  the  Hagen  Epidemic  inves- 
tigated by  him,  90  per  cent,  of  all  the  cases 
showed  digestive  disturbances  at  the  onset. 

Daily  blood  examinations  offer  a promis- 
ing aid  in  diagnosis.  Gay  and  Lucas46  con- 
clude that  there  is  a distinct  leucopenia  and 
a relative  increase  in  the  number  of  eosino- 
philes  and  lymphocytes  in  the  acute  stage. 

The  great  importance  of  the  examination 
of  the  cerebro-spinal  fluid  obtained  by  lum- 
bar puncture  has  been  clearly  demonstrated. 
In  a case  reported  by  Frissell47,  by  such  ex- 
amination an  early  diagnosis  was  established 
and  the  occurrence  of  paralysis  was  predict- 
ed twenty-four  hours  before  its  onset.  A 
second  examination  after  the  onset  of  par- 
alysis  determined  the  fact  that  “the  heights 
of  the  paralysis  had  passed  and  the  para- 
lytic stage  was  nearing  its  end." 

Dr.  Flexner's  report  was  as  follows:  “The 
first  specimen  consisted  of  a limpid  fluid, 
almost  but  not  quite  clear,  and  yet  not  tur- 
bid, showing  on  agitation  a faint  opales- 
cence. On  centrifugalization  the  fluid 
yielded  a sediment  containing  a considerable 
number  of  small  and  a small  number  of 
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large  lymphocytes  and  a very  few  polynu- 
clear leukocytes.  There  were  no  red  blood 
corpuscles  present.  The  perfectly  clear 
supernatant  fluid  gave  a marked  protein  re- 
action with  Noguchi's  butyric  acid  test.  The 
specimen,  therefore,  contained  excess  of 
white  corpuscles,  chiefly  lymphocytes  and 
of  protein.  The  condition  of  the  fluid  re- 
sembled that  seen  in  monkeys  inoculated 
with  the  virus  of  epidemic  poliomyelitis, 
just  before  the  onset  of  paralysis.” 

The  report  of  the  second  examination, 
made  the  next  day,  was  as  follows : “The 
opalescence  is  less,  so  that  the  fluid  is,  to 
all  intents,  ‘clear.’  The  sediment  obtained 
by  centrifugalization  showed  still  an  excess 
of  lymphocytes,  but  the  supernatant  fluid 
showed  a diminished  reaction  for  protein. 
This  second  fluid  resembled  that  of  mon- 
keys after  the  paralysis  had  set  in.” 

Netter  and  Levaditi48,  and  Anderson  and 
Frost49  have  experimentally  demonstrated 
the  presence  of  specific  immune  bodies  in 
the  blood  serum  of  abortive  cases  of  polio- 
myelitis. The  latter  confirmed  by  biologic 
test  the  diagnosis  of  abortive  poliomyelitis, 
suspected  on  clinical  evidence  alone,  in  six 
out  of  nine  cases.  Their  researches  and 
those  of  Flexner  and  Clark  show  that  the 
clinical  diagnosis  of  abortive  poliomyelitis 
is  possible,  and  also  probably  explain  why 
so  many  children,  who  come  in  contact  with 
gtnuine  cases  of  poliomyelitis  are  apparent- 
ly immune. 

PROPHYLAXIS. 

In  the  present  state  of  our  knowledge  the 
effectiveness  of  prophylactic  measures  is 
problematic.  Preventive  measures  directed 
only  to  persons  in  the  acute  stage  will  not 
be  satisfactory.  Until  early  diagnosis  could 
be  positively  established  and  abortive  cases 
and  carriers  of  infection  in  the  naso-phar- 
yngeal  mucosa  could  be  properly  cared  for, 
n<  thorough-going  prophylaxis  could  be  in- 
stituted. 

The  observation  of  Flexner  and  Clark30 
that  hexamethylenamin  inhibits,  in  a certain 
proportion  of  cases,  the  onset  of  paralysis, 
suggests  its  use  as  a prophylactic  in  epi- 
demics. 

treatment. 

In  the  acute  stage  the  treatment  should 
be  svmptomatic  along  the  same  general  lines 
as  in  any  acute  infectious  disease.  The 
symptoms  which  more  especially  demand 
attention  during  this  stage  are  fever,  pain, 
marked  hvpenesthesia.  extreme  restlessness, 
constipation  and  retention  of  urine. 

h ever  is  best  relieved  by  sponging  the 
entire  body  with  alcohol  and  tepid  water. 


or  by  baths.  If  the  temperature  cannot  be 
reduced  in  this  way  and  persists  above  103 
degrees,  phenacetin  antipyrin,  aspirin,  etc., 
may  be  used  in  dosage  suited  to  the  age. 

For  the  relief  of  pain,  hypenesthesia  and 
extreme  restlessness  the  prolonged  warm 
bath  is  the  most  valuable  therapeutic  meas- 
ure at  our  disposal.  The  bath  should  be 
begun  at  a temperature  of  100  degrees  and 
given  three  or  four  times  a day  for  periods 
of  ten  or  fifteen  minutes.  The  temperature 
of  the  water  should  be  gradually  increased 
to  a point  where  it  affords  the  patient  the 
most  comfort,  and  carefully  maintained  at 
that  level. 

If  great  pain  and  restlessness  are  present 
analgesics  or  anodynes  may  be  required. 
Bromides,  phenacetin,  antipyrin,  chloral 
and  codeine  are  generally  the  most  efficient. 

The  bowels  should  be  evacuated  as  early 
as  possible.  Calomel  or  castor  oil  are  best 
for  this  purpose.  Obstinate  constipation 
often  occurs  and  ma)f  necessitate  the  use  of 
laxatives  an  enemata. 

Retention  of  urine  occurs  quite  frequently 
in  the  early  stages.  If  it  does  not  yield  to 
the  warm  bath,  warm  compresses  or  copious 
enemata,  the  bladder  should  be  emptied 
every  six  hours  under  the  strictest  antiseptic 
precautions. 

I prefer  the  use  of  copious  enemata  in 
the  treatment  of  both  constipation  and  re- 
tention of  urine.  They  are  the  results  gen- 
erally of  interference  with  the  innervation 
of  the  spinal  centres  for  defecation  and  uri- 
nation. 

Rest  is  important  both  in  the  acute  stage 
and  even  somewhat  later.  Wickman  is  of 
the  opinion  that  the  disease  develops  in  two 
stages.  After  slight,  indefinite  prodromal 
symptoms  the  patient  apparently  recovers 
completely  in  the  course  of  a few  days,  and 
with  no  suspicion  of  previous  illness  returns 
to  his  usual  mode  of  life,  only  to  be  stricken 
down  by  the  disease  a little  later. 

Urotropin  has  been  recommended  for  its 
antiseptic  effect  upon  the  spinal  fluid.  It 
may  be  administered  in  doses  of  five  grains 
every  four  hours  to  a child  of  eight  years. 
Smaller  doses  for  infants  may  be  tried  dur- 
ing the  onset  of  the  disease  or  until  fever 
subsides51.  Flexner  and  Clark  state  that 
“it  is  highly  difficult,  if  not  impossible,  to 
determine  clinically  in  human  beings 
whether  its  administration  is  of  any  value, 
since  its  use  is  empiric  and  it  is  clearly 
not  a specific.  However,  it  may  still  not  be 
without  a degree  of  beneficial  action”52. 

The  diet  should  be  liquid,  easily  digestible 
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and  nutritious  and  for  the  first  two  or  three 
flays  consist  chiefly  of  milk. 

Counter-irritation  of  the  spine  has  been 
recommended  on  general  principles,  more 
particularly  in  cases  in  which  hot  baths  can- 
not be  given.  Dry  cupping  and  the  applica- 
tion of  ice-bags  to  the  spine  have  been  used 
tu  relieve  the  congestion  in  the  spinal  cord. 
There  is  no  evidence  to  show  that  any  of 
these  measures  have  a specific  effect  upon 
the  inflammatory  process  within  the  spinal 
canal  or  limit  the  damage  done  to  the  cord. 

The  value  of  lumbar  puncture  in  early 
diagnosis  and  prognosis  is  further  enhanced 
by  the  evidence  that  it  is  of  advantage  in 
treatment,  especially  when  meningeal  symp- 
toms are  severe,  or  there  is  excessive  head- 
ache, or  other  symptoms  of  pressure. 

After  the  acute  stage  has  passed  the  nu- 
trition and  general  comfort  of  the  patient 
should  be  promoted.  In  some  instances  the 
exhibition  of  general  tonics,  iron,  arsenic 
and  strychnine  are  indicated.  I have  found 
the  use  of  ovoferrin,  the  elixir  of  glycero- 
phosphates of  lime  and  soda  and  the  tinc- 
ture of  nux  vomica  of  most  benefit.  There 
is  a considerable  difference  of  opinion  as  to 
value  of  any  drug  in  the  regeneration  of 
neuro-muscular  tissue.  Starr  recommends 
the  use  of  strychnine  exhibited  up  to  as 
large  a dosage  as  is  consistant  with  safety. 

The  treatment  after  paralysis  is  estab- 
h'shed  consists  in  the  prevention  of  deformi- 
ties and  the  restoration  of  muscle  power. 
The  paralytic  stage  is  too  often  neglected 
and  consequently  many  deformities  and  dis- 
abilities result.  Tubby  and  Jones53  state 
that  “by  a proper  appreciation  of  the  avail- 
able therapeutic  and  mechanical  agencies  we 
need  rarely,  if  ever,  encounter  any  paralytic 
deformity.” 

The  important  points  in  the  treatment 
are : The  use  of  proper  support  for  the 
paralyzed  muscles,  the  prevention  of  muscle 
stretching,  which  is  very  detrimental  to  the 
recovery  of  power  in  weakened  muscles, 
electricity,  active  and  passive  exercises  and 
massage. 

Every  effort  should  be  made  to  prevent 
d<.  formity  by  the  use  of  light  removable 
splints  to  keep  the  parts  in  physiological 
position  when  at  rest.  The  continued  use 
ot  the  warm  bath  is  of  great  value  in  float- 
ing the  heavy  limbs  and  helping  the  develop- 
ment of  voluntary  movements. 

Meisenbach54  advocates  the  use  of  arti- 
ficial rubber  muscles  to  take  the  place  of 
paralyzed  or  weak  muscles.  He  has  used 
the  treatment  with  success  in  selected  cases. 


PERSONAL  OBSERVATIONS. 

During  the  New  York  Epidemic  in  1907, 
the  writer  observed  fifty-two  cases  of  polio- 
myelitis. Of  these  21  were  males  and  31 
females. 

In  all  but  five  cases  the  disease  was 
ushered  in  by  pyrexia  accompanied  mostly 
by  gasro-intestinal  symptoms ; in  some  in- 
stances by  tonsillitis  and  in  a few  cases  by 
headache,  rigidity  of  the  cervical  muscles, 
ocular  paralysis  and  insomnia.  In  two 
cases  bronchial  symptoms  were  present. 
Three  cases  had  no  initial  symptoms,  the 
paralysis  being  sudden. 

In  two  fatal  cases,  seen  in  New  Jersey, 
complete  autopsies  were  performed,  by 
Dr.  H.  S.  Martland,  pathologist  of  the 
Newark  City  Hospital,  to  whom  I am  in- 
debted for  the  pathological  reports. 

Case  I.  Male,  age  ten.  Admitted  to 
hospital  9:10  A.  M.,  January  17,  1911.  Was 
perfectly  well  until  5 A.  M.  Suddenly 
vomited  and  became  unconscious.  Had 
frequent  convulsions,  incontinence  of  urine 
and  faeces.  Dilated  inactive  pupils.  Gen- 
eral spasticity.  Exaggerated  reflexes.  Oc- 
ular deviation.  Urine  contained  albumin 
and  casts.  Temperature  normal  on  admis- 
sion, 103  in  the  evening,  107  for  twelve 
hours.  Died  next  day  at  9:15  P.  M. 

Pathological  Examination — Active  hvoer- 
aemia  of  brain,  medulla  and  cord.  Acute 
encephalitis.  Hemorrhagic  extravasations. 
Punctiform  hemorrhages  in  gray  matter  of 
entire  cord,  especially  in  anterior  horns. 
Microscopically  : Active  vascular  hyperaemia 
in  anterior  horns.  Chromatolvsis.  Acute 
parenchymatous  degeneration  of  viscera. 
Acute  hyperplasia  of  mesenteric  glands. 
Diagnosis.  Acute  Polio-encephalitis. 

Case  II.  Male,  26.  Button-maker.  Ad- 
mitted to  hospital,  February  22,  1910.  Died 
the  same  day.  Two  days  previously  in 
good  health.  Symptoms  began  with  stiff- 
ness in  left  arm,  followed  by  stiffness  in 
right  arm  and  both  legs  and  pain.  Dyspncea 
on  lying  down.  Albumen  in  urine.  Re- 
flexes absent.  Complete  paralysis  of  ex- 
tremities. Retention  of  urine.  Pulmon- 
ary oedema.  Clinical  picture  of  Landry’s 
Paralysis. 

Pathology.  Macroscopically.  Active  hy- 
peraemia of  brain,  medulla  and  cord.  Sug- 
gestive hemorrhagic  extravasations  around 
anterior  horns.  Hypostatic  congestion  of 
lungs,  with  oedema.  Lymphoid  hvperpiasia 
of  spleen.  Parenchymatous  degeneration 
of  kidneys.  Patchy  active  hyperaemia  of  in- 
testinal mucosa.  Acute  hyperplasia  of  me- 
senteric lymph-glands  with  oedema.  Micro- 
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scopically.  Hemorrhagic  extravasations 
around  ganglion  cells  of  anterior  horns  and 
in  white  matter  of  anterior  portions  of 
ccrd.  with  some  necrosis. 
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IX-SAXITARY  HOUSEKEEPIXG.* 


By  John  W.  Wade,  M.  D., 

President  of  the  Board  of  Health  and  City 
Physician,  Millville,  N.  J. 

There  are  three  things  that  come  to  me 
occasionally — three  duties  which  I have  per- 
sistently endeavored  to  shirk  or  evade.  The 
first  is  having  an  impression  taken  for  a set 
of  false  teeth ; second,  sitting  for  a photo- 
graph. and,  third,  reading  a paper  before 
an  assemblage  of  my  fellow-laborers.  Re- 
garding the  latter,  I once  had  a reason. 

Soon  after  my  second  graduation,  in 
1884,  I became  a member  of  my  county 
medical  society.  On  the  occasion  of  my 
first  visit  to  the  society  a member  from  a 
small  town  in  the  southern  part  of  the 
county  read  a paper  describing  a case  in 
practice.  To  me  it  seemed  well  written  and 
splendidly  delivered — but,  sitting  about  the 
room  were  a number  of  the  older  physicians 
(and.  of  course,  some  of  the  younger  ele- 

' Read  before  the  Tri-County  Medical  Society  of 
South  Jersey.  May  23  1911. 
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ment),  who  began  to  wink,  then  laugh,  and 
soon  some  sneering  remarks  in  the  whisper. 
Jests,  nudges,  pinches  and  uncomplimentary 
criticisms  were  exchanged,  and,  on  the 
whole,  the  reader  was  ridiculed — according 
to  the  dictionary,  he  was  an  “object  of 
mocking  merriment,"  but  he  had  my  sym- 
pathy. 

The  words  of  an  old  philosopher  friend 
come  to  me : “Those  beneath  me  cannot,  and 
those  above  me  will  not,  insult  me.”  Hap- 
pily, things  have  changed,  and  I am  here 
in  a different  atmosphere,  to  rehearse,  in 
plain  words,  an  ordinary  visit  to  an  ordi- 
nary patient. 

Every  day,  with  but  few  exceptions,  dur- 
ing the  past  35  years,  it  has  come  to  me — 
the  call — the  summons — the  command — to 
use  what  skill  I may  have  for  the  relief  of 
suffering  humanity.  My  experience  is  the 
common  lot  of  all  general  practitioners. 

In  the  days  before  the  telephone,  as  well 
as  in  the  present,  there  was  character  ex- 
pressed in  every  message,  whether  it  was 
written  in  a poor  hand,  with  pencil,  on  a 
filthy,  crumpled  piece  of  wrapping  paper 
and  stuck  under  the  door,  or  on  a delicate 
card,  in  a scented  envelope,  received 
through  the  mail. 

We  often  decide  the  character,  or  the 
importance  to  us,  of  a telephone  message ; 
almost  determine  if  the  speaker  is  worth 
consideration — almost  the  seriousness  of  the 
case,  especially  if  there  is  sobbing  and 
pleading  at  the  other  end  of  the  wire. 

During  a service  of  six  years  as  city  phy- 
sician, I acquired  a habit  of  answering 
every  call.  I treated  the  worthy  poor  with 
as  much  consequence  as  I did  the  rich.  In 
the  pauper’s  house  I saw  no  dirt,  but  in  the 
ordinary  working  man’s  house  and  in  the 
dwellings  of  the  well-to-do  nothing  escapes 
my  attention  and  quiet  investigation. 

As  the  doctor  hitches  his  horse  to  some 
other  nHn’s  post,  he  understands  that  the 
man  whose  house  he  is  visiting  is  either 
careless  or  stingy  or  too  mean  to  provide  a 
35-cent  hitching  post — and  he  may  commit 
the  same  sin  of  omission  when  the  doctor’s 
bill  is  considered. 

Many  thoughts  will  run  riot  in  the  busy 
doctor’s  brain  if  he  has  the  welfare  of  his 
patient  at  heart,  and  his  reputation  will  be 
likely  to  suffer  as  a result  of  unsanitary  sur- 
roundings, and  he  will  be  sure  to  observe 
those  things  which  directly  bear  upon  the 
possible  outcome,  noting  at  a glance  if  the 
sidewalk,  the  curbing  and  the  gutter  are 
kept  clean;  if  the  gate  swings  in  or  out  or 
both,  and  whether  the  shoe-scraper  is  on 


the  step  and  the  doormat  on  the  floor.  Do 
we  find  smears  of  paint  or  marks  of  dirty 
fingers  on  the  door  knobs? 

In  many  instances  the  doctor  is  delayed 
and  annoyed  by  the  absence  of  a knob  on 
the  screen  door  and  round  about  where  the 
knob  should  be  there  is  found  a thick  coat- 
ing of  sticky,  pasty  filth  accumulated  from 
long  use  by  unclean  hands,  flies,  etc.  Many 
of  these  screen  doors  are  hung  inside  out; 
many  are  allowed  to  remain  on  their  rusty, 
screechy  hinges  all  the  year  round,  and 
when  the  spring  time  comes  again,  the  doc- 
tor, in  his  efforts  to  open  it,  receives  a 
scratch  or  snag  from  the  broken  netting  on 
his  educated  finger,  which  renders  that 
member  useless  for  surgical  or  gynecologi- 
cal purposes. 

Going  into  the  house,  must  we  wear  a 
glove,  lest  we  risk  carrying  to  the  patient 
upstairs  the  germs  from  everything  our 
hands  touch  ? But  we  knock  on  the  door 
and  hear  the  tardy  “Come  in.”  How  shall 
we  enter  if  the  doors  are  hooked  or  bolted? 
Why  are  they  not  ready  and  waiting? 

As  we  enter  the  living-room  the  first 
thing  we  seek  is  a place  to  lay  our  case  and 
hat.  The  tables  are  covered  with  bric-a- 
brac,  cheap  togs  and  useless  ornaments.  In 
summer  perhaps  a leaf  of  fly  paper.  We 
place  our  wearing  apparel  on  a greasy 
chair  or  perhaps  on  a wrecked  lounge, 
where  they  are  found  and  mauled  by  med- 
dling children  and  sometimes  by  thoughtless 
grown-ups. 

We  note  that  there  are  carpets  on  the 
floors  where  there  should  be  rugs.  We 
might  find  some  sweepings  in  every  corner, 
and,  could  we  see  underneath,  might  find  a 
few  germs  lurking  about  the  cracks  in  the 
flooring.  Did  people  use  rugs,  the  crack 
would  be  filled  with  wax  or  putty  and  the 
rugs  would  be  beaten  often. 

I have  noticed  that  good,  intelligent 
housekeeping  is  a prophylactic  for  many  ills. 
Ic  is  always  an  encouragement  for  attend- 
ing physicians.  I never  knew  a careless, 
ignorant  woman  to  make  excuses  for  the 
appearance  of  her  dwelling.  It  is  always 
offered  by  the  good  housekeeper — the  sen- 
sitive. intelligent  woman,  who  sees  dirt  and 
danger  where  even  doctors  cannot. 

How  many  germs  do  we  find  on  the  hand 
rail  as  we  go  up  the  stairs?  To  a sensitive 
hand  it  may  be  decided  whether  that  rail- 
ing has  been  cleaned  once  in  a year  or  in 
ten  years.  It  is  often  the  dirt  that  zee  feel 
rather  than  that  zuhich  zee  see  that  is  most 
dangerous. 

As  we  enter  the  lying-in  room  our  first 
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•impulse  is  to  cleanse  our  hands  of  the  smear 
from  the  hand  rail.  Going  to  the  wash- 
stand.  what  are  we  likely  to  find?  A dry 
bowl  and  pitcher,  the  bowl  covered  with 
dust  so  thick  that  you  may  write  your  name 
or.  it — the  pitcher,  a catch-all,  half  filled 
with  wads  of  paper,  old  letters,  ribbons, 
strings,  buttons,  safety  pins,  hair  pins, 
matches,  combs,  feathers,  cobwebs  and 
some  other  things  not  to  be  remembered. 

We  succeed,  after  risking  offence  to  the 
housekeeper  or  nurse,  in  washing  our  hands, 
and  then  what  happens?  We  grasp  a 
biand-new  towel,  just  purchased  for  the  oc- 
casion, stiff  with  starch  which  rubs  off  on 
our  hands,  and  we  are  in  despair  at  the 
very  beginning  of  our  work,  longing  to  see 
the  face  of  a trained  nurse. 

Possibly  we  are  detained  by  a stubborn, 
tedious  parturition  and,  feeling  hungry,  ac- 
cept the  invitation  to  breakfast.  Being  a 
sensitive  man  and  a little  particular,  we  for- 
get the  wretched  cooking  as  we  allow  our 
eyes  to  wander  from  dish  to  dish  and  note 
the  millions  of  microbes  snugly  festering  in 
e\erv  crevice  and  scallop  of  glassware  and 
porcelain  container,  and  the  thought  comes 
to  us  that  the  woman  presiding  at  the  table 
had  never  been  taught  in  the  public  schools, 
as  she  should  have  been,  how  to  use  a brush 
with  soap  and  water  and  ammonia. 

Disease,  dirt,  debt  and  the  devil  go  hand 
in  hand,  and  we  meet  them  every  day.  As 
we  leave  the  table,  we  realize  that  the  con- 
dition of  the  tableware  is  often  more  potent 
than  the  food  in  taking  away  an  appetite. 
A ere  we  permitted  to  look  into  some 
kitchens,  sheds  and  cellars  and  observe  the 
condition  of  the  refrigerators,  sinks,  drains 
and  cooking  utensils,  we  might  forget  our 
experience  of  the  dissecting  room  and  the 
pus  basins  of  the  surgical  clinics,  and  go 
home  and  write  a lecture  on  the  suffragette. 

However,  as  Mutt  says,  “Life  is  just  one 
damn  thing  after  another,"  but  I know  of 
one  woman  at  least  whose  dish  rag  and 
drying  towel  -are  so  clean  and  white  that 
any  one  might  mistake  them  for  table  nap- 
kin-. There  is  no  rain  barrel  at  her  back 
step  to  breed  mosquitoes.  The  oil  lamps 
and  the  globes  about  the  gas  jets  are  bright 
and  sparkling.  She  knows  how  to  clean 
her  silver,  and  she  does  it  all  herself. 

Sanitary  housekeeping  is  as  important  a 
factor  in  the  well-being  of  the  average  in- 
dividual as  is  the  proper  preparation  of  the 
food  that  we  eat.  Were  I a member  of  a 
law-making  body  I would  introduce  and 
fight  for  a bill  providing  for  the  inspection 


of  every  hotel  kitchen  and  the  methods  of 
preparing  the  table  supplies. 

Several  years  ago  a young  woman  de- 
clared to  me  that  she  never  again  would 
eat  at  the  table  of  a certain  seaside  hotel 
lccated  in  Wildwood.  She  had  been  em- 
ployed in  the  culinary  department  and  left 
in  disgust  after  observing  the  revolting,  un- 
sanitary practices  of  those  employed  in  pre- 
paring the  meats  and  vegetables  for  cooking. 

It  was  from  this  house  that  Millville  and 
Bridgeton  physicians  received  patients  suf- 
fering from  typhoid  fever,  some  of  whom 
died. 

What  of  Dust?  Perhaps  the  worst  of- 
fender against  good  manners  and  ordinary 
decency  is  the  man  who  brushes  his  wear- 
ing apparel  in  the  house.  I often  see  peo- 
ple do  this  thing  and  it  frequently  occurs 
just  after  a meal,  while  the  eatables  are 
still  on  the  table  unprotected.  It  occurs  in 
restaurants  and  is  often  shown  in  moving 
pictures.  To  my  mind,  this  thoughtless  act 
is  one  of  the  unpardonable  sins. 

Only  a few  days  since  a young  gentlemen 
from  Washington,  D.  C.,  came  in  to  say 
good-bye.  I was  enjoying  a late  dinner. 
He  began  by  rubbing  his  hat  with  his  coat 
sleeve ; then  with  lfis  hand  beat  the  dust  and 
dirt  from  his  clothing.  I promptly  directed 
him  to  the  back  shed,  where  the  whisk- 
broom  is  always  kept  in  its  holder — never  in 
the  house. 

I know  a woman  suffering  from  pulmon- 
ary tuberculosis,  who  makes  a practice  of 
brushing  her  own  and  her  husband's  clothes 
in  the  dining-room.  She  has  been  known 
to  leave  the  windows  open  while  beating 
her  carpets  in  the  back  yard.  She  is  more 
than  ordinarily  clean  and  tidy,  but  she  for- 
gets that  the  germs  from  the  carpets  and 
clothing  and  from  the  dried  sputa  in  the 
coal  scuttle  and  elsewhere  settle  down  upon 
the  delicacies  of  the  table  and  are  swallowed 
with  the  food  at  every  meal. 

This  woman  is  devoted  to  her  church  du- 
ties and  recently  voted  to  purchase  carpets 
for  the  church  in  place  of  rugs.  She  also 
claims  there  is  no  advantage  in  the  use  of 
the  individual  communion  cups.  One  day 
I attempted  to  persuade  her  to  use  some 
kind  of  a disinfectant  in  her  home — to  at 
least  have  the  paste  used  in  papering  her 
walls  disinfected.  She  became  very  indig- 
nant and  gave  me  to  understand  that  she 
was  a clean  woman  and  kept  her  house  in 
order.  I tried  to  exlain,  but  discharged 
myself  in  disgust  when  she  boldly  claimed 
that  others  were  no  better  than  she  was. 

Gentlemen,  I claim  that  this  wilful  and 
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deliberate  infection  of  others  is  another  of 
the  unpardonable  sins.  From  this  and 
other  cases  \ve  may  infer  that  the  people 
generally  are  not  sufficiently  educated  or  in- 
structed in  the  simplest  ideas  of  household 
sanitation. 

For  some  unaccountable  reason  we  find  a 
general  misapprehension  on  the  part  of 
mothers  regarding  the  proper  methods  of 
preventing  contagion.  They  often  say  that 
S‘  arlatina  simplex  is  not  contagious ; that 
there  is  no  danger  in  measles,  and  when 
smallpox  appears  it  is  only  Cuban  itch. 

Most  people  dread  quarantine ; they  ob- 
ject to  that  placard  and  resist  exposure  in 
some  instances  until  it  becomes  inevitable. 
Even  then  they  beg  to  have  it  kept  from 
the  public  regardless  of  the  danger  to  visit- 
ors. the  grocer,  the  ice  man  or  the  preacher. 

John  W.  Ritchie,  in  the  preface  of  his 
Primer  of  Sanitation,  has  this  to  say: 

"Both  the  educational  and  the  medical 
professions  now  agree  that  our  public 
school  pupils  should  be  adequately  instruct- 
ed in  the  methods  and  possibilities  of  pre- 
ventive medicine,  and  in  the  principles  and 
reasonableness  of  public  hygiene. 

"The  most  effective  way  of  reaching  the 
present  generation  of  Americans  is  through 
their  children,  and  our  country  can  hope  to 
shake  off  completely  the  burden  of  prevent- 
able disease  only  when  a generation  of  Am- 
erican citizens  has  been  systematically  in- 
structed in  the  principles  of  sanitation.” 

I know  a woman  with  a large  family  who 
does  her  sweeping  with  all  the  doors  and 
windows  closed.  FTer  house  all  over  is  a 
disgrace.  I never  sit  down  in  that  place, 
neither  do  I touch  a basin,  a tumbler  or  a 
towel.  The  dust-laden  cobwebs  bang  men- 
acingly over  one's  head,  keeping  company 
with  last  season's  frozen  flies  hanging  by 
their  heads.  Last  summer’s  fly-dirt  is  still 
conspicuous  over  the  picture  glasses  and 
mirrors  as  well  as  on  the  face  of  the  clock 
and  on  the  upper  window  panes,  where  the 
curtains  hide  it  the  year  round. 

Go  into  her  house  through  the  back  door ; 
you  will  find  a custom  of  the  Jews — the 
raw  meats,  chickens,  fish  lying  about  on  a 
sloppy  pump  trough  or  on  a greasy  chair 
or  wash  tub.  Nothing  will  provoke  an  ex- 
cuse or  bring  the  blush  of  shame  to  this 
woman's  face. 

This  woman,  like  many  others,  will  pur- 
chase meat  from  a butcher  with  a cigar 
in  his  mouth.  She  will  buy  canned  goods 
that  have  been  exposed  for  months  or  years 
in  the  windows  of  a grocery.  She  will 
place  upon  her  table  unwashed  fruit,  berries 


and  vegetables  that  have  been  exposed  to 
street  dust,  flies,  worms,  bugs  and  dogs. 
Tier  finger-nails  are  clean  only  after  a 
bread-making.  It  is  unnecessary  to  say 
that  there  is  some  kind  of  illness  in  that 
household  most  of  the  time. 

Again  referring  to  dust  in  the  house, 
which  is  perhaps  the  most  fruitful  cause  of 
illness,  I would  suggest  that  the  broom  be 
banished  from  the  dwelling,  especially 
wherever  the  electric  or  other  suction 
sweeper  can  be  used,  and.  before  sweeping, 
preparation  should  be  made  by  using  an 
article  lately  placed  on  the  market  called 
“Death  to  Dust,”  then  open  every  avenue 
of  escape. 

The  peacock  duster  is  as  essential  as  the 
sweeper  and  much  more  effective  in  re- 
moving germ-laden  dust.  The  dust  dis- 
lodged by  the  feather  duster  should  be  the 
only  matter  to  escape  on  the  wings  of  the 
wind — all  else  should  be  destroyed  by  fire 
c.r  buried. 

Flics. — We  notice  the  housefly  because 
we  are  physicians  and  sanitarians,  and  nat- 
urally in  the  course  of  our  professional 
work  make  war  against  it.  We  look  about 
the  bedroom  where  lies  a case  of  contagious 
disease  or  a woman  with  a new-born  babe. 

We  see  the  fly  as  our  common  enemy  and 
the  enemy  of  the  family  and  of  other  fami- 
lies. For  obvious  reasons  I make  it  a rule 
to  have  no  flies  in  the  room  after  childbirth, 
or  in  a room  where  there  is  contagion. 

For  maiy  years  I have  been  systematical- 
ly waging  war  against  these  pests.  I kill 
the  first  and  last  fly  of  every  season,  pur- 
chase fly  brooms  by  the  dozen  and  have  one 
in  every  room.  ' There  is  also  a Protectus 
disinfector  filled  with  a fluid  which  evap- 
orates and  fills  the  atmosphere  with  a pleas- 
ant perfume  and  which  at  the  same  time 
tends  to  kill  germs  and  keep  away  the  flies. 
Incidentally  it  may  have  a moral  influence 
on  the  patients  who  are  waiting. 

I also  use  formaldehyde  evaporators  in 
the  closets  to  disinfect  the  outer  garments 
after  visiting  contagious  d:sease.  Every 
little  preventive  helps. 

If  a patient  exnectorates  in  the  cuspidore, 
the  germs  are  destroyed  bv  a solution  of 
Red  Star  Chlorides  or  ChWo-naphthaline. 
This  solution  is  used  freely,  in  all  basins, 
sinks  and  waste  carriers.  It  imparts  a 
pleasant  odor  and  gives  one  the  satisfaction 
of  being  disinfectel.  A stronger  solution 
of  this  C.-X.  may  be  used  for  ridding  the 
house  of  vermin.  It  is  effective  against 
bedbugs,  flies,  mosquitoes,  moths,  ants, 
roaches  and  other  insects. 
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In  conclusion,  it  seems  to  me  to  be  the 
duty  of  every  physician  to  endeavor  to  ex- 
plain and  to  teach  the  people  how,  when, 
where  and  why  they  should  keep  clean. 
We  have  many  opportunities,  especially 
where  most  needed,  and,  after  all.  having 
conscientiously  in  other  matters  endeavored 
t'  follow  the  commands  of  the  Hippocratic 
oath,  we  pass  on.  satisfied  that  "It  is  not 
what  the  world  is  to  us,  but  what  we  are 
to  the  world,  that  is  the  measure  of  our 
happiness.” 

ADDRESS  AT  THE  GRADUATION 
EXERCISES  OF  THE  NEW  TERSEY 
STATE  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES.  TREN- 
TON, N.  J.,  JUNE,  1911. 

By  Charles  S.  Turnbull,  M.  D., 
Philadelphia,  Pa. 

Mr.  President.  The  Board  of  Trustees  of 
the  Neze  Jersey  State  Hospital,  Dr. 
Henry  A.  Cotton,  The  Medical  Staff: 
Ladies  and  Gentlemen : I understand 

from  Dr.  Cotton  that  our  friend,  Dr.  Hal- 
sey. is  guilty  of  this  infliction,  in  having 
a-ked  me  to  address  you  on  the  occasion  of 
the  graduating  exercises  of  your  Training 
School  for  Nurses,  and  I am  very  glad  to  be 
with  you  because  there  are  several  perti- 
nent facts,  both  novel  and  interesting,  to 
which  I wish  to  refer.  The  first  training 
school  for  nurses  in  hospitals  for  the  insane 
was  established  by  Dr.  Coles  at  McLean 
Hospital,  Waverly,  Mass.,  in  1880,  and 
after  some  years  such  schools  were  estab- 
lished by  other  hospitals  for  the  insane. 
The  graduates  of  the  training  school  in  this 
hospital,  after  having  taken  a six  months’ 
course  in  any  of  the  New  York  hospitals,  I 
am  informed,  can  secure  a diploma  entitling 
them  to  all  the  privileges  of  a regular  nurse. 
Now  please  do  not  think  that  if  you  do  not 
take  the  extra  six  months,  you  will  be  an 
“irregular  nurse.”  By  a regular  nurse  I 
mean  one  entitled  to  registration  and  elig- 
ible for  the  position  of  “trained  nurse.” 
The  training  school  of  this  hospital  was 
organized  in  1905.  and  since  1907  the  train- 
ing has  been  of  a high  character,  and  com- 
pares favorably  with  any  other  hospital  of 
the  same  kind.  The  course  of  lectures  is 
given  by  the  Medical  Staff.  The  principal 
of  the  training  school  and  assistants  have 
weekly  classes  in  practical  work,  besides 
giving  special  instruction  in  the  wards.  The 
change  of  the  status  of  those  in  care  of  the 
insane  has  been  marked  by  great  improve- 
ment in  the  nursing  of  thakclass  of  patients. 


The  old-time  attendants  were  a much  more 
inferior  class  than  those  who  enter  our 
training  schools  to-day.  The  effect  on  the 
nurses  is  especially  noticeable.  Girls  fresh 
from  the  country,  with  little  experience, 
after  a course  of  training  develop  into  cap- 
able, intelligent  nurses,  with  a broadened 
view  of  life,  and  many  become  successful 
private  nurses.  The  contrast  in  the  long 
hours  of  the  old  attendants,  who  averaged 
from  14  to  15  hours  a day,  with  no  varia- 
tion in  their  work,  to  the  present  system,  is 
also  an  advantage  to  the  nurses.  They 
have  time,  when  off  the  wards,  to  attend 
classes  and  lectures  by  the  physicians,  all  of 
which  helps  to  relieve  the  monotony  of 
working  in  the  wards.  Their  hours  also 
have  been  much  shortened  and  every  year 
progress  is  made  in  bettering  the  condition 
of  the  nurses.  In  this  hospital,  the  nurses 
in  the  admission  wards,  where  difficult 
cases  are  cared  for,  work  on  an  eight-hour 
system.  The  changed  attitude  of  the  nurses 
toward  the  patients  is  one  of  the  principal 
results  of  the  training  school.  They  no 
longer  feel  like  “keepers,”  but  look  upon 
their  work  of  nursing  just  the  same  as  in 
general  nursing  and  instead  of  showing  fear 
and  antagonism  to  the  patients,  develop  in- 
terest in  the  patients  and  are  anxious  to  do 
all  they  can  to  help  them  to  recover.  The 
graduates  of  our  training  school  have  in- 
creased in  the  following  ratio : 1908.  4 ; 

1909,  3;  1910,  8;  1911,  11,  including  two 
male  nurses — “co-education.” 

You  must  consider  yourselves,  I am  sure 
Dr.  Cotton  will  permit  me  to  say,  pioneer 
nurses  in  this  age  of  non-restraint.  Dur- 
ing the  past  few  years  there  has  been  a 
radical  change  in  the  treatment  of  the  in- 
sane. They  are,  as  they  should  be.  treated 
as  diseased  persons,  both  mentally  and 
physically.  Hospitals  for  the  insane,  if 
brought  to  the  high  standard  they  should 
occupy,  must  be  maintained  as  of  the  high- 
est type  and  the  physicians  and  nurses  must 
develop  equally  high  standards  as  to  care- 
ful diagnoses  on  the  one  hand,  and  the 
systematic  study  for  the  welfare  and  bet- 
tc-rment  of  their  patients  upon  the  other. 

Note  your  surroundings.  No  more  iron 
bars  and  grills.  All  evidences  of  restraint 
have  disappeared.  Bolts  and  chains  are 
not  in  use.  and  locks  and  keys  are  certainly 
not  in  evidence.  Considering  that  I am  ad- 
dressing those  versed  in  medical  science,  I 
would  like  to  tell  you  how  carefully  the 
patients’  histories  are  kept.  How  exhaus- 
tively the  diagnoses  of  their  several  subtle 
maladies  are  made  out,  how  the  germs  of 
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all  sorts  are  studied,  even  microscopically, 
and  fought  or  neutralized  through  every 
known  form  of  investigation,  be  it  in  the 
laboratory  or  at  the  bedside  of  the  patient. 

Apart  from  manifest  interest  in  every 
patient,  no  matter  whether  they  belong  to 
the  better  classes  or  have  come  from  the 
humbler  walks  in  life,  you  may  rest  assured 
that  the  treatment  in  this  hospital  is  the 
best  possible  under  all  circumstances,  the 
newest  and  most  rational  to  date,  fully  up 
to  the  standard  and  the  only  proper  course 
to  pursue. 

Your  medical  director  and  his  staff  of 
skilled  assistants  constitute  a corps  of  the 
ablest  teachers  in  the  profession,  and  you 
are  most  fortunate  and  to  be  congratulated 
because,  as  1 have  already  said,  your  train- 
ing, supplemented  as  it  is  by  the  teachings 
or  the  principal  and  assistants  of  the  train- 
ing school,  compares  more  than  favorably 
with  other  hospitals  in  the  United  States. 
Now  having  told  you  what  you  already 
know  about  the  New  Jersey  State  Hospital 
at  Trenton,  its  advantages  as  a school  and 
its  up-to-date  methods,  I want  to  refer  to  its 
management,  its  ideal  Board  of  Trustees, 
whose  meetings,  presided  over  by  Judge 
\ room,  are  given  to  most  careful  considera- 
tion of  all  measures  suggested  for  the  bene- 
fit of  this  hospital.  Profligate  with  their 
time,  these  gentlemen  commingle  irrespec- 
tive, I am  told,  of  political  beliefs.  The 
several  committees  unite  to  work  only  for 
the  good  of  the  Trenton  State  Hospital. 

I have  wandered  from  my  subject,  how- 
ever. I believe  I was  asked  to  address  the 
graduating  class  (of  co-eds).  I do  not 
know  what  in  former  years  has  been  the 
proportion  of  male  to  female  nurses,  but  I 
sincerely  trust  that  the  men  will  keep  it 
up.  They  must,  as  graduates  of  the  New 
Jersey  State  Hospital  for  the  Insane,  with 
their  diplomas,  be  able  to  secure  continuous, 
first-class  work  in  flreir  specialty,  because 
proper  male  trained  nurse's  are  scarce. 

Surrounded  by  vour  friends,  doubtless — 
some  of  you  by  your  admirers — this  auspic- 
ious June  day,  marks  an  era  in  the  historv 
of  your  lives.  You  do  not  want  me  to  tell 
you  what  is  expected  of  you : you  already 
know  that.  You  have  made  your  resolves 
which  are  only  of  a superlative  quality.  You 
knowr  that  you  intend  to  do  your  work  in 
such  a manner  that  no  one  can  improve 
upon  it.  You  have  decided  that  nobody 
can  do  it  better  than  you.  Be  ready  to 
cross  swords  with  any  competitor  or  critic. 
Remember  how  close,  very  close,  you  are  to 
the  profession.  You  are  our  professional 


lieutenants,  often  our  confidents,  and  many 
a time  you  must  represent  your  chief  in 
emergencies. 

In  all  great  things,  the  highest  honor  has 
come  from  the  faithful  performance  of 
duty.  The  medical  profession,  as  a body, 
i->  always  ready  and  willing  to  give  full 
recognition  to  the  nurse,  as  a nurse,  and 
ready  to  recognize  your  valuable  services. 
He  will  not  deem  it  a reflection  on  his  abil- 
ity to  give  you  full  credit  for  the  faithful 
discharge  of  the  important  duties  he  has 
committed  to  you. 

Of  late  there  has  developed,  unfortunate- 
ly, a desire  on  the  part  of  many  nurses  to 
enter  the  field  of  “Therapeutics.”  This 
often  leads  to  the  very  pernicious  practice 
of  suggesting  or  prescribing  drugs,  such  as 
morphine  or  other  dope  of  a quieting  char- 
acter. to  nervous  patients  or  to  patients  who 
cannot  sleep.  Sooner  or  later  a habit  is 
developed,  which  often  terminates  in  neu- 
rasthenia or  insanity.  You  should,  with 
all  your  power,  guard  against  falling  into 
such  a pit  with  its  terrible  responsibilities. 

One  thing  I would  impress  upon  you. 
You  have  selected  a high  and  noble  work. 
There  must  at  some  time  come  to  you  the 
picture,  or  the  occasion,  which  inspired  you 
to  take  up  nursing  as  a calling.  Do  not 
forget  that  the  cheerful  countenance,  the 
reassuring  tone,  the  soothing,  gentle  touch, 
as  well  as  the  continued  tepid  bath  brings 
calm  and  comfort  to  the  restless  and  mis- 
erable. When  given  this  opportunity  to 
realize  the  highest  ideals  of  your  profession, 
which  in  the  bustle  of  your  routine  work, 
may  at  times  seem  somewhat  distant,  make 
the  most  of  your  opportunity.  It  will  not 
be  long  before  it  will  be  your  privilege  to  do 
what  medicine  cannot  accomplish  and  what 
lies  beyond  the  doctor’s  power,  to  cheer  and 
comfort  and  even  give  spiritual  consolation 
to  many  an  unfortunate  who  is  sick  unto 
death. 

Professional  nursing  is  a grand  calling, 
and  while  on  its  highest  plane,  it  must  com- 
mand resDect,  its  greatest  success  and  full- 
est honors  can  only  be  attained  by  a strict 
observation  which  made  its  early  existence 
possible.  Bear  in  mind  that  in  attendance 
upon  sick  persons,  who  are  under  the  care 
of  physicians,  you  can  most  nobly  and  suc- 
cessfully do  your  duty  by  strictlv  carrying 
out  his  orders,  and  reporting  your  observa- 
tions, take  an  interest  in  vour  patient,  study 
his  moods  and  eccentricities  if  possible, 
study  the  family,  note  the  effect  of  various 
articles  of  diet,  be  able  to  tell  the  doctor 
every  detail  of  the  day’s  doings.  Take  my 
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advice  and  do  not  trust  your  memory.  Keep 
ycur  chart  carefully  and  each  day’s  diary 
becomes  a volume  for  ready  reference. 

Never  be  disloyal  to  the  doctor,  nor  in 
any  way  cause  a feeling  of  lack  of  confi- 
dence on  the  part  of  the  family,  or  attempt 
to  belittle  the  physician  to  other  nurses. 
You  are  the  faithful  sentinel,  you  may  often 
be  the  means  of  the  preservation  of  life,  or 
at  least  add  greatly  to  the  comfort  of  the 
patient. 

You  have  frequently  been  told  during 
your  training,  of  the  importance  of  always 
bearing  in  mind  the  ethics  of  nursing:  a 
nurse  who  conscientiously  hears  and  sees 
everything  and  does  not  talk,  and  in  addi- 
tion has  that  inestimable  quality  known  as 
tact,  may  well  go  forth  with  confidence  and 
assurance  of  success.  In  no  calling  is  tact 
such  a valuable  asset  as  in  yours. 

Never  make  the  fatal  mistake  of  either 
diagnosing  or  suggesting  treatment.  If 
you  feel  you  are  competent  to  do  such 
things,  better  keep  it  to  yourselves,  as  the 
day  will  surely  come  when  you  will  rapidly 
fall  from  the  high  pinnacle  you  have  men- 
tally surmounted. 

The  relations  between  physican  and  nurse 
are  intercurrent.  They  both  look  to  the 
betterment  of  conditions,  the  restoration  to 
health  of  the  patient  if  possible. 

The  nurse  must  rely  upon  the  physician 
for  directions,  and  the  physician,  upon  the 
other  hand,  must  repose  confidence  in  the 
nurse.  These  relations  are  of  a high 
order  and  if  not  sacredly  carried  out,  can 
only  result  in  the  sacrifice  of  a principle  of 
vital  moment  and  be  detrimental  to  the  suc- 
cess of  the  physician  and  the  reputation  of 
the  nurse. 

Dr.  Cotton  has  shown  me  a copy  of  the 
questions  asked  this  year’s  seniors,  and  in 
doing  so  remarks : “This  will  give  you  an 
idea  of  the  ability  of  our  nurses  on  exam- 
ination.” I confess  that  there  are  some,  I 
am  afraid,  I could  not  answer  myself.  Suf- 
fice to  say,  if  you  all  have  answered  the 
queries  propounded  correctly  enough  to 
secure  a high  enough  average  to  graduate, 
you  know  more  about  physiology,  therapeu- 
tics, pathology  and  bacteriology  than  one- 
half  the  nurses  who  are  graduated  to-day. 

The  twentieth  and  last  question  ran  this 
way:  “What  do  you  consider  the  essentials 
for  a nurse  in  insane  .hospital  work?”  I 
am  sure  that  your  answers  were  not  as  var- 
ied as  has  been  the  weather  of  late.  Most 
of  you,  I know,  who  hinted  at  the  reply, 
good  health  combined  with  total  absence 
of  nerves,  because,  if  you  have  no  nerves, 


nothing  can  “get  on  them.” 

Among  the  many  evidences  of  advance  in 
the  treatment  of  the  various  ills  of  man- 
kind, there  must  stand  out  pre-eminently 
the  viewpoint  of  the  medical  profession, 
and  through  it,  of  the  world  in  general,  tow- 
ard those  whose  ailment  is  that  of  the  brain. 
With  other  diseases  and  an  undimmed  in- 
tellect, comes  help  from  the  patient  himself, 
in  the  struggle  for  health.  With  the  mind 
diseased,  the  will  power  gone,  the  ability  to 
be  interested  in  one’s  surroundings  lacking, 
then  follows  the  increased  difficulty  of  re- 
covery. Formerly  such  patients  were 
looked  upon  and  treated  as  wild  and  danger- 
ous animals,  and  their  faint  glimmerings  of 
reason  could  only  impress  this  upon  them 
and  increase  their  hopelessness.  Nurses, 
intelligent,  kind,  above  all,  with  a scientific 
understanding  of  this  being  a disease,  sus- 
ceptible of  treatment  like  other  diseases, 
were  unknown.  Keepers,  armed,  more  than 
ready  to  use  forceful  restraint,  were  the 
01  der  of  the  day. 

When  I look  at  the  class  of  bright  faces 
before  me  and  realize  how  your  training 
and  study,  with  the  experience  you  have 
gained  in  such  an  institution  as  this,  there 
is  no  longer  the  horror  and  dread,  but  in- 
stead the  thankfulness  that  to  this  most 
heavily  burdened  class  of  people  has  come 
a day  when  they,  with  other  invalids,  may 
also  find  the  road  to  recovery. 


DISCUSSION  OF  DR.  ALEX.  MARCY,  JR’S. 

PAPER  ON  HOSPITALS;  THEIR  USE 
AND  ABUSE  FROM  THE  GENERAL 
PRACTITIONER’S  VIEWPOINT. 

(See  August  Journal,  Page  116) 

By  Edward  J.  Ill,  M.  D.,  Newark. 

It  is  with  some  hesitancy  that  I write  to  offer 
my  criticisms  of  Dr.  Marcy’s  views  as  expressed 
in  his  paper  in  the  August  number  of  our  Jour- 
nal; nor  would  I,  if  I did  not  know  Dr.  Marcy’s 
honesty,  ability  and  professional  value. 

Such  extreme  opinions  as  the  doctor  presents 
in  his  paper  are  very  apt  to  be  erroneous;  on 
the  other  hand,  he  speaks  of  many  truths;  for 
instance,  all  hospitals  for  the  sick  poor  should 
be  under  the  care  of  the  municipality  and  main- 
tained by  the  taxpayer.  His  opinion,  however, 
that  the  staff  should  be  paid  for  their  services 
and  that  they  should  give  their  entire  time  to 
the  institution,  I cannot  agree  with.  He  hopes 
that  by  such  an  arrangement  better  scientific 
results  could  be  reached.  This  might  be  so  in 
some  of  the  foreign  countries,  but  only  to  a 
moderate  extent  could  it  be  so  in  our  own. 

Will  Dr.  Marcy  tell  us  of  any  great  scien- 
tific insane  asylums  in  our  country,  for  it  is 
state  insane  asylums  in  our  country,  for  it  is 
in  these  institutions  alone  that  the  staff  devotes 
its  entire  time  to  the  institution. 

The  private  and  co-operative  medical  insti- 
tution contfolled  entirely  by  physicians  is  still 
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an  experiment  and  in  many  cases  a dangerous 
one  to  the  patient.  Again  the  private  hospi- 
tals controlled  by  a single  individual  would  in 
my  mind  be  rather  ideal.  I take  serious  ex- 
ception to  what  he  says  about  the  close  corpor- 
ation of  the  present  staff  of  hospitals.  No 
hospital  I am  connected  with  has  a staff  where 
influence  or  favoritism  rather  than  merit  has 
made  up  the  staff. 

Hospitals  have  become  so  numerous  that  it 
sometimes  seems  to  me  there  are  not  men 
enough  of  merit  to  go  round.  Of  course,  the 
individuals  on  a staff  have  a right  to  advance 
their  own  interest,  but  only  in  one  direction, 
and  that  is  to  increase  their  store  of  knowledge 
and  experience.  I have  inquired  among  a 
dozen  or  so  of  men  who  hold  hospital  posi- 
tions, asking  them  how  many  patients  they  have 
had  directly  or  indirectly  through  such  an  ap- 
pointment. Not  one  felt  that  many  patients 

have  come  to  see  him  because  of  his  con- 

nection with  the  hospital  and  the  reverse  is 
commonly  the  case. 

The  hospital  gets  its  paying  patients  from  the 
man  of  large  practice.  My  experience  has 

been  that  hospitals  seek  the  best  men  of  the 
profession  for  their  staff.  I cannot  but  agree 
with  the  doctor  that  our  hospitals  are  pauper- 
izing institutions,  and  we  doctors  are  our- 
selves to  blame. 

We  now  come  to  the  vital  point  in  Dr. 

Marcy’s  paper.  His  assertion  that  operative  cases 
can  be  looked  after  as  well  in  private  houses 
as  in  well-regulated  hospitals  is  debatable. 
Dr.  Marcy  has  overloked  some  statistics  I pub- 
lished a year  ago  in  which  I showed  the  death 
rate  of  perforative  appendicitis  in  cases  oper- 
ated on  in  private  houses  and  which  were 
treated  afterwards  by  the  family  physician,  was 
ten  per  cent.;  while  those  operated  on  and 
cared  for  by  myself  was  but  three  per  cent. 
Some  ten  or  twelve  years  ago  there  appeared 
a number  of  papers  entitled  “House  to  house 
operations.”  These  men  lauded  the  outcome 
beyond  measure.  . I have  taken  pains  to  follow 
up  the  work  of  several  of  these  men.  A number 
of  them  have  lost  all  prestige  in  the  commu- 
nity in  which  they  live,  the  others  have  ceased 
writing  about  it.  There  is  a certain  class  of 
cases,  for  instance  ruptured  tubal  pregnancies 
with  severe  hemorrhage,  which  should  be  op- 
eiated  on,  on  the  spot  if  operated  on  at  all 
whether  that  be  the  place  of  the  millionaire  or 
the  poor  ill-smelling  kitchen  of  a Russian  or 
Italian  foreigner,  or  a negro  hut.  Simple  op- 
erations, such  as  an  interval  appendix,  a cur- 
rettage,  a cervix  perineal  operation  can  be  done 
anywhere.  In  fact  nearly  every  operation  which 
needs  little  or  no  care.  Such  care  as  a clean 
nurse  can  bestow  on  a case  is  safely  done  out- 
side, always  however  at  the  expense  of  the 
nerve  force  of  the  attending  surgeon.  When 
it  comes  however  to  complicated  surgery,  such 
as  resections  of  the  stomach,  common  gall  duct 
surgery,  kidney  surgery  and  operations  where 
the  patient  must  be  shifted  from  one  position 
to  another,  it  would  be  folly  to  attempt  it  in 
a private  house. 

So  far  as  the  physician  being  an  autocrat  in 
the  hospital,  it  is  only  proper  that  he  should  be; 
he  alone  should  bear  all  the  responsibilities  of 
his  work;  he  alone  should  be  the  only  judge  of 
his  actions.  In  my  experience  as  a gynecolo- 
gist the  timid  woman  has  been  the  exception, 
timid  men  are  the  rule. 


There  are  no  three  things  to  be  considered 
when  we  come  to  our  cases.  The  only  con- 
sideration should  be  the  welfare  of  the  patient. 
The  dread  of  the  hospital  is  soon  dispelled  when 
such  ideal  conditions  exist,  and  should  exist,  as 
S.  Weir  Mitchell  describes  in  his  book  on 
"Characteristics”  where  he  says:  “Beside  each 
(bed)  was  a little  table,  and  new,  neatly  tucked 
back,  clean  fly  nets,  it  being  near  summer.  The 
floor  was  of  spotless  boards;  the  walls  were  of 
a pleasent  grey  tone  and  there  was  ample  light 
and,  of  course,  abundant  air,  so  that  the  at- 
mosphere was  without  odor.  Four  neat,  white- 
capped,  white  aproned  young  women,  their  arms 
covered  with  protecting  white  over-sleeves, 
moved  to  and  fro  noiselessly.”  On  another 
page  he  says:  “If  that  sick  boy  were  a lord 
of  a guinea  a minute  no  more  could  be  known 
o'  his  case,  no  more  could  be  done  for  it.” 

Of  course,  the  patient  must  be  prepared  for 
operation;  if  it  proves  to  be  a doubtful  case 
it  is  the  surgeon’s  duty  to  examine  and  re- 
examine. His  assistants  and  internes  are  usually 
men  of  brains  and  should  be  interested  in  the 
case.  Can  we  possibly  get  along  without  an 
examination  of  the  patient’s  excreta  and  the 
“inquisitorial  examination”? 

The  Doctor  has  kideed  drawn  a gloomy  pic- 
ture of  the  patient  going  to  the  operating  room, 
no  such  heart  rendering  “instruments  clinking 
against  basins”  are  permitted  in  well  regulated 
institutions.  My  experience  has  been  that  the 
hospital  atmosphere  is  anything  but  depressing 
to  the  convalescent  patient,  usually  the  patients 
are  a happy  good-natured  set  of  people. 

The  Doctor  asks  “where  do  the  interests  of 
the  general  practitioner  come  in.”  If  he  means 
money  interests  I have  nothing  to  say;  that  is 
his  affair.  If  he  means  the  safety  and  welfare 
of  his  patients  and  the-  scientific  interests  in 
the  case,  he  should  be  as  much  a party  in  it 
as  the  surgeon.  So  far  as  I am  concerned  the 
family  physician  is  urged  to  come  in  as  often 
as  his  time  permits  and  see  his  patient.  I often 
put  myself  out  to  make  it  possible  for  him  to 
be  present  at  the  operation. 

It  is  a sad  picture  that  is  painted  to  us.  “that 
after  the  operation  the  patient  is  turned  over 
to  an  interne  and  nurse.”  The  surgeon  him- 
self should  never  lose  sight  of  his  patients  and  a 
senior  interne  or  well  trained  assistant  should 
ever  be  at  the  patient’s  call.  Many  a time  I 
have  seen  a surgeon  step  into  the  charity  ward 
at  midnight  to  see  his  very  sick  patient.  I have 
rarely  seen  a patient  who  was  not  thankful  to 
his  family  doctor  for  his  services.  The  patient 
is  certainly  better  off  in  complicated  cases 
where  he  is  than  when  looked  after  by  the  fam- 
ily physician  who  has  neither  the  desire  nor 
the  chance  to  fit  himself  for  the  after-treatment 
of  such  cases.  So  far  as  I am  personally  con- 
cerned I wish  no  division  of  responsibility;  my 
conscience  will  not  permit  it.  As  to  the  shar- 
ing of  glory.  I am  willing  and  glad  to  have 
my  friends  have  all  that,  in  fact.  I take  pains 
that  they  should  have  it.  As  to  fees,  there 
should  be  no  difficulty.  Let  the  family  physi- 
cian make  his  own  charges.  If  he  will  give  the 
surgeon  an  honest' and  true  account  of  the 
patient’s  ability,  the  latter  will  gladly  shape  his 
bill  accordingly.  By  all  that  is  decent,  how- 
ever let  there  be  no  division  of  the  spoils. 

The  April  meeting  of  the  county  society  will 
be  the  annual  meeting. 
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By  Frank  D.  Gray,  M.  D.,  Jersey  City 

Having  read  the  interesting  paper  of  Dr. 
Alexander  Marcy,  Jr.,  on  “Use  and  Abuse  of 
Hospitals  from  the  Viewpoint  of  the  General 
Practitioner”  in  your  August  issue,  and  realiz- 
ing that  various  points  are  raised  about  which 
there  must  be  difference  of  opinion,  I venture  to 
call  attention  to  some  of  them.  In  so  far  as 
the  article  is  a plea  for  improvement  in  hos- 
pital methods  and  management  all  will  agree. 
Few,  if  any,  institutions  are  so  perfect  that 
something  cannot  be  attained  in  that  direction; 
but  in  so  far  as  the  argument  concerns  public 
control  of  all  hospitals,  aside  from  the  strictly 
private  or  co-operative  institutions  and  also  as 
regards  the  plea  for  “house”  operations  as 
against  those  done  in  hospitals,  much  is  cer- 
tainly to  be  said. 

Dr.  Marcy  advocates  all  hospitals  which  care 
for  the  indigent  poor  under  county  control — - 
placing  a central  unit  and  as  many  branches  as 
may  be  necessary,  under  charge  of  a county  phy- 
sician and  surgeon,  with  as  many  assistants  as 
are  needed— all  to  be  paid  and  to  devote  their 
entire  time  to  the  institution.  He  calls  the  exist- 
ing hospitals  “close  corporations”  whose  staffs 
arc  chosen  by  boards  of  managers  or  trustees, 
usually  through  “influence  or  favoritism,”  in- 
stead of  on  "merit.”  Now  placing  all  public 
hospitals  under  county  control  means  making 
them  a part  of  a political  machine,  and  it  re- 
quires no  argument  to  convince  those  who 
know  anything  about  politics  that  this  would 
greatly  increase  rather  than  diminish  the 
chances  of  “influence  and  favoritism”  in  the 
selection  of  members  of  the  staff. 

The  question  of  a paid  staff  for  all  public 
hospitals — the  members  to  devote  their  entire 
time  to  the  work — is  a large  problem.  It  is 
hardly  to  be  expected  that  men  of  the  class 
who  now  serve  on  the  medical  and  surgical  staffs 
would  devote  all  their  time  to  the  service  at 
salaries  materially  less  than  the  incomes  they 
new  derive  from  their  private  work,  and  yet  I 
doubt  if  the  writer  of  the  paper  would  be  will- 
ing to  accept  men  of  less  ability.  To  retain 
those  at  present  in  service,  at  commensurate 
salaries,  would,  however,  be  far  beyond  the 
financial  ability  of  municipalities  or  counties. 

Dr.  Marcy  devotes  the  most  of  his  paper  to 
an  argument  for  operations  in  the  “average 
house”  as  against  the  “average  hospital,”  and 
it  is  here  that  in  my  opinion  he  makes  a most 
serious  error.  His  plea  for  house  operations 
is  based  on  alleged  benefits  to  the  three  parties 
concerned — the  patient,  the  general  practitioner 
and  the  surgeon,  and  I will  consider  them  in 
that  order.  A vivid  picture  is  painted  of  the 
annoyances  and  discomforts,  not  to  say  hor- 
rors, to  which  a patient  is  subjected  in  a hos- 
pital before  operation  as  well  as  the  lack  of 
proper  treatment  after  the  same.  More  or  less 
apprehension,  the  patient  may  have,  on  leaving 
home  for  a hospital,  but  those  of  us  who  see 
much  of  such  transfers,  find  a noticeable  les- 
sening of  apprehension,  not  only  of  the  opera- 
tion itself  but  of  the  changed  surroundings,  as 
the  public  become  more  famiilar  with  the  ad- 
vantages offered  by  well-equipped  hospitals  for 
such  special  work. 

I find  that  few  patients  in  the  possession  of 
their  faculties — and  it  is  these  to  whom  appre- 
hension means  most — offer  serious  objection 


to  the  hospital  as  a place  for  operation  after  I 
put  to  them  the  simple  question,  whether,  if 
they  had  a watch  in  need  of  repair,  they  would 
send  for  a watchmaker  to  come  to  the  house  to 
do  the  job  or  take  the  timepiece  to  his  shop 
where  he  has  the  right  facilities  and  is  used  to 
working.  The  work  shop  comparison  appeals 
to  their  common  sense  and  carries  conviction. 

Now  what  are  the  actual  ante-operative  hard- 
ships as  well  as  post-operative  neglects  in  hos- 
pital work.  We  are  told  that,  in  case  of  the 
hypothetical  patient,  “Sfie  is  examined  and  re- 
examined by  the  surgeon,  his  assistants,  the  in- 
ternes and,  if  it  happens  to  be  anything  out 
of  the  ordinary,  by  any  doctor  who  happens  to 
come  around.”  Le  us  bear  in  mind  that  the 
discussion  relates  to  such  patients  as  might, 
otherwise,  have  the  operation  at  home — that  is, 
who  could  afford  the  expense  of  surgeon,  assist- 
ants and  trained  nurse  or  nurses.  This  surely 
means  that  he,  or  she,  would  have  a private 
room,  or  at  least  would  be  an  inmate  of  a pri- 
vate ward  and  would  be  paying  for  surgical 
services. 

Does  the  author  ask  us  to  believe  that  private 
patients  in  hospitals  are  used  as  clinical  mate- 
rial? Naturally,  in  hospitals  connected  with 
teaching  institutions,  the  occupants  of  public 
wards  who  pay  little  or  nothing  for  care  and 
treatment  are  expected  to  permit  their  cases  to 
be  used  for  clinical  instruction,  and  so  “any 
dcctor  who  happens  to  come  around”  might  be 
allowed  to  make  an  examination;  but  this  is 
surely  not  the  class  of  cases  for  which  the  au- 
thor advises  home  operation.  Furthermore, 
“examination  and  re-examination  by  the  sur- 
geon and  assistants”  may  not  be  such  an  un- 
mixed evil  as  is  suggested;  all  the  more  likeli- 
hood of  arriving  at  a correct  diagnosis. 

Again  we  are  told,  as  something  to  be  depre- 
cated, that  in  the  case  of  this  suppositious  pa- 
tient, “her  urine,  blood,  feces,  secretions  and 
excretions  are  carefully  looked  into,  her  tem- 
perature and  pulse  recorded  every  few  -hours.” 
I can  only  say,  it  is  to  be  hoped  so.  If  all  this 
would  not  be  done  before  the  house  operation, 
all  the  more  reason  for  sending  the  patient  to 
a hospital.  But  this  is  not  all;  “her  history  is 
carefully  noted,  secrets  wrung  from  her  till  by 
the  time  the  preliminary  work  is  over,  she  is 
quite  ready,  even  anxious  to  die,  if  only  to  get 
rid  of  the  never-ending,  nerve-racking,  inquisi- 
torial examination.”  Now  I had  always  sup- 
posed that  a complete  history  was  a desirable 
preliminary  to  any  operation  at  home  or  in  a 
hospital,  and  if  in  its  course  such  a secret  as  a 
previous  miscarriage,  a specific  infection  or  a 
tubercular  family  taint  should  be  uncovered,  I 
fail  tc  see  why  it  should  be  concealed  from  the 
surgeon,  or  why  it  should  be  termed  “inquisitor- 
ial.” So  far  it  would  appear  to  me  that  instead 
of  the  charge  of  commission  lying  against  the 
hospital  one  of  omission  should  by  inference 
lie  against  the  home. 

But  the  worst  is  not  yet.  If  I may  be  per- 
mitted to  quote  again  in  a condensed  way  to 
save  space:  “Active  preparations  are  now  begun 
for  the  final  act  in  the  tragedy;  strange  women 
come  and  go,  nurses  and  attendants  galore, 
some  scrubbing,  some  shaving,  all  talking  and 
laughing  as  though  preparing  for  a fete  day 
* * *;  she  is  placed  on  a wheeled  stretcher, 

cut  into  the  corridor,  on  to  the  elevator,  down 
to  the  operating  room.  Nurses  are  flitting 
here  and  there,  internes  and  assistants  every- 
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where,  the  air  is  redolent  with  ether,  some  pa- 
tients are  struggling  against  it,  others  just 
emerging  from  it;  instruments  are  clinking 
against  basins,  noises  of  all  kind,  stir  and  bustle, 
oppressive  heat,  everything  calculated  to  dis- 
turb and  frighten  our  patient;  in  fact,  she  is 
nearly  frightened  to  death.” 

It  is  somewhat  difficult  to  credit  the  author 
with  seriousness  in  the  foregoing;  one  is  more 
inclined  to  suspect  that  he  is  jesting  or  has  been 
the  victim  of  an  unpleasant  dream.  If  neither 
is  the  case  one  wonders  what  hospital  he  has 
in  mind,  where  nurses  and  attendants  make 
merry  over  a patient’s  preparation  for  opera- 
tion. and  where  the  anesthetic  is  administered 
i:  the  operating-room — for  only  there  could 

exist  the  “clinking  of  instruments  against  ba- 
sins, noises  of  all  kind,  stir  and  bustle,  oppres- 
sive heat,”  etc.  All  this  is  so  contrary  to  the 
practice  in  hospitals  in  my  own  community  and 
to  the  numerous  institutions  I have  had  the  priv- 
ilege of  visiting  in  this  country  and  abroad,  that 
I fail  to  recognize  the  picture. 

So  far  as  my  experience  and  observations  go, 
hospital  patients,  even  those  in  public  or  char- 
ity wards,  are  examined  and  prepared  for  op- 
eration with  consideration  and  without  unneces- 
sary infliction  of  any  sort,  are  anesthetized  in 
quiet,  special  rooms  for  the  purpose,  and  never 
have  a view  of,  nor  hear  a sound  from,  the  op- 
erating-room. To  be  sure  they  do  not  have 
the  doubtful  benefit  of  the  immediate  presence 
ot  relatives  or  friends  just  before  or  after  the 
operation — a thing  more  difficult  but  none  the 
less  important  to  prevent  in  the  home. 

Dr.  Marcy  deplores  the  fact,  which  he  alleges, 
that  after  the  operation  the  patient  in  a hospital 
is  left  usually  to  the  interne.  Again  I fail  to 
recognize  the  type  of  hospital  to  which  he  re- 
fers; certainly  to  none  with  which  I am  ac- 
quainted. To  be  sure  some  of  the  details  of 
after-treatment  and  observation  are  necessarily 
left  to  internes  and  nurses,  but  as  regards  the 
general  conduct  of  the  after-treatment — espe- 
cially in  the  cases  under  consideration — those 
who  could  be  operated  on  at  home — hospital 
surgeons,  in  my  experience,  take  as  intimate  an 
interest  in  and  have  as  complete  control  of 
after-treatment  as  they  would  were  the  patient 
in  his  or  her  own  home,  oftentimes  more  so 
than  if  the  case  were  left  to  the  after-care  of  the 
family  physician,  which  the  author  evidently 
thinks  the  ideal  plan.  Much  more  could  be  said 
on  the  advantages  of  hospital  treatment  from 
the  standpoint  of  the  patient’s  welfare,  but  space 
forbids. 

The  author  next  considers  the  question  from 
th'5  viewpoint  of  the  general  practitioner  and 
asks,  “Where  does  he  come  in?”  Replying,  “as 
a general  rule  he  does  not  come  in,  or  rather, 
he  is  a negligible  quantity  in  the  process”— 
this  in  case,  of  course,  the  operation  is  done  in 
a hospital.  This  is  undoubtedly  true  in  most 
hospitals  so  far  as  active  participation  is  con- 
cerned. Dr.  Marcy  admits,  however,  right  in 
this  connection,  that  the  general  practitioner  is 
not  qualified  to  operate,  and  that,  in  his  opin- 
ion, surgeons  should  not  engage  in  general 
practice,  an  opinion  in  which  I heartily  concur. 
Now  if  the  general  practitioner  is  not  quali- 
fied to  operate,  it  is  a question  if  he  is  particu- 
larly well  qualified  to  take  charge  of  either  the 
preliminary  preparation  of  operating-room  and 
arrangements  or  of  the  subsequent  treatment, 


for  the  relationship  between  these  things  and 
the  actual  surgical  work  is  so  close  that  it  seems 
to  me  they  should  be  in  charge  of  the  operator 
or  of  such  assistants  as  are  familiar  with  his 
methods  and  technique. 

Of  course,  if  other  things  were  entirely  equal, 
it  would  be  a matter  of  satisfaction  all  round  to 
have  the  family  physician  associated  with  the 
surgeon  in  all  the  details,  but  these  things  are 
not  equal  and  the  best  interests  of  the  patient 
are  to  be  served  even  if  the  genral  practitioner! 
is  thereby  eliminated  from  close  contact  with 
the  case.  J doubt  if  any  one  thing  makes  more 
for  success  in  surgical  operations  than  assistants 
who  are  familiar  with  the  particular  methods 
and  technique  of  the  operator.  This  cannot  be 
obtained  when  he  is  assisted  by  the  family  phy- 
sician who  helps  him  only  occasionally,  but  is 
secured  in  the  highest  degree  in  hospitals  where 
the  assistant  and  interne  staff  work  frequently 
and  for  considerable  periods  with  the  operator. 
No  one  thing  appealed  to  me  more  in  observing 
and  comparing  surgical  services  in  Europe  with 
those  in  this  country  than  the  comparative  per- 
fection of  assistance  rendered.  In  contrast 
with  our  system  the  assistant  staff  very  fre- 
quently remains  for  years  with  little  change 
and  the  increased  facility  of  technique  and  con- 
sequent benefit  to  the  patient  is  remarkable. 

I cannot  agree  with  Dr.  Marcy  that  the  sur- 
geon feels  greater  personal  responsibility  in 
operations  which  he  performs  at  a patient’s 
home  than  when,  the  same  operation  is  done  at 
a hospital.  I ayn  sometimes  compelled  by  cir- 
cumstances to  operate  in  houses.  Those  oc-/ 
casions  are  growing  less  frequent  as  people 
become  educated  to  the  advantages  of  a hos- 
pital, but  I feel  just  the  same  responsibility  in' 
my  hospital  operations  as  I do  in  those  outside. 
The  thing  of  which  I am  more  sensible  in  the 
average  house,  however,  is  a greater  handicap, 
and  consequently  I do  not  think  I am  likely  to 
do  quite  as  good  work  as  I would  in  one  of  my 
“work  shops.”  The  practice  of  surgery  is  much 
like  any  other  art  in  that  the  artist  is  more  or 
less  influenced  by  surroundings,  and  I think  it 
is  true  that  a surgeon  can  do  better  work  in  his 
own  “work  shop,”  just  as  an  artist  can  paint 
a picture  better  in  his  own  studio  than  in  one 
extemporized  out  of  a barn.  I do  not  for  a 
moment  deny  that  a room  in  the  average  house 
can  be  arranged  for  aseptic  work,  but  one  must 
remember  that  “no  chain  is  stronger  than  its 
weakest  link”  and  I am  sure  there  is  a greater 
likelihood  of  weak  links  developing  in  such  an 
improvised  operating-room  with  improvised  as- 
sistants than  in  the  well-ordered  hospital  oper- 
aring-room with  its  disciplined  staff  of  assist- 
ants and  nurses,  with  all  of  which  surroundings 
the  operator  is  personally  familiar. 

The  author’s  experience  of  but  two  deaths 
after  house  operations  as  agaiinst  more — num- 
ber not  stated — in  hospitals  is  not  conclusive. 
It  is  quite  possible  that  the  case  may  be  re- 
versed with  him  in  the  future,  and  I doubt  very 
much  if  his  is  a common  experience  in  that  re- 
spect, though,  as  he  says,  there  are  no  statis- 
tics available  on  the  subject.  At  any  rate,  the 
experience  of  one  individual  even  for  a period 
of  thirty  years,  does  not  go  far  toward  establish- 
ing a principle. 

In  conclusion.  Dr.  Marcy  touches  on  the  busi- 
ness side  of  operations  as  he  has  had  them  per- 
formed at  patients’  homes.  “When  I have  an 


Sept.,  1911 


Journal  of  the  Medical  Society  of  New  Jersey. 


179 


operation  done  at  home,”  he  says,  ‘‘it  is  my 
custom  to  tell  the  surgeon  what  the  patien't  can 
afford  to  pay  for  his  services  and  ask  him  to 
charge  accordingly.  Sometimes  it  is  a less 
sum  than  the  particular  surgeon  wishes  to  do 
such  an  operation  for,  and  in  such  cases  I ask 
another  reliable  one  to  undertake  it.  I usually 
charge  one-half  the  fee  that  is  paid  the  opera- 
tor, my  associate  and  myself  assisting  in  the  op- 
eiation.  This  does  not  include  attendance  be- 
fore the  operation  nor  care  afterward.  This,  it 
seems  to  me.  is  fair  to  the  patient,  the  surgeon 
and  to  yourself.”  As  to  the  doctor’s  method  of 
regulating  the  surgeon's  fee  little  or  no  fault 
can  be  found.  No  conscientious  surgeon  wishes 
to  be  paid  more  for  an  operation  than  the' 
patient  can  afford,  and  if  the  doctor  is  sure 
that  he  always  knows  what  the  patient  can  af- 
ford, I think  his  plan  will  work  no  injustice. 

Now  as  to  the  next  business  item.  viz.,  a 
charge  of  one-half  the  surgeon’s  fee  for  the  ser- 
vices of  himself  and  his  associate  as  assistants — 
this  not  to  include  preliminary  nor  after-treat- 
rrent — I can  only  take  off  my  hat  to  the  doctor 
as  a business  man.  It  would  seem  that  from  a 
strictly  business  point  of  view  this  arrangement 
on  the  part  of  the  general  practitioner,  if  as  the 
doctor  says,  it  works  out  to  the  satisfaction  of 
the  surgeon  and  patient,  ought  to  beat  the  prac- 
tice of  surgery  to  a frazzle.  Fifty  per  cent,  of 
the  fee  received  by  the  man  who  does  the  work, 
shoulders  the  responsibility,  supplies  the  skill, 
and,  according  to  the  author's  dictum,  has  by 
being  a surgeon  barred  himself  from  general 
practice;  fifty  per  cent,  for  the  assistants — who 
evidently  are  also  to  be  paid  for  the  preliminary 
and  after-treatment!  Unless  surgical  fees  in 
that  section  average  very  low,  it  would  almost 
* seem  that  the  general  practitioner  was  remun- 
erated to  a degree  fully  commensurate  with  the 
services  rendered.  Were  it  not  that  from  the 
‘‘general  practitioner’s  viewpoint”  the  work  is 
so  much  better  done  at  home,  one  might  almost 
expect  that  he  would  advise  the  patient  to  take 
a part  of  this  extra  expense  and  pay  for  a pri- 
vate room  in  some  hospital. 


By  J.  Watson  Martindale,  M.  D.,  Camden 
Dr.  Alexander  Marcy’s  able  article  on  “The 
Hospital  Abuse”  is  very  timely,  and  the  manly 
stand  he  takes  in  defense  of  his  opinions  cannot 
but  excite  admiration.  The  doctor  suggests 
that  a hospital  be  e tablished  in  each  county. 
This  hospital  should  have  a physician-in-chief,  a 
surgeon-in-chief  and  as  many  assistants  as  they 
may  deem  necessary.  The  surgeon  and  physi- 
cian are  to  be  paid  a salary  and  will  be  required 
to  devote  all  their  time  to  the  work.  All  of  the 
inmates  of  this  institution  are  to  receive  gratuit- 
ous treatment  and  are  to  be  fed  and  housed  at 
the  expense  of  the  county.  At  the  present  time 
the  practice  of  surgery  is  divided  into  many 
branches — gnecology.  proctology,  otology,  lar- 
yngology. opthalmology,  genito-urinary  and  or- 
thopedic surgery.  All  the  rest  of  the  domain 
of  surgery  belongs  to  the  general  surgeon.  While 
the  tendency  of  late  has  been  to  do  away  with 
the  gynecologist  and  proctologist,  there  is  no 
doubt  that  better  results  are  procured  by  having 
men  trained  along  those  lines  and  expecting 
each  man  to  stick  to  the  work  he  has  taken  up. 
Under  Dr.  Marcy’s  arrangement  the  surgeon- 
in-chief  would  be  required  to  be  an  expert  in  all 
the  branches  (above  mentioned),  and  if  he  were 


not  an  expert  it  would  be  unfair  to  the  poor 
creatures  under  his  care.  A man  who  would  be 
capable  of  doing  this  work  would  be  a very  bril- 
liant individual  and  one  who  would  command  a 
large  and  lucrative  practice.  Such  a man  would 
be  a very  expensive  official  to  the  county.  The 
same  is  true  of  the  medical  man  as  to  special- 
ties. (Here  we  have  the  neurologist,  the  expert 
on  physical  diagnosis,  the  bacteriologist,  derma- 
tologist, and  a number  of  other  specialists  too 
numerous  to  mention.)  The  medical  man  cap- 
able of  grasping  all  these  pathologic  conditions 
and  treating  them  intelligently  would  be  too 
expensive  an  individual  for  the  ordinary  county 
house.  The  system  at  present  in  vogue  is  to 
receive  the  patient  in  the  medical  department  at 
the  hospital,  take  the  history,  and,  if  necessary, 
refer  the  patient  to  the  eye,  the  throat,  the  gyne- 
ologic.  the  genito-urinary  or  the  surgical  de- 
partment. The  patient  comes  back  to  the  medi- 
cal department  with  the  report  from  the  chief  of 
the  clinic  to  which  he  has  been  referred.  After 
many  years  of  experience  this  has  been  found  to 
be  the  best  plan  for  the  welfare  of  the  patient, 
which  is  the  most  important  point  to  be  consid- 
ered. 

The  doctor  goes  on  to  state  that  hospitals  are 
close  corporations,  that  the  appointments  are 
made  by  the  board  of  managers,  and  “the  choice 
is  made  by  influence  rather  than  by  merit.” 
This  statement  is  rather  sweeping  and  will  re- 
quire consideration.  The  probability  is  that  in 
each  town  where  there  is  a hospital  those  who 
are  not  on  the  staff  consider  themselves  as  com- 
petent as  those  who  are,  but  the  fact  remains, 
nevertheless,  that  “practice  makes  perfect,”  and 
that  while  the  new  surgeon  may  make  a fat 
graveyard  at  the  beginning,  he  eventually  gains 
confidence  and  profits  by  his  mistakes  till  he 
becomes  a fairly  competent  surgeon.  His 
chances  of  becoming  proficient  are  much  greater 
than  those  of  his  colleague,  who  has  no  surgical 
service  in  a hospital.  The  board  of  managers 
of  a hospital  have  a hard  task  before  them  in 
choosing  men  to  do  their  surgical  work.  The 
man  who  can  afford  to  pay  for  his  surgeon’s 
services  can  make  his  choice,  but  the  poor  pau- 
per has  to  take  his  chances  with  the  man  who 
has  been  appointed  by  the  board  of  trustees  of 
the  institution.  The  board  chooses  those  men 
whom  they  think  will  serve  the  institution  best. 

There  is  no  doubt  that  Dr.  Marcy’s  next  state- 
ment, “Most  hospitals  under  our  present  system 
are  pauperizing  institutions,  because  vast  num- 
bers of  people  are  permitted  to  receive  treatment 
who  are  well  able  to  afford  to  pay,”  is  true. 
This  feature  is  handled  in  a very  simple  manner 
in  the  hospitals  in  the  city  of  Washington.  In 
that  city  an  individual  who  presents  himself  for 
treatment  at  a hospital  or  dispensary  is  expected 
to  pay  for  services  rendered.  If  he  is  unable  to 
pay  for  treatment,  he  is  told  to  go  to  the  over- 
seer of  the  poor  and  get  a permit.  This  entitles 
him  to  free  treatment  in  the  hospital.  There 
are  very  few  people  who  will  go  to  the  poor 
officer  for  a permit  if  they  have  the  money  to 
pay  for  their  care. 

The  doctor  then  goes  on  to  discuss  the  advis- 
ability of  doing  operations  in  private  houses. 
He  says:  “There  are  three  things  to  be  consid- 
ered. First,  and  most  important,  the  patient; 
second,  the  general  practitioner,  and,  third,  the 
surgeon.”  The  doctor  dilates  on  the  mental 
condition  of  the  patient,  how  she  is  subjected 
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tj  numerous  examinations  at  the  hands  of  the 
surgeons,  the  interne,  etc.  This  is  probably  true, 
but  the  examination  of  the  blood,  the  urine,  the 
stomach  contents,  etc.,  is  a very  important  part 
o:  the  treatment,  and  if  this  were  done  in  each 
case,  probably  a number  of  operations  would  be 
avoided,  and  in  many  cases  a different  plan  of 
procedure  followed  than  had  been  originally  in- 
tended. For  instance,  in  one  of  our  Philadel- 
phia hospitals  a woman  was  admitted  after  ex- 
amination by  two  physicians.  There  was  a 
mass  to  the  right  of  the  uterus  apparently  con- 
nected with  that  organ.  The  history  was  sug- 
gestive of  internal  trouble  and  the  supposition 
was  that  the  patient  was  suffering  from  a pe- 
dunculated fibroid.  A leucocytic  count  dis- 
closed the  fact  that  she  had  180.000  white  cells 
to  the  cubic  millimeter  of  blood.  She  was  suf- 
fering from  leukemia,  and  an  operation  would 
have  been  unavailing,  would  have  proved  fatal 
to  the  patient,  and  would  have  been  injurious  to 
the  reputation  of  the  surgeon.  Recently  a 
woman  was  sent  to  one  of  our  local  hospitals 
with  a history  of  pelvic  trouble  and  pain  in 
the  right  iliac  region,  indicating  chronic  appen- 
d'ceal  involvement.  She  was  subjected  to  a 
series  of  operations,  which  put  the  pelvic  organs 
in  good  condition,  but  she  was  no  better  after 
her  operation.  Within  a short  time  she  began 
to  vomit  blood,  then  developed  all  the  symp- 
toms of  cancer  of  the  stomach,  from  which  dis- 
ease she  died  five  months  after  operation.  The 
surgeon  who  performed  the  operations  above 
mentioned  has  been  severely  criticized  by  the 
family  because  he  did  not  see  the  condition 
when  he  operated.  If  he  had  made  a gastric 
analysis  the  patient  would  have  been  spared 
the  operation,  the  family  would  have  known 
what  to  expect,  or,  on  the  other  hand,  she  might 
have  had  a gastrectomy  performed  which  would 
have  given  her  a chance  for  her  life,  or,  at  least, 
have  prolonged  it.  A routine  examination  of 
the  blood,  the  urine,  the  stomach  contents,  and 
a physical  examination,  together  with  a thor- 
ough system  of  history  taking  is  one  of  the 
greatest  safeguards  to  the  patient.  While  this 
is  possible  in  a private  house,  it  could  only  be 
done  with  the  greatest  difficulty,  and  probably 
r.ot  as  thoroughly  as  in  a well-equipped  labora- 
tory. The  after-care  of  the  patient  is  all  im- 
portant. For  twelve  hours  at  least  after  an  ab- 
dominal section  the  patient  should  be  in  the 
hands  of  one  who  is  familiar  with  the  conditions 
which  follow  a laparotomy.  It  is  highly  im- 
portant that  the  senior  resident  should  be  able 
to  recognize  the  symptoms  of  an  internal  hem- 
orrhage. No  matter  how  careful  a surgeon 
may  be  with  his  methods  of  controlling  hemor- 
rhage. it  frequently  happens  that  when  reaction 
sets  in  the  patient  has  a secondary  hemorrhage. 
The  senior  resident,  after  nine  months  of  expe- 
rience in  the  operating-room,  can  generally 
recognize  the  condition.  He  sends  for  the  sur- 
geon. who  opens  up  the  abdomen  and  controls 
the  bleeding.  Most  surgeons  have  an  under- 
study. a man  who  has  assisted  in  a large  number 
of  operations,  and  who  has  performed  a num- 
bei  of  operations  himself.  If  the  surgeon  is  not 
to  be  found  his  assistant  is  generally  in  touch 
with  the  institution.  He  orders  the  patient  to 
the  operating-room  and  in  a short  time  the  bleed- 
ing is  controlled.  If  this  accident  occurs  in  a 
private  house,  the  general  practitioner,  who  has 
had  no  experience  with  the  after-treatment  of 


abdominal  sections,  hardly  knows  what  to  ex- 
pect, and  he  waits  until  the  state  of  the  patient 
is  hopeless,  or  he  may  recognize  the  condition 
and  send  for  the  surgeon;  possibly  he  cannot  be 
found,  or  is  operating  on  another  case,  and  the 
patient  dies  before  he  arrives. 

Women  readily  accommodate  themselves  to 
hospital  conditions.  After  the  first  few  days 
have  passed,  they  are  quite  comfortable,  and 
many  of  them  become  greatly  attached  to  the 
nurses  and  to  the  other  patients  with  whom 
they  become  associated,  just  as  it  is  observed  in 
the  tuberculosis  sanatoria,  where  the  inmates 
arc  cheerful  and  happy.  They  converse  with 
one  another,  they  have  like  aspirations,  like 
experiences,  and  a spirit  of  companionship  is 
engendered  which  adds  greatly  to  the  comfort 
and  wellbeing  of  the  patient. 

Finally,  the  doctor’s  attitude  of  dealing  with 
the  case  of  the  general  practitioner  seems  rather 
mercenary.  It  is  not,  perhaps,  generally  known 
that  surgery  is  a very  poorly  paid  branch  of  the 
profession.  Look  around  you  and  you  will  find 
those  who  have  devoted  themselves  strictly  to 
the  medical  side  and  kept  out  of  hospital  work 
are,  in  the  majority  of  cases,  much  better  off 
in  this  world’s  goods  than  those  who  have  been 
unfortunate  enough  to  go  into  surgery.  The 
surgeon  operates  on  twenty  gratuitous  cases  to 
one  which  pays.  A New  York  surgeon  recently 
made  the  statement  that  out  of  200  cases  of 
appendicitis  operated  on  by  him  in  1910  he  had 
received  $160.  Surgery  is  a lucrative  field  to  the 
very  few,  but  the  amount  of  energy  displayed 
by  those  who  have  made  a financial  success  of 
surgery  would  have  enriched  them  tenfold  had 
they  gone  into  any  other  line.  For  an  illus- 
tration an  instance  might  be  cited  of  a day's 
work  of  a surgeon  in  Philadelphia,  a teacher  in 
one  of  the  most  advanced  colleges  in  this  coun- 
try. This  gentleman  operated  in  three  hos- 
pitals in  one  day.  Starting  at  seven  o’clocx  in 
the  morning.  He  had  finished  the  operative 
work  for  the  day,  which  had  comprised  five  ab- 
dominal sections,  all  of  which  were  gratuitous 
cases.  He  had  a number  of  patients  in  his 
office  in  the  afternoon,  each  of  whom  probably 
would  be  able  to  pay  something  for  his  services. 
Just  as  his  office  work  commenced  he  received 
word  that  one  of  the  patients  operated  on  had 
developed  symptoms  of  hemorrhage.  He  im- 
mediately dismissed  his  whole  office  clientele 
and  went  to  the  hospital.  He  watched  the  wom- 
an until  10  o’clock  that  night,  until  all  danger 
v'as  over,  when  he  left  for  his  home.  During 
the  entire  day  he  had  not  earned  one  single 
penny.  This  day  was  like  many  other  days  he 
has  had  to  put  in.  and  after  fourteen  years  of 
hard  work  in  the  field  of  gynecology  he  lives  in 
a rented  house  and  finds  it  hard  work  to  get 
enough  money  together  to  pay  the  rent.  The 
man  who  attempts  to  do  surgery  is  forced  to  do 
some  general  work  in  order  to  meet  his  finan- 
cial obligations.  The  exceptions  to  this  rule 
are  few.  The  surgeons  who  are  attached  to 
teaching  institutions  as  a general  rule  do  better 
financially  than  those  who  are  not,  but  the 
burden  of  getting  up  a lecture  or  two  a week, 
as  well  as  operating  before  a class  of  students, 
is  one  which  wears  a man  out  early  and  he 
becomes  an  old  man  before  his  time. 

The  system  of  the  “close”  hospital  adopted  in 
Eastern  cities  is  probably  the  best  for  the  pa- 
tient. In  this  institution  there  is  a staff  of  sur- 
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geons  who  operate  on  all  gratuitous  cases  dur- 
ing their  term  of  service,  which  is  generally 
three  months.  During  the  remainder  of  the 
year  they  can  operate  on  all  the  private  cases 
which  come  under  their  care.  There  are  gen- 
erally four  surgeons  to  each  hospital.  In 
W estern  cities  the  “open”  hospital  is  more  popu- 
lar. In  this  hospital,  which  is  generally  a mu- 
nicipal institution,  the  custom  is  to  allow  any 
physician  to  send  in  a patient  and  treat  him  as 
he  deems  best.  If  he  needs  an  operation  the 
doctor  who  sends  him  in  operates  on  him.  In 
many  instances  this  works  out  all  right,  as  some 
men  have  mechanical  ideas,  which  they  use  to 
good  effect  in  the  practice  of  surgery,  even  with- 
out training.  On  the  other  hand  all  physicians 
have  not  these  mechanical  ideas,  and  many  pa- 
tients are  operated  on  by  general  practitioners 
who  have  had  no  training  in  diagnosis  or  surg- 
ical technic  and  the  consequences  to  the  patient 
are  disastrous. 

The  “close”  hospital  is  one  in  which  the  pa- 
tient receives  the  best  surgical  care,  but  they 
are  a great  source  of  expense  to  the  city,  and 
unless  the  surgeons  attached  to  these  institutions 
car.  keep  the  private  rooms  full  there  is  a large 
deficit  each  year.  To  overcome  this  difficulty 
some  of  the  hospitals  have  adopted  the  “semi- 
open” system,  in  which  there  is  a staff  of  sur- 
geons who  look  after  the  free  and  operate  on 
their  own  private  cases.  In  addition  to  this 
their  private  rooms  are  open  to  physicians  who 
have  been  recommended  by  members  of  the 
staff.  This  plan  works  very  well,  because  the 
surgeon  in  charge  will  not  recommend  a physi- 
cian unless  he  knows  something  of  his  ability, 
and  the  consequence  -is  that  the  hospital  mor- 
tality is  not  increased  materially,  while  consid- 
eiable  income  is  .assured  to  the  institution. 


Clinical  Reports. 


Rare  Case  of  Anosmia. 

Dr.  Safranck,  in  Berliner  klin.  Wroch.,  June  5, 
1911,  sums  up  his  case  as  follows:  A girl  aged 
fourteen  years,  with  an  acquired  leucoderma, 
began  to  lose  her  sense  of  smell,  which  at  the 
end  of  two  years  was  entirely  absent.  The  con- 
dition was  bilateral  and  sense  of  taste  for  aro- 
matic substances  was  also  lost.  Rhinological 
and  neurological  examination  failed  to  reveal 
the  nature  of  the  disorder.  Hysteria  could  be 
excluded,  as  could  also  local  or  central  organic 
disease.  The  author  found  two  similar  cases  in 
the  literature  in  which  there  was  a suspicion  that 
the  association  of  anosmia  and  absence  of  cu- 
taneous pigment  (leucoderma)  was  not  a coin- 
cidence. Such  an  association  seems,  however, 
to  have  escaped  the  attention  of  dermatologists. 


Ectopic  Pregnancy. 

Dr.  George  H.  Balleray,  of  Paterson,  fn  dis- 
cussing Dr.  Kabinowitz’s  paper  on  this  subject 
at  the  meeting  of  the  New  York  Academy  of 
Medicine,  April  27,  1911,  cited  these  cases: 

One  occurred  in  the  wife  of  a physician.  The 
diagnosis  was  not  at  once  made.  However,  a 
colleague  of  his  operated  before  rupture  had 
taken  place  and  the  patient  made  a good  re- 
covery. Two  years  later  this  woman  skipped 
a period  and  had  some  pain.  The  same  col- 


league diagnosed  an  ectopic  occurring  on  the 
opposite  side.  She  was  again  operated  on  and 
made  a good  recovery. 

Dr.  Balleray  felt  that  the  adnexa  on  the  oppo- 
site side  should  not  be  removed  unless  they 
were  in  an  unhealthy  condition,  and  showed 
marked  evidences  of  disease.  He  recalled  the 
case  of  a young  woman,  unmarried,  who  had 
sl  ipped  one  period.  One  week  later  she  took 
nine  grains  of  quinine  as  an  abortifacient.  The 
day  following  she  had  severe  pain  and  went 
into  collapse.  The  abdomen  was  opened  and 
much  free  blood  found;  a rupture  had  occurred 
at  the  isthmus.  The  ovary  and  tube  on  the 
other  side  were  not  removed. 


Ovulation  Without  Menstruation. 

Reported  in  a paper  by  Dr.  M.  J.  Siegelstein, 
of  New  York,  in  the  Medical  Record,  July  8, 
190 : 

The  case  that  I desire  to  report  was  submit- 
ted to  the  wards  of 'the  hospital  on  February  9, 
iqii.  She  was  a Russian  Pole,  primigravida,  a 
well-developed  and  husky  girl  of  the  blonde 
type,  20  years  of  age,  not  anemic,  but  intelli- 
gent and  understanding  English  perfectly.  All 
her  measurements  were  normal  and  she  was 
delivered  of  a normal  child  the  same  day.  She 
had  only  menstruated  once  at  the  age  of  17, 
for  about  three  days,  not  profusely,  but  with 
cramp-like  pains  in  the  abdomen  and  back. 
Since  that  time  she  has  never  menstruated  nor 
has  she  had  any  molimina  during  the  expected 
period  and  she  did  not  realize  that  she  was 
pregnant  even  after  the  fourth  month,  when  her 
abdomen  was  already  slowly  enlarging,  for  she 
came  to  the  dispensary  to  inquire  as  to  the 
cause  of  her  condition.  At  the  end  of  the  tenth 
day  she  was  discharged  with  instructions  to  re- 
port at  frequent  intervals  for  future  observa- 
tions. 


Testing  Viability  of  Strangulated  Intestine. 

Dr.  S.  C.  Plummer,  of  Chicago,  reports  this 
case  in  Surgery,  Gynecology  and  Obstetrics, 
Chicago,  June,  1911: 

A recent  case  in  which  he  operated  for  strang- 
ulated hernia  suggested  to  Plummer  a proced- 
ure of  encouraging  the  return  of  the  circulation 
in  the  strangulated  loop.  Here  was  an  intestine 
whose  viability  was  questionable.  It  was  highly 
desirable  that  it  be  replaced,  if  this  could  be 
safely  done.  Plummer  accordingly  applied  hot 
compresses,  wet  with  .normal  salt  solution,  for 
fifteen  minutes.  Not  only  was  there  no  improve- 
ment in  the  circulation  of  the  parts  which  had 
been  strangulated,  but  the  adjacent  normal  intes- 
tine was  becoming  edematous  and  of  a darger 
red  color  than  before.  Realizing  that  it  was  the 
traction  which  he  was  making  that  interfered 
with  the  circulation,  Plummer  temporarily  re- 
duced the  affected  parts,  at  the  same  time  de- 
livering some  of  the  adacent  intestine,  so  that  he 
could  again  withdraw  the  affected  parts  for  in- 
spection. After  allowing  the  previously  strang- 
ulated parts  to  remain  in  the  abdominal  cavity 
three  minutes,  he  withdrew  them.  The  change 
was  striking.  All  swelling  had  left  the  intestine, 
the  color  was  normal  and  the  furrows  at  the 
two  constricted  points  could  scarcely  be  seen. 
All  that  was  left  of  the  evidences  of  circulatory 
disturbance  was  an  area  of  venous  stasis,  one 
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inch  long  and  one-quarter  of  an  inch  wid,e,  on 
one  side  of  the  mesentery,  close  to  the  bowel. 
The  hernia  contents  were  at  once  reduced  for 
the  second  time,  this  time  permanently,  and  the 
operation  completed,  the  patient  making  an  un- 
eventful recovery.  Plummer  recommends  the 
further  trial  of  this  procedure  of  temporary  re- 
duction. 


Colic  and  Cholecystitis  Without  Gall-Stones. 

Dr.  S.  Solieri.  in  Deutsche  med.  Woch.,  re- 
ports a case  in  which  hemorrhages  in  the  gall- 
bladder induced  typical  gall-stone  colics,  al- 
though there  were  no  concrements  in  the  bile 
passages.  The  patient  was  a girl  of  20,  who  was 
convalescing  from  typhoid  when  the  first  Colic 
was  experienced,  accompanied  by  signs  of 
cholecystitis.  The  colics  recurred  once  or  twice 
a month,  and  in  the  fifth  month  a laparotomy 
revealed  an  ulcerative  hemorrhagic  affection  of 
the  mucosa  of  the  gall-bladder.  The  efforts  of 
the  gall-bladder  to  expel  the  accumulated  blood 
had  evidently  been  the  cause  of  the  colics,  as 
was  confirmed  by  observation  of  a recurring  at- 
tack of  the  kind  during  convalescence  from  the 
operation.  The  fistula  into  the  gallbladder  was 
kept  open  for  a time  to  permit  complete  heal- 
ing of  the  lesions,  which  had  evidently  been  per- 
sisting since  the  typhoid  fever,  but  the  patient 
was  finally  entirely  cured  by  the  end  of  three 
months. 


Acute  Pancreatitis. 

N.  C.,  at  the  annual  meeting  of  the  North  Car- 
olina Medical  Society,  June,  1911. 

A man,  aged  46,  had  enjoyed  excellent  health, 
with  the  exception  of  occasional  mild  attacks  of 
indigestion.  In  the  last  six  or  seven  months  he 
had  suffered  acute  colicky  pains  in  the  abdo- 
men. usually  at  night,  lasting  a few  hours,  and 
coming  on  at  intervals  of  ten  days  or  two 
weeks.  For  a long  time  his  general  health  had 
not  seemed  to  suffer,  except  for  the  last  few 
weeks,  when  he  began  to  lose  some  flesh.  The 
attacks  bore  little,  if  any,  relation  to  food  taken. 
Last  attack  began  the  night  of  February  17. 
Pain  was  more  violent  than  usual.  Abdominal 
wall  was  rigid.  Temperature.  99P2  F.  Some 
vomiting,  but  not  marked.  No  jaundice.  Pain 
was  referred  to  the  epigastric  region  just  below 
the  ensiform  and  to  the  left  side  of  the  abdomen. 
Examination  of  appendix  and  gall-bladder,  neg- 
ative. Two  days  later  patient’s  condition  unim- 
proved. Blood-count  at  this  time  showed  hem- 
oglobin, 70  per  cent.;  red  cells,  4.000,000:  white 
cells,  15.600;  no  nucleated  reds;  no  malaria.  Kid- 
ney tests,  negative.  Patient  had  slept  very  lit- 
tle since  beginning  of  attack.  Facial  expression 
bad.  Tender  spots  on  left  side  of  abdomen. 

On  February  22.  abdomen  was  opened  through 
right  rectus  muscle,  with  a view  of  being  ac- 
cessible to  either  gall-bladder,  stomach  or  pan- 
creas. On  entering  the  cavity  there  were  abun- 
dant signs  of  pancreatitis.  Adhesions  to  an- 
terior abdominal  wall  on  left  side,  and  to  the 
body  and  tail  of  pancreas.  Omentum  and  fat 
around  bowels,  especially  in  vicinity  of  pancreas, 
showed  whitish  patches  of  fat  necrosis.  Pan- 
creas was  greatly  enlarged,  tail  extending  far 
over  to  the  left,  but  contrary  to  usual  rule,  head 
of  pancreas  was  not  noticeably  swollen,  which 
probably  accounts  for  the  absence  of  jaundice. 


Gall-bladder  appeared  normal  and  no  stones 
could  be  felt.  Patient  showing  indications  of 
collapse,  capsule  of  the  pancreas  was  torn 
through  at  one  point  and  drainage  tube 
inserted,  abdomen  being  closed  with  through 
and  through  silkworm  gut.  For  the  same 
reason,  and  because  no  gross  patholgic 
condition  as  found,  the  gall-bladder  was  not 
drained.  For  several  days  after  operation 
but  little  hope  of  recovery  for  patient  was  enter- 
tained. Pulse  was  weak,  color  bad,  and  respi- 
ration difficult.  After  a few  days  there  was  con- 
siderable discharge  of  a thick,  chocolate-colored 
pus.  Drain  kas  kept  open  as  long  as  possible. 
Patient  made  a gradual  recovery,  and  at  the 
present  time  is  attending  to  his  duties,  although 
he  has  not  entirely  reagined  his  flesh  and 
strength. 


Case  of  Bronzed  Diabetes. 

Reported  by  Dr.  George  Blumer.  New  Haven, 
at  the  annual  meeting  of  the  Connecticut  State 
Medical  Society,  May,  1911. 

This  case  showed  the  triad  of  symptoms  and 
signs  that  characterize  typical  examples  of 
bronzed  diabetes.  The  form  of  diabetes  asso- 
ciated with  this  condition  is  usually  acute.  The 
skin  pigmentation,  which  is  entirely  lacking  in 
about  one-sixth  of  the  cases,  varies  greatly  in 
both  color  and  situation.  In  many  of  the  re- 
ported cases,  disease  of  the  liver  was  present 
years  before  the  appearance  of  the  other  mani- 
festations. Some  patients  enter  the  hospital 
wits  gastro-intestinal  disturbances.  The  occa- 
sional occurrence  of  the  clinical  evidences  of 
blood  destruction  may  be  noted.  The  disease 
is  confined  almost  exclusively  to  males,  usually 
between  the  ages  of  30  and  60  years.  Alcohol 
plays  an  important  part  in  the  etiology  of  many 
cases.  The  amount  of  iron  that  is  present  in 
some  of  the  organs,  as  well  as  the  skin  lesions, 
is  very  considerable.  The  blood  destruction 
taking  place  within  the  porta!  zone  may  lead  to 
the  deposition  of  pigment,  with  its  maximum 
deposit  in  the  abdominal  organs,  much  like  that 
which  occurs  in  hemochromatosis.  The  differ- 
ential diagnosis  may  be  simplified  by  pointing 
out  that  a combination  of  pigment  with  an  en- 
larged, hard  liver  and  glycosuria  is  not  liable  to 
occur  in  any  other  condition.  While  the  possi- 
bility of  the  occurrence  of  diabetes  or  of  an  en- 
larged liver  as  a complication  of  various  diseases 
associated  with  pigmentation  cf  the  skin  cannot 
be  denied,  the  likelihood  that  this  triad  of  symp- 
toms and  signs  will  occur  outside  of  bronzed  dia- 
betes is  very  small. 


Two  Cases  of  Pulmonary  Syphilis. 

Reported  by  Dr.  C.  E.  Jensen,  in  Ugeskrift 
fov  Laeger.  Copenhagen.  May  11.  1911. 

Dr.  Jensen’s  first  patient  was  a girl  of  6.  who 
was  under  treatment  for  an  apical  process  for 
eighteen  months  after  operative  treatment  of  a 
tedious  suppuration  on  the  left  side  of  the  nose, 
supposed  to  be  of  a tuberculous  nature  although 
the  microscope  failed  to  confirm  this  assump- 
tion. There  was  no  history  of  syphilis  or  tuber- 
culosis in  the  family.  The  physical  signs  of 
mischief  at  the  left  apex  were  accompanied  by 
slight  evening  temperature,  but  there  was  no 
sputum.  The  Pirquet  reaction,  however,  was 
negative,  while  the  Wassermann  reaction  proved 
pc  sitive,  and  under  antisyphilitic  treatment  the 
child  soon  was  restored  to  health.  The  tern- 
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perature  became  permanently  normal  three 
weeks  after  commencing  the  inunctions  and 
iodid.  The  Wassermann  test  applied  to  the  par- 
ents elicited  a positive  response  in  the  mother 
alone.  The  congenital  syphilis  had  evidently 
induced  a chronic  pneumonic  process  at  the 
apex  and  checked  the  physical  development  of 
the  child  which  took  a turn  for  the  better  at 
once  under  the  specific  treatment.  The  second 
patient  was  a healthy  young  woman  who  con- 
tracted syphilis  at  the  age  of  25  and  the  disease 
ran  a severe  course  with  a tendency  to  repeated 
suppuration  in  spite  of  vigorous  specific  treat- 
ment. About  eighteen  months  after  the  infec- 
tion, the  middle  lobe  of  the  right  lung  showed 
signs  of  infiltration  and  fever  developed  with 
great  impairment  of  the  general  health.  Under 
mercury  and  iodid  the  symptoms  retrogressed 
but  returned  two  years  later,  subsiding  anew 
under  another  specific  course  of  treatment.  In 
both  cases  the  distressing  paroxysmal  cough 
was  not  accompanied  by  expectoration.  The  lo- 
calization of  the  process  in  the  middle  lobe  on 
one  side  also  spoke  for  syphilis;  Grandidier  has 
reported  that  in  twenty-seven  of  thirty  cases  of 
pr'monary  syphilis  he  found  on  record  the  lesion 
was  located  in  the  middle  lobe  of  the  right  lung. 


Infantile  Cerebral  Paralysis. 

Presented  by  Dr.  M.  Neustadter,  of  New 
York,  at  a meeting  of  the  Eastern  Medical  So- 
ciety. 

These  cases  seem  very  ordinary  but  they  pre- 
sent some  facts  that  are  more  or  less  interesting. 
The  first  boy  is  18  years  old.  His  mother  died 
of  tuberculosis.  He  is  an  only  child.  The  step- 
mother does  not  know  about  the  early  history 
except  that  he  was  two  years  old  before  he  be- 
gan 'to  walk.  His  health  was  good  up  to  the 
t'me  he  was  eight  and  a half  years  old,  when  he 
had  diphtheria.  After  two  weeks  he  had  a con- 
vulsion lasting  ten  minutes  and  was  for  twelve 
hours  in  a comatose  condition.  Then  he  had 
attacks  of  fainting  for  two  weeks  for  two  or 
three  hours  daily.  After  that  time  he  suddenly 
became  paralyzed  and  had  complete  aphasia. 
He  also  was  unable  to  swallow  for  two  weeks 
during  the  aphasia.  Control  of  the  sphincter  ani 
was  lost.  As  you  will  see,  he  now  prsents  a 
very  marked  degree  of  contraction  of  the  wrist, 
with  marked  extension  toe  reflex. 

The  second  case  which  is  identical  in  every 
way  is  that  of  a girl,  twelve  years  old,  who  was 
perfectly  well  until  six  years  old,  when  she  had 
scarlet  fever.  After  one  week,  she  became 
eedematous  which  was  attributed  to  a nephritis 
which  she  had  had  for  three  months.  After  it 
subsided  she  one  day  had  high  fever,  attended  by 
htematemesis  and  bloody  urine.  This  lasted 
twelve  hours,  following  which  she  was  coma- 
tose for  two  hours.  After  this  she  was  para- 
lyzed on  one  side  but  showed  no  aphasia.  The 
characteristic  of  these  cases  is  that  neither  of 
these  cases  has  had  any  epileptic  seizures  which 
is  the  rule  in  infantile  cerebral  palsies. 

These  cases  come  to  the  physician  for  treat- 
ment and  usually  they  care  little  for  diagnostic 
finesse.  They  want  to  get  well. 

Lately  I have  had  some  experience  in  cutting 
th.-  posterior  roots  and  believe  I have  obtained 
seme  benefit  in  that  way. 


£5>octctp  Jfleettngs, 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

No  meetings  of  this  society  are  held  during 
the  summer  months,  which  is  entirely  respon- 
sible for  the  absence  of  a report  from  this 
County  in  the  July  and  August  issues  of  the 
Journal. 

The  selection  of  Atlantic  City  again  as  the 
meeting  place  of  the  American  Medical  Asso-. 
ciation  is  an  honor  which  is  very  greatly  ap- 
preciated by  the  members  of  the  Atlantic 
County  Medical  Society,  and  we  trust  the  meet- 
ing next  year  will  be  even  more  successful 
than  that  of  previous  years. 

The  health  of  the  residents  of  Atlantic  City 
has  been  unusually  good  this  summer.  But  few 
cases  of  gastro-intestinal  diseases  have  occurred 
and  this  we  think  is  due  to  the  marked  improve- 
ment in  the  quality  of  the  milk  sold  here  and 
as  a result  of  a more  careful  and  more  rigid  in- 
spection by  our  health  officers.  Since  June  1st 
twenty-two  cases  of  measles  and  eleven  cases 
of  diphtheria,  largerly  among  residents,  are  re- 
ported, but  only  six  cases  of  scarlet  fever  and 
two  of  these  were  visitors  and  undoubtedly  con- 
tracted elsewhere.  We  are  especially  proud  of 
the  fact  that  not  a single  case  of  typhoid  fever 
has  been  reported  among  residents  since  June 
1st  and  only  four  cases  among  visitors. 

Dr.  Lewis  R.  Souder,  County  Physician  for 
Atlantic  County,  who  was  operated  on  in  the 
St.  Agnes’  Hospital  a few  weeks  ago,  is  making 
a very  good  recovery. 

The  Society  regrets  the  loss  of  Dr.  Emory  E. 
Howard,  of  Somers  Point,  N.  J.,  who  died  in 
Sorrento,  Florida,  where  he  went  last  April  in 
hopes  of  being  restored  to  health.  The  doctor 
had  been  suffering  from  chronic  brights  disease 
for  several  years  and  finally  succumbed. 

The  next  regular  meeting  of  the  Society  will 
be  held  on  the  evening  of  September  8th  and 
a good  program  is  promised. 


American  Ophthalmologic  Society. 

At  the  annual  meeting  of  the  American  Oph- 
thalmologic Society  held  in  New  London  July 
11-12,  the  following  officers  were  elected:  Pres- 
ident-; Dr.  Edward  Jackson,  Denver;  vice-presi- 
dent, Dr.  Myles  Standish,  Boston;  secretary- 
treasurer.  Dr.  William  M.  Sweet,  Philadelphia 
Arnold  Knapp,  New  York  City. 


Military  Surgeons’  Annual  Meeting. 

The  annual  convention  of  the  Association  of 
Military  Surgeons  of  the  United  States  will  be 
held  in  Milwaukee,  September  26  to  29.  The 
headquarters  will  be  at  the  Hotel  Pfister  and  Dr. 
Gilbert  E.  Seaman  is  chairman  of  the  commit- 
tee on  arrangements. 


Pennsylvania  State  Society. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania will  hold  its  annual  meeting  at  Har- 
risburg, Pa.,  September  25-28,  1911.  Dele- 
gates from  the  Medical  Society  of  New  Jersey 
will  note  the  date.  Our  Society  should  be 
represented. 
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JHisceUatuous  Stems. 


The  First  Female  Doctor  of  Athens. 

It  is  interesting  to  note  from  an  article  which 
appeared  in  the  Frauen  Rundschau  that  the 
piactice  of  impersonating  men  is  not  the  ex- 
clusive prerogative  of  nineteenth-century  wom- 
en. There  existed  a law  at  Athens  forbidding 
the  exercise  of  the  art  of  healing  by  women. 
The  story  goes  that  one  day  a good-looking 
youth  presented  himself  before  the  famous  phy- 
sician, Hierophytes,  demanding  to  be  enrolled 
among  those  to  whom  he  taught  the  science  of 
medicine.  Since  he  seemed  to  possess  every 
qualification  demanded  of  those  desirous  of 
becoming  students  of  that  science — namely, 
legitimate  birth,  celibacy,  and  the  masculine  sex 
— the  youth  was  accepted  and  very  quickly  earn- 
ed the  approbation  of  the  old  physician  by  his 
extraordinary  zeal.  It  was  noticed,  however, 
after  a time  that  he  rigidly  confined  his  minis- 
trations to  patients  of  the  gentler  sex,  with 
whom  he  became  so  popular  that  his  brother 
practitioners  began  to  feel  that  his  success  was 
reflected  on  their  pockets.  Believing  that  his 
powers  of  fascination  were  to  blame  for  this, 
they  haled  him  before  the  magistrates  on  a 
charge  of  seducing  his  lady  clients.  The  victim 
of  their  prosecution  was  perfectly  cool  when 
face  to  face  with  his  judges,  merely  smiling  and 
remarking  that  the  charge  was  ridiculous,  inas- 
much as  he  was  a woman!  The  prosecution 
broke  down  completely,  but  matters  could  not 
remain  at  a standstill,  since,  by  exercising  the 
art  of  medicine  as  a woman,  the  “youth”  had 
let  himself  in  for  a death  penalty,  according  to 
Athenian  law.  He  was,  however,  not  deserted 
by  his  clients,  for  the  women  of  Athens  formed 
a league  to  defend  him,  and  ultimately  obtained 
his  release.  Later  the  law  itself  was  altered, 
and  the  first  female  physician  of  Athens  allowed 
to  resume  her  profession. — Hospital  Monthly 
Cyclopedia. 

Warning  Students  Against  Taking  Up 
the  Study  of  Medicine. 

At  the  seventy-fifth  meeting  of  the  Central 
Union  of  German  physicians  in  Bohemia,  Dr. 
Fischel,  the  president,  moved  a resolution,  that 
the  students  just  about  to  enter  the  university 
should  be  warned  against  turning  to  medicine. 
“They  should  be  informed  that  within  the  last 
five  years  the  number  of  medical  students  in  this 
country  has  risen  from  2,509  to  5,319,  that  is, 
it 2 per  cent.,  while  the  number  of  all  university 
students  has  increased  by  barely  40  per  cent. 
They  should  also  consider  that  fully  one-third 
of  all  practitioners  in  Bohemia  earn  less  than 
2,000  kronen  ($400)  a year,  and  that  the  num- 
ber of  doctors  has  increased  in  the  last  two 
decades  by  76  per  cent.;  the  population,  how- 
ever, has  increased  only  by  19  per  cent.  The 
new  social  insurance  act,  which  will  become  a 
law  within  a few  years,  will  further  contribute 
to  diminish  the  scope  of  a doctor  by  turning 
a large  percentage  of  possible  private  patients 
into  the  domain  of  practice  served  by  the  clubs. 

“Therefore,  the  representatives  of  the  Bohem- 
ian practitioners  earnestly  advise  against  select- 
ing a profession  which  even  now  does  not  give 
a satisfactory  outlook  for  those  engaged  in  it, 


and  which  tends  to  become  still  less  remunera- 
tive and  satisfactory  for  at  least  twenty-five 
years  to  come.”  The  resolution  was  adopted, 
suitable  leaflets  were  distributed  among  the 
students  and  information  given  out  to  the  public 
through  the  newspapers  and  lay  publications. — 
A.  M.  A.  Journal. 


The  Club  Doctor  an  Incompetent. 

From  the  standpoint  of  a medical  practitioner 
tiic  contract  physician  is  regarded  in  precisely 
the  same  light  as  any  other  worker  who  lowers 
the  wage  scale.  From  the  standpoint  of  the 
laity  his  service  is  usually  unsatisfactory  be- 
cause, with  few  exceptions,  the  ban  who  ac- 
cepts any  form  of  contract  at  a loss  will  not 
discharge  his  obligations  in  good  faith,  and  ac- 
ceptance usually  implies  incompetence  or  the 
disposition  to  advertise  himself. — Benedict  in 
the  A.  M.  A.  Journal. 


Medical  Impressions  of  America. 

By  Dr.  F.  Lange,  in  Munchener  Med.  Woch. 

Lange  of  Munich  pays  high  tribute  to  the 
orthopedists  of  America  and  the  many  points 
in  which  they  lead  the  world.  He  describes 
his  visit  here  as  guest  of  the  annual  meeting 
of  the  Orthopedic  Association  in  Washington 
last  year,  and  extols  a number  of  features  of 
medical  education  and  institutional  work.  He 
remarks  that  the  students  of  a good  school  like 
Harvard  and  Johns  Hopkins  are  much  better  in- 
formed and  better  skilled  in  surgery  and  otho- 
pedics  than  the  corresponding  students  at  the 
German  universities — stating  that  he  had  ample 
evidence  himself  of  this.  Even  in  most  of  the 
other  branches,  he  continues,  according  to  the 
judgment  of  professors  who  have  taught  both  at 
German  and  American  universities,  the  average 
American  student  is  superior  to  the  German, 
and  he  thinks  that  this  fact  should  cause  the 
Germans  to  pause  and  ponder. 


Ban  on  Nostrum  Advertising. 

In  the  New  York  City  surface  cars  appears 
the  following  notice:  “Fraudulent  misrepresen- 

tation of  the  curative  value  of  Nostrums  not 
only  operate  to  defraud  passengers,  but  are  a 
distinct  menance  to  the  public  health  (President 
Taft  in  a recent  message.  No  patent  medicines 
are  advertised  in  the  surface  cars  of  New 
York  City. 


To  the  physician  who  would  succeed  there  is 
only  one  way  open:  The  practice  of  medicine 
is  a profession  which  offers  the  largest  and 
best  opportunities  for  service.  Exactly  as  any 
physician  is  of  large  service  to  his  people,  so 
may  he  and  the  profession  he  represents  be 
esteemed,  while  every  failure  in  whatever  way 
contributes  to  lowering  the  standing  of  our 
work  as  a whole.  The  field  is  ripe  for  the  har- 
vest, the  opportunities  for  service  are  great,  the 
facilities  with  which  the  physician  may  work 
were  never  equal  to  those  we  have  at  present. 
Let  us  reach  out  for  the  knowledge  at  our 
command:  let  us  grasp  our  opportunities  to  use 
this  information;  let  us  be  of  the  greatest  pos- 
sible service  to  the  many  who  need  our  help 
and  need  it  badly.  So  will  the  critics  of  our 
profession  grow  less  and  our  friends  increase. — 
Dr.  A.  C.  Stokes,  Omaha,  Neb. 
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William  J.  Chandler,  M.  D.,  South  Orange,  N.  J. 


The  reason  why  some  of  our  subscribers 
do  not  receive  their  Journals  regularly  is 
because  they  change  their  addresses  and  do 
not  notify  the  Publication  Committee,  Dr. 
\\  illiam  J.  Chandler,  chairman,  of  such 
change.  Our  Journal  has  the  benefit  of 
second-class  postage  and  the  United  States 
postal  authorities  do  not  forward  such  mat- 
ter unless  additional  postage  is  paid  by  the 
addressee.  Whenever  any  subscriber  wishes 
the  address  of  his  Journal  changed  he 
should  send  the  new  address,  with  the  old, 
to  Dr.  William  J.  Chandler.  South  Orange, 
X J.,  and  state  for  how  long  a time  he 
wishes  the  new  address  continued. 


We  are  oleased  to  note  that  by  the  death 
of  Hon.  Smith  Ely,  formerly  Mayor  of 
New  York  city,  and  for  many  years  past  a 
resident  of  Livingston.  N.  J.,  some  of  our 
New  Jersey  Hospitals  and  other  institutions 
will  receive  handsome  legacies.  The  will 
i.-elf  contained  many  bequests  aggregating 
a large  amount  to  several  churches,  the 
Morris  County  Children’s  Home,  the  Fresh 
Air  Home  for  Crippled  Children  at  Coney 
Lland,  the  West  Side  Nursery  of  the  City 
of  New  York  and  the  East  Side  Mission  of 
tiie  Madison  Square  Presbyterian  Church. 

The  codicil  to  his  will  added  the  follow- 
ing among  several  bequests : $50,000  apiece 
to  the  Orange  Memorial  Hospital  at 
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Change,  the  Morristown  Memorial  Hospit- 
al at  Morristown,  and  the  Overlook  Hos- 
pital at  Summit,  to  endow  in  perpetuity  as 
many  beds  in  each  of  the  respective  hos- 
pitals as  their  by-laws  permit. 


SELECTING  LEGISLATORS. 

We  call  our  readers  attention  to  the  fact 
that  the  time  is  at  hand  for  the  selection  of 
State  Senators  and  Assemblemen,  and  that  it 
is  a matter  of  vast  importance  that  there  shall 
be  a few  physicians  of  experience  and  sound 
judgment,  who  will  be  governed  by  patri- 
otic and  altruistic  rather  than  by  partisan 
motives,  in  each  branch  of  the  Legislature, 
to  guide  legislation  affecting  the  health  in- 
terests of  our  State  and  its  citizens. 

We  again  emphasize  the  fact  that  intelli- 
gent physicians  have  not  in  the  past  and  will 
not  in  the  future  advocate  legislation  for 
the  pecuniary  benefit  of  the  profession. 
1 he  record  has  been  and  must  continue  to 
be  for  legislation  that  will  prevent  sickness 
and  protect  our  citizens  against  quacks  and 
incompetent  practitioners.  No  argument 
is  needed  to  show  that  such  legislation  helps 
the  physician  only  as  it  helps  every  other 
citizen,  while  it  means  to  him  as  to  no 
oihers,  loss  of  income. 


HOSPITAL  DISCUSSION. 

We  insert  three  communications  in 
this  issue  of  the  The  Journal  discussing 
Dr.  Marcy’s  paper  on  "The  Use  and  Abuse 
of  Hospitals,"  sent  in  response  to  our  re- 
quest.  These  are  from  able  surgeons  of 
extensive  experience,  who  discuss  the  paper 
in  an  interesting  and  practical  manner.  We 
believe  the  expression  of  their  views  will  be 
helpful  in  solving  difficult  problems  coh- 
cerning  this  highly  important  subject. 

But  we  call  attention  to  the  fact  that  the 
views  of  Dr.  Marcy  were  “From  the  Gen- 
eral Practitioners’  Viewpoint,”  so  that  while 
we  should  by  all  means  hear  from  the  sur- 
geons, and  we  would  like  to  hear  from  more 
ol  them,  intelligent  judgment  cannot  be  ex- 
posed cn  the  discussion  of  the  particular 
phases  of  the  hospital  question  presented 
in  Dr.  Marcy’s  paper,  until  we  also  hear 
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from  the  general  practitioners.  The  col- 
umns of  The  Journal  are  open  to  them 
and  to  Dr.  Marcy  for  his  reply. 

The  subject  is  worthy  of  earnest  study 
and  thorough  discussion,  not  as  to  the 
surgeon’s  or  other  specialist’s  interests  ver- 
sus the  interests  of  the  general  practitioner, 
but  as  to  the  highest  interests  of  the  patients 
who  need  and  should  have  the  best  services 
of  both,  working  in  harmony  in  their  proper 
respective  spheres  for  the  patient’s  highest 
welfare  always.  As  a natural  consequence 
of  such  harmonious  cooperation,  both  the 
specialist’s  and  the  general  practitioner’s 
reputation  and  success  are  enhanced,  and 
the  scientific  advancement  of  and  public 
respect  for  the  profession  are  increased. 


DOCTOR’S  VACATIONS. 

We  extend  our  congratulations  to  those 
of  our  readers  who  have  been  able  to  take 
and  enjoy  seasons  of  vacation  rest  during 
the  summer  months,  either  abroad  or  at  our 
home  resorts.  Returning  with  renewed 
strength,  we  wish  them  all  success  during 
the  coming  fall  and  winter  months  in  their 
efforts  to  prevent  or  cure  disease  and  allevi- 
ate suffering. 

To  those  who  have  been  unable  to  take  a 
season  of  rest,  we  extend  our  sympathy 
and  express  our  admiration  of  the  many 
who  have  thereby  exhibited  devotion  to 
duty  or  submission  to  unfavorable  condi- 
tions. We  commend  to  their  consideration 
the  folowing  views,  though  we  are  not  fully 
prepaid  to  endorse  them  without  emphasiz- 
ing the  words  “for  many  individuals.” 

Just  as  everybody  who  can  gets  away  from 
office,  shop  or  factory  for  a vacation  comes  a 
warning  from  Dr.  Dudley  A.  Sargent,  of  Har- 
vard, who  says  that  many  of  the  vacationists 
would  be  better  off  if  they  stayed  at  work. 
Harvard’s  physical  culture  expert  points  out  that 
in  a large  number  of  cases  vacation  means  sim- 
ply loafing,  over-eating,  gossiping  on  hotel  ve- 
randas and  making  desperate  efforts  to  kill  time. 

“To  abolish  vacations,”  says  Dr.  Sargent, 
“would  be  an  unpopular  measure,  I know,  but 
it  would  be  better  for  many  individuals.  In 
many  cases  the  vacation  is  more  harmful  than 
beneficial. 

“The  people  who  devote  a fortnight  or  more 
each  summer  to  idle  loafing  and  over-eating 
come  back  to  work  more  tired  than  when  they 
went  away.” 


T lie  editor  has  indulged  irt  only  three 
single  day  outings,  but  has  found  them  rest- 
ful and  enjoyab  e.  One  that  gave  him  most 
pleasure  included  a brief  visit  to  the  hand- 
some home  most  beautifully  located,  over- 
looking Barnegat  Bay  at  Island  Height,  of 
his  greatly  esteemed  friend  and  co-worker  in 
The  State  Society,  Dr.  Edward  J.  Ill,  of 
Newark,  and  the  cordial  and  hospitable  re- 
ception given  by  the  doctor  and  his  family 
will  abide  in  our  memory.  We  were  glad 
to  find  him  convalescing  from  a slight  ill- 
ness. - For  a busy  man  our  belief  and  ex- 
perience has  been  that  change  of  thought 
and  work,  with  such  brief  rests,  is  far  more 
conducive  to  strength  of  mind  and  body, 
than  the  throwing  off  of  all  care  and  work, 
and  indulging  in  the  exacting  rounds  of 
pleasure — sometimes  of  perfect  dissipation 
— at  many  of  our  fashionable  summer 
resorts. 


OUR  PUBLIC  SCHOOLS. 

We  believe  that  Governor  Wilson  made 
an  excellent  selection  in  the  appointment  of 
Prof.  Calvin  N.  Kendall  as  New  Jersey’s 
Commissioner  of  Education,  under  the  new 
Frelinghuysen  law.  We  are  not  in  sym- 
pathy with  the  criticism  that  the  appoint- 
ment should  have  been  made  of  a New 
Jersey  man.  We  doubtless  have  many  able 
educators  who  would  have  filled  the  posi- 
tion with  credit  to  themselves  and  the  State, 
but  some  of  the  ablest  would  not  accept  it 
and  for  other  reasons  it  was  probably  wise 
to  select  one  from  outside,  and  the  best  man 
procurable,  regardless  of  locality,  decided 
the  choice  of  a man  whom  and  whose  ex- 
cellent record  the  Governor  knew. 

The  Commissioner  has  an  able  Board  of 
Advisers  who  are  thoroughly  acquainted 
with  the  past  record  of  our  State’s  educa- 
tional work  and  the  needs  of  our  State — 
that  we  shall  have  the  best  approved 
methods  of  conducting  this  most  important 
branch  of  our  State’s  work — of  properly 
educating  those  who  are  to  perform  the 
duties  and  bear  the  responsibilities  of  life 
and  represent  the  intelligence  and  good 
citizenship  of  New  Jersey  in  coming  years. 
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We  are  especially  pleased  that  the  Gover- 
nor has  reappointed  Dr.  William  G.  Schauf- 
lier.  of  Lackewood,  one  of  our  Society’s 
active  and  honored  members,  as  a member 
of  the  new  Board  of  Education  and  that 
the  Board  has  chosen  him  as  its  chairman, 
because  he  was  not  only  an  intellegent  and 
efficient  mejnber  during  the  past  few  years 
o ’ the  old  Board,  but  it  is  also  a matter  of 
vast  importance  that  there  should  be  a phy- 
sician on  the  Board  who  knows  the  effects 
of  educational  methods  in  their  bearing  on 
the  existing  health  of  the  pupil  and  on  the 
preservation  and  promotion  of  such  physi- 
cal serength  as  shall  best  qualify  them  for 
the  performance  of  their  future  life  work 
intelligently  and  successfully. 

We  have  in  the  past  expressed  our  de- 
cided conviction  that  there  should  be  on 
the  State  Board  the  ablest  physician  and 
educator  who  could  be  procured.  We  mean 
one  who  has  made  special  study  of  our 
educational  problems  as  related  to  health  ; 
who  has  given  close  observation  to,  or  had 
considerable  experience  in.  the  application 
of  past  methods  and  has  the  ability  and 
forcefulness  to  correct  the  errors  and  per- 
fect the  methods — a man  of  sound  judg- 
ment. thorough  system  in  planning  and  exe- 
:utive  ability.  Such  a man  should  give  his 
mtire  working  hours  to  the  work  and  such 
.vork  intelligently  and  thoroughly  per- 
ormed  would  yield  the  State  and  its  citi- 
:ens  results  that  would  abundantly  justify 
he  payment  of  a ten  thousand  dollars 
alary..  A man  of  the  ability  we  have  in- 
dicated should  have  a commanding  voice  in 
eciding  the  curriculum  of  the  various 
rades  of  schools  as  it  is  calculated  to  effect 
ic  present  and  future  sound,  mental  and 
•hysical  conditions  of  the  pupils — mens 
nw  in  corporc  sano;  he  should  have  en- 
re  control  in  outlining  and  supervising 
ledical  inspection  of  schools,  should  pass 
pon  the  work  of  medical  inspections  and 
trough  the  local  boards  seek  to  have  the 
competents  removed  or  decide  as  to  their 
-appointments  as  the  character  of  their 
ports  in  his  judgment  require.  We  be- 
•ve  that  his  presence  and  words  at  our 
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medical  society  meetings,  at  occasional  meet- 
ing of  the  local  boards  of  education — possi- 
bly a public  meeting  of  either  body,  would 
be  helpful  to  him  and  to  the  State  Board. 
If  Dr.  Schauffler  could  afford  to  give  his 
time  to  this  work  as  we  have  indicated,  we 
need  not  go  outside  the  State  for  another 
appointee. 

We  cannot  now  dwell  on  the  need  of  thor- 
ough revision  of  our  educational  methods, 
which  seem  to  us  to  lose  sight  of  the  mean- 
ing of  the  word  Educo — to  draw  out.  rather 
than  to  cram,  filling  the  mind  with  facts 
and  figures  instead  of  training  the  mind  to 
think.  Nor  can  we  take  time  and  space  to 
favorably  comment  on  the  position  taken 
by  the  President  of  the  Carnegie  Founda- 
tion, that  “American  education  from  ele- 
mentary school  to  college  is  suffering  from 
the  attempt  to  teach  too  many  subjects  to 
the  same  student  at  the  same  time or  to 
refer  to  the  great  mistakes  of  neglecting 
the  fundamental  branches— arithmetic,  spell- 
ing, grammar,  history,  etc.,  or  to  the  serious 
effect  of  severe  examinations  on  a multi- 
plicity of  subjects,  on  the  growing  child, 
at  delicate  periods  in  its  life.  These  and 
other  problems  need  most  careful  thought 
and  the  adoption  of  the  wisest  conclusions 
for  their  solution.  We  are  glad  that  the 
new  Frelinghuysen  law,  adopted  this  year, 
authorizes  the  Commissioner  of  Education 
to  prescribe  uniform  examinations  through- 
out the  iHate  for  graduation  from  grammar 
sehools  and  to  “confine  such  examinations 
to  arithmetic,  writing,  spelling.  English 
grammar  and  composition,  history  and  geo- 
graphy.” 

The  members  of  the  medical  profession 
P New  Jersey  are  naturally  in  deep  sym- 
pathy with  the  work  of  the  Commissioner 
and  Members  of  the  State  Board  of  Edu- 
cation and  we  express  our  congratulations 
to  them  on  their  appointment  with  the  as- 
surance that  they  will  have  the  sympathy 
and  co-operation  of  the  medical  profession 
in  their  great  work  which  so  vitally  con- 
cerns the  welfare  of  the  citizens  of  New 
Jersey. 
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STEPHEN  PIERSON,  M.  D. 

The  editor  expresses  his  deep  sorrow  in 
recording  the  death  of  Dr.  Stephen  Pierson, 
of  Morristown.  He  was  a man  of  decided 
ability,  respected  as  a citizen,  and  was 
greatly  beloved  by  all  who  knew  him,  as  a 
man  of  beautiful  Christian  character.  His 
departure  causes  us  special  sadness  from 
the  fact  that  his  was  the  second  death  with- 
in eight  months  from  the  membership  of 
the  Prize  Essay  Committee  of  our  State 
Society,  Dr.  C.  J.  Kipp  having  died  in  Janu- 
ary last,  leaving  the  editor  the  only  surviv- 
ing member  of  the  committee  as  it  existed, 
prior  to  Dr.  Kipp's  death,  for  two  years. 
Dr.  Pierson  was  a man  who  will  be  greatly 
missed  by  patients,  by  the  citizens  of  Mor- 
ristown generally  and  by  his  many  friends 
outside. 


The  Official  Transactions  of  the  one  hun- 
dred and  fortyfifth  annual  meeting  of  our 
State  Society  are  inserted  in  this  issue  of 
The  Journal,  and  they  occupy  so  much 
space  we  have,  while  increasing  somewhat 
the  number  of  pages,  been  compelled  to  de- 
fer the  insertion  of  some  other  matter.  Some 
papers  read  at  the  annual  meeting  are  de- 
deferred  insertion  because  their  authors  or 
those  discussing  them,  are  away  on  their 
vacations,  and  so  their  correction  of  proof 
could  not  be  had. 


Cbttortals  from  tf )t  Ha p 33re£&. 


Investigating  Dr.  Doty. 

From  the  New  York  Tribune,  August  19. 

If  the  proceedings  regarding  quarantine  con- 
ditions have  been  an  investigation  in  good  faith 
of  the  work  of  the  Health  Officer  of  the  Port. 
Dr.  Doty  is  distinctly  fortunate,  for  the  burden 
of  testimony  has  merely  heightened  the  general 
opinion  that  he  is  an  efficient  and  valuable  pub- 
lic servant.  If  these  hearings,  as  many  suspect, 
have  been  merely  a preliminary  to  the  ousting 
of  Dr.  Doty  for  political  purposes,  he  is  still 
more  fortunate,  for  the  manner  of  the  attack  will 
remain  fresh  in  the  public  mind  contrasted  with 
the  matter  favorable  to  him  which  it  produced. 

In  the  general  scramble  for  jobs  which  fol- 
lowed the  birth  of  this  Democratic  State  admin- 
istration Dr.  Doty’s  was  not  overlooked.  Can- 
didates backed  by  the  “organization”  and  others 
vithout  that  valuable  asset  presented  their 
claims  to  Governor  Dix.  Dr.  Doty  continued  to 
perform  his  duties.  Next  came  accusations  of 
something  or  other,  indefinite  but  heinous,  and 
repetitions  until  the  Governor  appointed  Com- 
missioner Bulger  to  investigate.  Immediately 
there  sprang  into  prominence  a lawyer  who  exer- 
cised all  the  prerogatives — and  more — of  a pros- 
ecutor. Persistent  inquiry  brought  to  light  the 


fact  that  he  was  not  retained  by  the  commis- 
sioner and  had  no  official  standing,  but  was  a 
representative  of  some  of  the  people  who  were 
making  complaints  against  the  Health  Officer. 
I he  general  impression  theretofore  had  been 
that  he  was  chief  investigator.  His  activities 
have  not  diminished  sensibly  since,  though  his 
supply  of  witnesses  with  garish  tales  about  dese- 
cration of  dead  men's  ashes,  midnight  revelries 
of  employees  and  atrocious  cruelties  to  immi- 
grants at  Quarantine  has  fallen  off  notably.  On 
the  other  hand,  there  has  been  presented  testi- 
mony to  Dr.  Doty’s  ability  and  fidelity  and 
efficiency  by  physicians  of  the  eminence  of  Dr. 
Jacobi  and  Dr.  Flexner  and  Dr.  Brannan  and 
Dr.  Bryant.  Even  higher  testimony  has  been 
given  by  the  people  of  this  city  and  the  State. 
With  all  materials  for  a sensational,  nerve-rend- 
ing “cholera  scare"  at  hand,  they  have  refused 
to  become  scared.  They  knew  there  was  no 
danger  when  the  man  who  for  years  has  safe- 
guarded the  city  against  all  kinds  of  epidemic? 
from  abroad  was  at  his  post. 

If  this  inquiry  was  organized  to  furnish  an 
excuse  for  removing  Dr.  Doty  it  seems  to  have 
failed  notably  of  accomplishing  its  purpose.  It 
appears  to  have  developed  the  best  of  reason? 
fcr  his  retention,  despite  the  hunger  of  Tam- 
many aspirants  for  his  job. 


A Reorganization  Needed. 

From  the  New  York  Tribune.  August  10 

Dr.  Wiley’s  confounding  of  his  enemies  gives 
great  satisfaction  to  the  public,  which  regards 
him  with  favor  as  a particularly  zealous  and  ef- 
ficient public  servant.  Upon  the  original  charge 
that  the  chief  chemist  had  violated  the  law  re- 
garding the  compensation  of  experts  in  order 
to  obtain  the  services  of  a pharmacologist  whom 
he  regarded  as  indispensable  in  the  enforcement 
of  the  pure  food  law  it  is  impossible  yet  to 
pronounce  an  opinion,  but  it  appears  now  that 
this  charge  was  based  at  least  in  part  upon  a 
garbled  letter  that  was  never  sent.  But  aside 
from  disposing  of  or  almost  disposing  of  this 
charge  the  inquiry  has  resulted  in  the  complete 
discomfiture  of  those  who  sought  to  get  rid  of 
Dr.  Wiley  and  who  hampered  him  in  the  en- 
forcement of  the  pure  food  law. 

The  case  as  it  has  developed  seems  to  show 
the  operation  within  the  Department  of  Agri- 
culture of  a cabal  to  reduce  the  power  and  in- 
fluence of  the  cheif  chemist,  which  finally  sought 
to  compass  his  dismissal  for  a techinical  of- 
fence the  cause  of  which  at  the  worst  was  ex- 
cess fo  zeal  and  the  evidence  regarding  which 
appears  to  have  been  flimsy  and  garbled. 
Whether  the  enemies  of  Dr.  Wiley  were  actu- 
ated by  a desire  to  serve  the  food  manufacturer;, 
whom  a strict  and  zealous  enforcement  of  the 
law  would  embarrass,  or  whether  they  were 
moved  only  by  their  dislike  of  the  chief  chem- 
ist, there  can  be  no  doubt  that  the  interests  of 
the  public  suffered.  The  enforcement  of  the  law 
was  in  the  hands  of  men  who  were  either  half- 
hearted about  it  or  who  were  indifferent  to 
everything  else  than  reducing  the  chief  chemist 
into  insignificance.  The  system  under  which 
the  determination  as  to  whether  food  was  chem- 
ically pure  and  safe  was  in  practical  effect  taken 
out  of  the  hands  of  the  chemist  and  put  into 
those  of  a law  officer  who  knew  nothing  of 
chemistry  is  preposterous.  For  the  actual  en- 
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forcement  of  the  law  and  the  punishment  of  its 
violators  harmony  and  co-operation  are  neces- 
sary between  the  law  officer  of  the  department 
and  the  chief  chemist,  whose  business  it  is  to 
discover  violations.  Co-operation  was  lacking; 
on  the  contrary,  there  was  hostility.  And  the 
enormous  number  of  instances  in  which  prose- 
cutions recommended  by  Dr.  Wiley  were  not 
undertaken  by  Mr.  McCabe  justifies  the  belief, 
even  when  due  allowance  is  made  for  the  differ- 
ence of  opinion  between  a lawyer  and  a chem- 
ist as  to  the  value  of  evidence,  that  the  protec- 
tion of  the  public  against  unsafe  and  impure 
foods  and  drugs  has  been  neglected. 

The  usefulness  of  Dr.  Wiley’s  enemies  in 
the  department  is  ended,  even  on  their  own  ad- 
missions before  the  investigating  committee.  A 
reorganization  is  needed  which  will  restore  the 
chief  chemist  to  his  proper  place  in  the  enforce- 
ment of  the  pure  food  law  and  which  will  place 
the  rest  of  the  work  of  enforcing  it  in  the  hands 
of  men  who  believe  heartily  in  its  enforcement. 


Smitten  with  Their  Own  Boomerang. 

From  the  Oil,  Paint  and  Drug  Reporter. 

The  boomerang  thrown  by  the  anti-Wiley 
cabal  has  not  only  failed  to  scathe  the  quarry, 
but  the  weapon  has  returned  and  smitten  them 
sorely.  The  end  is  not  yet.  Just  what  it  will 
be  no  one  not  gifted  with  the  power  of  prophecy 
can  say.  That  one  result  of  the  turmoil  which 
has  been  stirred  up  will  be  a reorganization  of 
at  least  that  portion  of  the  Denartment  of  Ag- 
riculture which  is  most  directly  concerned  with 
the  administration  of  the  food  and  drugs  act 
seems  settled.  That  this  reorganization  will  be 
in  the  interest  of  the  honest  men  in  the  food 
and  drug  business,  which  means  in  the  interest 
of  the  public,  and  not  that  of  those  opposed  to 
the  provisions  of  the  law,  we  may  safely  assume, 
and  give  thanks  accordingly.  That  Dr.  Wiley 
will  not  be  forced  to  resign  we  believe;  that 
these  of  his  fellow-officials  who  have  been  con- 
sistently and  persistently  endeavoring  to  frus- 
trate his  efforts  to  give  the  public  a square  deal 
will  go,  we  have  good  reason  to  predict. 

There  is  a better  day  coming,  and  it  is  being 
hastened  by  those  who  have  over-reached  them- 
selves in  an  endeavor  to  accomplish  evil.  No 
member  of  the  drug  trade  who  takes  a just  pride 
in  his  business  can  compare  conditions  which 
he  sees  around  him  to-day  with  those  in  exist- 
ance  prior  to  the  passage  of  the  food  and  drugs 
act.  without  being  thankful  for  that  act,  feeling 
under  obligations  to  those  who  have  so  dili- 
g<  ntly  striven  to  enforce  its  provisions  and  ex- 
periencing a sense  of  relief  at  the  prospect  of 
the  removal  of  the  cause  of  much  unseemly  fric- 
tion which  the  administrators  of  the  law  have 
had  to  contend  with  in  their  work. 


An  Efficient  Board  of  Health. 

From  the  A.  M.  A.  Journal,  July  29,  ign. 

We  have  previously  commenced  favorably  on 
the  work  of  the  Montclair  (N.  J.)  Board  of 
Ffealth.  The  sixteenth  annual  report  of  the 
board  recently  issued  is  worthy  of  its  immediate 
predecessors,  and  deserves  wide  circulation.  It 
shows  what  can  be  accomplished  by  a progres- 
sive and  well-informed  board  of  health,  even 
with  a modest  regular  annual  appropriation  of 
$s.ooo  (for  a population  of  about  22.000).  Chem- 
ical and  bacteriologic  work  is  carried  on,  vital 


statistics  are  carefully  collected  and  recorded, 
inspection  of  certain  sources  of  food-supply  is 
frequent  and  evidently  thorough,  and  outbreaks 
of  communicable  disease  are  carefully  investi- 
gated. 

Especially  does  the  supervision  of  the  milk- 
supply  seem  to  have  reached  a high  degree  of 
efficiency.  As  in  previous  reports,  a complete 
survey  of  the  milk  station  is  given  and  the 
merits  and  demerits  of  the  different  milk  deal- 
ers and  sources  of  supply  are  discussed  with  the 
fullest  frankness.  Dairies  are  rated  according 
to  the  plan  adopted  by  the  United  States  Bu- 
reau of  Animal  Industry  and  the  comparative 
ratings  for  both  equipment  and  methods  are 
published  in  full.  The  bacterial  counts  are  also 
given,  and  altogether  the  data  supplied  furnish 
the  physicians  and  other  interested  citizens  of 
Montclair  with  a good  basis  for  forming  a judg- 
ment as  to  the  purity  and  wholesomeness  of  the 
individual  milk-supplies.  The  outspoken  meth- 
ods employed  are  shown  by  the  following  ex- 
cerpts: 

“Borden’s  Condensed  Milk  Company:  This 
supply  has  already  been  referred  to  in  connec- 
tion with  the  refusal  of  this  company  to  have  its 
herds  tested  for  tuberculosis.  We  have  no  criti- 
cism to  make  as  to  the  manner  in  which  the 
Borden  Company  handles  the  milk  after  it 
comes  into  its  possession.  * * * Before  the 

milk  is  received  by  the  Borden  Company,  how- 
ever, it  is  not  handled  under  such  favorable  con- 
ditions. The  milk  is  not  from  tested  cattle, 
proper  care  and  cleanliness  are  not  enforced  at 
the  time  of  milking  and  the  milk  is  not  properly 
cooled.” 

“Canfield,  M.  H.:  This  supply  was  uniformly 
high  in  bacterial  count  and  steph  will  be  taken 
t exclude  it  from  the  town  unliess  improve- 
ment is  shown.” 

“Croot  Bros.:  This  supply  was  from  an  excel- 
lent dairy,  but  owing  to  careless  handling  the 
bacterial  counts  were  excessive.” 

It  is  by  publicity  of  this  sort  as  well  as  bv  in- 
spection and  instruction  that  really  noteworthy 
results  have  been  reached.  The  average  bac- 
terial count  of  all  the  milk  sold  in  Montclair  in 
1910  was  only  46.000.  Two  dairies  throughout 
the  year  delivered  milk  with  a maximum  bac- 
terial count  of  less  than  20,000.  One  dairy  re- 
duced its  average  from  80,000  in  1909,  to  9,700 
in  1910.  Conditions  like  this  are  naturally  not 
reached  all  at  once,  but  are  the  result  of  per- 
sistent endeavor  extending  over  several  years. 
Montclair  is  certainly  to  be  congratulated  on 
possessing  so  efficient  a board  of  health. 


Wonderful  Surgical  Operations  on  Dogs. 

From  the  Newark  Evening  News. 

The  official  obituary  of  the  dog  which  had 
both  kidneys  removed  and  one  of  them  re- 
planted in  the  interests  of  science  is  published 
in  a recent  issue  of  The  Journal  of  Experimen- 
tal Medicine  by  Dr.  Alexis  Carrel,  of  the  Rock- 
efeller Institute  for  Medical  Research.  The 
dog  lived  two  years  and  five  month,  raised  two 
litters  of  pups  and  died  from  causes  in  no  way 
r dated  to  the  momentous  operation  to  which 
it  was  subjected  to  prove  the  possibility  of  re- 
planting and  grafting  vital  organs. 

The  first  experiment  was  made  on  February 
6.  1908.  The  dog  was  put  under  an  anaesthetic 
at  10:12  A.  M.,  and  the  left  kidney  was  taken 
cut  and  dissected.  The  kidney  was  washed  with 
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Locke’s  solution  and  immersed  in  the  solution 
until  the  surgeons  were  ready  to  replace  it  at 
the  end  of  fifty  minutes. 

At  4 o’clock  that  afternon  the  dog  was  able 
to  walk  and  drink.  The  next  day  the  animal 
appeared  to  be  in  normal  condition.  Thirteen 
days  later  the  dog's  right  kidpey  was  extirpated, 
but  the  organic  functions  were  performed  per- 
fectly by  the  remaining  kidney  which  had  been 
taken  out  and  replaced. 

The  dog  continued  to  live  in  comfort  under  the 
surgeon’s  eyes. 

An  intestinal  obstruction  suddenly  appeared 
in  July.  1909,  and  the  dog  died. 

Dr.  Carrel  also  records  the  successful  patching 
of  the  abdominal  aorta  of  a dog  with  a piece  of 
rubber,  resulting  in  the  complete  regeneration  of 
the  extirpated  tissue  by  the  adjacent  parts  of  the 
vessel.  The  caliber  of  the  aorta,  examined  fif- 
teen months  after  the  experiment,  had  not  been 
modified,  and  the  function  had  not  been  im- 
paired. Dr.  Carrel’s  conclusion  is  that,  under 
certain  conditions,  a foreign  inert  substance  can 
be  used  in  reparation  of  the  walls  of  a large 
artery. 


Hospitals  anb  Sanatorium. 


City  Hospital,  Newark. 

At  a meeting  of  the  Board  of  Health  held 
August  1st,  Dr.  James  T.  Wrightson,  as  chair- 
man of  the  Hyspital  Committe,  stated  that  he 
had  been  authorized  by  the  committee  to  go 
before  the  Committee  on  Finance  of  the  Com- 
mon Council  to-night  to  appeal  for  an  addition 
to  the  appropriation  of  $160,000  made  in  the 
tax  levy  for  this  year.  That  the  affairs  of  the 
City  Hospital  are  such  that  a hard  and  fast  rule 
in  the  appropriating  of  money  for  its  mainten- 
ance cannot  be  followed  was  Dr.  Wrightson’s 
contention. 

Demands  of  an  unusual  nature  are  being  made 
upon  the  hospital  funds  this  year.  Dr.  Wright- 
son pointed  out.  He  called  attention  to  the 
fact  that  a bill  for  insurance  of  $4,200  has  to 
be  met,  the  elevators  are  in  such  state  that  in- 
surance on  them  has  been  denied  and  they  will 
have  to  be  replaced.  The  laundry  machinery 
also  must  be  replaced,  being  worn  out. 

Dr.  Warren  and  Dr.  Corwin  also  expressed 
the  conviction  that  the  hospital  will  require  ad- 
ditional funds  unless  the  city  is  willing  to  have 
it-  usefulness  diminished  for  lack  of  funds.  The 
board  sanctioned  the  plan  of  going  before  the 
aldermanic  committee. 

Dr.  Wrightson  quoted  from  the  records  to 
prove  that  up  to  July  1,  5,714  persons  have  been 
treated  since  the  first  of  the  year  against  4.720 
for  the  similar  period  last  year.  The  total  num- 
ber of  days’  treatments  this  year  to  July  1 was 
7).  1 78  against  65.864  for  last  year.  There  were 
2,494  ambulance  calls  this  year  as  against  2,164 
fcr  the  corresponding  period  in  1910. 

Of  major  operations  there  have  been  451  up 
to  July  1,  this  year,  while  for  all  of  last  year  the 
total  number  was  but  597.  The  expense  of  the 
institution  must  increase  with  the  increase  of 
surgical  work,  the  doctor  pointed  out,  and  there 
must  be  more  added  cost  when  the  number  of 
patients  of  all  kinds  that  receive  treatment  in- 
creases. He  stated  that  the  average  for  this 
year  up  to  the  present  has  been  331  patients  per 


day,  while  the  capacity  of  the  hospital  was  de- 
signed to  be  about  300. 


Jersey  City  Hospital. 

The  Jersey  City  Hospital  staff  held  its  second 
open  meeting  Monday  evening,  August  21. 
Papers  were  read  by  Dr.  Frank  D.  Gray,  at- 
tending surgeon  to  the  hospital,  on  “Hospitals, 
Their  Uses  and  Abuses,”  and  by  Dr.  Gustav 
F.  Boehme.  Jr.,  on  “Mediastinal  Lymphatic  En- 
largements.” The  assistant  county  physician, 
Arthur  P.  Hasking,  spoke  on  “Autopsies.” 
Interesting  surgical  and  medical  cases  were  pre- 
sented from  the  wards  of  the  hospital  by  Drs. 
Mueller  and  Boehme,  of  the  staff.  The  usual 
social  session  followed. 


St.  Barnabas’  Hospital,  Newark. 

Improvements  to  cost  in  the  neighborhood  of 
$15,000  are  being  effected  in  St.  Barnabas’  Hos- 
pital. They  will  consist  in  the  reconstruction 
of  the  old  entrance  on  Montgomery  street  and 
other  betterments.  The  entrance  has  been 
found  inadequate.  Heretofore  the  ambulances 
have  been  able  to  proceed  no  further  than  the 
curb.  As  a result  of  the  work  under  way  a 
porte  cochere  leading  to  the  entrance  will  en- 
able the  vehicles  to  come  up  to  the  door.  This 
is  also  expected  to  enhance  the  appearance  of 
the  building. 

The  entrance  will  be  enlarged  and  con- 
structed according  to  the  Gothic  style.  The 
old  oak  staircase  will  be  replaced  by  one  of 
steel  and  slate.  Several  new  exits  will  be  in- 
stalled on  the  third  floor  and  all  of  these,  it  is 
planned,  will  lead  to  fire  escapes. 


St.  Francis  Hospital,  Trenton. 

Three  new  resident  physicians  have  been 
added  to  the  staff  at  St.  Francis  Hospital,  the 
terms  of  three  others  having  expired.  The 
three  added  are  Drs.  Arthur  H.  Coleman,  of 
Titusville.  N.  J.:  Fred  J.  Tobey.  of  Brockton, 
Mass.,  and  William  H.  McCormick,  of  Perth 
Amboy,  N.  J. 


St.  Michael’s  Hospital,  Newark. 

Work  on  the  addition  to  St.  Michael’s  Hos- 
pital is  progressing  rapidly.  The  walls  of  the 
building  have  reached  the  second  story  and  the 
iron  work  is  slightly  further  advanced.  The 
building  will  contain  the  operating-rooms  and 
clinic  in  addition  to  wards.  It  is  estimated  that 
the  cost  will  exceed  $130,000  by  the  time  the 
building  is  completed. 


New'  Hospital  in  Bergen  County. 

A meeting  regarding  the  organization  of  a 
new  hospital  was  held  at  the  office  of  Dr.  Ed- 
wards, Leonia,  July  21.  at  which  twenty-five 
physicians  were  present.  The  committee  on 
management  outlined  a plan  which  was  ap- 
proved and  the  committee  on  incorporation  re- 
plied that  incorporation  would  soon  take  place. 
The  corporation  will  be  known  as  the  Bergen 
County  General  Hospital  and  the  corporators 
will  be  Drs.  Max  Wyler.  Fort  Lee;  Samuel  T. 
Hubbard,  Edgewater;  John  Edward  Pratt.  Du- 
mont; Frederick  S.  Hallett.  Hackensack;  Mich 
ael  J.  Sullivan.  Englewood;  J.  R.  Edwards. 
Leonia;  Ellsworth  E.  Conover.  Hasbrouck.  and 
Frank  Freeland.  Maywood.  The  following 
trustees  were  elected  for  the  first  year;  Dr.  J. 
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Fmley  Bell.  Englewood,  president;  Dr.  George 
P.  Pitkin,  Schroon  Lake,  N.  Y.,  Bergenfield, 
secretary,  and  Drs.  Ellsworth  E.  Conover,  Has- 
brouck:  Philip  Edwin  Brundage,  Grantwood; 
Max  Wyler,  Fort  Lee;  Joseph  S.  Van  Dyke, 
Palisades  Park:  James  Malcolm  McKellar,  Ten- 
afly;  Charles  Albert  Richardson,  Closter:  Fred- 
eiick  S.  Hallett,  Hackensack;  J.  R.  Edwards, 
Leonia:  John  Edward  Pratt.  Duinont:  Frank 
Freeland,  Maywood;  James  Talmage  Wyckoff, 
Leonia;  Samuel  T.  Hubbard,  Edgewater;  Guy 
Otis  Brewster,  Grantwood;  Henry  Charles  Els- 
ing,  Ridgefield  Park,  and  Edward  Newell  Huff, 
Englewood.  The  committee  on  location  was 
continued  and  the  committee  on  management 
"as  enlarged  and  instructed  to  prepare  a con- 
stitution and  by-laws. 


New  French  Hospital  Plans. 

The  erection  of  a large  general  hospital  in 
Lyon  has  just  been  decided  upon  by  the  mu- 
nicipal council  of  that  city  to  take  the  place  of 
th<=  old  Hotel  Dieu,  founded  in  the  sixth  cen- 
tury. 

The  hospital  will  contain  1,300  beds,  and  all 
the  clinics  of  the  medical  department  of  the 
Lniversity  of  Lyon  will  be  connected  with  the 
new  institution.  Great  care  is  being  taken  to 
have  the  hospital  thoroughly  modern  in  every 
particular.  A special  commission  of  architects, 
physicians  from  the  university  and  from  local 
hospitals  has  considered  the  matter  in  detail. 
Special  attention  will  be  given  to  the  separa- 
tion of  different  wards.  A section  for  contag- 
ious diseases,  with  individual  isolation,  will  be 
on  the  model  of  the  Pasteur  Hospital.  Exten- 
sive laboratories  are  planned  besides  the  ad- 
joining university  clinics.  The  new  hospital, 
situated  on  the  outskirts  of  the  city,  will  occupy 
about  forty  acres,  and  the  total  cost  may  ap- 
proximate a million  dollars. 


North  American  Sanatorium. 

This  Sanatorium  for  the  Treatment  of  Surgi- 
cal Tuberculosis,  in  Ventnor,  near  Atlantic  City, 
is  about  ready  for  reception  of  patients  and  will 
be  open  the  entire  year.  The  institution  will  be 
under  the  direction  of  an  executive  committee 
composed  of  three  Philadelphia  physicians.  Drs. 
H.  Augustus  Wilson.  John  Carnett  and  William 
L.  Rodman.  Dr.  John  C.  Tull,  of  Atlantic  City, 
will  be  the  resident  surgeon  and  the  consulting 
staff  is  composed  of  physicians  of  Camden.  Phil 
adelphia  and  Atlantic  City. 


Beatfjs. 


BUTTLER. — In  Paris,  France.  August  17, 
1911,  Dr.  Charles  Voorhees  Buttler,  of  New 
Brunswick,  N.  J.  Further  notice  will  appear  in 
the  October  Journal. 

PIERSON— At  Morristown,  N.  J.,  August 
ir  1911.  Dr.  Stephen  Pierson,  aged  67  years. 

Dr.  Pierson  was  born  in  Morristown  in  1844. 
He  was  the  son  of  Edward  and  Elizabeth 
(Guerin)  Pierson. 

He  prepared  for  college  in  the  Morris  Acad- 
emy, a local  preparatory  school,  and  entered 
Yale  in  the  year  1861.  At  the  close  of  his 


freshman  year  he  left  that  institution  to  go  to 
the  defence  of  his  country,  which  was  then  en- 
gaged in  civil  war.  He  enlisted  in  nine  months’ 
service  in  1862  as  a member  of  the  Twenty- 
seventh  New  Jersey  Volunteer  Infantry.  He 
participated  in  the  Fredericksburg  campaign 
under  General  Burnside  and  was  in  service  in 
Kentucky. 

In  July  1863,  he  was  mustered  out  with  rank 
o'  second  lieutenant  but  in  August  of  the  same 
year  he  re-enlisted,  becoming  sergeant-major  of 
the  Thirty-third  New  Jersey  Infantry.  Under 
General  Hooker  he  took  part  in  the  campaign 
against  Chattanooga,  and  was  in  the  Atlanta 
campaign.  He  went  with  Sherman  in  the  cele- 
brated march  to  the  sea.  The  story  of  this  part 
of  his  war  career  was  Dr.  Pierson’s  favorite. 

He  participated  in  the  campaign  through  the 
C;  rolinas  and  was  present  at  the  time  of  Gen- 
eral Johnston’s  surrender.  He  became  adju- 
tant of  the  regiment  and  was  brevetted  captain 
and  later  major  for  gallant  conduct  on  the  field 
of  battle.  On  the  1st  of  July,  1865,  he  was  mus- 
tered out  as  one  of  the  youngest  officers  of  the 
brigade  and  returned  home  with  an  honorable 
record — one  which,  for  valor  and  fidelity,  was 
not  excelled  by  that  of  any  time-tried  veteran. 

At  the  close  of  the  war  Dr.  Pierson  entered 
Yale  again.  He  later  took  up  study  in  the  Col- 
lege of  Physicians  and  Surgeons,  of  New  York 
City.  He  was  graduated  from  that  institution 
m 1869  and  became  house  physician  of  Bellevue 
Hospital.  In  1870  he  went  to  Boonton,  where 
he  practised  his  profession  until  1873,  when  he 
returned  to  Morristown. 

Dr.  Pierson  was  president  of  the  local  Board 
of  Education.  He  had  been  a member  of  the 
board  for  over  thirty  years.  He  was  vice-presi- 
dent of  the  Washington  Association  of  New  Jer- 
sey. He  was  connected  with  two  military  or- 
. ganizations,  being  past  commander  of  A.  T.  A. 
1 orbert  Post  No.  24.  G.  A.  R.,  and  a member  of 
the  Loyal  Legion,  U.  S.  A.,  New  York  Com- 
mandery.  He  was  medical  director  of  All  Souls’ 
Hospital;  formerly  a member  of  the  State  Board 
or  Education:  formerly  director  of  the  Morris 
County  Board  of  Chosen  Freeholders:  a trustee 
and  elder  of  the  First  Presbyterian  Church;  di- 
rector of  the  Morris  Aqueduct. 

He  was  founder  of  the  Morristown  Medical 
Society,  which  has  been  organized  over  ten 
years.  He  was  a member  of  the  Morris  County 
Medical  Society:  the  New  Jersey  State  Medical 
Society;  the  New  York  Academy  of  Medicine, 
and  the  Bellevue  Hospital  Alumni  Association. 
He  was  a member  of  the  Prize  Essay  Commit- 
tee of  the  Medical  Society  of  New  Jersey. 

In  1880.  twenty  years  after  leaving  Yale.  Dr. 
Pierson  received  from  that  college  the  honorary 
degree  of  master  of  arts. 

Dr.  Pierson  married  in  1870  Amelia  T.  Cory. 
He  had  two  sons,  Edward,  who  was  born  in  1872 
and  died  in  1886.  and  Stephen,  who  was  born  in 
1886  and  died  in  189}.  His  wife  died  in  1894. 
Two  brothers,  Dr.  Samuel  Pierson,  of  Stam- 
ford, Conn.,  and  Philander  B.  Pierson,  of  Mor- 
ristown, and  a sister,  Miss  Laura  Pierson,  who 
lived  with  Dr.  Pierson,  survive  him. 

HOWARD. — At  Somers  Point.  N.  J.,  August 
— . 1911.  Dr.  Emory  E.  Howard. 

Dr.  Howard  graduated  from  the  University 
o’  ^ ermont  Medical  College  in  1884.  He  was  a 
member  of  the  Atlantic  County  Medical  Society/ 
and  of  the  Medical  Society  of  New  Jersey. 
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WILLIAMS. — At  Jersey  City,  N.  J.,  August 
4.  1911.  Dr.  Thomas  D.  Williams,  aged  55  years. 

Dr.  Williams  graduated  from  the  Medical  De- 
partment of  the  University  of  Pennsylvania  in 
1885.  He  served  as  a physician  for  the  Pennsyl- 
vania Railroad  several  years.  He  kept  a drug 
store  in  Jersey  City  for  many  years. 


pergonal  i^oteg. 


Dr.  Charles  F.  Abraham,  East  Orange,  was  a 
guest  at  the  Hotel  Traymore,  Atlantic  City,  in 
August. 

Dr.  Peter  Boysen,  formerly  of  Riverton,  is 
now  located  at  Pelican  Rapids,  Minn. 

Dr.  Richard  G.  P.  Dieffenbach,  Newark,  and 
wife,  who  have  for  three  months  been  touring 
abroad,  have  recently  returned  home. 

Dr.  Levi  W.  Halsey,  Montclair,  has  been  en- 
joying a fishing  trip  in  Canada. 

Dr.  Edgar  Holden,  Jr.,  Newark,  and  wife 
spent  the  month  of  August  at  the  Belgrade 
Eakes.  Maine. 

Dr.  Charles  H.  Jennings,  Merchantville.  and 
wife  took  a two  weeks'  trip  to  Bermuda  in 
August. 

Dr.  Clifford  R.  Neare,  East  Orange,  and  fam- 
ily were  registered  at  the  Pentucket  House,  As- 
bury  Park,  in  August. 

Dr.  Clinton  H.  Read,  Trenton,  has  returned 
from  his  vacation  at  his  bungalow,  at  Fortesque 
Beach.  He  reported  fine  fishing  there. 

Dr.  J.  Boyd  Risk.  Summit,  and  family  were  at 
Cape  Cod,  Mass.,  during  August. 

Dr.  Frederick  W.  Sell,  Rahway,  was  granted 
by  the  local  Board  of  Health  a two  months'  leave 
of  absence  as  health  inspector.  He  will  go  to 
England  this  month  to  visit  his  father. 

Dr.  Theodore  E.  Townsend,  Westwood,  was 
registered  last  month  at  the  Panacci,  Seabright. 

Dr.  Henry  Allers,  Harrison,  deputy  surgeon- 
general  of  the  National  Guard  of  New  Jersey, 
lias  reorganized  the  medical  corps  as  a separate 
organization  at  Camp  Wilson,  Sea  Girt. 

Dr.  George  H.  Balleray,  Paterson,  at  the 
meeting  of  the  New  York  Academy  of  Medicine, 
discussed  Dr.  Rabinowitz’s  paper  on  “Ectopic 
Gestation.” 

Dr.  Duncan  W.  Blake,  Jr.,  of  Gloucester  City, 
has  been  reappointed  medical  inspector  of  the 
h cal  schools. 

Dr.  William  S.  Branner,  Hoboken,  made  an 
automobile  trip  to  Atlantic  City  in  August  and 
spent  a week  there. 

Dr.  William  R.  Broughton,  Bloomfield,  and 
family  spent  several  weeks  at  Bass  Rock,  Mass. 

Dr.  James  S.  Brown,  Montclair,  and  family 
spent  the  month  of  August  at  Mallett's  Bay, 
Lake  Champlain. 

Dr.  Henry  A.  Cotton.  Trenton,  at  the  meet- 
ing of  the  American  Neurological  Association, 
ar  Baltimore.  May.  1911,  discussed  the  paper  on 
“The  Early  Symptoms  of  General  Paralysis.” 

Dr.  Henry  B.  Epstein.  Newark,  enjoyed  a 
two  weeks’  vacation  on  Long  Island  in  July. 

Dr.  Richard  P.  Francis,  Montclair,  and  fam- 
ily  have  been  spending  several  weeks  at  Peseco 
i 1 the  Adirondacks. 

Dr.  Carroll  H.  Francis.  Camden,  enjoyed  his 
vacation  rest  at  Wildwood,  during  August. 

Dr.  Theodore  B.  Fulper.  Hampton  Junction, 
spent  a week  last  month  at  Atlantic  City. 


Dr.  E.  L.  B.  Godfrey,  Camden  and  Pasadena, 
has  been  elected  a director  of  the  First  National 
B;  nk  of  Pasadena,  Cal. 

Dr.  Anthony  Gruessner,  New  Brunswick, 
spent  two  weeks  in  an  auto  trip  through  parts 
of  Pennsylvania. 

Dr.  Benjamin  Gutmann.  New  Brunswick,  and 
family  occupied  a cottage  at  Asbury  Park  dur- 
ing July  and  August. 

Dr.  James  T.  Hanan,  Montclair,  and  wife 
spent  the  month  of  July  in  Maine. 

Dr.  H.  Crittenden  Harris,  Glen  Ridge,  and 
wife  spent  two  weeks  last  month  in  Atlantic 
City. 

Dr.  Edward  J.  Ill,  Newark,  spent  two  weeks 
in  Colorado,  and  subsequently  with  his  family 
at  their  Island  Heights  cottage. 

Dr.  William  H.  Kensinger,  Camden,  and  fam- 
ily occupied  their  new  bungalow  at  Island 
Heights  during  August. 

Dr.  W.  Oscar  La  Motte.  Riverside,  recently 
spent  two  weeks  in  Maryland. 

Dr.  John  F.  McWilliam,  Somerville,  spent  a 
few  days  recently  at  Lake  Hopatcong. 

Dr.  Watson  B.  Morris,  Springfield,  and  wife 
spent  two  weeks  last  month  at  Racket  Lake,  in 
the  Adirondacks. 

Dr.  Ralph  Opdvke,  Montclair,  and  wife  have 
been  spending  several  weeks  at  Long  Beach. 
L I. 

Dr.  William  H.  Pratt,  Camden,  and  family 
spent  the  month  of  August  at  Ocean  City,  N.  J. 

Dr.  Herbert  E.  Riddell,  Branchville.  has  been 
appointed  borough  physician  by  the  local  Board 
of  Health- 

Dr.  James  H.  Rosenkrans.  Hoboken,  spent 
several  weeks  traveling  in  the  West.  An  inter- 
esting account  of  his  trip  recently  appeared  in 
the  Hudson  Observer. 

Dr.  Leon  T.  Salmon,  Lambertville.  and  fam- 
ily spent  the  month  of  August  at  Asbury  Park. 

Dr.  Charles  H.  Scribner.  Paterson,  and  family 
occupied  Fern  Lodge  Cottage.  Culvers  Lake 

Dr.  H.  Genet  Taylor.  Camden,  and  family 
spent  the  month  of  August  at  Lake  Placid. 
N.  Y. 

Dr.  George  T.  Tracy.  Beverly,  returned  re- 
0 ntly  from  his  vacation  trip  through  the  New 
England  States. 

Dr.  Herbert  B.  Vail,  Belleville,  and  family 
spent  the  month  of  August  in  Digby.  Nova 
S’otia. 

Dr.  Gustav  A.  Becker.  Morristown,  and  wife 
have  just  returned  from  a three  weeks’  vaca- 
tion trip  through  the  Thousand  Islands  and 
Crnada. 

Dr.  George  B.  Gale,  Newark,  was  registered 
at  the  Beach  House,  Sea  Girt,  last  month. 

Dr.  George  E.  Galloway.  Rahway,  and  wife 
spent  two  weeks  last  month  at  the  wife’s  former 
home.  Greenport.  N.  Y. 

Dr.  Henry  A.  Henriques,  Morristown,  and 
w ife  were  registered  last  month  at  the  Kineo 
House.  Mt.  Kineo,  Maine. 

Dr.  Egbert  Mackenzie,  assistant  surgeon.  U. 
S.  Naw.  recently  made  a brief  visit  with  his 
father.  Dr.  Thomas  H.  Mackenzie.  Trenton. 

Dr.  Watson  B.  Morris.  Springfield,  and  wife 
returned  recently  from  a two  weeks’  vacation 
spent  in  the  Adirondacks. 

Dr.  George  H.  Sexsmith.  Bayonne,  and  wife 
were  registered  at  the  Mt.  Kineo  House.  Me. 

Dr.  Joseph  A.  Stites.  Springfield,  has  been 
appointed  surgeon  for  the  Rahway  Valley  Rail- 
road. 
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Dr.  William  J.  Burd,  Belvidere,  has  been 
elected  a director  of  the  Belvidere  National 
Be  nk. 

Dr.  Alfred  M.  Elvvell,  Camden,  made  a brief 
sojourn  in  Ocean  City  last  month. 

Dr.  Robert  H.  Hamill,  Summit,  who  has  been 
traveling  during  the  past  few  months  for  the 
benefit  of  his  health,  has  returned  much  im- 
proved. 

Dr.  H.  Crittenden  Harris,  Glen  Ridge,  spent 
a week  at  Atlantic  City  last  month. 

Dr.  Frank  B.  Lane,  East  Orange,  recently 
was  privileged  to  pay  $5  to  teach  his  fellow 
automobilists  the  importance  of  replacing  the 
license  numbers  on  the  machines  after  they  had 
been  repainted. 

Dr.  Edward  L.  Bull,  Jersey  City,  and  wife, 
who  have  been  traveling  through  Europe  the 
past  three  months,  are  expected  home  early  in 
Si  ptember. 

Dr.  William  E.  Ramsay.  Perth  Amboy,  has 
been  suggested  as  a candidate  for  Senator,  in 
Middlesex  County. 

Dr.  Joseph  F.  Stack,  Hoboken,  has  been 
suggested  as  a candidate  for  Mayor  of  Ho- 
boken. 

Dr.  Francis  H.  Glazebrook,  Morristown,  and 
wife  spent  the  last  two  weeks  of  August  at 
Seabright,  N.  J. 

Dr.  Walter  B.  Johnson.  Paterson,  at  the  an- 
nual meeting  of  the  American  Ophthalmologi- 
cal  Society.  New  London,  July,  1911.  discussed 
Dr.  Samuel  Theobold’s  paper  on  “The  Indis- 
criminate Use  of  the  Organic  Compounds  of 
Silver,  in  Ophthalmic  Practice.” 

Dr.  Grant  E.  Kirk,  Camden,  recently  made 
a brief  trip  to  Atlantic  City  in  his  automobile. 

Dr.  Paul  M.  Mecray,  Camden,  and  wife  spent 
the  last  two  weeks  of  August  touring  in  their 
motor  car  in  the  New  England  States. 

Dr.  Joseph  L.  Nicholson,  Camden,  has  made 
several  brief  visits  to  Pitman  Grove  during  the 
summer  months. 

Dr.  Harris  Day.  Chester,  was  elected  presi- 
dent of  the  Chester  Library  Association  recently 
organized. 

Dr.  Edward  F.  Fitzpatrick,  Newark,  spent  his 
vacation  in  August  at  Block  Island. 

Dr.  George  L.  Johnson,  Morristown,  recently 
returned  from  a few  weeks’  vacation  spent  in 
Vinalhaven.  Maine. 

Dr.  Evan  T.  Steadman.  Hoboken,  and  family 
occupied  a camp  at  Rangeley.  Maine,  in  August. 

Dr.  Herman  C.  H.  Herold.  Newark,  has  been 
spending  August  in  his  cottage  in  Sunset  Park, 
in  the  Catskills. 

Dr.  Fred  C.  Webner.  Newark,  and  wife  have 
been  -ojourning  in  the  Catskills. 

Dr.  Edward  T.  R.  Applegate.  Trenton,  and 
family  recently  spent  a week  with  his  parents 
at  Hightstown. 

Dr.  Josiah  W.  Crane.  Trenton,  and  wife  are 
to  be  congratulated  on  the  arrival  of  a baby 
boy.  The  doctor  is  State  prison  physician. 

Dr.  A.  Clark  Hunt,  Metuchen,  and  family 
will  continue  to  occupy  their  cottage  at  Manto- 
loking  until  the  later  part  of  September. 

Dr.  Peter  Hoffman,  Jersey  City,  and  wife 
recently  returned  from  their  three  weeks’  trip 
through  Northern  New  York  State. 


Jtoofe  ftebtetog. 


A VIanualof  Cubical  Diagnosis  by  Means  of 
Laboratory  Methods.  For  Students,  Hos- 
pital Physicians  and  Practitioners.  By 
Charles  E.  Simon,  M.  D.,  Professor  of  Clin- 
ical Pathology  and  Experimental  Medicine 
in  the  College  of  Physicians  and  Surgeons, 
Baltimore.  Seventh  edition,  enlarged  and 
thoroughly  revised.  Octavo,  780  pages, 
with  168  engravings  and  2 5 plates.  Cloth, 
$5.00  net.  Lea  & Febiger,  Phidadelphia  and 
New  York,  1911. 

This  work  is  divided  into  two  parts — a tech- 
nical and  a clinical.  As  the  author  states  in  his 
preface,  “the  medical  student  at  graduation  may 
be  a very  fair  technician,  but  his  ability  to  in- 
terpret laboratory  findings  correctly  is  often  at 
fault."  The  technical  part  of  the  book  has  been 
revised  and  condensed.  To  it  is  now  added  a 
stcond  part  in  which  the  laboratory  diagnosis  is 
combined  with  the  clinical  picture  so  as  to  ma- 
terially aid  in  the  formation  of  a correct  clinical 
diagnosis. 

What  to  Eat  and  Why.  By  G.  Carroll 
Smith,  M.  D.,  of  Boston.  Mass.  Octavo  310 
pages.  Cloth,  $2.50  net;  1911.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 

The  author  describes  the  fundamental  elements 
of  food  and  the  principles  underlying  its  proper 
use.  He  gives  reasons  why  in  certain  diseases 
a change  of  diet  is  advisable  and  wisely  points 
cut  that  the  kind  and  proportion  of  food  depends 
c;i  the  individual  case.  We  regard  this  as  the 
most  practical  volume  we  have  seen  on  this  sub- 
ject and  commend  it  to  our  readers  as  meeting 
the  requirement  for  safe  dietetic  treatment  of 
the  important  diseases  which  it  discusses. 

One  Hundred  Surgical  Problems.  By  James 
G.  Mumford,  M.  D..  Visiting  Surg.  Mass. 
Gen.  Hosp.  W.  M.  Leonard,  Boston,  1911. 

Next  to  personal  observation  of  clinical  cases 
an  accurate  description  of  the  diagnosis,  treat- 
ment and  results  is  the  most  valuable  method 
of  imparting  instruction.  This  is  what  Dr. 
Mumford  most  admirably  does  in  his  “One  Hun- 
dred Surgical  Problems.”  Each  case  history  is 
well  written  and  the  reader  will  find  many  sug- 
gestions for  the  solution  of  his  own  problems. 

Handbook  of  Suggestive  Therapeutics.  Ap- 
plied Hypnotism.  Psychic  Science.  By 
Henry  S.  Munroe.  Omaha.  Third  Edition. 
C.  V.  Mosby  Company,  St.  Louis,  1911. 

This  is  a most  interesting  statement  of  the 
principles  and  benefits  of  suggestion  and  auto- 
suggestion in  the  treatment  and  management  of 
patients.  It  will  be  read  with  benefit  by  all 
physicians. 

The  Practical  Medicine  Series  Comprising 
Ten  Volumes  on  the  Year’s  Progress.  Un- 
der the  general  editorial  charge  of  Gustavus 
P.  Head.  M.  D.,  and  Charles  L.  Mix,  A.  M., 
M.  D.  Vol.  IV.,  Gynecology,  by  Emilius  C. 
Dudley,  A.  M.,  M.  D.,  and  C.  von  Bachelle, 
M.  S.,  M.  D.,  series  1911.  Vol.  V.,  Obstet- 
rics. by  Joseph  B.  de  Lee.  A.  M..  M.  D.,  and 
Herbert  M.  Stowe,  M.  D.,  series  1911.  The 
Year  Book  Publishers,  Chicago. 
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BOOKS  RECEIVED. 

Thirty-fourth  Annual  Report  of  the  Board 
of  Health  of  the  State  of  New  Jersey  and  the 
Report  of  the  Bureau  of  Vital  Statistics,  1910, 
607  pages. 

Religion  and  Medicine.  The  Moral  Con- 
trol of  Nervous  Disorders.  By  Rev.  Drs.  Wor- 
cester and  McComb  and  Isadore  H.  Coriat, 
M.  D.  405  pages.  Moffat,  Tard  & Co.,  New 
York. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Arizona,  April 

8 

6 

2 

*Arkansas,  May 

7 

6 

I 

Delaware.  June 

15 

15 

0 

Florida.  Mav 

5i 

46 

5 

Kentucky,  May 

96 

69 

27 

Mmnesota,  June 

28 

27 

1 

Montana,  April 

28 

20 

8 

Nebraska,  February.  . 

6 

4 

2 

Nebraska.  May 

55 

47 

8 

New  Jersey,  June... 

77 

66 

1 1 

Ohio,  June 

162 

152 

10 

Washington,  July.... 

85 

S3 

33 

Wisconsin  May 

69 

68 

I 

Wyoming,  June 

2 

2 

0 

*Homeopathic  State 

Board  report. 

The  next  meeting  of  the  New  Jersey  Examin- 
ing Board  will  be  at  Trenton,  October  17th. 


Changes  in  Law  Concerning  State  Boards. 

California.— By  recent  changes  in  the  law  the 
State  board  may  issue  a certificate  to  any  per- 
son who  has  practised  a special  branch  of  medi- 
cine and  surgery  for  not  less  than  thirty-five 
years,  if  he  give  satisfactory  demonstration  of 
his  qualifications.  It  is  also  provided  that  any 
applicant  for  a certificate  obtaining  75  per  cent, 
each  in  seven  subjects  shall  be  subsequently  re- 
examined in  those  subjects  only  in  which  he 
failed.  Every  person  is  guilty  of  a misdemea- 
nor who  commits  fraud  in  connection  with  a 
certificate  or  diploma  or  assumes  the  title  of 
M.  D.  or  doctor  without  right.  Any  surgeon 
honorably  discharged  from  the  medical  depart- 
ment of  the  United  States  Army  or  Navy,  regu- 
lar or  volunteer,  is  authorized  to  practise  medi- 
cine on  payment  of  a $50  fee. 

Pennsylvania. — The  new  one-board  bill  goes 
into  effect  on  January  1,  1912. 

South  Carolina. — There  is  a bill  before  the 
Senate  requiring  members  of  the  State  Board  of 
Medical  Examiners  to  pass  “a  strict  examina- 
tion before  the  faculty  of  the  Medical  College  of 
the  State  of  South  Carolina  as  to  their  quali- 
fications for  the  position.” 


Neurasthenia  and  Movable  Kidney. — Mov- 
able kidney  is  proved  to  be  a cause  of  neur- 
asthenia by  the  following  facts:  1.  There  is  no 
doubt  about  the  very  great  frequency  of  mova- 
ble kidney  in  neurasthenia  patients,  male  and 
female.  2.  When  these  movable  kidneys  are 
supported  by  a proper  belt  great  relief  is  experi- 
enced. 3.  Nephropexy  cures  neurasthenia.  Not 
one  relapse  has  been  observed  in  150  cases. — C. 
W.  Suckling,  in  the  Practioner. 


public  health  items. 


Trenton’s  Health  Report. 

Health  Officer  Fell  reported  for  the  six 
months  ending  June  30,  1,066  deaths,  206.  or 
approximately  20  per  cent.,  resulted  from  pneu- 
monia. Other  diseases  that  were  prevalent 
were:  Scarlet  fever,  with  84  cases,  and  no  fatali- 
ties; diphtheria,  with  73  cases  and  14  fatalities; 
typhoid  fever,  with  1 13  cases  and  16  deaths;  tu- 
berculosis, with  161  cases  and  102  deaths,  and 
measles,  with  37  cases  and  7 deaths.  The  Elev- 
enth Ward  led  the  fatality  figures,  with  121 
deaths  for  the  six  months. 

The  deaths  according  to  the  various  ages  dur- 
ing that  period  were  as  follows:  284  deaths  un- 
der 1 year;  23  between  1 and  5 years;  25  between 
5 and  10  years;  11  between  10  and  15  years;  20 
between  15  and  20  years;  80  between  20  and  30 
years;  92  between  30  and  40  years;  112  between 
40  and  50  years;  118  between  50  and  60  years; 
no  between  60  and  70  years;  83  between  70  and 
80  years;  50  between  80  and  90  years,  and  3 be- 
tween 90  and  100  years. 


Typhoid  at  Clayton,  N.  J. 

Clayton  is  a borough  of  about  2.000  popula- 
tion, in  the  centre  of  Gloucester  County.  Its 
location  would  naturally  lead  to  the  supposi- 
tion that  it  is  a town  in  which  country  air  is 
pure  and  plentiful,  and  good  health  is  the  rule 
with  few  exceptions. 

But  Clayton  is  suffering  from  an  epidemic  of 
typhoid  fever,  and  as  yet  the  cause  does  not 
appear  to  be  known.  A month  ago  a dozen 
cases  were  reported  by  the  authorities,  and  since 
then  several  new  cases  have  appeared  and  some 
have  resulted  fatally. 

The  State  Board  of  Health  made  an  investi- 
gation, visiting  every  house,  inspecting  every 
drain  and  sewer  and  making  tests  of  the  drink- 
ing water,  but  neither  their  discoveries  nor  the 
skill  of  the  local  physicians  has  been  efficient 
thus  far  to  check  the  disease. 


Street  Dust  as  Menace  to  Health, 

That  street  dust  is  far  less  full  of  tuberculosis 
germs  than  is  commonly  believed  is  the  con- 
clusion of  Seymour  H.  Stone,  of  the  Boston 
Association  for  the  Control  of  Tuberculosis. 
There  are  tubercle  bacilli  enough  to  form  a 
real  danger,  however,  and,  while  they  may  be 
killed  in  twenty  minutes  when  exposed  to  the 
sun’s  rays,  they  are  fostered  in  shaded  and 
fikhy  places. 

The  risks  of  the  street  are  indicated  by  the 
fact  that  one-third  of  the  5.000  street  cleaners  of 
New  York  are  infected  with  tuberculosis,  the 
number  being  greater  among  workers  in  the 
narrow  and  dirty  streets  of  the  East  Side.  Even 
sterile  dust  may  promote  tuberculosis,  as  it  is 
a direct  irritant,  lacerating  the  air  passages,  and 
thus  making  them  less  able  to  resist  the  plant- 
ing and  growth  of  the  germs  when  they  arrive. 

The  great  danger  from  spitting  on  the  side- 
walks— lies  in  the  fact  that  sputum  may  be  so 
easily  carried  into  our  homes  on  shoes  and 
skirts.  Smoke  in  the  air  tends  to  disease  by 
clogging  the  air  passages,  and  since  the  anti- 
smoke crusade  began  in  1895.  London.  Liver- 
pool and  Manchester  have  reported  a decrease 


Sept.,  1911 


Journal  of  the  Medical  Society  of  New  Jersey. 


i95 


of  tuberculosis  as  well  as  bronchitis  and  pneu- 
monia. Perhaps  the  most  efficient  distributor 
of  disease  is  the  common  housefly,  whose  breed- 
ing places — rubbish  and  garbage-should  be 
quickly  removed  from  the  streets. 


Clean  Streets  and  Tuberculosis. 

By  Dr.  S.  H.  Stone,  of  Boston,  in  the  Bos- 
ton Medical  and  Surgical  Journal.  It  is  em- 
phasized by  Stone  that  there  are  at  least  three 
conditions  of  street  management  for  which  those 
interested  in  the  campaign  against  tuberculosis 
should  strive,  (i)  The  smooth-paving  and  regu- 
lar cleaning  of  all  streets,  not  by  dry  sweeping, 
tu.  by  flushing,  or,  if  this  is  not  possible,  by 
sprinkling  before  sweeping.  Exactly  what  can 
be  done  in  winter,  when  flushing  or  sprinkling 
is  not  feasible,  is  a problem  not  yet  fully 
worked  out.  (2)  A minimum  height  of  build- 
ings and  a maximum  width  of  streets  wherever 
possible,  in  order  that  those  unequaled  germ- 
destroyers,  the  sun's  rays  and  fresh  air,  may 
have  a chance  to  do  their  excellent  work.  (3) 
The  immediate  removal  of  all  rubbish  and  gar- 
bage with  the  consequent  lessening  of  danger 
from  flies. 


Pennsylvania  State  Department  of  Health. 

Dr.  Samuel  G.  Dixon,  Pennsylvania  State 
Health  Commissioner,  claims  that  his  State  is 
doing  more  to  aid  the  country  practitioner  of 
medicine  in  his  daily  work  than  any  other  Com- 
monwealth. Since  1906.  48,760  examinations  of 
water,  sputum,  blood,  tissues,  etc.,  have  been 
made  by  the  State  laboratories  for  physicians 
practising  outside  of  municipalities.  Widely  dis- 
tributed throughout  the  State  at  convenient 
points  are  65  stations  where  diphtheria  antitoxin 
can  be  procured  gratuitously  for  indigent  pa- 
tients. Also  there  are  67  stations  where  tetanus 
antitoxin  can  be  obtained  under  the  same  con- 
ditions for  a like  class  of  patients.  Further  the 
department  furnishes  on  request  of  attending 
physicians  printed  directions  as  to  the  sanitary 
precautions  to  be  observed  by  those  in  charge 
cf  cases  of  communicable  disease.  Finally,  the 
State  is  doing  successful  work  for  the  tubercu- 
lous poor  at  Mount  Alto  Sanatorium  and 
through  the  115  dispensaries  conducted  by  the 
department  in  different  parts  of  the  State. 


Health  Conditions  in  Australia  the  Best 
in  the  world. 

Health  conditions  in  Australia  are  better 
than  in  any  other  country  of  the  globe  if  the 
lew  death  rate  of  10.95  a thousand  a year  may 
be  accepted  as  an  index. 

The  death  rate  from  tuberculosis  has  steadily 
been  declining  during  the  last  twenty-five  years 
and  now  is  less  than  nine  per  cent,  of  the  total 
deaths,  which  is  a lower  percentage  than  any 
published  by  any  other  country  which  compiles 
its  statistics  in  an  equally  accurate  manner, 
states  The  Medical  Record. 

In  New  South  Wales  the  notification  of  cases 
of  pulmonary  and  throat  tuberculosis  has  been 
compulsory  for  over  ten  years.  The  walls  and 
ceilings  of  houses  in  which  cases  occur  are 
sprayed  with  a solution  of  formalin  and  the 
floors  are  washed  with  a solution  of  corrosive 
sublimate. 

The  effectiveness  of  the  educational  campaign 


is  shown  by  the  fact  that  open-air  sleeping  is 
more  general  than  in  any  other  country.  There 
is  scarcely  a dwelling-house  constructed  nowa- 
days in  Australia,  even  a laborer’s  cottage,  which 
is  not  provided  with  a suitable  veranda  for  out- 
door sleeping.  There  is  very  little  expectorat- 
ing on  the  sidewalks  or  other  public  places. 

Ordinances  to  prevent  the  contamination  of 
milk  and  other  foodstuffs  are  well  observed.  In 
shops  where  fresh  meat  is  offered  for  sale  it  is 
customary  to  find  sheets  of  water  running  over 
the  front  windows  and  walls  for  the  purpose  of 
catching  dust.  All  like  cities,  like  Sydney,  Mel- 
bourne, Adelaide  and  others,  have  tuberculosis 
sanitaria  and  also  a large  number  of  beds  for 
chronic  cases.  The  Greenvale  Sanatorium,  near 
Melbourne,  will  compare  favorably  with  similar 
institutions  in  Europe  and  America. 

Gratifying  progress  has  been  made  in  isolat- 
ing chronic  and  more  particularly  open  cases  of 
tuberculosis.  In  New  South  Wales,  Victoria 
and  South  Australia  it  is  estimated  that  at  least 
fifty  per  cent,  of  these  cases  have  been  placed 
i.i  hospitals  and  a good  proportion  of  the  re- 
mainder under  supervision.  The  health  officials 
believe  that  only  a few  years  will  elapse  before 
every  case  of  pulmonary  and  throat  tuberculosis 
will  be  under  such  control  as  to  reduce  the  dan- 
ger of  transmitting  the  infection  to  a minimum. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  July,  1911, 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  July  10.  1911,  was 
2.706.  By  age  periods  there  were  51 1 deaths 
among  infants  under  one  year,  190  deaths  of 
children  over  one  year  and  under  five  years, 
and  780  deaths  of  persons  aged  sixty  years  and 
over. 

The  mortality  for  the  monthly  period  covered 
by  this  report  continues  normal,  with  a slight 
decrease  from  communicable  diseases.  Infan- 
tile diarrhoea  is  less  than  the  corresponding 
period  last  year,  due  no  doubt  to  the  cool  wea- 
ther which  prevailed  during  the  month  of  June. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
or  \ ital  Statistics  during  the  month  ending  July 
10.  1911.  compared  with  the  average  for  the  pre- 
vious twelve  months,  the  averages  being  en- 
closed in  parentheses: 

Typhoid  fever.  16  (35);  measles,  19  (27);  scar- 
let fever,  24  (18);  whooping  cough,  28  (39); 
diphtheria,  33  (59);  malarial  fever,  4 (2);  tuber- 
culosis of  lungs.  280  (339):  tuberculosis  of  other 
organs,  55  (50);  cancer.  159  (157);  diseases  of 
nervous  system,  306  (368);  diseases  of  circula- 
tory system,  316  (372):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
145  (243):  pneumonia,  106  (270):  infantile  diar- 
rhoea. 158  (245);  diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  168  (182);  Bright’s 
disease,  219  (225):  suicide,  39  (37);  all  other  dis- 
eases or  causes  of  death,  631  (641).  Total,  2,706 
(3-309). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis: 
Specimens  examined  from  suspected  cases  of 
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diphtheria.  183;  tuberculosis,  340;  typhoid  fever, 
278:  malaria,  32;  miscellaneous  specimens,  43; 
total,  876. 


Laboratory  of  Hygiene  — Division  of  Food 
and  Drugs. 

During  the  month  ending  July  31,  1911,  679 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  with  results 
as  follows: 

There  were  found  below  the  standard:  57  of 
the  449  samples  of  milk;  3 of  the  24  of  cream; 
1 ot  the  2 of  lemon  extract;  3 of  the  4 of  olive 
oil,  3 of  the  13  of  cider  vinegar,  and  5 of  the  6 
scriiples  of  tincture  of  iodine,  and  1 of  the  71 
of  ground  spices. 

All  the  samples  of  ice  cream  (89),  molasses, 
hop  beer  and  hop  beverages,  paprika,  vanilla 
extract  and  white  vinegar  were  above  the  stan- 
dard. 

Fifty-four  suits  were  entered  against  parties 
whose  goods  were  found  to  be  below  the  stan- 
dard. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  137  dairy  inspections  were 
made.  We  give  the  number  inspected  and  the 
number  of  those  found  60  per  cent,  above  and  60 
per  cent,  below  the  perfect  mark,  as  follows: 


Number 

Above 

Below 

County. 

inspected. 

60  %. 

60  %. 

Burlington 

' 3 

2 

1 

Mercer  . . . . 

3 

I 

2 

Middlesex 

9 

6 

3 

Monmouth 

67 

23 

44 

Morris  . . . . 

33 

16 

17 

Ocean  . . . . 

12 

2 

10 

Passaic  . . . 

4 

I 

3 

Somerset  . . 

4 

I 

Sussex  . . . 

I 

1 

0 

Totals  . . 

137 

56 

81 

Number  of 

dairies,  first  inspection 

...  69 

Number  of 

dairies,  reinspection 

..  . 68 

Number  of 

milk  depots  inspected 

■ • • 3 

Number  ot 

letters  sent  to  dairvmen 

...  49 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Asbury  Park, 
Dover.  Metuchen,  New  Brunswick,  Paterson 
and  Point  Pleasant. 

CREAMERIES  INSPECTED. 

Allamuchy.  Andover.  Atlantic  City,  Baleville. 
Baptistown.  Beemerville.  Blaistown  2,  Branch- 
ville.  Changewater.  Chester,  Clove,  Flanders, 
Great  Meadows,  Hainesburg.  Haledon.  Ham- 
burg 2,  Hixon,  Hope,  Huntsville,  Lafayette. 
Marksboro,  Monroe  2,  Mulfords,  Newark  3, 
New  Egypt.  Newton.  Papakating  2.  Paterson  2, 
Pemberton.  Quarrvville  2.  Roys  Crossing.  Sharp- 
tewn  2.  Sparta.  Stillwater,  Sussex  5,  Swarts- 
wood  2.  Tranquility,  Vails  2,  Warbasse,  Wood- 
ruff's Gap,  Woodstown  3,  Wrightstown.  To- 
tal, 60. 

ICE  CREAM  FACTORIES  INSPECTED. 

Arlington  2,  Asbury  Park.  Atlantic  City  4, 
Bay  Head  2,  Bayonne  9.  Berr.ardsville.  Blairs- 
town.  Bloomfield.  Boonton  4.  Bradley  Beach  3, 
Cape  May  3.  Dover  3.  East  Orange,  East  Ruth- 
erford. Englewood  3,  Frenchtown.  Guttenberg, 
Harrison  2.  Hightstown,  Hoboken  9.  Holly 
Beach.  Jersey  City  42.  Long  Branch.  Madison. 
Morristown  2,  Newark  16.  New  Brunswick  6. 


New  Egypt,  Ocean  City  3,  Orange  9.  Plainfield 
Point  Pleasant  2,  Rutherford  2 South  Orange 
2.  Summit  3.  Trenton  4,  Union  Hill  11.  West 


Hoboken  7,  West  New  York  3,  Wildwood  4. 
Total,  178. 

Number  of  creamery  licenses  recommended.  3 
Ice  cream  factory  licenses  recommended....  20 
lie  cream  samples  collected  for  examination  47 
Samples  used  in  the  manufacture  of  ice  cream  12 
Letters  sent  to  creamery  and  ice  cream  fac- 
tory operators  87 


During  the  month  ending  July  31.  1911.  127 
inspections  were  made  in  72  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month,  but  no  samples  were  taken: 

Milk,  631;  butter,  302;  food,  604;  drugs.  65. 
Other  inspections  were  made  as  follows: 

Milk  wagons,  205;  drug  stores,  16:  milk  cans, 
73:  milk  depots,  56;  butter  wagons,  16;  cream- 
eries, 4;  grocery  stores,  279;  confectionery 
stores.  2;  slaughter-houses,  37. 


Division  of  Sewerage  and  Water  Supplies. 

Number  of  samples  analyzed  in  the  labora- 
tory, 163:  Public  water  supplies,  99;  dairy  sup- 
plies, 1;  sewage  samples,  6;  State  institutions, 
2,  private  supplies,  45:  spring  waters.  3:  pro- 
posed public  supplies,  8;  miscellaneous.  5. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Island 
Heights,  Midland  Park.  South  Plainfield.  Roeb- 
ling.  Raritan.  Bridgeton.  Allentown.  Haddon- 
field,  Rockawav,  Millville  and  Skillman. 

Proposed  public  supplies  inspected  at  Ocean 
Gate.  Bridgeport,  Sewell  and  Mountain  Lakes. 

Special  inspections  at  Belmar.  Kenilworth, 
Pompton  Lakes,  Neptune  Township.  Ocean 
Grove,  Secaucus.  Woodstown.  Hightstown.  Lake 
Hopatcong  2.  Maywood.  Woodbridge.  Hacken- 
sack, Glen  Gardner,  Paterson,  Hackettstown, 
Passaic  and  Hawthorne. 

Spring  water  supplies  at  Morsemere  and  Mid- 
land Township. 

Sewage  disposal  plants  and  systems  inspected 
at  Allenhurst.  Atlantic  City.  Avon.  Belmar.  Bor- 
dentown  2.  Bradley  Beach,  Deal  Beach.  Free- 
hold. Island  Heights.  Keyport  2.  Loch  Arbour, 
Manasquan.  Midland  Park.  Morristown  2,  Ocean 
Grove.  Pemberton.  Pine  Beach.  Point  Pleasant, 
Red  Bank  2.  Riverside.  Roebling.  Sea  Girt. 
State  Camp.  Toms  River.  Washington  2.  Bur- 
lington. Woodstown  2,  Thomas  Devlin  Com- 
pany. Burlington.  Pleasantville.  Morris  Plains, 
Cc  llingswood.  Haddonfield.  Riverside.  Ross- 
Fenton  Farm.  Lakewood.  Ventnor  2.  Margate 
2.  Merchantville.  Chatham.  Madison.  Roebling, 
Millville.  Stone  Harbor.  Bridgeton.  Vineland. 
Flemington.  Xeshanic.  Plainfield.  Ridgewood 
and  Newton  2. 

Stream  inspections  on  Rahway  River.  Raritan 
River.  Delaware  River.  Shrewsbury  River.  Pas- 
saic River,  Shark  River.  Hohokus  Brook.  Mau- 
rice River.  Wallkill  River.  Atlantic  Ocean.  Lake 
Hopatcong.  Green  Pond  and  Whippany  River. 


Number  of  pollutions  reported 36 

Reinspections  made  227 

Pollutions  abated  52 

Ten-day  notices  to  cease  pollution  served.  . 1 

Cases  referred  to  the  Attorney-General....  11 
Plans  for  sewage  systems,  disposal  plants 

and  extensions  approved 4 

Plans  for  public  water  supply  plants  ap- 
proved   2 
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OFFICIAL  TRANSACTIONS 

OF  THE 

ONE  HUNDRED  AND  FORTY-FIFTH  ANNUAL  MEETING 

OF  THE 

MEDICAL  SOCIETY  OF  NEW  JERSEY 

At  Spring  Lake,  N.  J.,  June  13-15,  1911 


FIRST  DAY. 

June  13,  1911. 

SESSION  OF  THE  HOUSE  OF  DELEGATES. 

The  meeting  was  called  to  order  at  1 1 
A.  M.,  the  President,  Dr.  Thomas  H.  Mac- 
kenzie, of  Trenton,  in  the  chair.  Dr.  Mac- 
kenzie made  a few  appropriate  remarks,  and 
then  called  for  the  report  of  the  Committee 
on  Credentials.  This  was  read  by  the 
chairman  of  that  committee,  Dr.  Harry  A. 
Stout,  of  Wenonah,  and  was  as  follows : 

REPORT  OF  THE  COMMITTEE  ON  CREDENTIALS. 

Your  committee  has  examined  the  credentials 
of  the  delegates  in  attendance  and  find  the  same 
to  meet  the  requirements  of  the  by-laws.  Each 
component  society  is  represented  and  a quorum 
is  present. 

This  report  was  received  and  filed. 

READING  OF  THE  MINUTES  OF  THE  LAST 
MEETING. 

Dr.  William  J.  Chandler,  of  South  Or- 
ange, made  a motion  that  the  reading  of  the 
minutes  be  dispensed  with  and  that  they  be 
adopted  as  printed  in  the  Journal.  The 
motion  was  seconded  and  carried. 

REPORT  RELATING  TO.  PERMANENT  DELEGATES. 

To  the  Medical  Society  of  New  Jersey: 

At  the  beginning  of  the  year  there  were 
enrolled  the  names  of  119  permanent  delegates. 
Of  these  three  have  since  died — Henry  C.  Neer, 
o:  Bergen  County:  Isaac  S.  Cramer  and  William 
S.  Creveling,  of  Hunterdon  County. 

There  are  presented  to-day  for  election  eight 
nominees  from  five  component  societies,  as  fol- 
lows: Burlington  County  nominated  J.  Boone 
\\  intersteen,  of  Moorestown,  in  place  of  Enoch 
Hollingshead.  resigned:  Hudson  County  nomi- 
nates Arthur  P.  Hashing,  of  Jersey  City,  to  fill 
the  vacancy  caused  by  dropping  from  the  roll 
the  name  of  Samuel  A.  Heifer;  Hunterdon 
County,  nominates  George  L.  Romine,  of  Lam- 
bertville.  and  George  N.  Best,  of  Rosemont,  to 
fill  the  vacancies  caused  by  the  deaths  of  Drs. 
Cramer  and  Creveling.  above  mentioned:  Mon- 
mouth County  nominates  William  B.  Warner, 
o*:  Red  Bank,  and  Daniel  E.  Roberts,  of  Key- 
port.  to  fill  the  vacancies  caused  by  the  resig- 
nation of  Henry  Mitchell  and  the  death  of  D. 
McLean  Forman.  The  basis  of  representation 
o:  Monmouth  County  is  46,  on  which  basis  it 
can  have  but  four  permanent  delegates.  It 
already  has  three.  Therefore,  this  society  can 


elect  but  one  of  the  nominees.  If,  next  year, 
the  basis  of  representation  of  Monmouth 
County  Medical  Society  is  fifty  or  more  it  can 
present  an  additional  candidate.  Morris  County 
nominates  Abram  E.  Carpenter,  of  Boonton,  to 
fill  the  vacancy  caused  by  the  death  of  Calvin 
Anderson,  of  Madison.  Union  County  nomi- 
nates Stephen  T.  Quinn  and  John  P.  Reilly,  of 
Elizabeth,  to  fill  the  places  of  Norton  L.  Wil- 
son and  Elihu  B.  Silvers.  Passaic  County 
nominates  William  H.  Carroll,  of  Passaic,  and 
Joseph  V.  Bergen,  of  Paterson,  to  fill  the  vacan- 
cies in  their  delegation. 

Next  year  is  the  regular  time  for  the  election 
of  permanent  delegates  and  all  component  so- 
cieties, whose  quota  is  not  already  full,  will 
have  an  opportunity  to  elect  nominees  for  per- 
manent delegates.  The  number  of  candidates  to 
which  each  society  is  entitled  will  depend  on  the 
basis  of  representation  established  for  that  so- 
ciety by  the  reports  sent  in  one  month  before 
our  next  annual  meeting. 

This  basis  cannot  be  absolutely  determined 
until  that  time  and  then  only  by  correspondence 
between  the  county  society  secretary  and  the 
secretary  of  the  Medical  Society  of  New  Jersey. 
This  basis  depends  on  the  number  of  members 
reported  by  the  county  secretary  and  fully  paid 
for  by  the  county  treasurer  at  least  one  month 
before  the  next  annual  meeting.  If  the  county 
secretary  fails  to  make  his  report  or  if  the 
-county  treasurer  fails  to  make  his  payment  at 
the  appointed  time  no  basis  is  established  and 
that  county  society  would  not  "be  entitled  to  pre- 
sent the  names  of  any  nominees  nor  to  be  rep- 
resented by  but  one  annual  delegate,  to  which 
it  is  entitled  by  the  charter.  Such  a society 
might  later  send  its  dues  and  make  its  reports 
and  thus  escape  suspension,  but  having  no  basis 
of  representation  established  it  would  be  unable 
to  make  any  nominations  for  permanent  dele- 
gates or  to  send  more  than  one  annual  delegate. 
Its  permanent  delegates  previously  elected  could 
act  and  all  of  its  members  would  have  the  rights 
of  associate  delegates.  It  is,  therefore,  import- 
ant that  every  secretary  and  treasurer  should  see 
that  his  reports  are  made  as  complete  as  pos- 
sible and  at  the  appointed  time. 

A component  society  should  elect  its  annual 
d<  legates  and  its  nominees  for  permanent  dele- 
gates at  its  annual  meeting  and  leave  the  exact 
number  to  be  presented  to  be  determined  by  its 
basis  of  representation  established  at  a later 
time.  If  a secretary  cannot  make  a full  report 
a:  the  appointed  time,  he  can  at  least  at  that 
time  make  his  reports  sufficiently  full  to  estab- 
lish a basis  of  representation  and  avoid  any  risk 
of  suspension. 

These  technicalities  may  seem  to  some  to  be 
unimportant,  but  in  a society  as  large  as  ours 
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it  is  necessary  to  have  an  orderly  course  of  pro- 
cedure mapped  out  and  to  follow  it  closely  in 
order  to  avoid  confusion  and  errors.  A careful 
and  attentive  secretary  will  find  no  trouble  in 
r.  eking  out  his  reports  at  the  proper  time,  but 
a careless  or  negligent  one  may  bring  to  his 
society  great  annoyance  and  needless  disgrace. 

Wm.  J.  Chandler,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port be  received  and  placed  on  file.  Carried. 
election  of  permanent  delegates. 

Dr.  Chandler  made  a motion  that  the  can- 
didates which  he  had  just  announced  as 
eligible,  with  the  exception  of  those  from 
Monmouth  County,  be  elected,  the  Secretary 
being  authorized  to  cast  a ballot  for  their 
election.  The  motion  was  seconded  and 
carried.  Dr.  Chandler  then  reported  that 
he  had  cast  the  ballot  in  their  favor,  and 
they  were  declared  elected. 
report  of  the  committee  on  honorary 
membership. 

Dr.  H.  Genet  Taylor,  of  Camden,  stated 
that  no  names  had  been  presented  to  the 
committee  for  honorary  membership. 
report  of  program  committee. 

Dr.  Chandler,  as  chairman  of  the  Pro- 
gram Committee,  said  that  the  program  had 
been  printed,  as  usual,  and  was  presented  as 
the  report  of  this  committee. 
report  of  the  committee  on  scientific 
work. 

Dr.  Joseph  M.  Rector,  of  Jersey  City, 
chairman  of  the  Committee  on  Scientific 
Work,  had  been  called  away  from  the  meet- 
ing, but  had  left  the  report.  This  was  read 
bv  Dr.  John  C.  McCoy,  a member  of  the 
committee,  and  was  as  follows : 

To  the  President,  Members  and  Guests  of  the 
New  Jersey  State  Medical  Society. 
Gentlemen  and  Ladies: 

It  is  with  pleasure  that  the  Committee  on 
Scientific  Work  presents  to  you,  as  its  report, 
the  literary  portion  of  the  program  which  has 
been  distributed  to  each  and  every  one  of  you. 
It  is  gratifying  to  us  that  we  have  been  enabled 
to  offer,  for  your  sanction,  a series  of  papers 
covering  so  many  different  subjects,  in  the  hope 
that  we  may  interest  you  in  some  portion  of  this 
program,  if  not  in  its  entirety.  To  medical 
gentlemen,  scattered  as  you  are,  over  this  broad 
Commonwealth,  many  following  a special  line  of 
medicine,  it  is  impossible  to  hold  your  entire 
attention:  so,  for  whatever  success  which  may 
have  been  achieved  we  ask  your  commendation, 
and  for  our  failures  we  beg  your  leniency.  For 
some  reason,  the  members  of  this  society  do  not 
take  an  active  interest  in  preparing  contributions 
to  our  yearly  meeting.  It  has  been  my  individ- 
ual experience,  while  a member  of  this  com- 
mittee, to  find  that  year  by  year'  the  number 
asking  for  places  upon  this  program  is  rapidly 
growing  less.  The  fault  does  not  lie  in  any  lack 
of  interest  or  objection  to  writing  papers,  but 
to  the  reception  which  the  writers  receive  at  the 


annual  meeting  of  this  society.  Let  it  not  be 
forgotten  that  much  time,  study,  experience  and 
research  are  necessary  to  the  successful  produc- 
tion of  an  important  paper.  It  is  manifestly  un- 
fair to  the  contributor  that  his  audience  should 
be  composed  of  a corporal’s  guard  and  a multi- 
tude of  empty  chairs. 

Every  county  society  was  asked  to  contribute 
to  this  program.  Many  replies,  especially  from 
the  smaller  counties,  indicate  a surprising  lack 
of  interest  in  literary  work.  Several  counties 
meet  only  to  welcome  foreign  productions  and 
held  annual  elections.  We  believe  this  State 
Society  should  adopt  some  method  to  further  the 
interest  in  original  literary  work  throughout  the 
year. 

There  is  plenty  of  good  material  in  our  State 
from  which  surprising  returns  would  be  received 
if  some  concerted  action  would  be  taken.  In- 
activity is  usually  the  result  of  carelessness  and 
lack  of  co-operation.  Many  men  require  con- 
stant prodding  and  continual  stimulation,  while 
others  press  on  and  on,  eager  to  reach  the  goal 
and  receive  the  author’s  crown  of  glory. 

It  is  only  by  research,  personal  communica- 
tion, exchange  of  views  and  friendly  greetings 
that  a general  advance  in  any  subject  can  be 
obtained. 

The  reporter  of  each  county  received  notice 
from  me  to  forward  the  report  of  his  county  to 
this  committee  in  accordance  with  the  require- 
ments of  our  constitution  and  by-laws. 

Reporters  from  the  following  counties  replied: 
Atlantic,  Bergen.  Burlington.  Cape  May,  Cum- 
berland, Essex,  Gloucester,  Mercer,  Salem.  Som- 
erset and  Sussex.  The  delinquent  reporters 
should  be  rewarded  by  retirement  to  private  life 
for  their  neglect. 

We  thank  you  all  for  your  kind  indulgence. 

J.  M.  Rector,  Chairman. 

Alex.  McAlister. 

John  C.  McCoy. 

On  motion,  this  report  was  also  received. 

Dr.  Alexander  McAlister,  of  Camden, 
another  member  of  this  committee,  said  that 
he  had  written  to  the  secretaries  of  all  the 
southern  counties,  ten  or  twelve,  and  had 
received  only  one  or  two  replies.  He 
thought  that  the  society  should  formulate 
some  plan  to  induce  the  men  to  write  more 
papers.  He  said  that  it  had  been  suggested 
that  less  time  b*  devoted  to  business  and 
more  to  the  scientific  work.  If  only  one 
day  were  devoted  to  business,  symposia 
could  be  arranged  that  would  interest  the 
members  and  insure  larger  audiences. 

Dr.  Walter  B.  Johnson,  of  Paterson,  who 
had  formerly  been  on  this  committee,  said 
that  if  this  committee  and  the  Program 
C ommittee  would  work  together,  there 
would  be  an  improvement.  The  Commit- 
tee on  Scientific  Work  would  then  be  able 
to  keep  promises  made  to  the  writers  of 
papers  in  regard  to  their  places  on  the  pro- 
gram. He  hoped  that  some  way  might  be 
found  by  which  the  Committee  on  Scien- 
tific Work  might  have  a little  more  voice  in 
arranging  the  program. 
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Dr.  Talbot  R.  Chambers,  of  Jersey  City, 
did  not  agree  with  Dr.  McAlister  as  to  the 
advisabilty  of  confining  the  business  to  one 
day.  The  morning  of  the  first  day  was 
taken  up  with  a business  session,  but  the 
rest  of  the  time  was  pretty  much  devoted  to 
scientific  work.  He  thought  the  trouble 
was  that  there  was  a lack  of  interest,  and 
said  that  every  Committee  on  Scientific 
Work  had  found  the  same  difficulty  in 
securing  papers.  While  he  agreed  that  this 
committee  was  the  proper  one  to  arrange 
that  part  of  the  program  devoted  to  papers 
and  discussions,  he  believed  that  the  Secre- 
tary had  been  much  embarrassed  by  a want 
Gi  proper  attention  on  the  part  of  the  com- 
mittee in  this  respect.  He  suggested  that 
the  Committee  on  Scientific  Work  should 
send  to  the  Secretary  an  arrangement  of  the 
papers  by  days  and  hours,  in  that  part  of 
the  program  left  open  for  the  committee’s 
use. 

Dr.  McCoy  said  that  if  what  Dr.  Cham- 
bers and  Dr.  Johnson  had  said  wras  true, 
this  was  all  that  the  committee  wanted. 

Dr.  Frank  IV.  Pinnco,  of  Newark,  had 
tried  to  get  papers  from  the  members  from 
Essex  County,  and  had  found  that  they 
criticized  the  Journal  of  the  State  Society 
because  they  were  not  treated  as  liberally 
bv  it  in  regard  to  reprints  and  illustrations 
a*-  by  other  journals.  He  had  brought  up 
his  subject  at  the  last  meeting,  and  thought 
that  the  action  taken  then  would  help  to 
overcome  this  difficulty. 

Dr.  Chandler  said  that  it  would  be  the 
wish  of  the  Program  Committee  that  the 
Committee  on  Scientific  Work  should  ar- 
range the  scientific  part  of  the  program,  be- 
cause they  knew  when  the  speakers  that 
they  had  invited  could  be  present,  and  could 
place  their  papers  on  the  program  at  a con- 
venient time.  He  had  written  to  Dr.  Rec- 
tor. asking  for  information  concerning  this 
matter,  and  had  received  merely  a list  of 
the  names  of  the  authors  and  the  titles  of 
their  papers,  without  any  intimation  as  to 
when  they  preferred  to  read  them.  The 
Program  Committee  had,  therefore,  been 
obliged  to  do  the  best  it  could.  He  thought 
that  if  the  Scientific  Committee  would  give 
the  Program  Committee  this  needed  infor- 
mation, the  two  committees  could  work  to- 
gether harmoniously. 

Dr.  McAlister  suggested  that  the  Scien- 
tific Committee  for  the  coming  year  should 
bring  before  the  society  at  this  meeting 
some  plan  by  which  the  work  could  be  con- 
ducted in  future. 


report  of  the  judicial  council. 

This  report,  including  the  reports  of  the 
five  councilors,  was  read  by  Dr.  William  H. 
I.-zard,  of  Camden.  It  was  as  follows : 

FIRST  DISTRICT. 

East  Orange,  N.  J.,  June  7,  1911. 
William  H.  Iszard,  M.  D., 

Chairman  Judicial  Council, 

New  Jersey  State  Medical  Society. 

Dear  Sir — The  counties  composing  the  First 
District  have  had  a good  year  and  have  in- 
creased their  membership. 

Essex  County  held  five  scientific  meetings 
during  the  year,  giving  its  members  the  oppor- 
tunity of  hearing  the  following:  Original  Investi- 
gations on  Pellagra  and  the  Hook-Worm  Dis- 
ease: a man  of  large  experience  in  tuberculosis ; a 
forcible  paper  on  the  Physician  and  the  Pharma- 
copoeia, by  the  president  of  the  American  Phar- 
maceutical Association,  and  an  instructive  lec- 
ture on  Gastric  Carcinoma,  by  one  of  New 
York’s  best  surgeons. 

In  addition,  in  May,  Miss  Laura  B.  Garrett 
spoke  to  the  society  on  her  method  of  instruct- 
ing school  children  in  sex  hygiene.  As  a result 
of  this  lecture,  the  society  will,  without  doubt,  at 
its  next  meeting,  take  a stand  in  favor  of  such  a 
course  of  instruction  in  the  public  schools  of  the 
county. 

Beginning  January  16,  and  ending  May  1,  the 
Public  Health  Education  Committee  of  the  so- 
ciety gave  a series  of  six  lectures  in  the  Newark 
Free  Library,  the  topics  being:  “Food  Fads,” 
“The  Eye.  in  Health  and  Disease,”  “Clean 
Streets  for  Health,”  “Care  of  the  Teeth  in  Re- 
1,  tion  to  Health,”  “The  Causes  and  Prevention 
of  Nervous  and  Mental  Diseases”  and  “The  So- 
cial Evil  and  Its  Effects  on  Public  Health.” 

The  program  for  the  year  1911-12  will  give 
the  members  the  same  high  class  of  entertain- 
ment and  instruction,  and  the  Public  Health 
Education  Committee  will  hold  a second  series 
of  lectures. 

During  the  year  two  members  have  realized 
the  benefit  of  defence  against  charges  of  mal- 
practice, which  the  State  Society  gives.  One 
case  was  withdrawn  from  court  before  the  date 
fixed  for  trial,  the  other  is  in  the  hands  of  com- 
petent counsel.  There  is  np  doubt  but  what 
the  moral  force  coming  from  the  knowledge  that 
the  State  Society  will  stand  behind  its  members, 
with  the  announced  dictum,  “No  compromise,” 
will  lead  to  a diminution  in  the  number  of  black- 
mailing suits  in  the  near  future. 

Morris  County  held  three  scientific  meetings. 
All  were  of  high  character,  and  were  thoroughly 
enjoyed  by  the  members.  The  society  is  wide 
awake  and  active,  and  takes  a leading  part  in 
matters  pertaining  to  public  health.  Notable 
among  its  doings  was  a strong  presentment  to 
the  Board  of  Freeholders  of  the  necessity  of  a 
county  hospital  for  the  care  of  those  suffering 
with  tuberculosis. 

Warren  County  woke  up  during  the  year  and 
held  three  extra  meetings,  one  of  which  was 
devoted  to  the  discussion  of  the  good  and  wel- 
fare of  the  society,  which  resulted  in  the  deter- 
mination to  go  out  and  hunt  for  members,  in- 
stead of  waiting  for  members  to  come  to  it. 
The  action  was  efficient,  resulting  in  several  ad- 
ditions to  the  membership. 

Sussex  County  has  but  one  meeting  a year, 
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but  it  is  always  a good  one.  And  the  wonder 
of  their  councilor  is  that,  enjoying  as  they  do, 
the  hour  of  scientific  discussion  and  the  hour  of 
sociability,  the  members  do  not  get  together 
more  often,  instead  of  remaining  neither  “hot 
nor  cold."  True,  they  are  widely  separated,  and 
for  a good  part  of  the  year,  because  of  this,  the 
bad  roads  make  it  practically  impossible  to 
meet;  but  there  are  months  in  the  fall  and  spring 
when  this  does  not  apply. 

At  the  annual  meeting  in  May,  September 
was  fixed  as  the  time  to  make  another  try  at 
special  meetings.  The  members  say  previous 
trials  have  proved  failures,  but  I am  sure  there 
are  enough  good  men  in  the  society  to  make 
extra  meetings  successful,  if  they  will  but  put 
their  shoulders  to  the  wheel. 

Very  truly  yours, 

Thomas  N.  Gray, 
Councilor  for  First  District. 

SECOND  DISTRICT. 

Paterson,  N.  J.,  June  1,  1911. 

Dear  Doctor  Iszard — As  councilor  for  the 
Second  District  I desire  to  report  as  follows: 
The  particular  recommendation  of  the  Judicial 
Council  with  regard  to  the  elimination  of  con- 
tract practice  throughout  the  State  met  with  no 
success.  The  Hudson  and  Bergen  and  Union 
County  Societies  took  no  action  at  all,  while 
Passaic  County  first  adopted  the  recommenda- 
tion and  then,  on  reconsideration,  voted  against 
it  The  work  of  the  component  societies  of  the 
Second  District  has  been  generally  good.  There 
were  two  suits  for  malpractice,  one  in  Bergen 
County  against  Dr.  Elsing,  of  Park  Ridge,  and 
one  in  Union  County  against  Dr.  Wilson.  The 
suit  in  case  of  Dr.  Elsing  resulted  in  a victory 
for  the  defendant.  The  suit  against  Dr.  Wilson 
is  still  pending,  and  will  be  tried  during  the  Oc- 
tober term  in  Union  County.  Passaic  County 
has  been  taking  a determined  stand  against  un- 
licensed practitioners.  The  increase  of  these 
pests  during  the  last  few  years  has  led  to  con- 
siderable annoyance  to  the  regular  practitioners, 
and  I advise  that  a concerted  movement  on  the 
part  of  the  State  Society  be  inaugurated  during 
the  coming  year,  in  order  to  eradicate  the  evil 
influence  of  this  class  of  practice. 

Very  respectfully  yours, 

Edward  F.  Denner,  M.  D. 
Councilor  for  Second  District. 

THIRD  DISTRICT. 

Trenton,  N.  J.,  June  6,  1911. 
William  H.  Iszard,  Chairman. 

Dear  Doctor — The  councilor  from  the  Third 
District  reports  that  he  visited  the  Somerset 
County  Society  once  and  the  Mercer  County 
Society  several  times  during  the  year. 

Both  of  these  societies  are  very  progressive 
and  doing  excellent  work.  The  general  good 
feeling  and  genial  fellowship  among  the  mem- 
bers of  these  organizations  is  quite  marked. 

William  A.  Clark, 
Councilor  for  Third  District. 

FOURTH  DISTRICT. 

Camden,  N.  J.,  June  12,  1911. 

For  the  Fourth  District,  embracing  the  coun- 
ties of  Burlington,  Camden,  Monmouth  and 
Ocean,  would  report  having  attended  two  of  the 
four  meetings  of  Burlington  County  Society  this 
year.  There  is  always  a promptness  and  spirit 


of  interest  manifested  at  their  sessions.  At  the 
last  meeting  held,  on  the  7th  inst.,  their  own 
talent  was  used  exclusively,  Dr.  A.  Marcy  read- 
ing a paper  on  Hospitals,  Their  Uses  and 
Abuses  from  the  General  Practitioner’s  View- 
point; Dr.  W.  P.Melcher  a paper  on  Choleli- 
thiasis, Diagnosis  and  Treatment;  Dr.  A.  H 
Small,  on  Gastric  Carcinoma,  Its  Surgical  Treat- 
ment, all  of  which  were  liberally  discussed.  Dr. 
Daniel  Strock,  first  vice-president,  was  present 
at  both  these  meetings.  Camden  County  has 
held  four  meetings  during  the  year,  at  all  of 
which  I had  the  honor  to  be  present.  At  the 
meeting  held  October  11,  1910,  we  were  honored 
by  the  presence  of  Dr.  Thomas  N.  Gray,  coun- 
cilor for  the  First  District.  Dr.  Gray  gave  us 
a very  interesting  talk  on  the  work  being  done 
in  his  district  and  a persuasive  argument  against 
contract  practice,  clinching  the  work  that  had 
already  been  begun,  and  as  a result  at  a sub- 
sequent meeting  the  following  resolution  was 
unanimously  adopted: 

Resolved,  That  the  system  of  contract  prac- 
tice as  engaged  in  by  fifteen  or  more  members 
of  this  society  be  hereby  discontinued;  that  the 
secretary  of  the  society  be  instructed  to  notify 
the  above  mentioned  members  that  they  cannot 
any  longer  be  affiliated  with  the  Camden  County 
Medical  Society  unless  they  resign  their  posi- 
tions as  contract  physicians;  that  the  said  noti- 
fication shall  take  effect  at  the  October  meeting 
of  this  society,  and  that  if  they  then  refuse  to 
comply  with  the  requirements  of  this  resolution, 
they  shall  forfeit  their  membership  in  the  so- 
ciety. 

To  me  this  is  the  most  interesting  and  import- 
ant part  of  my  report.  For  perhaps  in  no  part 
of  the  State  has  medical  contract  practice  been 
more  indulged  in  than  in  my  own  city  and  so- 
ciety. The  fruits  of  our  long  iabors  are  being 
realized  and  I want  to  thank  my  associates  on 
tht  Judicial  Board  for  their  associated  effort 
along  this  line.  Neither  can  I forget  the  little 
journal  of  the  Camden  County  Medical  Society, 
edited  by  the  secretary.  Dr.  Daniel  Strock.  His 
editorials  have  been  professional  and  fearless 
and  contributed  much  toward  moulding  a 
healthy  sentiment  which  has  culminated  in  the 
passage  of  the  foregoing  resolution.  This  little 
journal  is  doing  good  work  and  very  much  ap- 
preciated by  the  members  of  the  Camden  County 
Medical  Society. 

At  the  December  meeting  we  were  honored 
by  the  presence  of  the  president.  Dr.  Thomas 
H.  Mackenzie,  and  the  corresponding  secretary, 
Dr.  Henry  A.  Stout,  of  the  State  Medical  So- 
ciety. as  well  as  prominent  delegates  from  Bur- 
lington. Cumberland.  Gloucester  and  Salem 
Medical  Societies. 

Dr.  Grafton  E.  Day  read  a very  interesting 
paper  on  Infantile  Paralysis. 

At  the  February  social  meeting,  which  was 
largely  attended,  the  Rev.  Dr.  Holmes  F.  Gra- 
vatt.  of  Camden,  gave  a very  interesting  address 
on  the  Relation  of  Physician  and  Preacher  to  the 
Public.  Interesting  addresses  and  recitations 
were  also  given  us  by  Drs.  Thomas  Lee.  Paul 
II.  Markley,  William  A.  Westcott  and  J.  W. 
Martindale. 

These  meetings  are  growing  in  interest  and 
influence. 

Respectfully  submitted. 

Wm.  H.  Iszard. 

Councilor  for  Fourth  District. 
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FIFTH  DISTRICT. 

Westville,  N.  J.,  June  9th,  1911. 
Dr.  William  H.  Iszard, 

Chairman  of  the  Judicial  Council, 

New  Jersey  State  Medical  Society. 

My  Dear  Doctor  Iszard — I herewith  submit 
to  you  my  report  as  councilor  for  the  Fifth  Dis- 
trict for  the  year  19x0-1911. 

Our  county  medical  societies  have  all  been 
active.  Many  good  meetings  have  been  held  at 
which  practical  and  instructive  papers  have  been 
road  and  discussed. 

Symposiums  upon  various  medical  topics  con- 
tinue to  meet  with  approval,  and  have  in  a large 
measure  displaced  the  hitherto  essay. 

The  topics  selected  were  those  best  suited  to 
the  every-day  needs  of  the  busy  practitioner. 
Live  medical  clinics,  the  very  best  type  of  post- 
graduate instruction,  have  displaced  the  time- 
worn paper. 

These  clinics  have  been  held  upon  nervous 
diseases,  various  forms  of  insanity,  idiocy,  im- 
becility, etc.  Patients  were  presented:  methods, 
diagnoses  and  treatments  were  discussed  from 
the  clinical  aspect.  Demonstrations  in  modern 
laboratory  methods,  presented  by  competent 
men,  have  supplemented  this  work. 

We  feel  that  such  meetings  are  “live  wires." 
They  arouse  intense  interest  because  the  knowl- 
edge obtained  is  of  daily  practical  use  to  the 
busy  physician. 

Committees  upon  medical  legislation  have 
been  appointed  by  the  various  county  societies 
to  assist  the  chairman  of  the  Legislative  Com- 
mittee of  the  State  Society. 

Contract  and  the  various  types  of  lodge  prac- 
tice have  been  eliminated  by  the  societies  of 
this  district.  This  work  is  now  being  done  by 
those  members  of  the  profession  not  affiliated 
with  our  county  societies. 

Another  feature  of  the  meetings  in  this  district 
is  the  social  session.  One  is  held  annually  by 
each  society  and  the  ladies  are  the  guests  of 
the  members. 

The  Fifth  District  is  alive  and  alert  in  all  that 
goes  to  make  for  the  good  of  the  profession. 

Very  respectfully  submitted, 

James  Hunter. 

Councilor  for  Fifth  District. 

MINUTES  OF  THE  JUDICIAL  COUNCIL. 

Trenton.  September  20.  1910. 

At  the  call  of  the  president  a meeting  of  the 
Judicial  Council  was  held  at  the  office  of  Dr. 
William  A.  Clark.  Trenton,  on  the  above  date, 
at  which  meeting  the  council  was  organized  as 
fellows:  President.  Dr.  William  H.  Iszard;  sec- 
retary, Dr.  William  A.  Clark. 

Present  were  Drs.  Iszard.  Gray,  Hunter  and 
Clark. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Gray  stated  that  Dr.  Chandler,  Secretary 
Oi  the  State  Society,  had  received  a communi- 
cation from  Dr.  Charles  W.  Cropper,  of  85 
Gifford  street.  Jersey  City,  asking  for  protection 
under  the  Medical  Defence  Act  against  a suit 
fer  malpractice  which  had  been  instituted  against 
him.  the  particulars  of  the  suit  not  being  made 
ki  own  at  this  time. 

Drs.  Denner  and  Gray  were  appointed  a spe- 
cial committee  to  meet  a similar  committee 
from  the  Trustees  for  this  purpose. 

It  was  moved  by  Dr.  Gray,  seconded  and  car- 


ried, that  the  component  societies  be  advised  to 
adopt  stringent  measures  against  “lodge  con- 
tract practice"  and  to  pass  resolutions  debarring 
any  man  from  membership  in  the  component 
societies  who  is  engaged  in  “contract  practice.” 

Adjourned. 

Wm.  A.  Clark,  Secretary. 

Trenton,  N.  J.,  January  6,  1911. 

On  call  of  the  president,  the  Judicial  Council 
met  in  this  city  on  the  above  date,  at  the  office 
of  the  secretary,  Dr.  William  A.  Clark,  at  4 
P.  M. 

Present  Drs.  Iszard,  Gray,  Hunter  and  Clark. 

The  minutes  of  the  June  and  September 
meetings  were  read  and  approved.  Dr.  Gray 
reported  the  committee  appointed  for  the  pur- 
pose, had  employed  Alfred  C.  Wall,  Esq.,  of 
Jersey  City,  for  $250,  to  defend  Dr.  Cropper  in 
the  suit  against  him  for  malpractice  and  that 
Di.  Cropper  had  won  his  suit. 

The  secretary  stated  that  he  had  notified  all 
the  secretaries  of  the  county  societies  of  the 
action  of  the  Judicial  Council  in  regard  to  con- 
tract practice. 

Dr.  Hunter  read  the  following  definition  of 
“contract  practice.”  which  was  adopted  by  the 
Judicial  Council: 

“It  is  the  sense  of  the  Judicial  Council  that 
crntract  practice  may  be  divided  into  two  types: 
the  ethical  and  the  unethical. 

“Any  contract  for  professional  services  to  any 
person  or  persons,  in  which  the  fees  for  ser- 
vices rendered  are  below  the  minimum  fees  pre- 
scribed by  the  county  society  for  similar  services, 
is  unethical. 

“To  the  contrary,  all  contracts  in  which  the 
fees  for  Services  rendered  do  not  fall  beneath 
the  minimum  fee  prescribed  by  the  county  so- 
ciety. is  ethical  and  permissible. 

This  opinion  shall  not  be  construed  as  pre- 
venting any  member  from  attending  the  worthy 
poor  at  a less  rate  or  from  giving  free  service 
to  those  too  poor  to  pay  anything  or  from  act- 
ing as  city,  town  or  county  physician  or  health 
officer  or  from  serving  under  any  political  ap- 
pointment.” 

A communication  from  Dr.  Strock  was  re- 
ceived. 

It  was  moved  by  Dr.  Gray,  seconded  and  car- 
ried, that  the  secretary  of  the  Judicial  Council 
be  directed  to  notify  the  secretary  of  each  of 
the  component  societies  of  the  desirability  of 
sending  the  dates,  with  time  and  place,  of  their 
society  meetings  for  the  year  to  the  editor  of 
the  State  Journal  for  publication.  The  proceed- 
ings of  this  meeting  were  then  adopted  as  a 
whole  and  the  council  adjourned. 

Wm.  A.  Clark,  Secretary. 

Trenton,  N.  J.,  February  17,  1911. 

A special  meeting  of  the  Judicial  Council  was 
called  at  the  instance  of  Dr.  Gray,  to  consider 
the  summons  of  Dr.  William  H.  Shipps,  of 
Fcrdentown.  to  answer  a malpractice  suit.  The 
meeting  was  held  at  the  office  of  Dr.  Clark,  at 
tne  above  date,  at  4 P.  M. 

Drs.  Iszard.  Gray,  Hunter  and  Clark  were  pres- 
ent. Reading  of  the  minutes  of  the  last  meet- 
ing was  dispensed  with. 

Letters  from  Mr.  Frank  P.  Shipps,  of  Bor- 
dentown.  a brother  of  Dr.  Shipps,  and  also  from 
Di.  D.  C.  English,  were  read  and  considered  part 
of  the  minutes  of  this  meeting. 
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Bordentown,  N.  J.,  Feb.  13,  1911. 
Dr.  D.  C.  English. 

Dear  Sir — Will  you  at  once  communicate  with 
the  Medical  Defence  Committee  of  the  State  So- 
ciety and  ask  that  counsel  be  appointed  to  de- 
fend the  suit  for  damages  about  to  be  brought 
against  Dr.  William  H.  Shipps,  of  Bordentown, 
N J. 

Answer  to  summons  must  be  made  on  Febru- 
ary 23,  at  Mt.  Holly.  The  health  of  Dr..  Shipps 
at  present  is  such  as  to  render  it  unwise  for  him 
t>»  appear  at  court,  and  I,  as  his  brother,  sug- 
gest that  when  the  attorney  makes  answer  on 
the  23d  a postponement  of  the  case  be  arranged 
for  as  long  a time  as  possible. 

Dr.  Shipps  will,  in  all  probability,  be  com- 
pelled to  give  up  his  practice  for  the  time  being 
and  will  most  likely  go  abroad  for  several 
months. 

The  Doctor  is  unaware  of  the  case  coming  to 
trial  and  it  must  be  kept  from  him  if  possible. 

Therefore,  if  you  should  find  it  necessary  to 
write  us,  kindly  address  same  to  me. 

Will  you  also  kindly  provide  me  with  a list 
of  the  names  composing  the  Board  of  Defence 
and  also  the  chairman  thereof? 

Very  truly, 

Frank  P.  Shipps. 

Dear  Doctor  Gray — I have  just  received  this 
letter.  I thought  that,  because  of  your  knowl- 
edge of  the  methods  of  procedure,  I had  better 
forward  it  at  once  to  you.  What  shall  be  done? 

The  Doctor  has  long  been  a member  of  the 
Burlington  County  Society  and  I understand  he 
is  not  in  good  health.  Suppose  we  ought  to 
move  quickly  in  the  matter. 

Hastily  and  sincerely, 

D.  C.  English 

New  Brunswick,  2/15/11. 

Dr.  Clark  was  appointed  a committee  of  one 
to  procure  counsel  to  defend  Dr.  Shipps. 

Airs.  Dr.  Shipps  being  present,  made  the  fol- 
lowing statement,  saying  that  a member  of  the 
family  bringing  suit  had  come  to  Dr.  Shipps’ 
office  on  the  13th  of  November,  1909,  for  medi- 
cine for  a sick  child.  On  the  evening  of  the 
14th  the  same  family  sent  for  Dr.  Shipps  to  come 
to  the  house.  The  Doctor  went  and  made  a 
regular  visit. 

During  the  same  night  the  same  family  sent 
for  Dr.  Shipps  to  come  to  the  house  again,  but 
be  ng  tired  and  sick  from  overwork,  he  declined 
to  go,  advising  them  to  call  another  physician. 

Dr.  Shipps  arose  early  next  morning  and 
went  to  the  house.  He  found  that  the  family 
had  called  another  physician  and  that  the  child 
was  dead. 

They  would  not  allow  Dr.  Shipps  to  enter  the 
house.  After  this  statement  from  Airs.  Shipps 
the  Judicial  Council  adjourned. 

Wm.  A.  Clark,  Secretary. 

June  6,  1911. 

The  Judicial  Council  met  at  The  New  Alon- 
rnouth.  Spring  Lake  Beach,  on  Alondav  even- 
ing, June  12,  1911,  at  8 o’clock.  Present  were 
Dr.  Iszard,  president,  and  Drs.  Gray,  Denner 
and  Clark. 

The  minutes  of  the  last  meeting  were  read 
arid  approved. 

The  following  excuses  from  permanent  dele- 
gates were  received  and  acted  upon:  Dr.  Will- 
iam B.  Graves.  Essex  County:  Dr.  Fred  AI.  Cor- 
win, Hudson  County;  Charles  F.  Adams,  Aler- 
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cei  County;  Dr.  Richard  Cole  Newton,  Essex 
County. 

All  were  accepted  but  that  of  Dr.  Richard 
Cole  Newton,  which  was  deemed  insufficient  and 
he  was,  therefore,  dropped  from  the  list  of  per- 
manent delegates. 

The  following  amendments  to  the  Aledical 
Defence  Act  were  offered  by  Dr.  Thomas  N. 
Gray,  and,  on  motion  by  Dr.  Denner,  were 
recommended  by  the  Judicial  Council  for  adop- 
tion by  the  State  Society: 

Article  2 — Strike  out  the  words  “year  1907”  in 
line  6 and  substitute  the  words  “current  year.” 

Strike  out  the  word  “counsel”  in  line  7 and 
substitute  the  words  “secretary  of  the  Judicial 
Council.” 

Strike  out  the  word  “counsel”  in  the  8th  and 
9tl-  lines  and  substitute  the  word  “council.” 

After  the  word  “secretary”  in  line  22  add  the 
words  “of  the  Judicial  Council.” 

Strike  out  all  that  part  of  the  article  after  the 
word  “attendants”  in  line  26  and  substitute  a 
period  for  a comma  after  said  word  “attend- 
ants.” Substitute  for  the  part  stricken  out:  “If 
the  Judicial  Council  finds  the  case  defensible  it 
shall  have  the  power  to  employ  counsel,  the  fee 
to  cover  the  expense  of  defence  in  the  trial  court 
not  to  exceed  two  hundred  and  fifty  dollars.  If 
the  case  is  carried  to  a higher  court  the  amount 
which  the  council  may  expend,  in  such  further 
defence  shall  be  fixed  by  the  Board  of  Trustees. 

Article  4 — Strike  out  after  the  word  “for”  in 
line  9,  the  words  “the  services  of  the  attorney  of 
the  society,”  and  substitute  the  word  “defence.” 

Article  5 — Substitute  the  words  “Judicial  Coun- 
cil” for  the  word  “counsel”  in  line  1. 

Article  3 — Substitute  the  word  “dues”  for  the 
word  “arrearages”  in  the  third  line. 

The  secretary  reported  that  he  had  employed, 
by  order  of  the  Judicial  Council,  John  A.  Alont- 
gomery.  Esq.,  of  Trenton  to  defend  Dr.  William 
H.  Shipps,  of  Bordentown,  in  the  suit  for  mal- 
practice which  had  been  instituted  against  him.. 

Air.  Alontgomery  has  filed  a demurrer  on  the 
grounds  of  insufficiency  of  evidence.  This  will 
r.ot  come  up  for  final  argument  until  the  Sep- 
tember or  October  term  of  court. 

Dr.  A.  Clark  Hunt,  of  Metuchen,  asked 
to  hear  the  cause  of  the  dropping  of  Dr. 
Richard  C.  Newton,  of  Montclair.  Dr. 
Hunt  thought  that  Dr.  Newton’s  letter 
showed  that  he  had  tried  to  be  honest  with 
the  Judicial  Council,  in  saying  that  he  did 
not  remember  the  precise  reason  for  his 
absence. 

Dr.  Thomas  N.  Gray,  of  Orange,  thought 
that  Dr.  Newton’s  whole  letter  betokened 
indifference.  Therefore,  the  council  had 
thought  that  he  had  better  step  aside  and  let 
some  one  more  interested  take  his  place. 

It  was  moved  and  seconded  that  the  re- 
port be  received  and  filed.  Carried. 

Dr.  Chandler  made  a motion  that  the 
changes  suggested  by  Dr.  Gray  and  the 
council  in  the  medical  defence  resolutions 
be  adopted.  The  motion  was  seconded  and 
carried. 

Dr.  Gray  made  a motion  that  the  society 


Sept.,  igi  i 


Journal  of  the  Medical  Society  of  New  Jersey. 


203 


sustain  the  action  of  the  Judicial  Council  in 
dropping  Dr.  Newton  as  a permanent  dele- 
gate. The  motion  was  seconded  and  car- 
ried. 

Dr.  Gray  then  moved  that  he  be  replaced 
on  the  active  list  as  a permanent  delegate. 

Dr.  Chandler  said  that  this  could  not  be 
done,  but  that  Dr.  Newton  could  be  renomi- 
nated next  year. 

Dr.  Gray  then  moved  that  this  portion  of 
the  report  be  not  accepted. 

Dr.  Linn  Emerson,  of  Orange,  thought 
that  an  action  of  this  kind  was  setting  a 
dangerous  precedent.  The  action  of  the 
Judicial  Council  should  be  supported,  and  if 
tne  Essex  County  Society  wanted  Dr.  New- 
ton as  a permanent  delegate,  they  could  re- 
eiect  him. 

Dr.  John  D.  McGill,  of  Jersey  City,  said 
that  the  report  had  already  been  accepted 
in  ts  entirety,  and  he  did  not  see  how  any 
part  of  it  could  be  rejected. 

Dr.  Mackenzie  said  that  the  report  had 
merely  been  received.  Still,  he  rather 
thought  that  Dr.  McGill’s  point  of  order  was 
correct. 

Dr.  Chandler  said  that  the  constitution 
stated  that  those  who  had  failed  to  attend 
two  consecutive  annual  meetings  should  have 
their  names  stricken  from  the  roll,  and  that 
all  excuses  for  absence  should  be  made  in 
writing  to  the  Judicial  Council,  whose  decis- 
ion should  be  final. 

Dr.  Mackenzie  said  that  Dr.  Chandler’s 
point  of  order  was  well  taken,  and  that  he 
would  rule  the  proposed  action  of  rejecting 
that  portion  of  the  report  out  of  order. 

Dr.  William  G.  Schanfflcr,  of  Lakewood, 
asked  whether  it  would  be  in  order  to  re- 
quest the  Judicial  Council  to  reconsider  its 
action. 

Dr.  Mackenzie  thought  that  this  would 
aiso  be  out  of  order. 

Dr.  Chandler  stated  that  Dr.  Newton 
could  be  renominated  by  the  Essex  County 
Society  as  a permanent  delegate  next  year, 
and  the  State  Society  could  then  elect  him. 

Dr.  William  S.  Lalor,  of  Trenton,  chair- 
man of  the  Committee  on  Business,  reported 
that  this  committee  had  had  very  little  busi- 
ness to  attend  to.  other  committees  having 
tc.ken  the  work  off  its  hands. 

The  report  of  the  Corresponding  Secre- 
tarv.  Dr.  Stout,  was  presented  verbally.  He 
said  that  he  had.  as  usual,  attended  to  all 
the  dutes  of  his  office. 

The  Committee  on  Prize  Essav  was  not 
ready  with  its  report.  Dr.  McGill,  the 
chairman,  reported  nroeress  and  asked  for 
a postponement  until  the  next  day. 


There  were  no  special  committees  to 
report. 

REPORT  OF  COMMITTEE  ON  ARRANGEMENTS. 

Dr.  Schauffler,  the  chairman  of  the  Com- 
mittee on  Arrangements,  welcomed  the  so- 
ciety to  Spring  Lake,  and  said  that  the  elec- 
trical exhibits  had  been  put  in  the  basement, 
so  that  the  noise  could  not  interfere  with  the 
meetings,  and  that  the  other  exhibits  were 
in  various  rooms  on  the  same  floor  as  the 
meeting.  He  then  mentioned  various  things 
provided  for  the  entertainment  of  the  mem- 
bers and  the  ladies,  and  the  times  that  these 
would  take  place. 

It  was  moved  and  seconded  that  the  re- 
port be  received  with  many  thanks.  Carried. 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 
To  the  Medical  Society  of  New  Jersey 
The  seventh  volume  of  our  Journal,  which  was 
issued  during  the  past  year,  contained  656  pages 
of  reading  matter  and  106  pages  of  advertising — 
a total  of  762  pages.  It  has  contained  more  of 
personal  and  social  notes  and  local  society  re- 
ports than  ever  before  and  for  that  reason,  in 
addition  to  its  valuable  scientific  papers,  it  has 
become  more  prized  by  all  of  its  readers. 

Our  expenses  have  been  as  follows: 


Orange  Publishing  Company..  $2,104.40 

Editor’s  salary  861.10. 

Postage  and  stationery 80.75 

Reprints  61.68 

Typewriting  and  assistance....  45-95 

Miscellaneous  21.54 

$3.17542 

Our  receipts  have  been  as  follows: 

Advertisements $1,072.06 

Sales  and  special  subscriptions  20.31 

$1,092.37 


Net  cost  of  the  Journal $2,083.05 


Our  expenses  have  been  greater,  as  it  was  ex- 
pected that  they  would  be  when  the  committee 
was  instructed  to  increase  its  expenditures  for 
salary,  reprints,  etc.  Then,  too,  the  prices  of  all 
commodities  have  increased.  Labor  is  high. 
The  price  of  printing  paper  is  higher  than  it  has 
ever  been  and  the  expense  of  issuing  a journal 
is  much  greater  than  hitherto. 

Our  receipts  have  been  somewhat  less  owing 
to  the  fact  that  the  chairman  has  been  unable  to 
devote  as  much  time  in  soliciting  advertisements 
and  more  especially  because  advertisers  gen- 
erally have  been  cutting  down  expenses.  Sev- 
eral of  our  most  liberal  advertisers  have  with- 
drawn from  all  except  two  or  three  of  the  very 
large  journals.  In  addition  to  this  our  require- 
ments are  such  that  we  are  obliged  to  refuse 
some  of  those  who  would  gladly  occupy  our 
space.  If  we  would  accept,  not  the  vulgar 
quack  advertising  matter,  but  the  insidious  and 
artfully  worded  “copy”  of  scheming  and  un- 
reliable manufacturers,  we  could  easily  treble 
our  receipts  and  our  advertising  pages  would 
vie  with  those  medical  journals,  which  pride 
themselves  on  their  large  circulation  and  sev- 
eral of  which  are  subscribed  for.  and  contributed 
tco,  by  members  in  good  standing  in  their  re- 
spective societies. 

In  our  efforts  to  suppress  unethical  advertising 
we  would  do  well  to  consider  the  propriety  of 
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discontinuing  our  subscriptions  and  contribu- 
tions to  all  journals  which  are  thus  aiding  and 
abetting  a monstrous  evil. 

One  of  the  most  important  matters  considered 
by  the  committee  during  the  past  year  is  the 
relation  of  our  Journal  to  the  privilege  of  sec- 
ond class  postage.  We  have  always  enjoyed  this 
advantage  and  until  last  summer  supposed  that 
it  was  indefinitely  assured  to  us.  The  post  office 
atthorities  then  required  of  us  a full  paid  sub- 
scription list.  We  adopted  some  resolutions  at 
our  last  meeting  which  were  supposed  to  meet 
the  situation,  but  the  post  office  decision  was 
against  us  and  we  were  given  until  this  meeting 
time  to  make  arrangements  to  meet  their  re- 
quirements. 

They  have  decided  that  no  society  issuing  a 
journal  containing  advertisements  can  make  its 
annual  dues  cover  a subscription  to  the  journal. 
The  subscription  must  be  voluntary  and  the 
members  must  have  the  privilege  of  deciding 
whether  he  will  subscribe  to  the  journal  or  not. 
We  must  do  one  of  three  things:  First,  drop  all 
advertising  and  go  on  in  our  present  manner. 
Second,  retain  the  advertising  and  have  a paid 
subscription  list.  Third,  retain  the  advertising, 
send  the  Journal  to  every  member  of  the  State 
Society  as  under  the  present  plan  and  pay  third- 
class  postage. 

The  first  method  would  cost  us  from  $1,200  to 
$1,600.  The  third  method  would  add  about  $600 
to  $700  to  our  annual  outlay  for  postage.  The 
second  method  is  the  best  if  we  can  adopt  it. 
The  committee  has  given  the  matter  considerable 
thought,  and  the  following  recommendations 
are  presented  to  the  society  for  its  consideration 
and  approval: 

First — That  the  subscription  price  of  the  Jour- 
nal. to  all  members  in  good  standing  in  this 
society,  be  one  dollar  per  year,  payable  in  ad- 
vance. 

Second — That  a subscription  to  the  Journal  by 
a member  of  the  society  in  good  standing  carries 
with  it  the  benefits  of  medical  defence. 

Third— That  the  resolutions  establishing  the 
medical  defence  be  so  modified  that  one  of  the 
requirements  for  eligibility  to  its  benefits  be  a 
full  paid  subscription  to  the  Journal  of  the 
society. 

Fourth — That  inasmuch  as  the  annual  dues 
could  not  be  changed  for  the  current  year,  and 
inasmuch  also  as  they  have  been  paid  with  the 
understanding  that  they  covered  a subscription 
to  the  Journal  and  carried  also  the  benefits  of 
medical  defence,  that  the  post  office  authorities 
be  requested  to  continue  to  us  the  benefits  of 
the  second-class  rate  of  postage  until  these  new 
rules  can  go  into  effect. 

The  result  of  this  is  to  make  a subscription  to 
the  Journal  entirely  distinct  from  annual  dues 
and  at  the  same  time  optional  with  the  sub- 
scriber. It  gives  also  only  to  subscribing  mem- 
bers the  benefits  of  medical  defence.  The  com- 
mittee feels  assured  that  this  arrangement  would 
make  but  little  if  any  change  in  the  present  list 
of  subscribers  and  affords  the  most  feasible 
method  of  accommodating  ourselves  to  the  re- 
quirements of  the  Post  Office  Department. 

Respectfully  submitted, 

Wm.  J.  Chandler,  Chairman. 
Ellis  W.  Hedges, 

Edward  J.  111. 

The  report,  on  motion,  was  received. 

Dr.  Walter  B.  Johnson  made  a motion 


that  the  Committee  on  Publication  or  a 
separate  committee  appointed  for  this  pur- 
pose be  requested  to  draft  a form  of  bill  to 
be  used  by  the  treasurers  of  the  various 
county  societies,  this  bill  to  include  the  three 
following  items : Payment  for  annual  dues 
of  the  State  Society,  $1.00;  subscription  to 
the  Journal  (optional),  $1.00;  dues  of  the 
county  society  (whatever  each  individual 
county  society  considers  necessary  to  carry 
on  its  work).  By  leaving  payment  for  the 
Journal,  including  medical  defence,  optional 
with  each  member,  the  society  would  be  in 
a better  position.  Dr.  Johnson  thought,  to 
induce  the  post  office  authorities  to  rule  in 
favor  of  continuing  second-class  mail  privi- 
leges to  the  Journal. 

The  motion  was  seconded. 

Dr.  Archibald  Mercer,  of  Newark,  the 
treasurer  of  the  State  Society,  asked 
whether  that  motion  carried  with  it  an 
assessment  of  one  dollar. 

Dr.  Johnson  explained  that  one  dollar  for 
dues  and  one  dollar  for  the  Journal  would 
make  the  same  amount  as  at  present  re- 
ceived. He  thought  that,  taking  the  medical 
defence  proposition  into  consideration, every 
member  would  be  willing  to  subscribe  for 
the  Journal. 

Dr.  Mercer  offered  an  amendment  to  Dr. 
Johnson's  motion,  to  the  effect  that  the  dues 
be  left  open,  instead  of  having  one  dollar 
mentioned ; because  he  thought  it  probable 
that  the  assessment  for  the  next  year  would 
have  to  be  larger. 

Dr.  Johnson  accepted  this  amendment. 

Dr.  Mackenzie  said  that  the  amount  of 
assessment  must  be  determined  some  time 
during  the  present  session. 

Dr.  Mercer  said  that  he  intended  to  make 
a recommendation  regarding  this  matter  in 
his  treasurer's  report. 

Dr.  William  B Herman,  of  Newark,  sug- 
gested that  it  be  inserted  in  the  notice  that 
the  subscription  to  the  Journal  included  the 
benefits  of  medical  defence. 

Dr.  Johnson  said  that  the  objection  to  this 
was  that  the  post  office  authorities  might 
consider  it  a bait  to  draw  subscriptions. 

Dr.  David  C.  English,  of  New  Bruns- 
wick. editor  of  the  Tournal,  offered  another 
amendment  to  Dr.  Johnson’s  motion,  to  the 
effect  that  this  form  of  bill  should  be  sent 
to  the  county  treasurers,  nrovided  the  post 
office  authorities  did  not  change  their  ruling. 
He  thought  that  there  was  some  probability 
of  their  doing  so.  in  which  case  this  bill 
would  not  be  necessary.  In  any  case,  the 
action  of  the  post  office  would  not  take 
effect  for  a year. 
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Dr.  Schauffler  said  that  he  was  afraid 
that  there  would  be  no  change  in  the  ruling. 
This  matter  had  been  brought  up  in  the 
Association  of  Military  Surgeons,  many  of 
whose  members  reside  in  Washington,  at 
the  meeting  of  that  organization  last  No- 
vember. These  members  seemed  to  think 
that  it  would  be  impossible  to  prevail  upon 
the  postal  authorities  to  change  their  de- 
cision. so  that  association  had  adopted  the 
plan  of  making  separate  items  on  their  bills 
tor  dues  and  subscriptions. 

Dr.  English  withdrew  his  amendment. 

Dr.  Augustus  A.  Strasser,  of  Arlington, 
said  that  there  might  be  members  who 
would  not  subscribe  to  the  Journal,  if  this 
action  was  taken,  and  asked  how  much 
more  would  have  to  be  paid  by  each  mem- 
ber for  dues,  if  the  advertisements  were  left 
out  of  the  Journal. 

Dr.  Chandler  said  that,  as  nearly  as  he 
could  estimate,  it  would  be  about  a dollar 
more. 

Dr.  Mackenzie  asked  Dr.  Johnson  to  re- 
peat his  motion,  as  amended. 

Dr.  Johnson  said  that  it  was  that  the 
Committee  on  Publication  draft  a form  of 
bill  containing  the  items : Assessment  to  the 

State  Society,  ; subscription  to  the 

Journal  (optional),  including  the  benefits 
of  medical  defence,  $1.00;  county  society 

clues ; this  form  of  bill  to  be  used 

by  the  treasurer  of  every  county  society  in 
the  State. 

The  motion  was  carried. 

The  report  of  the  Committee  on  Hygiene 
and  Legislation  was  postponed,  at  the  re- 
quest of  its  chairman.  Dr.  Luther  M.  Hal- 
sey, of  Williamstown. 

REPORT  OF  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  would  respectfully  re- 
port that  two  special  meetings  were  held  during 
the  year,  one  to  take  action  on  the  time  and 
place  of  the  annual  meeting  on  account  of  the 
generally  expressed  desire  of  members  not  to 
meet  in  the  same  week  that  the  American  Medi- 
cal Association  held  its  annual  meeting,  and  that 
the  invitation  of  the  New  Monmouth  Hotel,  at 
Spring  Lake,  for  our  society  to  hold  its  annual 
meeting  there  instead  of  at  Asbury  Park.  In 
view  of  the  fact  that  the  desire  was  so  general 
and  that  but  about  half  a dozen  had  expressed  a 
desire  to  meet  at  Asbury  Park,  the  board  de- 
cided to  change  the  date  of  meeting  to  June  13 
to  15,  and  Spring  Lake  as  the  place  of  meeting. 

The  second  meeting  was  held  in  Newark  Janu- 
ary 16,  1911.  to  take  action  on  the  death  of  our 
chairman.  Dr.  Charles  J.  Kipp,  when  suitable 
action  was  taken  and  the  board  attended  his 
funeral  in  a body. 

At  the  meetings  held  here  last  evening  and 
this,  morning,  Dr  John  W.  Ward  was  elected 
chairman  and  Dr.  D.  C.  English  secretary.  The 
treasurer’s  report  was  read,  when  Drs.  John  D. 


McGill  and  W.  B.  Johnson  were  appointed  the 
auditing  committee,  who  subsequently  reported 
that  they  found  the  treasurer’s  accounts  correct. 
The  report  showed  the  balance  cash  on  hand 
to  be  $4,227.49,  and  also  bonds  belonging  to  the 
society  which  cost  $2,671.25.  Total,  $6,898.74. 
The  bond  of  the  treasurer,  $3,000,  was  ordered  to 
be  renewed.  The  board  heard  reports  from  the 
Publication  Committee,  from  the  secretary  on 
Permanent  Delegates,  and  an  outline  report  of 
the  chairman  of  the  Committee  on  Hygiene  and 
Legislation. 

On  motion,  Dr.  David  C.  English  was  re- 
elected -editor  of  the  Journal  of  the  Medical 
Society  of  New  Jersey  for  the  year  beginning 
July  1,  1911,  at  the  same  salary  as  last  year. 
Drs.  Edward  J.  Ill,  D.  C.  English,  C.  R.  P. 
Fisher  and  William  J.  Chandler  were  appointed 
as  the  Finance  Committee.  It  was  ordered  that 
hereafter  all  bills  contracted  by  the  various  com- 
mittees of  the  society,  before  payment  by  the 
treasurer,  shall  be  endorsed  by  the  chairman  of 
the  committee  under  which  they  were  contracted 
and  that  they  shall  then  be  referred  to  the  Fi- 
nance Committee  for  approval. 

A supplementary  report  will  be  presented  at 
the  closing  season  of  this  annual  meeting  of 
.he  society. 

John  W.  Ward,  Chairman. 

David  C.  English,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port be  received  and  filed.  Carried. 

REPORT  OF  THE  TREASURER. 

Dr.  Archibald  Mercer,  treasurer,  in  account 
with  the  Medical  Society  of  New  Jersey: 


Cr. 

igjo-n. 

June  4 — Atlantic  Co.  additional 

payment  $ 2.00 

“ 4 — Essex  Co.  additional 

payment  51.00 

4 — Essex  Co.  additional 

payment  8.00 

“ 6 — R e c e i p t s from  the 

Journal  1,465.09 

“ 10 — Camden  Co.  additional 

payment  2.00 

14 — Atlantic  Co.  additional 

payment  4.00 

“ 16 — Warren  Co.  additional 

payment  2.00 

“ 16 — Monmouth  Co.  addi- 
tional payment 8.00 

“ 18 — Essex  Co.  additional 

payment  6.00 

“ 24 — Mercer  Co.  additional 

payment  6.00 

“ 3° — Atlantic  Co.  additional 

payment  2.00 

July  1 — Interest,  Bond  North. 

Pac.,  Great  North.,  C., 


“ 1 — Interest,  Bond  Chicago 

& Alton 17. 50 

“ 14 — Essex  Co.  additional 

payment  6.00 

IS — Essex  Co.  additional 

payment  2.00 

“ 19 — Middlesex  Co.  addi- 
tional payment 8.00 

“ 27 — Middlesex  Co.  addi- 
tional payment 2.00 
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“ 28 — Essex  Co.  additional 

payment  4.00 

Aug.  1 — Interest,  Bond  N.  Y. 

Central,  Mich.  C.  Coll.  17.50 
Sept.  29 — Essex  Co.  additional 

payment  2.00 

Oct.  1 — Interest,  Bond  North. 

Pac.,  Great  North.,  C., 

B.  & Q.  Coll 10.00 

“ 15 — Essex  Co.  additional 

payment  2.00 

Nov.  4 — Hunterdon  Co.  addi- 
tional payment 1.00 

Dec.  10 — Essex  Co.  additional 

payment  400 

“ 12— Atlantic  Co.  additional 

payment  2.00 

“ 21— Camden  Co.  additional 

payment  3.00 

1911. 

Jan.  1 — Interest,  Bond  North. 

Pac.,  Great  North.,  C., 

B.  & Q.  Coll 10.00 

“ 2 — Interest,  Bond  Chicago 

& Alton 17.50 

“ 4 — Hunterdon  Co  . addi- 
tional payment  2.00 

“ 10 — Passaic  Co.  additional 

payment  2.00 

“ 30— Mercer  Co.  additional 

payment  8.00 

“ 30 — Bergen  Co.  additional 

payment  6.00 

Feb.  1 — Interest.  Bond  N.  Y. 

Central,  Mich.  C.  Coll.  17.50 
“ 3 — Essex  Co.  additional 

payment  4.00 

“ 7 — Essex  Co.  additional 

payment  2.00 

“ 8 — By  error  in  account  of 

society  for  February.  . 2.00 

“ 10 — Essex  Co.  additional 

payment  2.00 

Mar.  2 — Hunterdon  Co.  addi- 
tional payment  2.00 

“ 14— Essex  Co.  additional 

payment  2.00 

“ 24 — Essex  Co.  additional 

payment  2.00 

April  1 — Essex  Co.  additional 

payment  1.00 

“ 1 — Interest,  Bond  North. 

Pac.,  Great  North.,  C., 

B.  & Q.  Coll 10.00 

“ 5 — Cumberland  Co.  addi- 
tional payment  5.00 

May  10 — Hudson  Co.  additional 

payment  1.00 

$1,743-09 

— Atlantic  Co.  assess- 
ment   120.00 

— Bergen  Co.  assessment  1 10.00 
— Burlington  Co.  assess- 
ment   66.00 

— Camden  Co.  assess- 
ment   192.00 

— Cape  May  Co.  assess- 
ment   42.00 

— Cumberland  Co.  assess- 
ment   60.00 

— Essex  Co.  assessment.  700.00 
— Gloucester  Co.  assess- 
ment  48.00 


— Hudson  Co.  assess- 
ment   408.00 

— Hunterdon  Co.  assess- 
ment   44.00 

— Mercer  Co.  assessment  140.00 
— Middlesex  Co.  assess- 
ment   80.00 

— Monmouth  Co.  assess- 
ment   92.00 

— Morris  Co.  assessment  1 10.00 
— Ocean  Co.  assessment.  26.00 
—Passaic  Co.  assessment  244.00 
— Salem  Co.  assessment.  44.00 
— Somerset  Co.  assess- 
ment   56.00 


—Sussex  Co.  assessment  36.00 
— Union  Co.  assessment  186.00 
— Warren  Co.  assessment  26.00 

2,830.00 


B, dance  in  bank  June  1,  1910...  4,254.19 

Bank  interest  on  daily  balance.  64.05 

Check  to  L.  M.  Halsey,  not 

presented  to  bank 125.00 

$;.ooo  Bond.  North.  Pac.,  Great 
North.,  C.,  B.  & Q.  Coll.,  4%, 

cost  $972.50 

$1,000  Bond,  Chicago  & Alton, 

3/2VC,  cost 786.25 

$1,000  Bond,  N.  Y.  Central, 

Michigan  Central  Coll.,  354%, 

cost  9I2-5° 

2,671.25 


$1 1.687.58 


1910-1 1. 


Dr. 

June  10 — Dr.  W.  J.  Chandler, 

Committee  Publication  $165.60 


Julv  2 — James  T.  Lewis...  . . . . 155-00 
“ 2 — Dr.  H.  A.  Stout,  Cor- 
responding Secretary.  . 20.00 

“ 2 — Dr.  W.  J.  Chandler, 

Recording  Secretary.  . 100.00 

“ 2— Dr.  W.  H.  Iszard. 

Councilor  27.75 

“ 2 — Dr.  E.  F.  Denner, 

Councilor  18.00 

“ 2 — Dr.  W.  A.  Clark,  Coun- 
cilor   3.52 

“ 2 — Dr.  T.  N.  Gray,  Coun- 
cilor   4100 

“ 2— Dr.  James  Hunter, 

Councilor  24.00 

“ 2 — Dr.  A.  Mercer,  Treas- 
urer   21.15 

“ 6 — Dr.  W.  J.  Chandler. 

programs  5°-°9 

“ 6 — Dr.  W.  J.  Chandler. 

Committee  Publication  186.10 
“ 6 — Dr.  W.  J.  Chandler. 

Recording  Secretary. . 156.57 

“ 11 — Fidelity  and  Casualty 

Co..  Treasurer's  bond.  1500 
“ 14 — Dr.  J.  M.  Rector.  Sci- 
entific Committee 4.90 

“ 15 — Whitehead  & Hoag. 

badges  129.37 

“ 15 — L.  Gay.  stenographer.  75°° 


“ 15 — Dr.  W.  J.  Chandler. 

Committee  Publication  207.77 
“ 15— Dr.  L.  M.  Halsey. 

Legislative  Committee  125.00 
“ 30— Dr.  W.  J.  Chandler. 

Committee  Publication  45°°° 
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Aug.  1 — Dr.  E.  S.  Sherman, 

prize  essay 100.00 

Oct.  1 — Dr.  W.  J.  Chandler, 

Committee  Publication  185.52 
“ 1 — Dr.  W.  J.  Chandler, 

Secretary  60.85 

“ 12 — Dr.  W.  J.  Chandler, 

Committee  Publication  165.42 


Nov.  2 — Dr.  W.  J.  Chandler, 

Committee  Publication  166.61 
Dec.  21 — Dr.  W.  J.  Chandler, 

Committee  Publication  166.66 
“ 27 — Edwin  M.  Colie,  legal 


sendees  250.00 

“ 28 — Dr.  W.  J.  Chandler, 

Committee  Publication  256.90 
“ 29 — Vredenburgh,  Hall  & 

Carey,  legal  services..  230.00 


1911. 

Jan.  13 — Dr.  W.  J.  Chandler, 

Committee  Publication  1 59-75 
Feb.  8—  Dr.  W.  J.  Chandler, 

Committee  Publication  171.58 
Mar.  24 — Dr.  W.  J.  Chandler, 

Committee  Publication  164.94 
April  5 — Dr.  W.  J.  Chandler, 

Committee  Publication  228.55 
“ 17 — Dr.  W.  J.  Chandler, 

Committee  Publication  169.76 
“ 17— Dr.  W.  J.  Chandler, 

Recording  Secretary.  . 48.21 

May  10 — Dr.  W.  J.  Chandler, 

Committee  Publication  188.27 


Cash  balance  in  bank  June  1, 

1911  

$1,000  Bond,  North.  Pac.,  Great 
North.,  C„  B.  & Q.  Coll.,  4%, 

cost  $972.50 

$1,000  Bond.  Chicago  & Alton, 

3/4%,  cost 786.25 

$1,000  Bond.  N.  Y.  Central, 
Michigan  Cent.  Coll.,  3/4%. 
cost  912.50 


$4,788.84 

4,227.49 


2,671.25 


$11,687.58 


Respectfully  submitted, 

Archibald  Mercer,  Treasurer. 


June  1,  1911. 


Dr.  Mercer  made  a recommendation  that 
the  assessment  for  the  next  year,  with  that 
of  the  component  societies,  should  be  two 
dollars,  or  that  the  State  Society  empower 
the  Treasurer  to  sell  a bond  to  make  up  the 
deficiency.  He  stated  that  the  cash  balance 
in  the  bank  was  $4,227,  that  the  expenses 
for  the  last  year  had  been  $4,700,  and  that 
there  would  be  much  larger  bills  to  be  paid 
during  the  coming  year,  probably  nearly 
$8,000.  Therefore,  if  the  publication  and 
ether  items  remained  the  same  as  last  year, 
the  income  would  not  be  sufficient. 

On  motion,  duly  seconded,  the  report  of 
the  Treasurer  was  received  and  filed. 

Dr.  Mortimer  Lcnnpson,  of  Jersey  City, 
made  a motion  that  the  recommendation  of 
Dr.  Mercer,  relating  to  the  two  dollar  as- 
sessment, be  approved. 


Dr.  Chandler  suggested  that  Dr.‘  Mercer 
might  have  overlooked  the  fact  that  one 
dollar  paid  for  the  Journal  and  one  dollar 
for  assessment,  all  of  which  would  come 
into  the  Treasurer’s  hands,  would  practic- 
ally amount  to  a two-dollar  assessment. 
Even  though,  in  order  to  pay  a long-de- 
ferred bill,  the  society  would  need  more 
money  this  year,  they  would  have  more  than 
enough  in  the  bonds,  which,  if  necessary, 
could  be  sold.  Dr.  Chandler  thought  it 
best  to  make  the  assessment  one  dollar  and 
the  subscription  one  dollar,  and,  if  neces- 
sary, sell  one  or  more  bonds. 

Dr.  C.  R.  P.  Fisher,  of  Bound  Brook, 
thought  it  would  be  poor  policy  to  raise  the 
assessment  at  this  particular  time,  as  it 
would  be  likely  to  make  the  subscriptions 
to  the  Journal  fall  off  fifty  per  cent.  The 
dues  would  be  practically  three  dollars,  in- 
cluding the  subscription.  If  necessary,  the 
dues  could  be  raised  next  year ; but  he 
thought  that  it  would  be  better,  if  neces- 
sary, to  sell  a bond. 

Dr.  English  doubted  whether  it  would  be 
necessary  to  sell  a bond,  even  if  the  assess- 
ment was  not  increased.  He  thought  that 
perhaps  the  Treasurer  had  not  counted  in 
all  that  would  be  coming  from  the  Publica- 
tion Committee,  and  made  a motion  that 
this  recommendation  of  Dr.  Mercer  be  re- 
ferred to  the  Publication  Committee,  with 
power  to  make  the  assessment  for  the  ensu- 
ing year  either  one  dollar  or  two  dollars, 
as  the  necessity  of  the  case  might  require. 

Dr.  Mackenzie  wanted  to  know  whether 
Dr.  English’s  motion  was  offered  as  a sub- 
stitute for  Dr.  Lamson’s. 

Dr.  Lamson  said  he  would  accept  that 
amendment,  but  that  he  thought  that  the 
Committee  on  Publication  would  not  have 
the  power  to  fix  the  rate. 

Dr.  English  said  that  the  society  would  be 
delegating  its  power  to  the  Publication  Com- 
mittee. 

Dr.  McAlister  offered  an  amendment  that 
the  Treasurer  be  empowered  to  sell  one  or 
more  of  these  bonds,  if  necessary,  as  there 
was  no  advantage  in  keeping  them  for  pos- 
terity. 

Dr.  Chandler,  in  response  to  a request 
from  Dr.  Lampson,  read  Chapter  XII.,  Sec- 
tion r.  of  the  by-laws:  “An  assessment  of 
two  dollars  per  capita  on  the  membership  of 
the  component  societies  is  hereby  made  the 
annual  dues  of  the  society,  u»less  otherwise 
ordered  by  the  society.” 

Dr.  Lamson  said  he  would  accept  Dr. 
English’s  motion  as  a substitute  for  his. 
Dr.  English’s  motion  was  then  seconded. 
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Dr.  Mackenzie  asked  Dr.  McAlister  whe- 
ther his  amendment  was  to  Dr.  English’s 
motion,  and  Dr.  McAlister  replied  in  the 
affirmative.  Dr.  English  said  that  permis- 
sion to  the  Treasurer  to  sell  a bond,  if 
necessary,  had  been  included  in  his  motion. 
Dr.  McAlister  then  withdrew  his  amend- 
ment. 

Dr.  English  then  repeated  his  motion, 
which  he  said  had  been  that  the  recommen- 
dation of  the  Treasurer  be  referred  to  the 
Publication  Committee,  with  power  to  make 
the  assessment  for  the  next  year  either  one 
dollar  or  two  dollars,  as  the  necessity  of  the 
case  might  require,  bearing  in  mind  that 
that  action  had  already  been  taken  in  re- 
ferring to  this  committee  the  drafting  of  a 
bill  to  be  used  by  the  county  treasurers. 

Dr.  Latnson  said  that  this  did  not  include 
the  selling  of  a bond. 

Dr.  English  replied  that  the  Trustees  had 
power  to  sell  the  bonds,  if  necessary;  but 
that  he  would  include  in  his  motion  that 
the  Treasurer  be  empowered  to  dispose  of 
one  or  more  bonds,  if  it  should  be  found  to 
be  necessary. 

The  motion,  with  this  addition,  was  car- 
ried. 

Dr.  Strasser  said  that  Dr.  English  seemed 
to  think  that  the  Publication  Committee  had 
received  power  to  send  out  bills,  but  that 
this  committee  had  merely  been  empow- 
ered to  furnish  the  draft  of  a bill  to  be  fur- 
nished to  the  treasurers  of  the  county  socie- 
ties for  presentation  to  their  members.  Dr. 
Strasser  did  not  see  how  the  Publication 
Committee  had  any  right  to  make  assess- 
ments either. 

Dr.  Johnson  said  that  the  idea  was  that  it 
should  be  a direction  of  the  State  Society  to 
the  treasurers  of  the  county  societies  that 
this  form  of  bill  drafted  by  the  Publication 
Committee  should  be  used. 

Dr.  Mackenzie  said  that  this  question  had 
already  beer  disposed  of,  and  called  for  the 
report  of  the  Recording  Secretary.  This 
was  read  by  Dr.  Chandler. 

REPORT  OF  THE  RECORDING  SECRETARY. 

In  reviewing  the  returns  given  in  the  new 
membership  lists  we  find  that  our  society  has 
maintained  its  record  for  steady  growth.  As 
usual  some  counties  have  gained,  while  others 
have  lost.  The  following  ten  counties  show  a 
gain:  Atlantic,  Burlington.  Cape  May.  Essex, 
Mercer.  Monmouth.  Morris,  Passaic,  Salem  and 
Union.  The  following  nine  have  lost:  Bergen. 
Camden.  Gloucester,  Hudson.  Hunterdon.  Mid- 
dlesex, Ocean,  Sussex  and  Warren.  The  fol- 
lowing are  stationary:  Cumberland  and  Somer- 
set. Passaic  County,  with  its  increase  in  mem- 
bership of  21,  has  made  the  greatest  gain,  and 
Essex  is  a close  second  with  a gain  of  18. 


Union  comes  next  with  11  additional  members. 
The  losses  have  varied  between  one  and  six 
members  and  total  24.  The  total  gain  is  71, 
and  the  net  gain  is  47.  Total  membership.  1.435. 

There  is  one  difficulty  in  the  management  of 
the  membership  lists,  which  occasions  consider- 
able embarrassment  and  labor  for  the  State  Sec- 
retary. I refer  to  the  enrollment  of  delinquent 
and  of  newly  elected  members.  Reports  of  the 
reinstatement  of  delinquents  or  of  the  election 
of  new  members  are  frequently  seen  in  the  col- 
umns of  our  Journal  or  in  those  of  the  Journal 
of  the  A.  M.  A.,  but  no  official  report  of  such 
action  is  made  to  the  State  Secretary,  nor  are 
any  dues  forwarded.  The  names  of  these  mem- 
b rs  cannot  be  enrolled  on  the  list  of  members 
in  good  standing  nor  can  they  receive  any  of  the 

tnefits  of  such  membership  until  their  names 
and  addresses,  together  with  their  dues  to  the 
State  Society,  are  forwarded.  Generally  these 
dues  are  not  forwarded,  because  they  have  not 
been  paid  by  the  member  to  the  county  treas- 
urer. But  occasionally  the  county  treasurer  fails 
to  promptly  forward  these  dues,  and  in  that  case 
the  member  having  paid,  and  expecting  the 
benefits,  feels  justly  aggrieved.  He  does  not  re- 
ceive his  Journal,  cannot  become  eligible  to 
membership  in  the  A.  M.  A.,  and  is  deprived 
pc  ssibly  of  the  benefits  of  a medical  defense. 
Several  such  cases  have  occurred  during  the  past 
year  and  have  occasioned  considerable  annoy- 
ance and  unnecessary  correspondence. 

In  all  cases  newly  elected  members  and  rein- 
stated delinquents  should  be  notified  by  the 
county  treasurer  of  the  amount  of  their  indebt- 
edness. If  they  fail  to  pay  promptly,  repeated 
nctices  should  be  sent  so  that  the  member  can 
blame  only  himself,  if  he  fails  to  receive  the 
full  benefits  of  membership. 

Again,  the  county  treasurer  should  promptly 
forward  these  dues  when  paid,  together  with 
the  full  names  and  addresses  of  these  members.  " 
This  enables  the  State  Secretary  to  enter  these 
names  on  the  list  of  members  in  good  standing, 
forward  the  same  to  the  A.  M.  A.  and  ensure  to 
these  members  all  the  benefits  of  such  member- 
ship. 

Another  point  on  which  there  is  some  misun- 
derstanding is  with  members,  who  pay  dues  only 
for  the  county  society,  but  pay  nothing  for  the 
State  Society.  Many  of  these  think  that  they  are 
thus  in  good  standing  in  the  county  society. 
This  is  a mistake,  as  no  member  is  in  good 
standing  in  his  county  society  until  his  dues  to 
both  State  and  county  society  are  fully  paid. 

The  following  permanent  delegates  have  been 
absent  for  two  consecutive  years:  Richard  C. 

Newton.  Montclair:  William  B.  Graves.  East 
Orange:  Fred  M.  Corwin.  Bayonne,  and  Charles 
F.  Adams.  Trenton.  Drs.  Graves.  Corwin  and 
Adams  have  been  excused.  The  excuse  of 
Richard  C.  Newton  was  deemed  insufficient  and 
his  name  was  dropped  from  the  roll. 

Although  our  society  has  increased  in  num- 
bers, its  lasses  through  deaths,  removals,  etc., 
have  been  more  numerous  than  usual.  We  can- 
not mention  all  of  these,  but  one  stands  out  so 
conspicuously  that  we  must  give  it  just  a brief 
notice. 

Those  who  have  attended  for  many  years  the 
meetings  of  this  society  will  miss  the  well-known 
form  and  face  of  Charles  J.  Kipp.  He  was  one 
of  our  faithful  workers.  From  the  very  begin- 
ning of  his  membership  he  took  an  active  part 
in  the  literary  and  business  affairs  of  the  society. 
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He  was  our  unfailing  representative  in  the 
meetings  of  the  American  Medical  Association. 
He  was  ever  able  and  willing  to  aid  with  his 
counsel  and  his  money.  He  was  positive  in  his 
convictions  and  always,  gave  them  frankly.  He 
was  honest,  through  and  through.  We  shall 
long  miss  this  wise  and  genial  counsellor. 

The  work  of  the  secretary  has  progressed 
during  the  year  without  any  serious  difficulties. 
We  meet  here  to-day  representing  a larger  num- 
ber of  the  medical  men  of  New  Jersey  than 
e\er  before.  The  scientific  portion  of  the  pro- 
gram is  varied  and  promises  much  of  interest. 
The  social  features  are  sufficiently  attractive  and 
not  distracting.  The  outlook  is  for  one  of  our 
most  valuable  and  entertaining  meetings. 

Wm.  J.  Chandler,  Secretary. 

The  report  was  approved  as  read. 

REPORTS  OF  DELEGATES. 

Dr.  George  IV.  Lazerence,  of  Lakewood, 
stated  that  he  had  attended  the  annual  meet- 
ing of  the  Connecticut  State  Medical  So- 
ciety at  Hartford  on  the  24th  and  25th  of 
May.  There  was  a very  entertaining  pro- 
gram. and  it  was  very  gratifying  to  him  to 
get  back  there,  as  for  a number  of  years 
he  had  belonged  to  that  society.  The  par- 
ticular feature  that  had  most  impresesd  him 
was  the  president's  address,  delivered  by 
Dr.  Frank  K.  Hallock,  which  was  one  of 
the  finest  addresses  to  which  he  had  ever 
listened.  It  swept  the  hall  with  enthusiasm, 
and  was  the  topic  of  discussion  throughout 
the  remainder  of  the  meeting.  Dr.  Hallock 
had  promised  to  send  Dr.  Lawrence  a copy 
ot  this  address,  when  printed,  and  the  lat- 
ter intended  to  send  it  to  the  editor  of  the 
Journal,  so  that  he  might  publish  excerpts 
from  it. 

Dr.  Fisher,  one  of  the  delegates  to  the 
American  Medical  Association,  reported 
that  he  had  been  present  at  the  St.  Louis 
meeting.  The  New  Jersey  Society  had  had 
a full  delegation,  including  Dr.  Halsey,  Dr. 
William  F.  Ridgway,  of  Atlantic  City,  and 
himself.  They  had  attended  all  tb^  sessions 
of  the  House  of  Delegates,  at  which  some 
interesting  work  was  accomplished,  and  in 
this  the  New  Jersey  delegates  hoped  that 
they  had  rendered  good  service. 

No  delegates  from  other  societies  were 
present. 

MISCELLANEOUS  BUSINESS. 

Dr.  Alexander  Marcy,  Jr.,  of  Riverton, 
offered  the  following  resolutions,  which  he 
said  had  been  presented  to  the  American 
Medical  Association  bv  the  American  Fed- 
eration for  Sex  Hygiene,  composed  of  the 
various  State  and  city  organizations  : 

Whereas.  The  belief  and  teaching  on  the 
part  of  some  of  the  laity  and  possibly  on  the  part 
of  some  of  the  medical  profession  that  sexual 
intercourse  on  the  part  of  the  adult  male  is 
essential  to  sound  health  is  calculated  to  en- 


courage promiscuous  intercourse  on  the  part  of 
those'  not  better  informed; 

Resolved,  By  the  Medical  Society  of  the  State 
of  New  Jersey  that  in  the  opinion  of  the  society 
continence  is  not  inconsistent  with  perfect  health 
or  the  part  of  individuals  of  either  sex  and  pro- 
miscuous intercourse  seriously  jeopardizes  the 
health  of  the  individual  and  greatly  menaces  the 
integrity  of  the  race. 

Introduced  on  behalf  of  the  American  Associa- 
tion on  Sex  Hygiene. 

On  motion,  these  resolutions  were 
adopted. 

Dr.  McAlister  resigned  as  an  alternate  to 
the  American  Medical  Association  for  this 
year,  as  he  would  be  unable  to  attend  the 
meeting  at  Los  Angeles,  in  order  that  some 
one  who  was  going  might  be  appointed  in 
his  place,  and  the  State  have  a full  delega- 
tion. 

On  motion,  Dr.  McAlister’s  resignation 
was  accepted. 

Dr.  Ralph  H.  Hunt,  of  Orange,  offered 
the  following  amendment  to  Chapter  V., 
Section  2,  of  the  by-laws  of  the  society : 

On  the  first  day  of  the  annual  meeting  the 
president  shall  ask  all  delegates  present  from 
each  component  society  to  meet  at  the  close  of 
the  first  session  to  elect  members  of  the  nomi- 
nating committee — one  member  from  each  com- 
ponent society  and  one  additional  member  from 
each  50  members,  or  major  fraction  thereof 
composing  such  society,  and  to  notify  the  re- 
cording secretary  of  the  members  so  elected,  and 
these  members,  together  with  the  Fellows,  shall 
constitute  the  nominating  committee. 

Dr.  Hunt  wished  to  place  this  amend- 
ment before  the  society  then,  so  that  action 
on  it  might  be  taken  the  following  day. 

Dr.  Emerson  said  that  he  had  been  asked 
by  the  State  Secretary  of  the  Public  Health 
Fducation  Committee  of  the  American 
Medical  Association,  Dr.  Katherine  Porter, 
to  present  a report  of  the  work,  which, 
though  in  a measure  it  supplemented  the 
council's  report,  he  wished  to  read.  It 
was  as  follows : 

The  resolution  creating  this  committee  was 
passed  unanimously  by  the  House  of  Delegates 
of  the  A.  M.  A.  at  the  meeting  held  at  Atlantic 
City.  June.  1909.  A meeting  of  women  physi- 
cn  ns  of  the  A.  M.  A.  was  called  in  New  York 
City,  JrHv  20.  1909.  Women  from  all  over  the 
United  States  were  present,  and  formulated 
plans  for  work  in  women’s  clubs,  young  women’s 
Christian  associations,  mothers’  and  teachers’ 
clubs,  social  settlement  clubs,  etc.,  and  work  is 
now  going  on  in  many  States. 

The  plan  of  work  is  to  affiliate  through  this 
committee  the  large  amount  of  public  health 
education  now  being  done  individually  by  scat- 
te-ed  groups  of  men  and  women:  to  concentrate 
this  work  under  the  A.  M.  A.,  giving  unity  of 
purpose  and  co-operation  of  effort  to  all  work 
along  these  lines. 

At  the  annual  meeting  of  the  Essex  County 
Medical  Society,  held  April  10,  1910,  the  follow- 
ing public  health  education  committee  was  ap- 
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pointed:  Dr.  Katherine  Porter,  chairman,  and 
Drs.  R.  C.  Newton,  F.  W.  Pinneo,  Maria  M. 
Vinton  and  Linn  Emerson. 

The  committee  decided  to  give  six  public  lec- 
tures on  health  and  secured  the  co-operation  of 
the  Public  Health  Committee  of  the  New  Jersey 
Federation  of  Women’s  Clubs  and  the  College 
Women’s  Club. 

The  lectures  were  held  in  the  Newark  Public 
Library  in  the  evening,  as  follows:  January  16, 
Food  Fads,  Dr.  R.  C.  Newton;  February  6,  The 
Eye  in  Health  and  Disease,  Dr.  Linn  Emerson; 
February  27,  Clean  Streets  for  Health,  Dr.  Wil- 
liam Buermann;  March  20,  Care  of  the  Teeth  in 
Relation  to  Health.  Dr.  R.  A.  Albray;  April  10, 
Causes  and  Prevention  of  Nervous  and  Mental 
Diseases,  Dr.  C.  C.  Beling;  May  1,  The  Social 
Evil  and  Its  Effect  on  Public  Health,  Dr.  T.  N. 
Gray. 

Although  the  attendance  at  these  lectures  has 
not  been  large  (averaging  about  25),  the  interest 
l as  been  great,  and  it  is  thought  that  next  year 
a larger  number  of  people  will  be  reached. 

After  making  this  report,  Dr.  Emerson 
ii  troduced  the  following  resolution : 

Resolved,  That  the  Medical  Society  of  New 
Jersey  endorse  the  work  of  the  Public  Health 
Education  Committee,  and  that  the  secretary 
cal!  it  to  the  notice  of  the  various  county  socie- 
ties, and  urge  them  to  appoint  like  committees. 

Dr.  Emerson  made  a motion  that  the 
resolution  be  adopted. 

The  motion  was  seconded  and  carried. 

Dr.  William  H.  Iszard  made  a motion 
that  the  Medical  Defence  Act,  as  amended, 
be  published  in  full  in  the  Journal  of  the 
society. 

The  motion  was  seconded. 

Dr.  Chandler  said  that  it  had  been  pub- 
lished in  the  August  number  of  1907,  on 
page  12 1. 

Dr.  Iszard  said  that  he  referred  to  the 
amended  act. 

Dr.  Chandler  said  that  before  this  was 
passed  he  wished  to  be  allowed  to  make  one 
amendment,  which  would  be  necessary  for 
this  publication:  that  the  thirty-fifth  line  of 
the  first  column  of  the  report  of  the  Com- 
mittee on  Medical  Defence,  on  page  121  of 
this  number  of  the  Journal,  be  changed  by 
adding  to  Section  1 the  words,  “and  have 
paid  their  subscriptions  to  the  Journal  for 
the  current  year.”  It  would  then  read  as 
follows:  “That  the  Medical  Society  of  New 
Jersey  assume  the  defence  of  any  and  all 
members  threatened  with  prosecution  for 
malpractice,  provided  they  be  at  that  time 
in  good  and  regular  standing  in  their  county 
societies,  and  have  paid  their  subscriptions 
to  the  Journal  for  the  current  year.” 

Dr.  Iszard  accepted  this  amendment.  The 
motion,  as  amended,  was  then  seconded  and 
carried. 

Dr.  Chandler  then  introduced  the  follow- 
ing amendment  to  the  constitution  : “Amend 


Article  VI.  by  striking  out  the  words  ‘first 
vice-president,’  and  inserting  in  lieu  thereof 
the  words  ‘three  vice-presidents.’  ” 

The  House  of  Delegates  then  adojurned 
at  one  o’clock. 


SECOND  SESSION  OF  THE  HOUSE  OF  DELEGATES 

Tuesday  Afternoon,  June  13,  1911. 

The  meeting  was  called  to  order  by  the 
President  at  2 :30  P.  M. 

The  invocation  was  delivered  by  the  Rev. 
Mr.  McClellan,  of  Spring  Lake,  and  was  as 
follows : 

“God  of  all  Grace  and  Truth,  Thou 
Father  of  us  all,  give  Thy  blessings  lib- 
erally, we  entreat  Thee,  to  this  New  Jersey 
Medical  Association  throughout  all  its  ses- 
sions in  this  place.  We  believe  that  Thou 
art  the  fountain  of  all  wisdom.  Grant,  our 
God.  unto  these  members  of  the  New  Jersey 
Society,  the  wisdom  that  can  come  only  from 
Thee.  Thou  art  the  source  of  all  truth. 
Bestow,  we  pray  i hee.  the  teachings  of  Thy 
truth  upon  them.  We  remember  what  we 
have  heard  of  Thee,  Lord  Jesus,  Thou  Mas- 
tei  of  us  all,  and  our  hearts  go  out  to  Thee 
with  the  memory  thereof.  We  remember 
what  a Physician  Thou  wert  to  poor,  suffer- 
ing humanity.  The  souls  of  men?  Yes. 
Thou  didst  cure  them  that  sought  Thee  for 
treatment,  how  liberally,  gladly,  lovingly! 
But  Thou  didst  have  compassion  also  for 
their  wounded,  bruised  bodies  and.  with 
Thy  healing  touch,  didst  bring  them  back  to 
health  again.  Grant.  Lord  Jesus,  therefore. 
Thy  Spirit  to  each  and  every  member  of 
this  association,  that  they  may  seek  to  fol- 
low Thee,  not  only  in  the  letter  of  their 
work,  but  also  in  the  spirit  of  it,  with  the 
compassion  born  of  Thy  divine  compassion, 
to  heal  the  hurts  of  men  and  bring  them 
comfort  again.  We  believe  that  they  do  so 
follow  Thee.  Grant  that  their  following 
may  be  still  closer  and  closer,  and,  to  this 
end,  bring  Thyself  home  to  each  of  them 
a.-  Companion,  Teacher,  Saviour,  for  Thy 
name’s  sake.  Amen.” 

The  address  of  welcome  was  to  have  been 
delivered  by  the  Mayor  of  Spring  Lake. 
Dr.  Schaufflcr  explained  that  the  Mayor 
had  expected  to  be  present,  but  had  been 
called  away  suddenly.  In  his  name,  Dr. 
Schauffler  offered  a welcome  to  the  Borough 
cf  Spring  Lake  to  the  association. 

Dr.  Chandler  read  a list  of  names  of  the 
members  of  the  Nominating  Committee,  and 
the  committee  was  asked  to  meet  immedi- 
ately after  the  adjournment  of  the  after- 
noon session. 
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The  Nominating  Committee  was  com- 
posed as  follows : 

Atlantic  County — Edward  Guion. 

Camden  County — Henry  H.  Davis. 

Cumberland  County — H.  Garrett  Miller. 

Essex  County — Jesse  D.  Lippincott. 

Hudson  County — Henry  Spence. 

Hunterdon  County — George  L.  Romine. 

Mercer  County — Henry  B.  Costill. 

Middlesex  County — John  L.  McDowell. 

Monmouth  County — D.  Edgar  Roberts. 

Morris  County — Britton  D.  Evans. 

Ocean  County — William  G.  Schauffler. 

Passaic  County — Robert  M.  Curts. 

Salem  County — John  F.  Smith. 

Somerset  County — David  F.  Weeks. 

Sussex  County — Benjamin  Ferguson. 

Union  County — Theodore  F.  Livengood. 

Warren  County — J.  M.  Reese. 

There  being  no  unfinished  business,  mis- 
cellaneous business  was  taken  up.  L nder 
this,  Dr.  Chandler  stated  that  he  had  re- 
ceived communications  from  the  Second 
\ ice-President,  Dr.  Norton  L.  Wilson,  of 
Elizabeth,  and  from  Dr.  Gordon  K.  Dickin- 
son. of  Jersey  City,  expressing  regret  at 
their  inability  to  be  present. 

On  motion.  Dr.  George  N.  J.  Sommer,  of 
Trenton,  was  appointed  alternate  delegate 
to  the  A.  M.  A.  in  place  of  Dr.  Alex.  Mc- 
Alister. 

On  motion,  the  House  of  Delegates  ad- 
journed at  3:15  P.  M. 


FIRST  GENERAL  SESSION. 

Tuesday  Afternoon,  June  13,  at  3:1 5. 

Oration  in  Surgery : The  Education  of  a 
Surgeon,  Joseph  A.  Blake,  New  York  City. 

This  oration  was  much  applauded.  Dr. 
George  H.  Bailer  ay,  of  Paterson,  made  a 
motion  that  a vote  of  thanks  be  given  to 
Dr.  Blake. 

Dr.  English  made  an  amendment  to  this 
motion  to  the  effect  that  Dr.  Blake  be  in- 
vited to  sit  as  a corresponding  member  and 
take  part  in  the  discussion.  The  motion,  as 
amended,  was  seconded  and  carried. 

The  next  paper  was  entitled,  Splenec- 
tomy, and  was  presented  by  Dr.  John  C. 
McCoy,  of  Paterson.  It  was  discussed  by 
Drs.  R.  M.  Curts  and  J.  A.  Blake. 

The  third  paper  was  entitled.  Chronic 
Gastritis  of  Secondary  Origin,  Presenting 
the  Phenomenon  of  Achlorhydria  Hemor- 
rhagica Gastrica.  and  was  by  Dr.  James  T. 
Filcher,  of  Brooklyn.  Dr.  Pilcher’s  paper 
was  discussed  by  Drs.  Thomas  W.  Harvey 
and  F.  D.  Gray. 

The  fourth  paper,  on  Final  Results  in 
Surgery,  was  by  Dr.  Otto  Kiliani,  of  New 
York  City.  The  paper  was  applauded,  but 
not  discussed. 

Adjourned  at  five  o’clock. 


SECOND  GENERAL  SESSION. 

Tuesday  Evening,  June  13. 

The  meeting  was  called  to  order  by  the 
First  Vice-President,  Dr.  Daniel  Strock,  of 
Camden,  at  8:45  P.  M. 

The  first  paper  read  was  the  Annual  Ad- 
dress of  the  President,  entitled  “A  Plea  for 
Attaining  and  Maintaining  a High  Standard 
of  Medical  Education,  by  Dr.  Thomas  H. 
Mackenzie,  of  Trenton. 

The  President’s  address  was  much  ap- 
plauded. 

It  was  moved  and  seconded  that  the 
thanks  of  the  society  be  extended  to  Dr. 
Mackenzie  for  his  valuable  address.  Car- 
ried. 

The  report  of  the  Committee  on  Hygiene 
and  Legislation,  postponed  from  the  morn- 
ing session  of  the  House  of  Delegates,  was 
presented  bv  its  chairman.  Dr.  Luther  M. 
Halsey. 

RITORT  OF  THE  COMMITTEE  ON  HYGIENE 
AND  LEGISLATION. 

To  the  Medical  Society  of  New  Jersey. 

In  making  to  you  this  my  annual  report  of 
the  Committee  on  Legislation,  I desire  to  call 
your  attention  to  some  of  the  work  during  the 
past  year,  what  really  was  accomplished  and 
what  should  have  been,  had  the  medical  pro- 
fession been  a unit  in  working  untiringly  for 
what,  in  my  judgment,  is  the  best  bill  we  have 
ever  introduced  in  the  Legislature.  It  was  far 
abreast  of  the  times  as  to  the  latest  thoughts 
and  conceptions  of  the  many  able  minds  who 
have  been  giving  this  intricate  problem  close  and 
careful  study.  It  gave  New  Jersey  the  oppor- 
tunity to  take  advanced  ground,  putting  us  in  the 
v.  nguard.  far  ahead  of  many  States,  and  would 
have  given  us  a standard  second  to  none,  and 
the  opportunity  to  say  to  the  union,  “Here  is  a 
model  law.  one  passed  by  physicians  who  de- 
manded a higher  standard,  who  felt  the  need  of 
reform  within  their  ranks,”  and  by  our  action, 
saying  to  the  people  of  our  State.  “The  time  is 
ripe  for  the  development  of  better  men  to  take 
upon  themselves  the  intricate  problem  of  treat- 
inn  diseased  conditions.”  To  think  that  this 
opportunity  was  lost  in  the  Senate  by  one  vote. 
If  there  had  been  a little  conscientious  work 
along  the  lines  so  frequently  suggested  by  your 
committee  and  by  the  Journal,  our  work  would 
have  been  done  for  years  to  come. 

The  special  committee  to  act  with  Committee 
on  Legislation  to  prepare  the  bill  to  regulate 
the  practice  of  medicine,  met  jointly  with  our 
committee.  The  bill  was  gone  over  very  care- 
fully, and  we  decided  to  submit  it  to  the  Attor- 
ney-General for  his  approval  and  any  corrections 
he  might  make,  so  that  it  would  be  constitu- 
tional. This  was  done  very  carefully  by  Mr. 
Stockton,  of  the  Attorney-General’s  office.  He 
devoted  considerable  time  to  it,  and,  when  com- 
pleted, in  our  judgment,  was  a model  bill.  It 
was  introduced  by  Dr.  Ramsay,  who  worked  un- 
tiringly for  its  passage.  It  finally  passed  the 
House  and  was  held  up  in  the  Senate  by  the 
chairman  of  the  Committee  on  Public  Heaith, 
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Mi.  Brown,  of  Monmouth,  who  is  a devotee  of 
osteopathy,  he  making  the  excuse  for  its  not 
bt  ing  reported  because  he  thought  we  and  the 
osteopaths  should  get  together  and  make  a 
ccmpromise. 

The  president  of  the  Osteopathic  Association 
made  certain  propositions  to  Dr.  Ramsay  in 
writing.  First,  that  we  would  so  amend  our 
bill  that  it  would  admit  osteopaths  to  examina- 
tion who  had  completed  a three-year  course  in 
a recognized  school  of  osteopathy  in  1911,  and 
up  to  and  including  1912,  a course  of  three  years 
and  nine  months,  after  1912,  a full  four  years’ 
course.  The  preliminary  requirements  being  the 
same  as  in  our  bill.  These  amendments  we 
agreed  to  accept,  with  the  understanding  that 
a!!  oppositions  to  our  bill  would  cease.  This 
was  submitted  to  the  osteopaths  and  they  re- 
pudiated the  whole  thing. 

Another  marked  evidence  of  their  insincerity 
and  their  unreliability:  The  osteopaths  had  pur- 
sued a thorough  campaign,  the  members  of  the 
Legislature  were  well  informed  as  to  their  de- 
mands, and  their  continued  cry  was  that  we 
were  trying  to  put  them  out  of  business.  The 
one  weak  point  in  our  bill  was  the  fact  that  we 
made  absolutely  no  provision  for  those  in  prac- 
tice. Had  one-half  the  energy  been  expended  by 
the  medical  men  of  the  State  in  trying  to  ex- 
plain what  we  desired  to  accomplish  by  our 
bill — first,  to  raise  the  standard,  and  second,  to 
give  every  one  practising  the  healing  art  in 
New  Jersey  the  opportunity  to  come  in  upon 
tht  same  level  (the  absolute  fairness  of  the 
proposition  should  have  appealed  to  every  broad- 
minded man) — we  would  have  passed  our  bill 
without  question.  Many  members  of  the  Legis- 
lature told  me  that  their  physicians  had  told 
them  our  bill  was  too  drastic:  that  it  required  a 
preliminary  standard  entirely  too  high  and 
should  be  defeated.  The  draft  of  this  measure 
was  submitted  to  the  State  Medical  Society  in 
annual  session  and  approved.  It  should  have 
had  the  unqualified  support  of  every  physician. 

The  homeopaths  opposed  the  elimination  of 
materia  medica  and  therapeutics,  and  threatened 
to  defeat  our  bill  if  not  so  amended  as  to  in- 
clude these  subjects.  This  we  did,  but  it  was 
antagonistic  to  our  best  judgment  as  it  was  the 
unanimous  opinion  of  the  committee  to  eliminate 
those  subjects,  which  relate  to  special  doctrines 
in  medicine,  and  to  require  every  applicant  to 
show  his  general  fitness  for  the  practice  of 
medicine. 

We  held  numerous  conferences  during  the 
closing  days  of  the  session,  but  were  unable  to 
devise  any  plan  to  get  the  necessary  votes  to 
pass  the  bill.  Senators  Gaunt  and  Silzer  worked 
untiringly  to  the  very  last,  using  their  best  en- 
deavors to  get  it  through,  but  we  were  one  vote 
short.  To  Dr.  William  E.  Ramsay  the  pro- 
fession of  New  Jersey  owes  a debt  of  gratitude. 
He  has  devoted  his  time  and  labored  night  and 
day  for  this  measure  and  felt  it  very  keenly  that 
it  did  not  pass.  He  passed  or  assisted  in  passing 
several  bills  which  were  very  valuable  meas- 
ures, notably  the  one  to  emasculate  confirmed 
criminals,  introduced  by  Mr.  White,  of  Burling- 
ton, as  suggested  by  Dr.  Chandler’s  paper;  the 
bill  for  the  commitment  of  all  acute  cases  of 
insanity  to  State  institutions,  where  a more  care- 
ful and  systematic  study  can  be  made.  The 
drinking  fountain  bill,  one  for  the  further  puri- 
fication of  water  supplies,  also  some  changes  in 


the  pure  food  laws,  a measure  for  the  more 
careful  regulatiops  of  marriages. 

We  also  favored  and  had  several  valuable 
amendments  inserted  in  the  new  Bovine  Tuber- 
culosis bill,  which  greatly  strengthened  it,  and 
will  do  much  to  prevent  the  shipment  of  tuber- 
cular cattle  into  New  Jersey.  It  also  provides 
for  a longer  test  period  for  cattle  injected  with 
tuberculin  and  so  regulates  the  inspection  and 
injection  of  cattle  that  it  reduces  to  a minimum 
the  danger  of  dealers  contaminating  or  bribing 
the  inspectors. 

After  consultation  with  the  president  of  the 
society  and  the  committee,  we  employed  the 
Hon.  Frank  S.  Katzenbach,  who  made  the  argu- 
ment before  the  Public  Health  Committee  at 
the  hearing  on  the  osteopathic  bill.  He  also 
rendered  your  committee  valuable  sendee  dur- 
ing the  session,  as  we  consulted  him  frequently 
in  regard  to  various  measures. 

The  defeat  of  the  optometry,  neuropathic  and 
osteopathic  bills  was  largely  due  to  his  energy. 

While  your  committee  has  sent  out  during  the 
last  year  over  five  thousand  letters  and  circulars, 
the  replies  or  suggestions,  inclusive  of  criticisms 
received,  have  not  been  over  one  hundred. 

Our  homeopathic  brothers,  through  their  leg- 
islative committee,  did  good  work  and  were 
represented  at  our  conferences  and  their  chair- 
man. Dr.  Cornell,  of  Trenton,  was  present  al- 
most every  week  during  the  session.  During 
the  session  of  1910  they  contributed  $100  toward 
the  expenses  of  this  committee,  demonstrating 
their  loyalty. 

The  more  I study  this  problem  of  osteopathy, 
the  more  convinced  I am  that  it  is  the  personi- 
fication of  fakism.  A careful  and  unbiased  study 
of  the  report  of  the  Carnegie  foundation  will 
convince  the  most  skeptical  that  only  the  com- 
mercial side  appeals  to  those  men.  There  is 
absolutely  nothing  which  the  osteopaths  ac- 
complished that  cannot  be  done  by  a skillful 
masseur  under  the  guidance  of  an  able  physi- 
cian. Their  absurd  foundation  stone  that  all 
diseased  conditions  are  interdependent  upon 
perverted  conditions  of  arteries  or  nerves  or 
both  and  then  claim  to  teach  advanced  bacteri- 
ology and  that  germs  are  a factor  in  developing 
disturbed  physicial  condition  is  the  par  excel- 
lence of  absurdity.  The  contention  of  one  Dr. 
Lewis,  who  represents  the  osteopaths  of  the 
Board  in  New  York  State,  that  the  physiology 
taught  in  their  schools  was  years  ahead  of  the 
teachings  of  medical  schools  to-day  was  equally 
ridiculous.  Their  system  of  instruction,  their 
laboratories,  their  inadequate  clinical  facilities, 
their  egotism  and  bluff  are  so  pre-eminent,  that 
I am  firmly  convinced  that  there  is  only  one 
thing  that  all  conscientious  physicians  can  do 
if  we  are  willing  to  do  our  duty  and  are  united 
in  protecting  our  brethren.  That  is  to  continue 
a systematic  warfare  against  this  most  marked 
specimen  of  charlatanism  of  modern  times.  If 
each  and  every  one  of  us  study  its  claims  and 
then  make  it  a sacred  duty  to  explain  to  our 
constituents  its  limitations,  its  dangers,  the  ab- 
surdity of  allowing  the  osteopaths  to  treat  in- 
fectious and  contagious  maladies,  the  dangerous 
possibilities  in  abdominal  diseases,  the  absurdity 
of  osteopathy  to  treat  pneumonia,  gonorrhea, 
tuberculosis,  malignant  growths  by  “removing 
pressure  from  nerves”  or  “replacing  arteries”  or 
“properly  bringing  into  alignment  vertebrae,” 
which  for  some  unexplainable  reason  have 
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drifted  from  their  moorings.  How  an  intelli- 
gent public  can  accept  such  a monstrosity  and 
be  willing  to  grant  them  all  the  privileges  of 
physicians  to  care  for  their  loved  ones,  when  the 
greatest  skill  is  required,  is  beyond  my  concep- 
tion. 

Various  measures  have  been  presented  to  us 
from  time  to  time  tending  toward  an  honorable 
compromise.  These  have  been  presented  by 
your  representatives  to  the  osteopaths,  keeping 
in  view  the  idea  of  not  allowing  ourselves  to 
take  any  steps  which  would  generally  lower  our 
standard,  yet  there  has  been  continual  talk  on 
the  part  of  members  of  the  Legislature  and  by 
many  physicians,  some  of  whom  are  members  of 
our  society,  on  the  question  of  a further  com- 
promise. It  is  said  that  before  the  will-o-wisp 
expires  it  has  a moment  of  exceeding  brightness, 
and  just  now  throughout  this  country  of  ours, 
there  are  teachers  political  and  teachers  moral, 
sending  afresh  the  flame  of  that  old  debt  re- 
entered, which  they  call  the  power  of  compro- 
mise. that  want  us  to  go  softly,  that  want  us  to 
go  slowly,  which  is  a positive  indication  that 
they  desire  us  to  stand  still.  There  is  no  such 
tiling  as  the  power  of  compromise.  Compromise 
is  inherently  ugly,  it  is  unethical  and  extrava- 
gant. politically  and  socially.  It  has  always  been 
bought  at  the  expense  of  our  own  souls  and  of 
our  own  pocketbooks.  It  is  a perfectly  credit- 
able legend  that  pictures  Judas  as  quieting  his 
conscience  by  the  argument  that  if  his  master 
were  God,  betrayal  would  reveal  him  to  all  the 
world,  whereas  if  he  were  not  God,  betrayal 
would  be  merited.  Judas  compromised.  What 
Judas  did,  others  have  a disposition  to  do. 

From  1787  to  1863  this  nation  compromised 
with  slavery.  Such  a compromise  cost  us  eight 
billions  of  dollars  and  nine  hundred  thousand 
lives.  We  compromised  with  the  panic  of  war. 
Compromise  is  the  means  of  postponing  an 
unestablished  action  until  the  power  opposed  to 
that  action  has  gathered  enough  bitterness  to 
prevent  the  action.  Since  what  must  be  will  be, 
to  make  the  performance  of  the  action  a thou- 
sand times  more  difficult  and  a thousand  times 
more  dangerous,  compromise  is  never  anything 
but  an  ignoble  truce  between  the  duty  of  a man 
and  the  terror  of  a coward.  I believe  it  is  our 
duty  for  the  uphold  of  the  honor  and  dignity  of 
our  profession  to  stand  by  a high  standard  in 
medicine  and  to  develop  an  educational  move- 
ment throughout  the  State,  by  physicians,  by  the 
press,  by  ministers  of  the  gospel  and  by  edu- 
cated laymen,  which  will  convince  not  only  our 
members  of  the  Legislature,  but  a majority  of 
the  respectable  citizens  of  our  States,  that  it  is 
absolutely  necessary  that  all  persons  who  desire 
to  practice  the  healing  art  within  our  borders, 
must  show  that  he  is  qualified  not  only  to  diag- 
nose diseased  conditions,  but  that  he  has  had  a 
well-grounded  education  in  those  subjects  which 
are  absolutely  necessary  to  make  a man  capable 
of  grappling  problems  which  confront  us  as 
physicians  in  the  detection  and  the  eradication 
of  diseased  conditions  to-day. 

I am  still  further  firmly  convinced  that  a high 
school  education,  with  the  addition  of  two  years 
in  college  in  which  chemistry  and  biology  are 
given  considerable  time  in  the  course,  so  broad- 
ens a man,  so  develops  his  mental  calibre,  that 
the  physician  of  to-morrow  must  be  an  ex- 
ceptionally better  man  than  the  physician  of  to- 
day. Let  us  all  determine  that  which  we  know 


in  our  hearts  is  the  proper  course  to  take,  that 
we  are  trying  to  maintain  and  to  build  up  not 
only  a higher  preliminary  standard,  but  higher 
medical  standard  for  New  Jersey. 

Last  year,  in  my  report  as  chairman  of  the 
Committee  on  Legislation,  I called  your  atten- 
tion to  the  fact  that  in  my  judgment  it  was  time 
for  our  society  to  take  a general  stand  on  the 
question  of  sanitary  and  moral  prophylaxis. 

The  hope  of  the  future  lies  in  the  spirit  of 
truth  that  has  been  awakened,  and  countries  are 
banding  together  to  make  practical  organized 
efforts  to  eradicate  if  possible,  and  certainly  to 
lessen,  the  social  scourge  of  the  world.  In  all 
lands  efforts  are  being  made  to  stay  the  ravages 
of  the  great  white  plague.  Shall  the  great  black 
plague  be  left  to  take  the  sight  from  thousands 
of  your  children;  to  make  invalids  of  many  of 
cui  purest  women;  to  fill  our  homes  and  insane 
hospitals  with  hopeless  degenerates  and  epilep- 
tics? Is  it  not  time  we  recognized  the  cause  of 
all  the  misery  and  meet  it  honestly?  A few 
can  do  nothing;  public  opinion  must  be  aroused 
until  resentment  against  these  preventable  dis- 
eases is  as  keen  as  it  is  now  against  all  other 
preventable  diseases. 

The  first  step  in  the  right  direction  is  teaching 
the  children  the  truth  regarding  the  origin  of 
life.  The  next  is  to  teach  boys  as  well  as  girls 
a true  self-respect,  a profound  respect  for  oth- 
ers, and  a sense  of  individual  responsibility, 
giving  them  at  the  proper  time  a knowledge  of 
the  diseases  of  which  they  may  become  the  vic- 
tims, exactly  as  you  would  warn  them  against 
leprosy,  smallpox  or  tuberculosis. 

Usually  such  knowledge  is  acquired  by  the 
most  bitter  experience  and  it  is  surely  a mis- 
taken kindness  which  keeps  a boy  ignorant  of 
diseases  to  which  60  per  cent,  of  our  men  be- 
come victims,  and  from  which  thousands  of 
women  yearly  become  mutilated  invalids.  Only 
criminal  indifference  will  permit  a thoughtful 
person  to  say  this  is  no  concern  of  theirs.  It 
is  the  concern  of  every  respectable  man  and 
woman  to  do  all  in  his  or  her  power  to  stamp 
out  this  condition.  Men  have  deliberately  com- 
mitted sins,  the  fruits  of  which  were  infinitely 
worse  than  those  punished  by  the  courts  of  law, 
and  all  this  has  been  passed  over  on  account  of 
a false  sense  of  morality  and  frequently  a double 
standard  of  morals.  Women  have  a right  to  a 
full  knowledge  of  these  subjects.  It  is  not  only 
their  right  but  their  duty  to  demand  and  acquire 
this  knowledge  which  may  enable  them  to  pro- 
tect their  children.  This  will  place  a complete 
knowledge  of  conditions  which  later  menaces 
them  with  loss  of  life  or  serious  mutilation  of 
their  bodies,  for  sex  has  qualified  morality,  but 
it  does  not  qualify  the  laws  of  contagious  dis- 
eases, and  it  is  just  because  it  has  qualified 
morality  that  we  have  such  widespread  disease. 

To  meet  these  conditions  no  plan  will  prove 
adequate  which  does  not  embrace  manly  meas- 
ures, but  the  best  results  will  come  through 
education.  The  gist  of  the  whole  matter  is 
concisely  stated  by  the  Bishop  of  London.  He 
says:  “I  am  convinced  that  the  uplifting  of  the 
moralities  of  our  people  lies,  above  all  and 
everything  else,  in  educating  the  children  ra- 
tionally and  morally.  I believe  that  more  evil 
has  been  done  by  the  squeamishness  of  parents, 
who  are  afraid  to  instruct  their  children  in  the 
vital  facts  of  life,  than  by  all  other  agencies  put 
together.  I am  determined  to  overcome  this 
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obstacle  to  our  national  morality.  I have  not 
the  slightest  hesitation  in  saying  that  the  right 
way  has  been  found  at  last.  Thousands  of  men 
have  asked  me  why  they  were  not  taught  the 
danger  of  vice  in  their  youth,  and  I have  no 
reply  to  make  to  them.  I intend  now,  with 
God's  help,  to  remove  this  reproach  from  our 
land.”  Helen  Keller  says:  “When  we  rightly 
consider  our  bodies  and  our  responsibilities 
toward  the  unborn  generations,  the  institutions 
for  defectives  which  are  now  our  pride  will  be- 
come terrible  monuments  to  our  ignorance  and 
the  needless  misery  which  we  once  endured.” 

In  all  other  infectious  diseases  no  human 
being  has  a right  to  give  his  disease  to  another, 
but  a man  may  infect  his  wife  with  syphilis, 
which  ruins  her  health  and  kills  or  maims  his 
children  just  as  certainly  as  if  he  instilled  poison 
in  their  food  or  drink,  or  with  gonorrhea,  which 
rray  blind  his  child  and  render  it  a helpless  in- 
valid, and  escape  all  serious  condemnation.  Such 
is  the  irony  of  fate  that  he  may  receive  sympathy 
for  having  married  a woman  of  such  delicate 
health.  Society  itself  is  not  awakened  to  its 
obligation,  is  responsible,  and  we  as  physicians 
should  be  active  pioneers  in  this  propaganda. 

I desire  at  this  time  to  call  your  attention  to 
the  fact  that  I have  been  a member  of  the  Com- 
mittee on  Legislation  for  twelve  years,  ten  of 
which  I have  been  chairman.  I trust  that  you 
wlil  bear  with  me  and  not  consider  that  I am 
egotistical,  if  I make  a rapid  resume  of  the 
work.  During  that  time  in  1900  in  the  paper 
which  I read  before  the  Medical  Society  of  New 
Jersey,  I advocated  the  time  was  ripe  for  the 
physicians  of  this  State  to  take  an  active  part 
in  the  warfare  against  the  great  white  plague. 
The  society  thought  well  enough  of  this  propo- 
sition to  appoint  a committee  authorizing  them 
to  draft  a bill  to  be  presented  to  the  Legisla- 
ture, authorizing  the  erection  and  making  an 
appropriation  for  the  establishment  of  the  State 
sanatorium  for  the  treatment  of  tuberculosis. 
Our  late  lamented  friend,  Henry  Elmer,  was 
made  chairman  of  this  committee  and  he  worked 
untiringly  for  its  passage.  The  Legislature  at 
the  last  moment  made  an  appropriation  of  fifty 
thousand  dollars,  which  has  since  been  in- 
creased by  three  hundred  thousand  additional, 
and  we  have  an  institution  in  New  Jersey  which 
is  doing  work  which  compares  favorably  with 
any  that  is  being  done  in  this  country.  I believe 
that  it  is  an  opportune  time  for  us  as  medical 
men  to  demand  that  our  State  should  make 
some  provision  for  the  advanced  cases  of  tuber- 
culosis, which  should  be  taken  care  of.  At  the 
present  time  these  cases,  as  you  all  know,  are 
the  most  virulent  and  the  most  dangerous 
sources  of  infection.  This  committee  has  advo- 
cated the  establishment  either  by  the  State  or 
by  counties  or  municipalities  of  camps  in  the 
pine  belts  of  New  Jersey,  on  State  lands,  where 
patients  could  probably  be  kept  at  a very  small 
expense.  The  short  time  that  they  have  to  live 
they  would  be  made  more  comfortable  and  the 
very  serious  danger  of  infecting  other  people 
would  be  largely  eradicated.  The  late  Charles 
J.  Kipp  was  a strong  advocate  of  the  State  look- 
ing after  these  advanced  cases,  and  as  chairman 
of  this  committee  I wish  at  this  time  to  pay 
homage  to  the  memory  of  Dr.  Kipp  by  saying 
that  he  was  an  untiring  worker  of  our  State 
Society,  a warm  and  earnest  supporter  of  the 
Committee  on  Legislation,  willing  at  all  times 


to  lend  his  hand  in  assisting  any  measures 
which  were  for  the  benefit  of  mankind  and  the 
elevation  of  medicine  in  our  State.  He  will 
be  certainly  missed  in  our  councils. 

We  have  on  our  statute  books  a mid-wifery 
bill  which  is  not  surpassed  by  any  in  this  coun- 
try; a bill  to  prevent  blindness  in  children;  a 
bill  to  furnish  free  antitoxin  to  deserving  poor; 
measures  have  been  enacted  to  improve  the 
sanitary  and  hygienic  conditions  of  the  State. 
The  Pure  Food  law  is  working  very  well,  but 
should  have  some  more  stringent  amendments. 
It  is  unlawful  at  the  present  time  to  polute 
sources  of  water  supply  in  New  Jersey,  the 
condition  of  dairies  has  been  wonderfully  im- 
proved, the  more  rapid  and  careful  inspection 
of  milk.  A measure  passed  at  the  last  session  of 
the  Legislature  known  as  the  Ramsay  Fountain 
Bill  will  be  a means  of  preventing  any  infectious 
diseases.  The  voluntary  committment  act  for 
the  insane  and  the  transfer  of  insane  patients 
from  this  State  to  where  they  legally  belong  are 
also  good  bills.  We  have  succeeded  for  a num- 
ber of  years  in  defeating  the  optometry  bill. 
While  this  was  largely  the  work  of  Dr.  Ramsay, 
as  chairman  of  the  Committee  on  Public  Health, 
I am  sure  that  this  State  Society  should  name  a 
committee  to  take  up  this  important  question 
and  either  prepare  a bill  or  offer  a solution  to 
us  which  will  control  the  evils  of  optometry  as 
shown  in  the  many  bills  which  they  have  intro- 
duced. The  Committee  on  Legislation  of  the 
American  Medical  Association  has  prepared  and 
asks  the  adoption  by  several  State  societies  of  a 
model  practice  act.  The  idea  is  to  have  the 
States  adopt  it  this  year  if  possible,  and  if  such 
a measure  was  passed  it  would  open  the  door  to 
general  reciprocity  and  a higher  standard  of 
medical  education,  practically  as  high  as  we 
asked  for  in  our  bill  of  the  past  winter. 

The  Committee  on  Medical  Expert  Testimony, 
of  which  I have  the  honor  to  be  chairman,  made 
a report  at  the  last  session,  and  while  being 
acted  upon  favorably  by  the  council  on  legisla- 
tion, they  felt  that  it  was  such  an  important 
question  that  it  should  be  taken  up  by  the  House 
of  Delegates  at  the  American  Medical  Associa- 
tion. A special  committee  was  appointed  to 
thoroughly  investigate  it  and  report  to  the 
house. 

I believe  that  it  would  be  a marked  step  in 
advance  if  the  bill  passed  in  the  last  session  of 
the  Legislature  to  emasculate  criminals  should 
also  include  degenerates.  The  interesting  sta- 
tistics which  are  being  compiled  in  the  hospitals 
for  the  insane,  the  epileptic  village,  the  feeble- 
minded home  for  children  and  the  feeble-minded 
home  for  women  at  Vineland  will  be  of  inestim- 
able value  in  the  future  in  studying  these  condi- 
tions, but  considerable  has  been  done  already  to 
demonstrate  that  these  unfortunates  are  the  re- 
sult in  a large  measure  of  factors  well  known  to 
us  all  and  which  must  sooner  or  later  be  care- 
fully and  conscientiously  considered  by  us.  The 
study  of  insanity  and  its  allied  conditions,  in 
which  such  rapid  progress  is  being  made,  de- 
velops so  many  positive  traces  or  degeneracy, 
that  it  is  high  time  to  take  radical  measures  to 
control  factors  which  are  almost  positive  facts. 
In  my  judgment  there  should  be  a reorganization 
in  the  Committee  on  Legislation,  on  less  bulky 
lines.  During  the  past  session,  two  members  of 
the  committee  were  never  present,  two  others 
were  present  only  once.  Dr.  Mackenzie,  presi- 
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dent  of  the  State  Society,  was  frequently  with 
us;  also  Dr.  Costill,  the  newly  appointed  mem- 
ber, who  was  an  earnest  and  strong  advocate  of 
a high  standard  of  medicine,  and  urged  that  our 
new  medical  law  should  entirely  do  away  with 
the  idea  of  recognied  schools  and  place  all  ap- 
plicants on  the  broad  ground  of  physicians.  Dr. 
Horace  G.  Norton,  secretary  of  the  State  Board 
of  Medical  Examiners,  was  an  untiring  worker 
for  the  bill,  giving  much  of  his  time  and  sending 
out  many  letters  in  the  interest  of  our  measure. 

The  committee  desires  that  the  good  work  of 
Senators  Gaunt,  Silzer  and  Frelinghuysen  be 
recognized  by  this  board,  and  also  in  the  House, 
Leader  Matthews,  James  of  Hudson,  White  of 
Burlington  and  McCran  of  Passaic.  I am  con- 
vinced that  a committee  of  three,  if  they  had  the 
hearty  co-operation  of  the  State  and  county 
societies,  could  do  better  work  than  five.  It 
will  be  the  same  story  to  tell  year  after  year  of 
defeat  unless  the  profession  is  aroused  to  syste- 
matic co-operation  with  your  Legislative  Com- 
mittee, in  a campaign  of  work  and  education. 
If  such  were  a fact,  it  would  be  an  easy  matter 
to  enact  the  laws  we  desire,  especially  if  they  are 
as  clean  as  our  bill  of  last  winter. 

During  the  past  year  that  I have  been  con- 
nected with  the  Committee  on  Legislation,  the 
desire  to  pass  a medical  bill  which  would  raise 
oui  standard,  which  would  prevent  New  Jersey 
from  being  overrun  with  quackery  in  all  its 
forms,  has  become  very  near  and  very  dear  to 
me.  I have  worked  to  the  very  best  of  my 
ability  to  accomplish  this  end,  but  unfortunately 
we  are  quite  a distance  from  the  goal,  as  yet.  I 
have  done  this  work  because  of  my  pride  as  a 
Jerseyman,  and  my  love  and  respect  for  the 
Medical  Society  of  New  Jersey.  As  Mark  Twain 
says,  it  is  a good  idea  for  each  of  us  at  times  to 
commune  with  oneself.  It  cannot  but  help  come 
to  me  the  thought  that  probably  more  honor 
has  been  given  to  me  by  you  all  than  I justly 
deserve.  As  president  of  our  society,  as  mem- 
ber of  its  board  of  trustees,  as  chairman  of  its 
Committee  on  Legislation,  as  a member  of  its 
committee,  as  an  honorary  member  and  as  your 
representative  in  the  American  Medical  Associa- 
tion for  ten  consecutive  years,  it  would  seem 
justifiable  of  having  it  said  that  one  person  is 
receiving  more  than  he  deserved.  However,  I 
have  tried  to  the  best  of  my  ability  to  repay  the 
debt.  During  all  this  time  I have  watched  legis- 
lation very  carefully,  and  we  can  at  least  congratu- 
late ourselves  that  at  the  present  time  there  is 
not  a law  on  the  statute  books  in  the  State  of 
New  Jersey  which  is  detrimental  to  hygienic, 
sanitary  or  medical  interest.  To  my  knowledge, 
many  very  vicious  measures  have  been  intro- 
duced. By  careful  work  we  have  succeeded  in 
either  defeating  them  or  they  have  never 
bfen  reported  from  committee.  While  I have 
felt  many  times  that  there  should  have  been 
more  hearty  and  sincere  co-operation  on  the  part 
of  the  profession  throughout  the  State  for  the 
various  measures  in  which  we  were  interested, 
yet  I am  free  to  admit  that  many  things  have 
been  done  by  you  which  have  made  the  work  of 
your  Committee  on  Legislation  very  much 
easier  and  possible  of  attainment,  which  could 
not  have  been  done  without  your  co-operation. 

I wish  to  take  this  opportunity  to  again  thank 
you  for  your  noble  and  conscientious  approval 
of  the  work  of  your  Committee  on  Legislation, 
after  the  cowardly  action  of  the  Governor  last 


year.  I am  free  to  admit  that  immediately  after 
that  hearing  I was  exceedingly  despondent,  but 
the  prompt  action  and  approval  of  the  county 
medical  societies  and  the  severe  criticism  of  the 
Governor  for  his  action  gave  me  a renewed 
lease  of  life.  However,  I feel  that  the  time  is 
opportune  for  me  to  ask  you  to  accept  my 
resignation  as  chairman  and  member  of  this 
committee.  I have  felt  for  some  time  that  if 
new  blood  and  new  ideas  were  incorporated  in 
the  make-up  of  this  committee,  that  possibly 
more  might  be  accomplished.  An  incident  that 
occurred  during  this  past  winter  has  possibly 
more  firmly  convinced  me  than  ever  that  this 
should  be  done.  It  was  told  me  during  the  ses- 
sion of  the  Legislature  that  there  would  be  no 
question  that  I would  be  only  too  happy  to  re- 
tain the  chairmanship  of  this  committee  as  long 
as  the  society  would  give  it  to  me,  for  the  reason 
that  I enjoyed  publicity  and  was  exceedingly 
happy  when  in  the  limelight.  To  dispose  of  this 
assertion,  I have  positively  made  up  my  mind 
to  offer  you  my  resignation,  possibly  not  so  much 
for  this,  but  because  I have  devoted  ten  of  the 
best  years  of  my  life  to  this  work — a task  which 
all  of  you  know  has  not  been  easy.  It  necessi- 
tated being  away  from  home  a great  deal,  loss 
of  rest,  very  often  getting  a very  small  amount 
of  sleep  and  on  several  occasions  my  health  has 
broken,  largely  as  a result  of  very  closely  watch- 
ing legislation.  At  times  I feel  that  I am  not 
capable  of  continuing  this  chairmanship  longer, 
giving  it  the  careful  and  conscientious  consid- 
eration which  it  should  receive.  I trust  that 
what  I have  done  in  the  past  will  partially  pay 
the  debt  to  the  society.  I shall  not  lose,  by  any 
means,  my  interest  in  the  Medical  Society  of 
New  Jersey.  I cannot  express  to  you  how  much 
I have  appreciated,  at  every  succeeding  session 
oc  this  society,  the  many  kind  things  that  have 
been  said  and  the  practically  unanimous  endorse- 
ment and  satisfaction  of  the  work  that  we  have 
performed. 

In  conclusion,  I desire  to  say  that  I hope,  in 
the  reorganiation  of  this  committee,  that  that 
which  we  all  so  much  desire  may  be  attained,  and 
I shall  be  very  glad  at  any  time  to  make  sugges- 
tions or  to  help  the  committee,  if  they  so  de- 
sire, as  I feel  that  it  would  not  be  right  for  me 
to  sit  down  and  not  do  anything  toward  protect- 
ing the  interest  of  our  society  or  helping  to 
safeguard  the  lives  of  the  people  of  this  State. 
I trust  that  the  many  things  which  have  occur- 
red during  the  past  few  years  will  be  factors  in 
binding  the  medical  profession  of  this  State 
more  closely  together  in  the  future  than  in  the 
past.  We  must  always  be  prime  factors  ip  all 
movements  to  better  conditions  and  I am  quite 
sure  that  if  there  is  a determination  on  the 
part  of  all  of  us  to  conscientiously  do  our  part, 
the  time  will  come  when  the  people  of  the  State 
will  rise  up  and  bless  us  in  the  noble  profession 
of  which  we  are  members,  for  a high  standard 
we  have  always  demanded  and  which  I trust 
many  of  you  may  see  accomplished. 

Neither  the  report  nor  any  of  its  recom- 
mendations were  acted  upon  at  that  time, 
this  being  a general  session,  and  not  a ses- 
sion of  the  House  of  Delegates. 

The  Oration  in  Medicine,  by  Dr.  George 
W.  Norris,  was  entitled  Advances  in  the 
Knowledge  of  the  Circulatory  System. 
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There  was  great  applause  when  Dr.  Nor- 
ris had  finished,  and,  on  motion,  duly  sec- 
onded. the  thanks  of  the  association  were 
extended  to  him  for  this  paper. 

The  next  paper  was  entitled,  The  Advan- 
tages of  the  Autopsy  and  Other  Pathologic 
Anatomic  Examinations.  It  was  by  Dr. 
Harrison  S.  Martland,  of  Newark.  It  was 
discussed  by  Drs.  Staehlin,  Walter  Johnson, 
Pinneo  and  Work 

Dr.  Johnson  moved  that  a vote  of  thanks 
be  given  to  Dr.  Martland  for  his  labor  in 
preparing  this  paper,  which  was  certainly  a 
valuable  contribution  to  the  medical  litera- 
ture of  New  Jersey.  The  motion  was  sec- 
onded and  carried. 

Adjourned  at  1 1 P.  M. 


THIRD  GENERAL  SESSION. 

IVcdnesday  Morning,  June  14,  1911. 

The  meeting  was  called  to  order  at  9 130 
o’clock,  the  President  in  the  chair.  Before 
the  regular  program  was  begun,  Dr.  H.  D. 
Corbusier,  of  Plainfield,  asked  leave  to  pre- 
sent a needle  carrying  a single  strand  of 
suture  material. 

Dr.  Corbusier  said  that  this  little  needle 
was  something  on  which  he  had  been  work- 
ing for  several  years.  It  had  also  been 
worked  upon  by  other  persons,  but,  so  far, 
had  not  been  perfected.  The  advantage  in 
the  use  of  this  needle,  carrying  a single 
strand  of  suture  material,  he  stated,  is  that 
there  is  not  the  double  tearing  of  the  tissues 
that  is  always  caused  by  pulling  through 
two  strands.  Also,  with  a single  strand  one 
can  work  faster,  tie  more  quickly  and  use 
less  suture  material.  The  needle  is  com- 
posed of  a piece  of  steel  with  an  eye  in  the 
base,  and  a jaw  that  catches  the  catgut.  The 
thread  is  passed  into  the  needle  and  then 
cut  off  close.  In  passing  it  through,  it  is 
caught  in  a smooth  eye,  no  suture  material 
protruding  in  any  way.  The  hole  made  in 
the  tissues  is  the  size  of  the  needle,  the 
single  strand  of  material  not  enlarging  it. 
With  the  old-fashioned  needle,  the  double 
strand  would  enlarge  the  hole  made  by  the 
needle,  and  pulling  it  through  would  stretch 
the  delicate  tissues.  Another  advantage  in 
using  the  single  strand  is  that  one  does  not 
have  to  stop  to  bring  the  other  strand 
through.  In  taking  the  suture  material  out 
of  the  needle,  one  merely  has  to  pull  it  to 
one  side. 

The  first  regular  paper  read  at  this  ses- 
sion was  one  postponed  from  the  previous 
afternoon,  Some  Diseases  of  the  Gall-Blad- 
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der,  by  Dr.  Frank  M.  Donohue,  of  New 
Brunswick. 

The  paper  was  discussed  by  Drs.  E.  J. 
Ill,  F.  D.  Gray  and  B.  D.  Hedges. 

The  next  scientific  work  was  the  pre- 
sentation by  Dr.  Walter  B.  Johnson,  of 
Paterson,  of  two  papers,  entitled  Excision 
or  the  Superior  Maxilla  for  Sarcoma  of  the 
Antrum,  and  Report  of  a Case  of  Foreign 
Body  in  the  Eye-Ball  in  Which  the  Exces- 
sive Pain  was  Relieved  Immediately  After 
Radiography. 

These  papers  were  discussed  by  Drs. 
Ryerson,  David  T.  Huston,  of  Philadelphia ; 
William  J.  Lamson,  E.  S.  Sherman.  W.  G. 
Schauffler,  G.  H.  Balleray,  T.  Y.  Sutphen 
and  Henry  Chavanne. 

The  next  paper  presented  was.  The  Early 
Diagnosis  of  Tuberculosis;  Original  Meth- 
od, by  Dr.  Irving  E.  Charlesworth,  of 
Bridgeton.  The  paper  was  discussed  by 
Drs.  S.  B.  English,  Philip  Marvel.  B.  S. 
Poliak,  T.  W.  Corwin,  Alex.  Armstrong, 
R.  H.  Hunt  and  Henry  Chavanne. 

The  last  two  papers  on  the  program  for 
the  morning,  in  the  absence  of  their  authors, 
were  read  by  title.  They  were  as  follows : 
General  Edemas  of  Infancy,  by  Dr.  D.  J. 
Milton  Miller,  of  Atlantic  City,  and  Rodent 
Ulcer,  by  Dr.  Walter  P.  Conaway,  of  At- 
lantic City. 

Adjourned  at  11 145  A.  M. 


THIRD  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

IVcdnesday  Afternoon,  June  14. 

The  meeting  was  called  to  order  at  2 145 
o’clock,  the  President  in  the  chair. 

The  report  of  the  Nominating  Committee 
was  read  by  Dr.  Stout.  It  was  as  follows: 

REPORT  OF  NOMINATING  COMMITTEE. 

June  13,  1911. 

Nominating  committee  met  in  the  afternoon 
in  room  17.  All  counties  except  Bergen.  Cape 
May  and  Passaic  were  represented.  Dr.  Halsey 
was  chosen  chairman,  and  Harry  A.  Stout  secre- 
tary. 

The  following  names  were  placed  in  nomina- 
tion for  the  offices  named: 

President,  Daniel  Strock,  Camden. 

First  vice-president,  Norton  L.  Wilson,  Eliza- 
beth. 

Second  vice-president,  Enoch  Hollingshead. 
Pemberton. 

Third  vice-president,  Frank  D.  Gray.  Jersey 
City. 

Corresponding  secretary,  H.  A.  Stout. 

Recording  secretary.  William  J.  Chandler. 

Treasurer.  Archibald  Mercer. 

Councilors.  First  District,  Thomas  N.  Gray: 
Second  District.  Edward  F.  Denner;  Third  Dis- 
trict. William  A.  Clark;  Fourth  District.  William 
H.  Iszard:  Fifth  District.  James  Hunter.  Jr. 

Publication  Committee',  Edward  J.  Ill,  Ellis 
W.  Hedges. 
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Committee  on  Scientific  Work — August  A. 
Strasser,  John  C.  McCoy,  chairman. 

Program  Committee — F.  F.  C.  Demarest. 

Committee  on  Legislation — William  E.  Ram- 
say. 

Next  place  of  meeting,  Spring  Lake,  June  11-13. 

Committee  of  Arrangements,  the  same  as  at 
present,  with  the  following  names  added:  Edwin 
Field.  Red  Bank;  Paul  M.  Mecray,  Camden. 

Delegates  to  A.  M.  A.,  C.  R.  P.  Fisher,  L.  M. 
Halsey. 

Alternates  to  A.  M.  A.,  Edward  Guion,  \\  . S. 
Lalor,  Alexander  McAlister. 

Delegates  to  the  Pennsylvania  State  Medical 
Society.  W.  Blair  Stewart,  H H.  Sherk,  L.  M. 
Halsey. 

L.  M.  Halsey,  Chairman. 

H.  A.  Stout,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port be  received,  and  that  the  Secretary  be 
authorized  to  cast  a ballot  for  the  persons 
nominated  by  the  committee. 

Dr.  English  suggested  that  there  might 
be  other  nominations. 

Dr.  Mackenzie  announced  that  nomina- 
tions from  the  floor  were  in  order. 

Dr.  Halsey  said  that  Dr.  William  E. 
Ramsay,  of  Perth  Amboy,  had  assured  him 
that  on  no  consideration  would  be  accept  a 
nomination  as  a member  of  the  Legislative 
Committee.  This  would  leave  a vacancy  in 
that  committee,  if  it  were  left  at  the  same 
numerical  strength.  Dr.  Halsey,  in  the  re- 
port of  the  Legislative  Committee,  had  sug- 
gested that  a smaller  number  than  six  would 
be  less  unwieldy  and  would  be  able  to  do 
better  work.  He  thought  it  would  be  a 
good  idea  to  reduce  the  number  to  three, 
and  give  the  committee  power  to  act  for  the 
society.  Unless  the  committee  had  the 
hearty  co-operation  of  the  members  of  the 
society,  it  would  be  impossible  to  accom- 
plish any  legislation. 

Dr.  Johnson  moved  that  the  election  be 
proceeded  with,  that  Dr.  Ramsay  be  allowed 
afterward  to  resign,  if  he  so  desired,  and 
that  in  that  case  the  committee  stand  at 
three  members. 

Dr.  English  said  that  he  would  prefer  to 
have  Dr.  Ramsay  remain  on  the  committee, 
and  thought  that  he  might  be  persuaded  to 
do  so.  If  not,  the  President  could  then  ap- 
point some  one  else. 

Dr.  Halsey  repeated  that  Dr.  Ramsay 
would  not  accept,  even  if  elected. 

Dr.  Mackenzie  ruled  that  Dr.  Ramsay 
could  resign  after  he  was  elected,  but  not 
before. 

Dr.  C.  R.  P.  Fisher  stated  that  the  by- 
laws provided  that  this  committee  should  be 
composed  of  six  members. 

The  motion  of  Dr.  Johnson  was  voted  on 
and  carried. 


Dr.  Chandler  reported  that  he  had  cast  a 
ballot,  and  that  the  ticket  of  the  Nominating 
Committee  was  elected. 

Dr.  Halsey,  acting  for  Dr.  Ramsay,  said 
that  Dr.  Ramsay  positively  declined  to  serve 
on  the  Legislative  Committee. 

It  was  moved  by  Dr.  Johnson,  and  sec- 
onded, that  Dr.  Ramsay's  resignation  be 
accepted. 

Dr.  Henry  H.  Davis,  of  Camden,  stated 
that  Dr.  Ramsay’s  reason  for  declining  to 
strve  on  this  committee  was  not  that  he  had 
lost  interest,  but  because  he  realized  that 
the  position  that  he  had  held  in  the  Legis- 
lature of  New  Jersey  would  prevent  him 
from  doing  the  good  on  the  committee  that 
hr  could  otherwise  do.  His  appearance  on 
the  committee  would  be  like  flaunting  a red 
flag  before  a mad  bull,  because  he  had  been 
an  aggressive  man. 

Dr.  Johnson's  motion  was  carried. 

Dr.  English  then  nominated  Dr.  Thomas 
H.  Mackenzie  to  serve  on  the  Legislative 
Committee  in  Dr.  Ramsay’s  stead.  The 
nomination  was  seconded  by  Dr.  Chandler. 

Dr.  Halsey  nominated  Dr.  Edward 
Guion,  of  Atlantic  City. 

Dr.  Guion  withdrew  in  favor  of  Dr.  Mac- 
kenzie. 

It  was  moved  and  seconded  that  the  Sec- 
retary cast  a ballot  for  Dr.  Mackenzie.  The 
Secretary  did  so,  and  Dr.  Mackenzie  was 
elected. 

Under  miscellaneous  business.  Dr.  Hunt, 
of  Orange,  asked  for  action  on  the  amend- 
ment to  Chapter  V.,  Section  2,  of  the  by- 
laws,  regarding  the  Nominating  Committee, 
which  he  had  introduced  the  preceding  day. 
He  then  read  this  amendment,  and  made  a 
motion  that  it  be  adopted.  The  motion  was 
seconded. 

It  was  moved  and  seconded  that  the  ques- 
tion be  laid  on  the  table.  A division  was 
called  for,  and  the  motion  was  lost  by  a 
vote  of  24  to  33. 

The  question  of  adopting  the  amendment 
then  came  up  for  consideration,  and  Dr. 
Henry  L.  Coit.  of  Newark,  expressed  him- 
self as  being  opposed  to  railroading  any 
such  measure  through  the  House  of  Dele- 
gates without  its  being  thoroughly  under- 
stood. He  had  not  understood  it  until 
about  an  hour  before,  and  during  this  time 
h<  had  been  making  inquiries,  from  which 
he  had  learned  that  it  had  emanated  from 
his  county.  He  did  not  mean  to  intimate 
that  he  owned  the  county,  but,  being  a loval 
member  of  the  Essex  County  [Medical  So- 
cietv,  he  wanted  fco  be  a more  loyal  member 
oi  the  State  Society.  As  they  had  met  to 


2 1 8 


Journal  of  the  Medical  Society  of  New  Jersey. 


Sept.,  1911 


legislate  in  the  interests  of  the  Medical  So- 
ciety of  New  Jersey,  the  interests  of  the 
Essex  County  Society  should  be  considered 
subservient  to  the  interests  of  the  State 
Society. 

Dr.  Coit  said  that  the  question  was  re- 
garding the  numerical  representation  in  the 
Nominating  Committee,  which  is  the  ma- 
chinery to  suggest  the  officers  of  the  society, 
and  is  composed  of  the  Fellows  and  one 
delegate  from  each  county  society.  The 
Fellows,  being  the  ex-presidents,  should  be 
the  most  loyal  members  of  the  society,  be- 
cause their  personal  interests  are  to  uphold, 
the  reputation  of  the  Medical  Society  of 
New  Jersey.  Therefore,  Dr.  Coit  did  not 
feel  afraid  of  any  of  the  Fellows  in  the 
nomination  of  officers.  From  the  engineer- 
ing going  on.  Dr.  Coit  had  heard  that  the 
Fellows  must  be  considered  a menace  to  the 
integrity  of  the  State  Society,  and  that  they 
outnumbered  the  delegates  in  the  Nominat- 
ing Committee ; but  he  had  found  that  they 
were  a negligible  factor.  At  the  most,  they 
would  be  only  eighteen  in  number,  and  they 
were  never  all  present. 

Dr.  Coit  stated  that  he  belongs  to  several 
national  and  one  international  medical  asso- 
ciation, and  that  in  none  of  them  is  there 
numerical  representation  of  members  of  the 
society  on  the  nominating  committee.  The 
members  of  the  committee  represent  sec- 
tions, just  as  do  the  members  of  the  United 
States  Senate,  and  not  the  population. 

Dr.  Coit  said  that  he  was  supposed  to  be 
instructed  to  vote  for  this  amendment  by 
the  Essex  County  Society,  but  that  his  im- 
pulses told  him  that  it  was  fundamentally 
wrong.  If  Essex  County  had  eight  men, 
and  Fludson  County  had  seven,  and  there 
were  three  more  from  Passaic,  that  would 
be  a majority  of  the  Nominating  Committee, 
because  every  other  county  would  have  but 
one.  Burlington  County,  which  extends 
f-om  the  Delaware  River  to  the  sea,  would 
have  but  one  representative  on  the  Nomi- 
nating Committee.  Dr.  Coit  thought  that 
there  should  be  a territorial  representation, 
rather  than  a numerical  representation  based 
Ci  membership.  He  was  not  trying  to  up- 
set any  important  legislation  that  the  county 
society  might  wish  to  bring  before  the  State 
Society,  but  he  was  more  interested  in  the 
State  Society  than  in  any  component  part 
of  it. 

Dr.  Johnson  said  that  he  understood  the 
amendment  to  mean  that  each  county  society 
should  have  one  member  on  the  Nominat- 
ing Committee  and,  in  addition,  one  other 
member  in  that  committee  for  every  fifty,  or 


major  fraction  of  fifty,  members.  This 
would  be  two  members  from  each  county 

c ntaining  26  members.  'r' ffire,  the 

major  portion  of  the  counties  would  be  rep- 
resented, to  start  with,  by  two  members, 
and  this  would  make  42  members.  Then 
the  extra  members  from  Essex  and  Hudson 
Counties,  with  the  Fellows,  would  run  the 
membership  of  the  Nominating  Committee 
up  to  a very  unwieldy  number.  He  thought 
that  it  would  be  better  to  have  no  Nominat- 
ing Committee  at  all,  and  have  the  nomi- 
nations made  in  the  House  of  Delegates. 

Dr.  English  stated  that  when  the  constitu- 
tion of  the  society  was  adopted,  this  same 
proposition  was  suggested.  It  was  at  that 
time  thought  rather  unfair  toward  the  smal- 
ler societies  to  have  numerical  representa- 
tion on  the  Nominating  Committee,  and,  as 
?.  compromise  measure,  the  plan  in  force 
was  adopted.  This  gave  unanimous  satisfac- 
tion. Dr.  English  said  that  it  did  not  need 
much  arithmetic  to  see  that  eighteen  Fellows 
could  not  outvote  twenty-one  delegates  rep- 
resenting the  county  societies,  and  that  rare- 
ly were  there  more  than  twelve  Fellows 
present.  Moreover,  these  eighteen  Fellows 
are  distributed  all  over  the  State,  several 
a ming  from  the  little  societies,  and  a few 
from  the  larger  ones.  They  have  no  object 
in  voting  for  any  candidate  for  any  office, 
save  as  it  seems  to  be  for  the  highest  inter- 
ests of  the  society,  which  are  very  near  and 
dear  to  their  hearts.  The  Fellows  on  the 
nominating  Committee  could.  Dr.  English 
contended,  have  no  other  object,  having  at- 
tained the  highest  honor  in  the  power  of  the 
society  to  confer  upon  them.  There  could 
be  nothing  of  personal  or  united  interest  in 
their  voting.  Such  a thing  had  never  hap- 
pened in  the  Nominating  Committee.  There 
had  never  been  a year  when  the  Fellows 
had  been  united. 

Dr.  Chavanne  said  that  though  he  came 
from  a small  county  society,  he  thought 
that  the  larger  societies  had  a right  to  have 
representatives  according  to  their  number. 
He  did  not  feel  convinced  that  the  repre- 
sentatives of  the  counties  always  outnum- 
bered the  Fellows. 

Dr.  Fisher  said  that  the  count)'  societies 
had  numerical  representation  on  the  floor  of 
the  House  of  Delegates,  and  that  the  House 
of  Delegates  had  the  final  vote  on  the  recom- 
mendations of  the  Nominating  Committee. 
To  make  an  unwieldy  body  of  that  com- 
mittee would  merely  complicate  matters. 

Dr.  Hunt  said  that  this  was  not  a per- 
sonal matter  with  him,  but  that,  as  secre- 
tary of  the  Essex  County  Society,  he  was 
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making  a fight  for  the  delegates.  In  regard 
tj  Dr.  Coit’s  remark  about  railroading  the 
amendment  through,  Dr.  Hunt  said  that  it 
had  been  introduced  the  previous  day  and 
read.  Every  requirement  of  the  constitu- 
tion had  been  followed. 

Dr.  Coit  explained  that  his  reference  to 
railroading  was  not  intended  for  Essex 
County.  He  had  made  the  remark  because 
he  had  received  the  impression  that  the 
amendment  was  to  be  voted  on  by  the  State 
Society  without  discussion. 

The  vote  on  the  amendment  was  taken  by 
a roll  call.  When  the  Secretary  called  his 
name,  Dr.  T.  N.  Gray  explained  that  he 
had  not  arrived  at  the  meeting  at  which  the 
Essex  County  Society  had  instructed  the 
delegates  to  vote  for  the  amendment  until 
after  that  motion  had  been  passed.  He 
wished  to  vote  in  the  negative,  if  his  asso- 
ciates would  allow  him  to  do  so. 

Dr.  E.  D.  Newman  asked  to  have  the 
privilege  of  voting  in  the  affirmative  for  the 
delegates  of  Essex  County  not  present. 

This  raised  considerable  dispute,  some 
men  wanting  the  privilege  of  voting  for 
others,  and  it  was  finally  settled  by  the 
President  by  ordering  the  Secretary  to 
strike  out  the  votes  of  any  delegates  not 
in  the  room  and  whose  votes  had  been  given 
bv  proxy. 

The  result  of  the  vote  was  22  in  favor  of 
the  amendment  and  41  opposed.  The  mo- 
tion to  adopt  it  was,  therefore,  defeated. 

Dr.  Henry  H . Davis  then  offered  the  fol- 
lowing resolution : 

“Resolved.  That  a committee  of  three 
members  shall  be  appointed  annually  by  the 
President  to  consider  the  president's  address 
and  recommend  any  action  thereon  that  may 
be  deemed  necessary.’’ 

Dr.  Davis  said  that  many  of  the  retiring 
presidents  made  valuable  recommendations, 
on  which  some  action  should  be  taken  by 
the  society,  but  these  recommendations  are 
often  overlooked  and  forgotten. 

The  resolution  was  seconded  and  adopted. 

Under  unfinished  business.  Dr.  Elmer 
Barzais,  of  Trenton,  suggested  that  action 
be  taken  regarding  the  report  of  the  Legis- 
lative Committee,  read  by  Dr.  Halsey  the 
preceding  evening  at  a general  session,  in 
which  he  tendered  his  resignation  as  chair- 
man. 

It  was  moved  and  seconded  that  Dr.  Hal- 
sey's resignation  be  accepted. 

Dr.  Johnson  rose  to  a point  of  order,  and 
--aid  that  if  Dr.  Halsey  wanted  to  resign,  he 
should  submit  his  resignation  in  due  form, 
arid  not  in  a report  of  a committee. 


Dr.  Mackenzie  said  that  this  was  Dr. 
Halsey's  privilege. 

Dr.  Barwis  said  that  the  only  reason  he 
had  brought  up  the  matter  was  because  he 
thought  that  Dr.  Halsey  was  sincere  in  of- 
fering his  resignation,  and  desired  action 
upon  it. 

Dr.  Johnson  said  that  his  point  of  order 
was  that  a man  could  not  resign  until 
elected. 

It  was  explained  by  Dr.  Fisher  that  Dr. 
Halsey  had  been  elected  before  the  report 
was  read.  His  election  dated  from  1910, 
and  his  term  did  not  expire  until  1913. 

Dr.  Chavanne  said  that  it  was  not  won- 
derful that  Dr.  Halsey  should  desire  to  re- 
sign, because  he  had  found  it  more  difficult 
than  he  had  expected  for  him  to  be  chair- 
man of  the  Legislative  Committee,  owing 
to  the  absence  of  sympathy  for  him  and  of 
recognition  of  the  value  of  his  work  on  the 
part  of  the  society.  It  was  not  the  unedu- 
cated and  illiterate  that  had  been  opposing 
his  measures,  because  the  Christian  Scien- 
tists, the  quacks  and  the  members  of  the 
Legislature  were  by  no  means  ignorant. 

Dr.  Mackenzie  said  that  if  Dr.  Halsey 
wished  to  withdraw  his  resignation,  he  was 
at  liberty  to  do  so. 

Dr.  Halsey  said  that  he  felt  that  the  Leg- 
islative Committee  had  not,  especially  dur- 
ing the  last  year,  received  the  support  that 
it  deserved  from  the  members  of  the  so- 
ciety. During  the  last  three  years  the  com- 
mittee had  expended  over  twenty-two  hun- 
dred dollars  of  the  society's  monev ; yet, 
outside  of  some  hygienic  and  sanitary  meas- 
ures for  the  benefit  of  the  public,  nothing 
had  been  accomplished,  the  main  object  of 
t he  committee — placing  on  the  statute  books 
of  the  State  a model  medical  practice  act — 
having  failed.  If  this  failure  had  been  be- 
cause the  committee  had  not  pursued  the 
proper  plan  to  develop  the  confidence  and 
support  of  the  medical  men  of  New  Jersey. 
Dr.  Halsey  thought  that  an  infusion  of  new 
ideas  into  the  committee  might  produce  bet- 
resu’ts  and  save  this  annual  expenditure 
i ■’  money.  Dr.  Halsey’s  idea  was  that  they 
should  support  practically  the  same  bill  as 
presented  this  year,  with  some  slight  modifi- 
cations as  regards  a higher  preliminarv  edu- 
cational standard  and  a higher  medical  stan- 
dard. as  this  law  was  on  the  lines  of  those 
adopted  by  the  advanced  States  and  ap- 
proved by  the  American  Medical  Associa- 
tion. He  did  no*:  want  New  Jersey  to  take 
second  place,  and  hoped  that  by  putting 
ether  men  on  the  committee  thev  might  in 
a short  time  see  the  end  of  the  fight.  Partly 
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for  this  reason,  and  also  because  it  had  been 
hinted  that  it  was  very  vital  to  his  existence 
to  be  in  the  limelight,  as  he  enjoyed  public- 
ity, Dr.  Halsey  had  determined  to  offer  his 
resignation  as  chairman  of  the  committee. 
He  thought  that  it  would  be  unjust  to  the 
society  for  him  to  continue  two  years  longer 
in  this  position,  when  his  plans  did  not  meet 
with  its  approval.  He  wanted  the  members 
to  feel  free  to  select  some  other  man,  to 
develop  some  other  ideas,  to  pursue  some 
other  plan,  in  order  to  accomplish  the  end 
so  near  and  dear  to  all  their  hearts,  the  pas- 
sage of  an  ideal  measure  in  New  Jersey  that 
would  place  her  in  the  front  rank  in  medical 
pt  ogress. 

The  motion  to  accept  Dr.  Halsey’s  resig- 
nation was  then  put  to  a viva  voce  vote,  and 
lost. 

Dr.  Barwis  then  called  attention  to  the 
fact  that  the  report  of  the  Legislative  Com- 
mittee had  contained  some  other  recommen- 
dations. 

Dr.  Halsey  said  that  he  would  go  and 
get  the  report,  so  as  to  read  the  recommen- 
dations in  it,  and  that  in  the  meantime  the 
society  could  go  on  with  other  business. 

The  report  of  the  Prize  Essay  Committee 
was  presented  by  Dr.  John  D.  McGill,  of 
Jersey  City,  who  said  that  the  committee 
had  received  four  essays,  all  of  which  were 
of  merit  and  deserved  praise,  but  had  de- 
cided that  two  of  these  were  a fraction  bet- 
ter than  the  others.  Unfortunately,  the 
envelopes  that  contained  the  names  of  the 
gentlemen  were  inadvertently  destroyed  by 
a servant  in  Dr.  McGill’s  house.  There- 
fore, it  was  necessary  to  announce  the 
awards  by  means  of  the  nom-de-plume  and 
the  mottoes.  The  first  prize  was  given  to 
the  physician  signing  himself  ‘’Benjamin 
Franklin,”  and  employing  the  motto  “ Veri- 
tas” because  the  committee  considered  his 
essay  slightly  more  original  than  the  other 
ones  in  the  description  of  Anterior  Polio- 
myelitis. The  winner  of  the  second  prize 
had  also  presented  a very  good  essay,  and 
deserved  great  credit  for  the  amount  of 
investigation  that  he  had  made.  This  essay 
was  signed  “Fracastorius,”  and  the  motto 
used  was  ‘‘Una  fidcs,  altere  commune” 
(One  faith,  a common  altar).  The  other 
two  essays  were  regarded  by  the  committee 
with  great  favor,  but  they  considered  these 
two  a trifle  better. 

Dr.  Strock  said  that  he  had  just  opened  a 
letter  front  Dr.  Grafton  E.  Day,  of  Col- 
lingswood,  stating  that  he  had  been  obliged 
to  leave  the  State  the  day  before  the  meet- 
ing, which  he  could  not  return  in  time  to  at- 


tend. Enclosed  was  a little  envelope  with 
Di . Day’s  name  and  residence  printed  on  it. 
On  this  envelope  was  written  “Benjamin 
Franklin.  Veritas.”  Therefore,  Dr.  Day 
was  the  winner  of  the  first  prize. 

Dr.  McGill  said  that  he  would  like  to 
know  also  the  name  of  the  winner  of  the 
second  prize. 

Dr.  Strock  suggested  that  the  report  of 
the  Prize  Essay  Committee  be  inserted  in 
the  Journal.  Dr.  Mackenzie  said  that  Dr. 
English  would  attend  to  this. 

Dr.  Halsey,  who  had  returned  with  the 
report  of  the  Legislative  Committee,  read 
the  first  recommendation.  He  then  made 
a motion  that  the  President  appoint  a com- 
mittee to  act  conjointly  with  the  Sanitary 
Association  in  taking  up  the  question  of 
moral  and  social  prophylaxis.  The  motion 
was  seconded  and  carried. 

Dr.  Halsey  then  read  the  next  recommen- 
dation. It  referred  to  the  Medical  Practice 
Act  introduced  to  the  Legislature  the  pre- 
ceding winter,  not  recognizing  any  school 
of  medicine. 

Dr.  Hunt  said  that  the  Essex  County 
Society,  of  which  he  was  secretary,  had  in- 
structed hint  to  say  that  it  was  their  wish 
that  a Medical  Practice  Bill  similar  to  the 
one  of  1910  be  introduced  this  year. 

Dr.  English  made  a motion  that  the  mat- 
ter be  referred  to  the  Committee  on  Legis- 
lation. The  motion  was  seconded  and  car- 
ried. 

Dr.  Halsey  read  the  next  recommenda- 
tion, which  was  that  a committee  be  ap- 
pointed to  draft  resolutions  indicating  the 
gratitude  of  the  society  to  Dr.  Ramsay  for 
his  excellent  work  during  the  last  winter. 
Dr.  Halsey  moved  that  this  recommendation 
be  adopted.  The  motion  was  seconded  and 
carried. 

The  next  recommendation  of  the  commit- 
tee was  that  the  Medical  Society  of  New 
Jersey  should  express  to  the  Homeopathic 
State  Medical  Society  its  appreciation  of 
the  concerted  action  that  it  had  taken  with 
the  Medical  Society  of  New  Jersey  during 
the  past  year.  This  was  to  be  put  in  writ- 
ing by  the  Secretary  and  transmitted  to  the 
Secretary  of  the  Homeopathic  State  Medi- 
cal Society.  This  motion  was  seconded  and 
carried. 

Dr.  Halsey  said  that  he  was  desirous  that 
the  House  of  Delegates  should  take  some 
decided  action  on  the  Medical  Practice  Act, 
which  seemed  to  have  been  partially  dis- 
posed of  in  a resolution  of  the  society.  The 
Medical  Practice  Act  suggested  by  the  Am- 
erican Medical  Association  seemed,  he 
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thought,  to  come  nearer  to  the  culmination 
of  their  ideas  than  anything  that  he  had 
seen,  because  it  led  to  reciprocity  between 
the  States. 

Dr.  Mackenzie  said  that  all  this  had  been 
left  to  the  committee. 

Dr.  Halsey  said  that  he  had  asked  for  a 
consideration  of  the  further  introduction  of 
a bill  to  enlarge  the  scope  of  the  bill  passed 
the  preceding  winter,  providing  for  the 
emasculation  of  degenenrates,  as  suggested 
by  Dr.  Chandler. 

Dr.  Mackenzie  said  that  there  was  such 
a law  already. 

Dr.  Halsey  said  that  it  referred  only  to 
criminals. 

Dr.  Halsey  then  read  the  next  recommen- 
dation, which  provided  that  the  thanks  of 
the  society  should  be  transmitted  to  various 
persons  for  their  valuable  services.  He 
made  a motion  that  the  Secretary  be  in- 
structed to  convey  the  thanks  of  the  society 
to  these  gentlemen  for  their  co-operation. 
The  motion  was  seconded  and  carried. 

It  was  moved  and  seconded  that  the 
recommendations  contained  in  the  remain- 
der of  the  report  be  submitted  to  the  com- 
mittee for  further  consideration.  Carried. 

The  House  of  Delegates  adourned  at  4 :o=$ 
P.  M.  

FOURTH  GENERAL  SESSION. 

Wednesday  Afternoon,  June  ij. 

The  meeting  was  called  to  order  at  4 105 
o'clock,  the  President  in  the  chair. 

The  address  by  the  Third  Vice-Presi- 
dent, Dr.  Enoch  Hollingshead,  of  Pember- 
ton. entitled  Our  Profession — Its  Changes 
in  Forty  Years,  was  presented. 

TRIBUTES  TO  THE  MEMORY  OF  CHARLES  J. 

KIPP. 

The  first  to  speak  was  Dr.  D.  C.  English, 
of  New  Brunswick,  who  said: 

At  the  meeting  of  the  Board  of  Trustees  held 
immediately  after  the  departure  of  our  deceased 
friend.  Dr.  Chandler,  Dr.  Fisher  and  myself 
were  appointed  a committee  to  arrange  a brief 
memorial  service  to  Dr.  Kipp  during  the  sessions 
of  this  society. 

Dr.  Charles  Jacob  Kipp  became  a member  of 
this  society  in  1860.  He  was  a delegate  from 
th<  Essex  County  Society  in  1870,  and  again  in 
1873.  and  was  then  appointed  as  an  essayist  for 
the  following  year.  He  was  present  every  year 
since,  with  the  exception  of  two.  In  1874.  he 
was  made  a delegate  to  the  American  Medical 
Association,  and  seven  times  thereafter  he  acted 
in  the  same  capacity,  attaining  the  position  first 
or  trustee  in  that  association,  and  then  of  sec- 
ond vice-president.  In  1875  he  was  elected 
chairman  of  the  Committee  to  Examine  Candi- 
d:  tes  for  the  Degree  of  M.  D..  when  this  society 
conferred  that  degree.  He  served  as  chairman 


of  the  Prize  Essay  Committee  for  several  years, 
as  chairman  of  the  Standing  Committee  for  two 
years  and  chairman  of  the  Committee  of  Honor- 
ary Membership  for  several  years.  In  1883  he 
was  elected  third  vice-president;  in  1884,  second 
vice-president;  in  1885,  first  vice-president,  and 
in  1886,  president  of  the  Medical  Society  of  New 
Jersey.  Since  the  organization  of  the  Board  of 
Trustees,  in  1904,  Dr.  Kipp  has  been  its  chair- 
man. In  1906,  he  was  elected  a member  of  the 
Publication  Committee,  serving  on  that  commit- 
tee until  his  death;  and  also  serving  on  various 
other  committees  during  these  years. 

His  contributions  of  scientific  papers  to  the 
society  have  been  numerous  and  valuable.  He 
served  the  society  with  marked  ability  and  fidel- 
ity, ever  displaying  excellent  judgment  and  act- 
ing in  a spirit  of  modesty  and  self-abnegation. 
Recognized  as  an  eminent  oculist  at  home  and 
abroad,  he  was  noted  for  maintaining  strict  ethi- 
cal relations  with  his  professional  brethren,  for 
his  advocacy  of  high  standards  of  medical  edu- 
cation and  licensure,  and  for  a tender  considera- 
tion of  the  poor  in  his  professional  work.  As 
members  of  this  society,  we  mourn  his  loss  to- 
day— a loss  that  will  be  felt  for  many,  many 
years  to  come. 

Entering  this  society  the  same  year  as  Dr. 
Kipp,  I was  early  impressed  by  his  manly  char- 
acter and  his  faithfulness  in  service.  It  has 
been  my  privilege  and  great  honor  to  have  been 
associated  with  him  somewhat  closely  during 
the  past  few  years  in  the  work  of  this  society, 
and  to  have  enjoyed  his  friendship.  His  friend- 
ships were  true.  He  was  incapable  of  flattery. 
His  praise  was  genuine  and  inspiring.  His 
criticism  was  faithful,  kindly,  helpful.  I desire 
tr  bear  testimony  to-day  to  his  worth,  and  to 
express  my  deep  sense  of  loss  in  his  departure — 
the  one  sad  feature,  to  me,  of  this  annual  meet- 
ing. 

Dr.  Mackenzie : This  society  is  anxious  to 
do  honor  to  the  life  of  Dr.  Kipp.  I will 
call  on  several  gentlemen  who  have  been 
int'mately  acquainted  with  him,  and  knew 
him  better  than  the  rest  of  us,  to  speak.  I 
will  first  call  on  Dr.  Edward  J.  Ill,  of 
Newark : 

I never  wished  more  that  I was  a master  of 
speech  than  at  the  present  moment.  Dr.  Kipp 
was  a friend  of  mine  since  I was  a boy,  almost 
as  long  as  I have  lived.  He  was  the  physician 
of  my  family,  and  looked  after  me  and  operated 
on  me.  He  looked  after  the  children  of  my  wife 
and  my  grandchildren.  Never  have  we  missed 
anyone  more  in  my  household  than  Dr.  Kipp.  I 
do  not  know  what  better  tribute  can  be  paid  to 
any  physician  than  to  say  that  his  patients 
thought  well  of  him  and  wonder  where  they  are 
going  to  get  another  to  look  after  them  and 
those  dear  to  them  as  he  has  done. 

Dr.  Mackenzie : I will  next  call  on  Dr. 
David  St.  John,  of  Hackensack. 

Dr.  St.  John  spoke  as  follows : 

It  is  fitting  on  this  occasion  to  pause  a mo- 
ment that  we  may  pay  deserved  tributes  to  the 
real  man.  the  ideal  physician,  the  dean  of  this 
society,  the  late  Dr.  Kipp. 

The  town  is  better,  the  State  is  better,  the 
country  of  his  adoption  is  better  for  the  life  of 
this  upright  man. 

How  uplifting  and  far  reaching  for  good  was 
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the  influence  of  the  living  example  of  this  ex- 
emplary man. 

In  the  freshness  and  vigor  of  his  early  man- 
hood, his  high  sense  of  duty  leads  him  to  vol- 
unteer as  an  army  surgeon  in  defence  of  his 
recently  adopted  country.  Returning  from  this 
duty,  well  done,  he  soon  becomes,  through  mer- 
ited effort,  one  of  the  leaders  of  his  profession, 
as  well  as  a citizen  of  high  respectability  in  his 
home  city.  His  growth  and  advancement  con- 
tinue until  he  is  one  of  the  influential  and  im- 
portant factors  in  the  councils  and  affairs 
of  the  State  Society,  in  which  the  highest  honor 
in  the  gift  of  the  society  was  conferred  upon 
him.  In  later  years  the  American  Medical 
Society  honored  itself  by  electing  him  to  a 
a high  office,  and  had  his  life  been  spared,  still 
higher  official  honors  might  have  been  offered 
him. 

As  a physician  and  specialist,  Dr.  Kipp  occu- 
pied a high  rank.  Forceful  and  strong  in  the 
carrying  out  of  his  convictions,  he  nevertheless 
observed  the  golden  rule  and  was  most  ethical 
in  his  relations  with  his  colleagues,  especially 
so  with  the  family  physician. 

His  example  in  this  respect  might  well  be  fol- 
lowed by  some  other  specialists  of  the  present 
day.  who,  in  their  eagerness  to  secure  patients 
and  keep  them,  too  often  seem  to  entirely  forget 
or  ignore  the  attending  or  family  physician,  to 
whom  some  professional  courtesy  is  justly  due. 

The  kindly  face  told  of  the  many  acts  of  kind- 
ness and  benevolence  done  by  this  friend  of  the 
poor  and  needy.  Perhaps  the  most  beautiful 
and  touching  tribute  was  offered  by  the  once 
wounded  Confederate  soldier  boy  who.  in  a bat- 
tle during  the  Civil  War,  became  a prisoner  in 
a Union  camp  hospital  and  was  so  tenderly  and 
humanely  cared  for  by  this  young  army  surgeon, 
that  after  fifty  years  of  grateful  remembrance 
and  appreciation,  he  came  on  from  his  Southern 
home  to  place  flowers  on  the  funeral  bier  of  this 
beloved  physician,  who.  following  the  injunction 
of  the  Great  Physician,  had  “visited  and  minis- 
tered unto  him  when  wounded  and  in  prison." 

To  the  younger  members  of  the  profession, 
to  the  older,  to  all,  the  life  and  conduct  of  Dr. 
Kipp  affords  a worthy  example. 

Dr.  Mackenzie : Dr.  Walter  B.  Johnson, 
of  Paterson,  will  now  say  a few  words. 

I think  that  we  all  feel  the  loss  of  Dr.  Kipp. 
I know  that  I feel  his  loss  myself  very  much. 
He  was  a man  of  unusual  attainments.  His 
activities  in  this  society,  in  the  State,  and  in 
the  American  Medical  Association  have  been 
spoken  of,  but  he  was  also  active  in  many  other 
spheres.  He  was  a great  oculist  and  one  of 
the  pioneers  in  ophthalmology.  He  was  a man 
strong,  honest,  sincere,  and  helpful  to  everybody 
who  came  near  him.  I cannot  express  the  feel- 
ings that  I have  in  his  loss.  He  was  honored 
by  the  great  American  societies,  the  American 
Ophthalmological  and  the  American  Otological. 
He  was  a past  president  of  the  Otological  So- 
ciety. and  his  career  has  placed  a mark  upon 
the  affairs  of  this  country  in  ophthalmology  and 
otology  that  will  not  be  effaced  by  time. 

Dr.  Mackenzie : I will  now  call  on  Dr.  H. 
Genet  Taylor,  of  Camden. 

I only  received  word  regarding  this  tribute 
t'"  Uternoon.  when  I was  asked  to  say  a few 
words  regarding  the  death  of  Dr.  Kipp.  I have 
always  thought  a great  deal  of  Dr.  Kipp,  and 


can  hardly  tell  you  how  I felt  when  I heard  of 
his  death,  having  been  so  closely  associated  with 
him  for  many  years.  In  fact,  I succeeded  him 
two  years  afterward  as  president  of  this  society, 
in  1888,  and  my  intimacy  with  him  has  been 
remarkable.  We  have  been  very  intimate  ever 
since  that  time.  I have  just  jotted  down  a few 
words,  which  I will  read: 

The  many  kind  words  expressive  of  the  feel- 
ings of  all  present  in  the  death  of  our  late  as- 
sociate and  fellow  member,  Dr.  Charles  J.  Kipp. 
I feel  the  deep  sorrow  and  loss  of  one  who  not 
only  endeared  himself  to  the  medical  profession 
at  large,  but  by  his  deep  and  earnest  interest  in 
his  profession  had  the  affection  and  love  of  the 
many  he  was  called  on  to  minister  to  during 
his  life  work. 

I have  been  acquainted  with  Dr.  Kipp  for  the 
past  twenty-five  years,  particularly  since  he  was 
elected  president  of  the  society — meeting  him 
once  a year,  at  the  annual  session,  where  he  was 
always  present.  There  was  no  difficult  problem 
in  the  administration  of  the  society  that,  by 
his  judgment.  I felt  could  or  would  not  be  satis- 
factorily settled.  He  was,  indeed,  the  wise  and 
careful  custodian  of  our  society  in  all  its  details, 
always  attending  every  session  until  the  fina' 
adjournment,  watching  to  the  end,  that  the 
business  should  be  successfully  and  honorably 
conducted. 

There  are  others  who  have  earnest  interest  in 
our  State  Medical  Society,  but  few  can  fill  his 
place  with  that  interest  and  wise  judgment  that 
Dr.  Kipp  gave  to  the  society  during  his  mem- 
bership. 

Dr.  Mackenzie : Dr.  C.  R.  P.  Fisher,  of 
Bound  Brook. 

I became  associated  with  the  State  Medical 
Society  in  1878.  and  one  of  the  first  friendships 
that  I formed  with  any  of  its  members  was  with 
Di.  Kipp.  At  my  first  meeting  with  him  I 
could  not  help  feeling  that  here  was  a man  that 
could  be  depended  upon  in  every  emergency — 
a man  whose  friendship  would  ring  true  every 
time,  a gentleman  in  every  sense  of  the  word, 
and  an  ethical  man  in  every  meaning  of  that 
term.  It  was  my  privilege  to  be  associated  with 
him  more  and  more,  as  the  years  went  on.  and 
in  our  Board  of  Trustees,  in  the  House  of  Dele- 
gates. and  in  different  committees  of  our  society. 
I worked  shoulder  to  shoulder  with  him.  as  well 
as  in  the  House  of  Delegates  of  the  American 
Medical  Association.  Never  did  he  ring  any- 
thing else  than  true.  His  perception  of  the 
right  was  quick  and  sure,  and  if  one  knew  that  a 
certain  opinion  was  right,  one  could  expect  to 
find  Dr.  Kipp  on  that  side  of  the  question  every 
time. 

Here  Dr.  Mackenzie  resigned  the  chair 
to  Dr.  Hollingshcad,  who  called  on  Dr. 
Theron  Y.  Sutphen.  of  Newark,  to  speak: 
Dr.  Sutphen  spoke  as  follows : 

Thirty-eight  years  ago  I had  the  honor  and 
pleasure  of  becoming  associated  with  the  late 
Dr.  Kipp  in  clinical  work  and  was  one  of  his  as- 
sistants for  nearly  ten  years.  During  all  those 
years  and  the  years  following  he  has  been  to  me 
an  ideal  which  it  was  my  duty  to  follow.  Only 
a few  medical  men  in  our  city  knew  him  better 
than  I.  His  intelligence,  his  judgment,  his  stud- 
ies. his  ripe  and  clear  conclusions,  his  faithful- 
ness with  his  patients  and  with  his  fellow  prac- 
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titioner  and  the  confidence  he  inspired  as  a re- 
sult of  this,  together  with  a quiet  and  unassum- 
ing nature,  all  tended  to  endear  him  to  his  as- 
sociates. I have  been  with  him  for  twenty  years 
in  the  councils  of  the  American  Ophthalmologi- 
ca!  and  Otological  Societies,  and  he  stood  for  all 
that  was  best  and  wisest  in  their  proceedings, 
and  whenever  it  came  his  turn  to  speak,  there 
was  such  a deference  shown  him  as  it  seemed  to 
me  no  other  one  inspired.  I have  been  with  him 
in  the  sessions  of  the  International  Ophthal- 
mological  Society  abroad,  and  when  he  arose  to 
speak  there  the  halls  were  hushed  and  every  ear 
listened.  To  my  mind  there  never  was  a phy- 
sician whose  influence  so  permeated  the  entire 

I medical  profession  of  this  State  as  that  of  our 
dear  friend,  Dr.  Kipp,  and  I esteem  it  a great 
privilege  to  add  my  little  word  of  admiration  at 
this  time  for  one  who  was  my  pattern  in  all 
that  stood  for  medical  honor  and  medical  prog- 
ress. 

A scientific  paper,  entitled  Significance  of 
Pain  in  the  Diagnosis  of  Disease  of  the 
Lower  Abdomen,  was  then  read  by  Dr. 
Thomas  B.  Lee,  of  Camden.  It  was  dis- 
cussed by  Drs.  Martindale,  Balleray  and 
Corson. 

The  next  paper  was  entitled  Calcium  Sul- 
phide. It  was  by  Dr.  John  E.  Pratt,  of 
Dumont,  and  was  discussed  by  Drs.  Sherk, 
E.  B.  Rogers,  H.  L.  Rose  and  B.  Van  D. 
Hedges. 

Adjourned  at  5 :$o  P.  M. 


BANQUET  AND  ENTERTAINMENT. 

Wednesday  Evening,  June  14,  1911. 

SPEECH  OF  THOMAS  H.  MACKENZIE  AT  THE 
BANQUET. 

Ladies  and  Gentlemen  of  the  New  Jersey  State 
Medical  Society: 

I think  that  I can  include  the  ladies.  They 
have  been  with  us  all  the  time,  and  their  pres- 
ence has  made  it  very  pleasant  for  the  gentle- 
men. Let  me  tell  you  that  we  are  greatly  in- 
debted to  the  chairman  of  the  Committee  of 
Arrangements  for  the  very  able  manner  in  which 
he  has  arranged  for  the  meeting  of  this  society. 
I think  that  I voice  the  sentiments  of  all  those 
present,  when  I extended  to  him  the  thanks  of 
the  society  for  the  manner  in  which  he  has  con- 
ducted the  work  of  his  committee. 

I want  to  say,  before  I sit  down,  that  we  have 
a great  pleasure  in  store  for  us.  You  have  been 
enjoying  yourselves  with  the  good  things  of  the 
gods.  You  have  in  store,  however,  something 
more  pleasant  still.  I have  reference  to  a 
speech  that  is  to  be  made  by  my  friend.  Dr. 
Johnson,  who  is  going  to  address  you  on  the 
subject  of  the  State  Medical  Society.  We  have 
had  to  put  a limit  on  the  length  of  this  speech, 
owing  to  the  fact  that  we  have  so  many  other 
things  on  hand  for  to-night,  otherwise  he  would 
speak  all  night.  We  will  give  him  about  fifteen 
minutes. 

SPEECH  OF  DR.  WALTER  B.  JOHNSON. 

Mr.  President,  Permanent  Delegates,  Annual 
Delegates,  Associates,  Guests,  Ladies  and 
Gentlemen : 

I am  sure  that  you  are  about  to  undergo  a 


very  serious  and  terrible  disappointment,  if  you 
have  placed  any  confidence  in  the  statement  of 
the  president  of  this  society.  T do  not  pose  as 
an  orator;  I pose  only  as  a loud-voiced  fellow 
who  can  make  everyone  hear  him,  but  cannot 
say  anything.  I heard  the  doctor  speak  favor- 
ably of  our  friend,  Dr.  Schauffler,  and  certainly 
he  is  to  be  spoken  of  with  pride  for  his  work  in 
connection  with  the  Committee  of  Arrange- 
ments, but  I think  that  this  hotel,  laboring  under 
the  difficulty  that  it  has  labored  under,  with  the 
sudden  influx  of  many  more  visitors  than  were 
expected,  deserves  a great  credit  for  having 
carried  out  to  such  a termination,  or  nearly  a 
termination,  the  gastronomic  part  of  this  meet- 
ing. I assure  you,  gentlemen,  that  the  science 
of  gastronomies  as  related  to  the  stomach  of 
the  individual  is  of  vital  importance.  Let  us  all 
take  it  to  ourselves  and  consider  what  those 
celebrated  gentlemen  said  to  each  other  (and  I 
notice  a great  absence  of  what  they  alluded  to 
on  that  occasion)  when  the  Governor  of  North 
Carolina  made  that  remark  to  the  Governor  of 
South  Carolina.  It  was  an  epoch-making  occa- 
sion! 

Now,  gentlemen,  I feel  very  much  like  a cer- 
tain lady  that  I have  read  about.  I feel  very 
full,  as  if  there  was  a great  deal  inside  that  I 
should  like  to  get  out  and  let  you  have.  This 
reminds  me  of  a story  that  a doctor  told  me 
to-day,  and  asked  me  to  repeat  to  you  to-night, 
because  I do  not  know  how  to  make  a speech, 
but  only  how  to  make  a noise.  This  story  is 
about  a celebrated  vaudeville  monologist,  who 
was  giving  a performance  in  one  of  those 
theaters  to  which  ladies  and  children  are  ad- 
mitted. There  was  a lady  sitting  in  the  second 
seat  from  the  front  who  had  a small  baby  on  her 
lap,  and  the  artist  was  continually  interrupted  by 
the  squealing  of  the  baby.  He  made  various 
forms  of  nods  and  winks  and  gestures  to  attract 
the  baby’s  attention  and  quiet  its  noise,  but, 
failing  in  this  attempt,  he  got  angry.  Finally 
he  stepped  a little  forward  and  said:  “Madam, 
can’t  you  keep  that  baby  quiet?”  The  woman 
was  a little  angry  herself,  because  the  attention 
of  the  audience  had  been  drawn  to  her  by  the 
actor,  and  she  replied:  “No,  I can’t.”  "Why 
can’t  you  keep  it  quiet?”  he  asked.  “Because,” 
said  she,  “my  dress  is  buttoned  up  the  back.” 
That  is  the  way  with  me,  gentlemen;  I know 
that  I have  a good  deal  in  me,  but  I can’t  get  it 
out,  because  I am  afraid  that  the  horn  that  Dr. 
Schauffler  has  threatened  to  blow  if  I speak  too 
long  might  go  off. 

However,  that  brings  us  to  another  situation, 
and  that  is  a consideration  of  the  question — 
what  is  the  subject  of  the  toast?  I think  it  was 
the  Medical  Society  of  the  State  of  New  Jersey. 
Up  to  now,  I really  have  not  got  started  to 
talking.  I had  intended  to  say  something  about 
the  Medical  Society,  but  every  one  here  is  a 
member  of  it,  or  a near  member;  and  those  that 
are  not  actually  members  are  married  to  those 
that  are  members,  and  those  that  are  not  mar- 
ried to  members  are  the  children  of  them,  or 
possibly  the  younger  ladies  have  serious  expec- 
tations of  becoming  the  wives  of  members.  I 
think  that  that  covers  pretty  nearly  all  the 
ground,  except  that  for  the  benefit  of  those  that 
do  not  know  it,  I might  say  that  this  meeting  is 
the  one  hundred  and  forty-fifth  meeting  of  the 
oldest  medical  society  in  the  United  States  of 
America.  (Applause.)  I can  rise  to  my  peri- 
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ods,  when  I have  to.  The  only  trouble  is  that  I 
cannot  find  out  when  to  make  the  periods.  Dr. 
English  has  suggested  that  I do  not  fly.  I do 
not  mean  to  fly,  unless  it  may  be  into  realms  of 
oratorical  bliss.  How  one  who  has  not  the  abil- 
ity to  fly  can  reach  such  realms  of  bliss,  I do 
not  know;  but  I do  know  that  I have  a great 
feeling  for  every  one  here  who  has  to  suffer  the 
agony  of  the  discourse  that  they  are  now  under- 
going. It  reminds  me  of  a sufferer  that  another 
medical  brother  told  me  about.  He  is  a doctor- 
who  can  tell  a story  better  than  I can,  and  I 
should  like  to  hear  him  tell  it  now,  so  as  to  be 
further  relieved. 

This  gentleman  had  a feeling  such  as  the  feel- 
ing that  I have  for  you  is.  He  was  an  Irishman, 
and  was  in  a state  entirely  foreign  to  that  of 
any  of  us,  from  what  I can  see  about  me;  that 
is,  he  was  in  a state  of  more  or  less  inebriety. 
He  was  going  down  a street  and  a heavy  rain 
started  up.  (Some  one  said  it  started  down.)  I 
hate  to  be  corrected  when  I make  a statement. 
I said  that  the  rain  started  up,  and  the  Irishman, 
who  was  coming  down  the  street  and  was  a little 
bit  unsteady,  tilted  over  against  the  side  of  a 
house.  He  touched  the  side  of  the  house  just 
where  the  rain  was  coming  down  a rainpipe,  the 
rain  having  deposited  itself,  prior  to  its  exit 
from  the  pipe,  on  the  roof.  He  leaned  under  the 
pipe,  with  first  one  shoulder,  and  then  the  other. 
Then  it  struck  him  on  the  back  of  the  neck, 
and  he  commenced  making  motions  as  if  swim- 
ming. A police  officer  came  along  and  said,  “I 
will  help  you  out.”  ‘‘Don't  bother  with  me,” 
Pat  replied.  “Save  the  women  and  children 
first.”  I feel  that  you  are  all  in  that  condition 
where  it  is  necessary  that  you  shall  be  relieved, 
and  relieved  quickly. 

Is  there  any  danger  of  the  horn’s  going  off? 
I have  done  something  altogether  foreign  to  all 
expectation.  If  I can  only  remember,  I will 
recite  something.  I can  never  remember  any- 
thing I learn.  If  I try  to  learn  anything  and 
then  come  here  and  undertake  to  say  it  to  you,  I 
always  forget  it,  but  I will  try  to  gather  myself 
together  on  this: 

Speeches  are  great 
Speeches  are  fair; 

But  most  of  them 
Are  all  hot  air. 

Dr.  Mackenzie : Gentlemen,  we  shall  now 
adjourn  to  the  Assembly  Room,  where  we 
shall  hear  a paper  on  mosquitoes. 

Dr.  Johnson:  If  I did  not  sting  them, 
that  will. 

After  all  had  found  seats  in  the  Assembly 
Room.  Dr.  Edward  A.  Ayers,  of  Branch- 
ville,  presented  a paper  entitled  The  Mos- 
quito as  a Sanitary  Problem,  which  had 
been  postponed  from  the  morning  session 
because  of  the  lantern  slide  demonstration 
accompanying  it.  Owing  to  the  lateness  of 
the  hour  the  lecturer  was  limited  to  thirty 
minutes  in  which  to  present  his  very  inter- 
esting slides,  although  the  audience  almost 
demanded  that  his  time  should  be  extended. 

Following  this,  there  was  a vaudeville  and 
moving-picture  entertainment. 


FIFTH  GENERAL  SESSION. 

Thursday  Morning,  June  13,  ign. 

The  meeting  was  called  to  order  by  the 
President  at  9:50  o’clock. 

The  first  paper,  entitled  Certain  Juxta- 
Joint  Fractures  and  Certain  Important  Me- 
chanical Principles  in  These  Fractures,  was 
presented  by  Dr.  Fred  H.  Albee,  of  New 
York  City.  This  paper  was  discussed  by 
Drs.  F.  D.  Gray  and  Fivengood. 

Dr.  Schaufflcr  stated  that  as  the  Legisla- 
ture had  passed  a law  forbidding  the  use  of 
public  drinking  cups  after  the  Fourth  of 
July,  the  Committee  of  Arrangements  had 
tried  to  get  some  sanitary  individual  drink- 
ing cups  to  show  to  the  members  of  the  so- 
ciety. The  only  thing  that  they  had  been 
able  to  obtain  were  the  paper  ones  made  by 
Stone  & Forsyth,  of  Boston.  He  passed 
these  around,  and  said  that  he  did  not  know 
their  price. 

The  next  paper  on  the  program  was  Di- 
rect Transfusion  of  Blood;  Its  History  and 
Probable  Future;  Author’s  Method.  This 
was  by  Dr.  A.  L.  Soresi,  of  Newr  York  City, 
and  was  discussed  by  Dr.  F.  D.  Gray. 

The  other  two  papers  on  the  program 
were  read  by  title,  their  authors  being  ab- 
sent. They  were : The  Estimation  of  the 
Function  of  the  Kidney,  by  John  C.  Tull, 
of  Atlantic  City,  and  Erysipelas  in  the 
Newly  Born,  by  Dr.  George  T.  Welch,  of 
Passaic. 

The  general  meeting  adjourned  at  11:10 
A M. 


FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES. 

Thursday  Morning,  June  13,  igu. 

The  meeting  was  called  to  order  at  1 1 :io 
o’clock,  the  President  in  the  chair. 

The  concluding  report  of  the  Board  of 
Trustees  was  read  by  Dr.  English,  as  fol- 
lows : 

TRLTSTEES’  SUPPLEMENTARY  REPORT. 

At  a meeting  of  the  Board  of  Trustees  held 
Tuesday  evening.  June  13.  Dr.  John  D.  McGill, 
chairman  of  the  committee  appointed  last  year 
to  secure  Dr.  Halsey's  bill  for  expenses  of  the 
Committee  on  Hygiene  and  Legislation  since 
June,  1908.  and  up  to  this  annual  meeting  in  1911, 
and  to  examine  and  report  upon  said  bill,  report- 


ed that  the  following  sums  appeared  to  be  still 
due  (in  addition  to  what  had  already  been  paid 
by  the  treasurer) : 

For  the  year  ending  June  1,  1909.  • « $579-5° 

For  the  year  ending  June  1.  1910 839.83 

For  the  year  ending  June  1,  1911 596-75 


Total  $2,016.08 


Journal  of  the  Medical  Society  of  New  Jersey. 


225 


Sept.,  igi  1 

That  all  but  four  of  the  bills — which  amounted 
t ■ about  $150 — had  been  paid  by  Dr.  Halsey. 
The  committee  recommended  that  the  bill  be 
paid. 

On  motion  the  treasurer  was  authorized  to 
pay  the  above  amount — $2,016.08 — on  the  order 
of  the  president  of  the  society;  the  bills  which 
remain  unpaid  the  treasurer  was  directed  to  pay 
U the  individuals  to  whom  they  are  due  and 
the  balance  of  the  amount  to  Dr.  Halsey,  chair- 
man of  the  committee. 

On  motion  it  was  resolved  that  the  Committee 
on  Hygiene  and  Legislation  shall  submit  to  the 
Finance  Committee  all  propositions  for  the  ex- 
penditure of  moneys  exceeding  a total  amount 
of  one  hundred  dollars  during  the  year  ending 
June  1,  1912,  and  that  said  committee  shall  ex- 
pend no  moneys  in  excess  of  that  amount  with- 
out the  approval  of  the  Finance  Committee. 

At  a meeting  held  June  15,  Dr.  John  D.  Mc- 
Gill, chairman  of  the  Committee  on  Prize  Es- 
says. reported  that  the  committee  had  received 
four  essays  and  that  they  deemed  two,  which  he 
designated,  as  worthy  of  the  first  and  second 
prizes  offered — $100  and  $50,  respectively — and 
the  committee  recommended  that  these  awards 
be  made. 

The  board,  on  motion,  approved  of  the  pay- 
ment of  the  amounts  offered  to  the  parties 
designated,  and  on  motion  it  was  resolved  that 
two  prizes  of  the  same  amounts  as  above  be 
offered  the  coming  year  for  essays  on  such  sub- 
ject as  the  committee  shall  designate.  On 
motion,  $100  was  appropriated  for  a room  for 
the  storage  of  the  society's  property  in  the 
care  of  the  secretary,  payable  to  the  recording 
secretary.  The  question  of  securing  insurance 
on  the  society’s  property  and  of  a safe  deposit 
box  was  referred  to  Dr.  Chandler  with  power. 

Respectfully  submitted, 

John  W.  Ward,  Chairman. 

D.  C.  English,  Secretary. 

It  was  moved  and  seconded  that  the  re- 
port of  the  Board  of  Trustees  be  received, 
its  actions  approved  and  its  suggestions 
adopted.  Carried  unanimously. 

Dr.  English  made  a motion  that  a vote 
of  thanks  be  given  to  the  Committee  of  Ar- 
rangements, and  especially  to  its  chairman, 
Dr.  Schauffler,  who  had  contributed  so 
largely  to  the  comfort  and  enjoyment  of  this 
annual  meeting;  to  the  management  of  the 
New  Monmouth  Hotel,  for  the  courtesy  ex- 
tended ; to  the  Borough  of  Spring  Lake  and 
t 1 those  of  its  citizens  who  have  contributed 
tc  the  comfort  and  pleasure  of  our  mem- 
bers ; and  especially  for  the  automobile 
rides  and  other  favors  extended  to  the  lad- 
ies and  guests. 

The  motion  was  seconded  and  carried. 

Dr.  English  then  suggested  that  a vote  of 
thanks  be  given  to  the  Treasurer,  Dr.  Arch- 
ibald Mercer,  who  had  served  the  society 
long  and  faithfully. 

It  was  moved  that  the  society  give  Dr. 
Mercer  a rising  vote  of  thanks.  The  mo- 
tion was  seconded  and  carried. 

Dr.  St.  John  moved  that  the  society,  by 


a rising  vote,  extend  to  the  retiring  Presi- 
dent their  thanks  and  appreciation  of  the 
marked  ability  and  efficiency  with  which  he 
had  presided  over  the  session.  The  motion 
was  seconded  by  Dr.  Chandler  and  carried. 

Dr.  English  tljen  made  a motion  that  a 
vote  of  thanks  be  also  given  to  the  Record- 
ing Secretary,  Dr.  Chandler,  who  had  cer- 
tainly been  faithfulness  itself.  The  vote 
should  be  a rising  one,  because  Dr.  Chand- 
ler was  a rising  man.  The  motion  was  sec- 
onded and  carried. 

Dr.  Chandler  expressed  his  appreciation, 
and  assured  them  that  they  had  only  added 
“■o  his  pleasure  in  doing  this  work. 

Dr.  Chandler  then  said  that  he  had  been 
asked  to  read  the  following  resolution : 
Whereas,  Throughout  the  United  States  there 
is  a persistent  movement  to  discredit  the  splen- 
did work  of  the  United  States  Department  of 
Agriculture  through  the  Bureau  of  Chemistry, 
in  safeguarding  the  lives  of  the  public  by  enforc- 
ing the  pure  food  and  drugs  act;  and 

Whereas,  A personal  and  malicious  attack  is 
being  made  on  Dr.  Harvey  W.  Wiley,  a physi- 
cian of  international  repute,  and  chief  of  the 
United  States  Bureau  of  Chemistry,  by  manu- 
facturers of  patent  medicines  and  doped  food 
products,  because  of  his  courageous  activity  in 
the  crusade  for  pure  food  and  against  fake 
mtdicinal  preparations;  be  it 

Resolved.  That  the  Medical  Society  of  New 
Jersey  commend  Dr.  Harvey  W.  Wiley  for  his 
splendid  work  and  reaffirm  its  confidence  in  his 
honesty,  integrity  and  sincerity;  and  be  it  further 
Resolved,  That  as  a body  of  physicians  we 
approve  of  the  work  of  the  Bureau  of  Chemistry 
in  exposing  and  driving  out  of  business  the  char- 
latan physician  and  manufacturer  of  fake  “cure- 
all”  remedies:  and  be  it  further 

Resolved,  That  this  society  encourage  those 
magazines  and  newspapers  which,  at  great  finan- 
cial loss,  through  withdrawal  of  advertising  pat- 
ronage, are  fearlessly  continuing  and  pushing 
the  national  crusade  for  pure  food  and  drugs. 

It  was  moved  and  seconded  that  the  reso- 
lutions be  adopted.  Carried. 

It  was  moved  that  the  delegates  to  the 
American  Medical  Association  be  asked,  in 
case  that  they  should  find  that  New  Jersey 
had  been  chosen  for  its  next  meeting  place, 
to  request  the  association  to  have  due  regard 
for  the  State  Medical  Society  in  fixing  the 
date  of  the  meeting.  The  motion  was  sec- 
onded and  carried. 

Dr.  Chandler  stated  that  should  the  date 
selected  by  the  A.  M.  A.  conflict  with  that 
selected  by  the  Medical  Society  of  New  Jer- 
sey, it  would  be  necessary  for  the  latter  to 
change  the  place  of  meeting,  because  the 
meeting  could  not  be  held  at  the  “Mon- 
mouth” after  that  week  in  June. 

Dr.  W.  Blair.  Stewart,  of  Atlantic  City, 
stated  that  the  Hotel  Men’s  Association  of 
Atlantic  City,  in  sending  the  invitation  to 
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the  A.  M.  A.  to  come  there  in  1912,  had 
specified  the  second  week  of  June  as  being 
the  only  week  that  would  be  convenient  for 
holding  the  convention,  there  being  other  so- 
cieties going  to  Atlantic  City  during  the 
third  and  fourth  weeks  of  that  month. 

Dr.  Mackenzie  said  that  he  thought  that 
the  Committee  of  Arrangements  had  power 
tc  change  the  time  of  the  meeting. 

Dr.  Chandler  replied  that  it  was  the  Trus- 
tees who  had  this  power. 

Dr.  Mackenzie  said  he  did  not  think  it 
would  be  necessary  to  have  a motion  made 
concerning  this,  because  if  the  Trustees 
found  that  the  dates  would  conflict,  they 
could  make  other  arrangement. 

Some  one  asked  whether  they  could  get 
the  Monmouth  Hotel  for  the  first  week  in 
June,  and  Dr.  Schauffler  replied  that  it 
would  not  be  possible,  because  this  would 
leave  a week  between  the  close  of  their 
meeting  and  the  opening  of  the  hotel  for 
other  guests. 

Dr.  English  said  that,  in  view  of  the  diffi- 
culties in  the  way,  he  would  be  glad  if  New 
Jersey  were  not  urged  very  strongly  for  the 
A.  M.  A.  meeting  next  year. 

Dr.  Emanuel  D.  Newman,  of  Newark, 
said  that  by  request  he  desired  to  present 
the  following  resolution : 

"Resolved.  That  this  society  strongly  ap- 
proves of  a safe  and  sane  celebration  of  the 
Fourth  of  July ; and  be  it  further 

“Resolved.  That  this  society  co-operate 
with  other  State  organizations  advocating 
this  form  of  celebration.” 

The  resolution  was  seconded  and  carried. 

Dr.  H.  Genet  Taylor  made  a motion  that 
the  thanks  of  the  society  be  extended  to  the 
Corresponding  Secretary,  Dr.  Harry  A. 
Stout,  for  his  arduous  efiforts  in  keeping 
the  registration  correct. 

The  motion  was  seconded  and  carried. 

Dr.  Mackenzie  suggested  that  Dr.  Eng- 
lish should  not  be  forgotten. 

It  was  moved  and  seconded  that  the 
thanks  of  the  society  be  extended  to  the 
editor  of  the  Journal  for  his  very  efficient 
services.  Carried. 

Dr.  English  thanked  the  President  and 
the  members  of  the  society  for  this  vote  of 
thanks,  but  said  that  his  actions  would  speak 
louder  than  his  words,  and  asked  for  their 
hearty  co-operation  in  getting  material  to 
make  the  Journal  what  it  ought  to  be. 

The  society  adjourned  sine  die  at  11:30 
A.  M. 

William  J.  Chandler, 
Recording  Secretary. 


APPOINTMENTS  BY  PRESIDENT  STROCK. 

The  President,  Dr.  Daniel  Strock,  appointed 
the  following  committees: 

Committee  on  Business — William  A.  West- 
cott,  chairman,  Berlin;  Henry  H.  Davis,  Cam- 
den; J.  Boone  Wintersteen,  Moorestown;  H. 
Garrett  Miller,  Millville;  George  B.  Gale,  New- 
ark. 

Committee  on  Honorary  Membersliii>— H. 

Genet  Taylor,  chairman,  Camden;  John  D. 
McGill,  Jersey  City;  Luther  M.  Halsey,  Wil- 
liamstown. 

Member  of  Committee  on  Credentials — 

George  T.  Tracy,  Beverly. 

Committee  on  President’s  Address — Henry 
H.  Davis,  Camden;  Alexander  Marcy,  Jr.,  Riv- 
erton; Edward  Guion,  Atlantic  City. 

Committee  on  Social  Evil — Luther  M.  Hal- 
sey, chairman,  Williamstown;  William  G. 
Schauffler,  Lakewood;  John  C.  McCoy,  Pater- 
son. 


ATTENDANCE  AT  ANNUAL  MEETING. 

The  following  persons,  whose  names  are  re- 
corded in  the  registration  book  were  present: 
Fellows. 

John  W.  Ward,  H.  Genet  Taylor,  George  T. 
Welch,  John  G.  Ryerson,  Obadiah  H.  Sproul, 
Thomas  J.  Smith,  David  C.  English,  Claudius  R. 
P.  Fisher,  Luther  M.  Halsey,  John  D.  McGill, 
Henry  Mitchell,  Walter  B.  Johnson,  Alexander 
Marcy,  Jr.,  Edward  J.  Ill,  David  St.  John. 
Officers. 

Thomas  H.  Mackenzie,  president;  Daniel 
Strock,  first  vice-president;  Enoch  Hollings- 
head,  third  vice-president;  Harry  A.  Stout,  cor- 
responding secretary;  William  J.  Chandler,  re- 
cording secretary;  Archibald  Mercer,  treasurer. 

Permanent  Delegates. 

Atlantic  County — W.  Blair  Stewart. 

Bergen  County — Samuel  E.  Armstrong.  John 
E Pratt. 

Burlington  County — Richard  H.  Parsons.  Wil- 
liam P.  Melcher,  J.  Boone  Wintersteen. 

Camden  County — William  H.  Iszard,  Alexan- 
der McAlister,  William  S.  Jones,  Harry  H. 
Sherk,  John  F.  Leavitt,  Henry  H.  Davis,  How- 
ard F.  Palm. 

Cumberland  County — S.  Thomas  Day. 

Essex  County — Joseph  C.  Young,  William  J 
Chandler,  Edward  J.  Ill,  George  R.  Kent, 
Joshua  W.  Read,  George  A.  Van  Wagenen, 
James  T.  Wrightson.  Theron  Y.  Sutphen, 
Charles  F.  Underwood,  L.  Eugene  Hollister, 
Charles  D.  Bennett,  William  B.  Graves.  Thomas 
W Harvey,.  David  E.  English,  George  B.  Phil- 
hewer.  Henry  L.  Coit,  Theodore  W.  Corwin, 
Edward  Staehlin,  William  S.  Disbrow.  Thomas 
N.  Gray,  William  Buerman,  Jesse  D.  Lippin- 
cott,  Linn  Emerson. 

Gloucester  County — George  C.  Laws. 

Hunterdon  County — George  L.  Romine 

Hudson  County — James  A.  Exton.  Joseph  M. 
Rector,  Fred  M.  Corwin.  George  E.  McLaughlin, 
Mortimer  Lampson.  Talbot  R.  Chambers.  Frank 
D.  Gray,  John  C.  Parsons,  John  J.  Baumann, 
John  J.  Broderick.  August  A.  Strasser.  William 
P Watson,  Henry  H.  Brinkerhoff.  Henry 
Spence,  Arthur  P.  Hashing. 

Mercer  County — Richard  R.  Rogers.  Sr., 
David  Warman,  Elmer  Barwis,  Charles  F.  Ad- 
ams, John  C.  Felty,  Henry  B.  Costill. 
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Middlesex  County — Ambrose  Treganowan, 
Frank  M.  Donohue,  A.  Clark  Hunt. 

Monmoutli  County — Edwin  Field,  Samuel 
Johnson,  Daniel  E.  Roberts. 

Morris  County — James  Douglass,  Britton  D. 
Evans. 

Ocean  County — William  G.  Schauffler,  Ralph 
R Jones. 

Passaic  County — Philander  A.  Harris,  George 
H.  Balleray,  Charles  H.  Scribner,  Robert  M. 
Curts,  Frederick  F.  C.  Demarest,  Edward  F. 
Denner,  Francis  H.  Todd,  Frank  J.  Keller. 
Salem  County — Henry  Chavanne. 

Somerset  County — Sewell  O.  B.  Taylor.  John 
P.  Hecht,  Aaron  L.  Stillwell. 

Sussex  County — Benjamin  W.  Ferguson. 

Union  County — Thomas  H.  Tomlinson.  James 
S Green,  Edgar  B.  Grier,  Ellis  W.  Hedges, 
Theodore  F.  Livengood,  John  P.  Reilly,  Stephen 
T.  Quinn 

Warren  County — James  M.  Reese. 

Annual  Delegates  and  Reporters. 

George  N.  J.  Sommer,  James  T.  McGuire, 
George  M.  Culver,  Charles  H.  Finke,  Arthur 
Stern,  William  S.  Lalor,  Frank  W.  Pinneo,  C. 
R.  Neare,  Palmer  R.  Potter,  Ralph  H.  Hunt, 
Eugene  S.  Carrington,  S.  A.  Cosgrove,  J.  L. 
MacDowell,  James  Enright,  William  E.  Ram- 
say, S.  B.  English.  J.  Clifford  Haines,  David  F. 
Weeks,  L.  K.  Henschell,  E.  D.  Newman,  H. 
Garrett  Miller,  Alex.  S.  Ross,  James  H.  Curts, 
William  C.  Raughley,  William  G.  Nash.  S.  G. 
Eushey,  J.  D.  Moore,  William  C.  Noble,  B.  S. 
Poliak,  Benj.  H.  Rogers,  H.  D.  Van  Gaasbeek. 
John  E.  Smith,  Thomas  A.  Dingman,  C.  S.  Heri- 
tage, W.  B.  Jennings,  Fred  S.  Hallett,  E.  S. 
Corson,  W.  A.  Robinson,  H.  A.  Wilson,  J.  J. 
Haley. 

Associate  Delegates. 

William  A.  Westcott,  John  K.  Bennett,  Em- 
ma M.  Richardson,  Edward  Guion,  H.  W.  Kice, 
D J.  Milton  Miller,  Francis  H.  Glazebrook. 
Morgan  D.  Hughes,  Charles  H.  Schlichter,  I.  S. 
Long,  C.  C.  Beling,  W.  B.  Warner,  George  T. 
Tracy,  J.  B.  Harrison,  Alex.  Armstrong,  George 
W.  Lawrence,  W.  H.  Areson,  Jos.  C.  Winans, 
Isidore  Topkins,  Edward  B.  Rogers,  Irving  E. 
Charlesworth,  W.  S.  Whitmore,  William  C. 
Sandy,  Henry  A.  Cotton,  H.  D.  Williams,  Eliot 
Gorton.  L.  L.  Mial,  Philip  Marvel,  E.  Z. 
Hawkes,  H.  S.  Martland,  Victor  Mravlag,  C.  B. 
Phillips.  A.  H.  Lippincott,  E.  C.  Ard,  George  E. 
Titus,  George  B.  Gale,  H.  A.  Tarbell,  E.  E. 
Worl,  T.  J.  McLaughlin,  J.  H.  Underwood,  H. 
G.  Norton,  Henry  Allers,  Helen  L.  Carter,  Har- 
old D.  Corbusier,  John  S.  Douglass,  E.  E.  Hub- 
bard, H.  H.  Lucas,  Frank  S.  Gordon,  Peter  J. 
Rapherty,  William  L.  Pyle,  Sarah  R.  Mead. 
Samuel  Barbash,  David  Berner,  S.  E.  Ashcraft. 
John  M.  Craig.  E.  S.  Sherman,  H.  J.  Burnett, 
Francis  R.  Haussling,  Josiah  Meigh,  G.  V.  V. 
Warner,  J.  W.  Martindale,  William  G.  Parry, 
E.  B.  Funkhouser,  R.  C.  Newton,  Henry  L. 
Sinexon,  Alfred  Stahl.  H.  E.  Shaw,  W.  o'.  La 
Mctte,  M.  W.  Reddan,  P.  M.  Mecray,  Marcus  E. 
Spuier.  H.  B.  Slocum,  T.  E.  Dolan,  Thomas  B. 
Lee,  William  J.  Arlitz.  A.  M.  Heron,  H.  L. 
Goldstein,  H.  Eugenia  Whitehead,  William  E. 
Jonah,  C.  E.  Sutphen,  Helen  E.  Upham,  L.  B. 
Hollinshead,  Fred  H.  Albee,  Hiram  Williams, 
Henry  B.  Dunham,  H.  J.  E.  Wallhauser. 

Guests. 

James  T.  Pilcher.  Joseph  A.  Blake,  Joseph  D. 
Farrar,  George  W.  Norris,  Addinell  Hevvson, 


Otto  Kiliani,  Edward  L.  Ives,  Robert  E.  Ring- 
land,  W.  S.  Thomas,  John  B.  Smith.  L.  E. 
Bishop,  William  M.  Leszynsky,  E.  J.  Braisley, 
Frederick  Griffith.  There  were  also  present  the 
wives  and  families  of  many  of  the  physicians 
in  attendance. 

Permanent  Delegate  Absentees. 

Atlantic  County — Edward  A.  Reiley,  W.  E. 
Darnall,  J.  A.  Joy,  E.  C.  Chew,  Emery  Marvel. 

Bergen  County — George  H.  McFadden,  James 
W.  Proctor. 

Camden  County — William  A.  Davis. 

Cape  May  County — Randolph  Marshall. 

Cumberland  County — Joseph  Tomlinson. 

Essex  County — Charles  Young,  Richard  P. 
Francis  R.  G.  B.  Dieffenbach,  W.  P.  Eagleton, 
L.  S.  Hinckley. 

Gloucester  County — G.  E.  Reading,  James 
Hunter,  Jr.,  E.  T.  Oliphant. 

Hudson  County — G.  K.  Dickinson,  John  J. 
Mooney. 

Middlesex  County — John  G.  Wilson. 

Monmouth  County — Cyrus  Knecht. 

Morris  County — C'uthbert  Wigg,  Stephen 
Pierson,  E.  W.  Flagge,  A.  A.  Lewis. 

Passaic  County — John  T.  Gilson,  A.  F.  Mc- 
Eride. 

Salem  County — William  H.  James. 

Union  County — J.  Ackerman  Coles. 

Warren  County — G.  Wycoff  Cummins. 

Absent  Two  Years  Consecutively. 

Bergen  County — George  H.  McFadden,  Hack- 
ensack; James  W.  Proctor,  Englewood. 

Cumberland  County — Jos.  Tomlinson,  Bridge- 
ton. 

Essex  County — Charles  D.  Bennett,  Newark 

Passaic  County — John  T.  Gilson,  Paterson. 


Association  of  Medical  Secretaries  and  Treasur- 
ers of  New  Jersey. 

The  annual  meeting  of  this  association,  com- 
posed of  the  State,  County  and  Local  Medical 
Societies’  secretaries  and  treasurers,  was  held 
June  14,  1911,  at  8:30  A.  M..  preceding  the  gen- 
eral session  that  morning  of  the  State  Medical 
Society.  The  members,  with  President  Mac- 
kenzie. of  the  Medical  Society  of  New  Jersey, 
breakfasted  together  at  the  New  Monmouth 
Hotel,  after  which  the  president  of  the  associa- 
tion, Dr.  David  C.  English,  gave  a brief  ad- 
dress, emphasizing  two  points: 

(1)  That  the  standing  and  prosperity  of  the 
county  society  largely  depends  upon  the  methods 
and  efficiency  of  its  secretary,  and  (2)  that  the 
well-managed  and  well-attended  county  society 
which  succeeds  in  enrolling  every  legally  quali- 
fied practitioner  they  can  induce  to  join,  con- 
tributes largely  to  the  standing  and  success  of 
the  State  Society  and  of  the  profession  at  large 
to  the  winning  of  public  respect  for  the  profes- 
sion and  the  increase  of  its  influence  in  securing, 
legislation  for  the  good  of  our  citizens. 

The  president  then  called  upon  Dr.  Daniel 
Strock,  who  read  a short  paper,  entitled  “The 
Secretary's  Relationship  to  the  Non-Attending 
and  the  Non-Member.” 

Dr.  William  J.  Chandler,  secretary  of  the 
Medical  Society  of  New  Jersey,  made  an  in- 
structive address  relating  to  the  duties  of  sec- 
retaries and  treasurers  to  the  State  Society. 

President  English  called  upon  the  president 
of  the  Medical  Society  of  New  Jersey,  Dr.  Mac- 
kenzie, who  commended  the  work  of  the  asso- 
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ciation.  and  bespoke  for  it  a future  or  great 
usefulness  to  the  profession  of  the  State. 

Brief  talks  followed  by  Drs.  G.  T.  Tracy,  O. 
If.  Sproul,  F.  S.  Hallett,  H.  Garrett  Miller,  E. 
Guion,  C.  H.  Finke,  H.  W.  Kice,  H.  Chavanne 
and  James  Douglas.  Dr.  English  closed  with 
a few  earnest  words  urging  determined  and  per- 
sistent effort  to  get  into  the  societies  the  non- 
members and  report  every  meeting  of  their  re- 
spective societies  in  the  Journal. 

The  following  officers  were  elected  to  serve 
for  the  ensuing  year:  President,  Dr.  Obadiah 
II.  Sproul,  of  Flemington;  vice-president,  Dr. 
James  Douglas,  Morristown;  secretary,  Dr. 
Daniel  Strick,  Camden;  treasurer,  Dr.  Ralph  H. 
Hunt,  East  Orange. 


Partial  Index  of  Transactions. 

Address  of  President  Maskenzie  (55) 21 1 

Address  of  Welcome,  Dr.  Schauffier 210 

Addresses  at  Banquet — Drs.  T.  H.  Macken- 
zie and  W.  B.  Johnson 223 

Amendments  Suggested — 

By-laws,  Chap.  V.,  Sec.  2,  defeated ..  .209,  217 

Constitution,  Article  VI.,  no  action 210 

Annual  Meeting  1912,  Spring  Lake,  June 

11-13  217 

Association  of  Medical  Secretaries  and 

Treasurers  of  New  Jersey 227 

Attendance,  1911,  Annual  Meeting 226 

Committees  Appointed — 

On  President’s  Address 219,  226 

On  the  Social  Evil 220,  226 

Communications  from  Drs.  Wilson  and 

Dickinson  211 

Contract  Practice  Defined 201 

Delegate,  Alternate,  to  A.  M.  A.  appointed.  21 1 
Medical  Defence — 

Amendments  to  Act 202 

For  Member  Subscribing  to  Journal 210 

Meetings — 

House  of  Delegates 197,  210,  216,  224 

General  Session 21 1,  216,  221,  224 

Needle  Exhibited  Carrying  Single  Thread — 

Dr.  Corbusier  216 

Nominating  Committee  Appointed 210 

Nominating  Committee’s  Report 216 

Orations  in — 

Medicine— Dr.  George  W.  Norris  (60).... 215 

Surgery — Dr.  Joseph  A.  Blake  (69) 21 1 

Permanent  Delegates — 

Report  on.  Dr.  Chandler 197 

Election  of  in  1911 198 

Present  and  Absent,  1911 226,  227 

Prayer  by  Rev.  Dr.  McClellan 210 

Prize  Essays,  Report  and  Awards 220 

Reports  of  Delegates  to  Other  Societies....  209 
Reports  of  Officers — 

Board  of  Trustees 205,  224 

Judicial  Council 199 

Recording  Secretary 208 

Treasurer  205 

Reports  of  Standing  Committees — 

Arrangements,  Dr.  Schauffier 203 

Credentials,  Dr.  Stout 197 

Honorary  Membership,  Dr.  Taylor 198 

Program,  Dr.  Chandler 198 

Public  Hygiene  and  Legislation,  Dr.  Hal- 
sey   211 

Publication.  Dr.  Chandler 203 

Scientific  Work.  Dr.  Rector 198 

Resolutions  and  Recommendations 
Adopted — 

Endorsing  Dr.  H.  W.  Wiley 225 


Medical  Practice  Bill 220 

Public  Health  Education  Committee.  .209.  210 

Safe  and  Sane  Fourth  of  July 226 

Sex  Hygiene  209 

Thanks  Extended  to — 

Dr.  W.  E.  Ramsay,  Assemblyman 220 

The  Homeopathic  State  Medical  Society.  220 

The  Officers  of  the  Society 225 

Tributes  to  the  Memory  of  Dr.  Charles  J. 

Kipp  22 1 


Meetings  of  County  Societies. 

Atlantic — First  Friday  of  each  month  except 
July  and  August.  Annual  in  January. 

Bergen — Second  Tuesday  of  each  month,  except 
July  and  August.  Annual  in  April. 

Burlington — Second  Wednesday  in  January, 
April,  June  and  October.  Annual  in  January. 

Camden — Second  Tuesday  in  February.  October 
and  December  and  fourth  Tuesday  (annual) 
in  April. 

Cape  May — Firet  Tuesday  in  April  and  October. 

Cumberland — Second  Tuesday  in  January,  April 
(annual),  July  and  October. 

Essex — Annual  first  Tuesday  in  April.  Others 
on  call,  dates  not  fixed. 

Gloucester — Annual  third  Thursday  in  January. 
Other  meetings  third  Thursday  March,  May, 
September  and  November. 

Hudson — First  Tuesday  in  each  month  from 
October  to  April,  inclusive.  Annual  in  April. 

Hunterdon — Annual  fourth  Tuesday  in  April. 

Mercer — Second  Tuesday  in  each  month  except 
July  and  August.  Annual  in  May. 

Middlesex— Third  Wednesday  in  January.  April 
(annual),  July  and  October. 

Monmouth — Annual  meeting  second  Tuesday 
in  December. 

'Morris — Annual  meeting  second  Tuesday  in 
March.  Other  meetings  second  Tuesday  in 
June,  September  and  December. 

Ocean — Annual  meeting  first  Wednesday  in  No- 
vember. Other  meeting  in  spring,  date  not 
fixed. 

Passaic — Second  Tuesday  in  each  month  from 
October  to  June,  inclusive.  Annual  in  April. 

Salem — Annual  meeting  first  Wednesday  in 
May.  Other  meetings  first  Wednesday  in 
February  and  November. 

Somerset— Annual  meeting  second  Thursday  in 
April.  Other  meetings  second  Thursday  in 
June.  August.  October  and  December. 

Sussex — Annual  meeting  second  Tuesday  in 
May.  No  other  meetings. 

Union — Annual  meeting  second  Wednesday  in 
April.  Other  meetings  second  Wednesday  in 
the  other  months  except  August. 

Warren — Annual  meeting  any  Tuesday  (at  op- 
tion of  secretary)  in  May. 

Tri-County  Medical  Association — Annual  sec- 
ond Tuesday  in  October. 

Tri-County  Medical  Society  of  South  Jersey — 
Fourth  Tuesday  of  January,  May  and  Octo- 
ber. 


Medical  Society  Meetings. 

American  Medical  Association  at  Atlantic 
City,  N.  J..  June  4-7,  1912. 

Medical  Society  of  New  Jersey.  New  Mon- 
mouth Hotel,  Spring  Lake.  June  n-13.  1912. 

Medical  Society  of  the  State  of  New  York 
at  Albany,  N.  Y.,  April  16.  1912. 
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SPLENECTOMY  FOR  RUPTURE  OF 
SPLEEN,  WITH  REPORT  OF 
FOUR  CASES* 


By  John  C.  McCoy,  M.  D., 
Paterson,  N.  J. 

Splenectomy  is  indicated  in  certain  path- 
ological conditions  affecting  the  spleen, 
causing  an  enlargement  of  the  organ,  inter- 
fering with  the  health  of  the  individual,  or 
for  the  reason  that  an  enlarged  spleen  is  a 
source  of  danger  to  the  patient,  owing  to  its 
susceptibility  to  laceration  from  trauma  or 
even  rupture  without  external  violence. 
The  hypertrophy  may  be  due  to  various 
pathological  changes  in  the  spleen  substance 
or  the  enlargement  may  be  the  result  of 
systemic  or  infectious  processes. 

Among  the  former  causes  may  be  men- 
tioneed : Tumor  of  the  spleen,  due  to  cysts, 
parasitic  and  non-parasitic ; malignant 
growths,  usually  sarcoma,  either  primary 
or  secondary ; benign  growths,  abscess  of 
the  spleen  and  contusion.  No  well  authen- 
ticated case  of  primary  carcinoma  is  re- 
corded. 

Of  the  systemic  and  infectious  conditions 
giving  rise  to  enlargement  of  the  spleen  are 
malarial  and  syphilitic  spleen,  amyloid 
spleen,  hypertrophy  of  the  spleen  with  cir- 
rhosis of  the  liver  and  tubercular  spleen. 

It  has  been  generally  accepted  that  tuber- 
culosis of  the  spleen  never  occurs  as  an  in- 
dependent condition,  but  is  usually  second- 
ary to  a general  tuberculous  process  and  in 
itself  is  of  very  little  clinical  importance. 
So  far  as  a differential  diagnosis  between  a 
tuberculous  enlargement  of  the  spleen  and  a 
hypertrophied  spleen  from  other  pathologi- 
cal conditions  is  concerned,  I believe  the  dif- 


■Read  at  the  145th  annual  meeting  of  the  Medical  So 
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ferentiation  would  be  impossible  in  the  ab- 
sence of  tubercular  symptoms  in  other  or- 
gans. 

That  it  is  possible  to  have  a tubercular 
condition  present  in  the  spleen  with  no  ap- 
parent tubercular  process  elsewhere  in  the 
body  is  illustrated  in  one  of  my  cases. 

It  may  be  classed  as  one  of  the  blood- 
producing  organs  and  probably  takes  an 
active  part  in  disposing  of  the  broken  down 
blood  cells.  How  far  it  may  exert  an  in- 
hibiting effect,  acting  in  the  capacity  of  a 
mechanical  filter,  upon  organisms  entering 
the  circulation,  we  cannot  say. 

It  has  been  claimed  that  patients  from 
whom  the  spleen  has  been  removed  are 
more  susceptible  to  infection.  In  no  cases 
reported,  however,  has  the  removal  of  the 
spleen  been  followed  by  conditions  which 
could  be  attributed  to  its  absence. 

As  to  the  effect  upon  the  economy,  the 
extirpation  of  the  spleen  has,  it  is  hard  to 
say.  It  would  seem  that  in  those  cases  in 
which  there  were  no  marked  pathological 
changes  in  the  organ,  there  is  no  detrimental 
effect  to  the  individual,  as  the  result  of  the 
removal  of  the  spleen. 

In  two  of  my  cases  of  extirpation,  fol- 
lowing traumatism  of  the  spleen,  which  have 
been  carefully  followed  since  operation,  in 
the  one  case  for  a period  of  sixteen  months 
and  in  the  other  for  seven  months,  the  gen- 
eral condition  of  the  patients  seems  to  have 
remained  as  good  as  it  was  prior  to  the  loss 
of  the  organ.  Both  patients  have  steadily 
gained  in  weight,  are  able  to  indulge  in  ath- 
letic sports  and  show  no  evidence  of  fatigue, 
even  under  severe  exertion. 

Blood  examination  demonstrated  a prac- 
tically normal  condition  sixteen  and  seven 
months,  respectively,  after  splenectomy.  It 
has  been  noticed  in  both  cases  that,  though 
there  has  been  a steady  gain  in  flesh,  and 
ar.  excellent  capillary  circulation,  giving  an 
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almost  florid  complexion,  there  is  a faint 
but  evident  underlying  bronze  hue  to  the 
skin  over  the  entire  body,  resembling  the 
early  stage  of  haematogenous  jaundice  of 
pernicious  anemia.  Could  this  be  explained 
o;.  the  basis  of  the  absence  of  the  spleen, 
which  prior  to  its  removal,  had  disposed  of 
the  broken  d wn  cell  elements  of  the  blood? 

We  know  from  animal  experimentation 
and  observations  upon  the  human  subject, 
following  the  removal  of  the  spleen,  that  its 
presence  is  not  essential  to  life;  neither  does 
its  extirpation  seem  to  interfere  with  the 
physical  well  being  of  the  individual.  As 
to  how  far  other  parts  of  the  economy, 
such  as  the  bone  marrow  or  lymphoid  tis- 
sues, take  on  increased  activity  after  re- 
moval of  the  spleen,  is  not  definitely  known. 
There  has  been  observed  in  some  instances, 
after  splenectomy,  a general  enlargement  of 
the  lymphatics  and  enlargement  of  the  thy- 
roid. 

It  has  been  stated  that  the  bone  marrow 
assumes  increased  activity  upon  removal  of 
the  spleen  and  compensates  for  its  absence. 
In  cases  of  rupture  of  the  spleen,  in  which 
extirpation  has  been  done,  the  observations 
and  subsequent  blood  examinations  would 
seem  to  show,  that  the  changes  in  the  blood 
elements  were  more  marked  and  permanent 
than  would  be  expected  from  the  simple  loss 
of  blood.  From  our  own  investigations,  it 
would  seem  to  be  only  a question  of  time, 
when  the  blood  constituents  again  reach  a 
normal  state. 

Certain  changes  in  the  blood  appear  to  be 
constant  following  splenectomv. 

1.  An  increase  in  the  number  of  white 
blood  cells. 

2.  A diminution  in  the  number  of  red 
cells. 

3.  An  increase  in  the  number  of  eosino- 
philes. 

4.  A disproportionate  and  more  persist- 
ent diminution  in  the  haemoglobin. 

Cases  of  rupture  of  the  spleen  are  not 
common,  160  cases  having  been  reoorted  up 
to  1908.  A large  percentage  of  ruptures 
have  occurred  in  pathological  spleens,  most- 
ly in  spleens  enlarged  from  malarial  or  in- 
fectious conditions. 

During  the  past  three  years.  I have  seen 
fc-ur  cases  of  rupture  of  the  SDleen.  two  of 
which  could  be  attributed  to  direct  violence. 
The  spleen  was  removed  in  each  instance 
with  one  fatal  result,  that  of  the  gunshot 
case. 

The  first  case  was  one  of  gunshot  wound 
of  spleen ; Case  2.  contusion  of  an  appar- 
ently normal  spleen  with  subsequent  rup- 


ture ; Case  3,  contusion  of  a malarial  spleen, 
with  subsequent  rupture ; Case  4,  sp  jntanc- 
ous  rupture  of  a tubercular  spleen  wffh  ab- 
solutely no  history  of  trauma,  occtnring  in 
a patient  while  in  bed  asleep. 

Case  I. — Mrs.  M.,age  38.  Seen  in  con- 
sultation with  Dr.  George  Fischer.  During 
a period  of  mental  depression  she  placed  a 
32-calibre  revolver  against  the  left  hypo- 
chondriac region  and  discharged  the  ball 
into  the  abdomen. 

Physical  Examination  — Large,  robust 
woman,  married.  Heart  and  lungs  normal. 
\ ery  fat  abdominal  wall.  Pelvic  examina- 
tion negative.  Perforating  wound  just  be- 
low the  free  border  of  the  ribs  on  left  side 
three  inches  to  the  left  of  the  ensiform  car- 
tilage. skin  surrounding  wound  showing 
powder  marks.  Perforating  wound  just  be- 
low border  of  ribs  in  anterior  axillary  line 
of  left  side,  evidently  point  of  exit  of  bullet. 
Abdominal  wall  rigid  on  right  side  and 
sensitive  to  pressure  over  left  hypochon- 
driac region,  most  marked  just  between  the 
ribs.  Temperature  98,  pulse  90.  and  there 
was  nothing  apparently  alarming  about  her 
condition. 

During  the  next  forty-eight  hours,  the 
abdominal  rigidity  became  more  marked, 
distention  more  pronounced.  There  was 
evidence  of  general  peritonitis.  At  end  of 
48  hours,  temperature  102,  pulse  120.  vom- 
iting. Urinalysis  negative. 

Operation — Median  incision,  free  blood 
ii-  peritoneal  cavity;  general  peritonitis; 
rupture  of  the  spleen,  bullet  having  passed 
directly  through  the  organ.  Splenectomy. 
Death  in  36  hours. 

PATHOLOGICAL  REPORT  BY  DR.  F.  R.  SAXDT. 

The  soecimen  measured  12  cm.  in  length, 
and  10  cm.  in  width.  Weight.  245  grams. 

The  organ  was  but  slightlv  increased  in 
size : it  was  firm  to  the  touch : the  capsule 
was  normal ; the  surface  smooth  and  the 
edges  sham.  One  portion  of  the  organ, 
about  one-fifth  of  it.  was  completelv  de- 
tached bv  the  passage  of  a bullet  and  the 
rupturing  effects  of  the  resulting  hemor- 
rhage. 

Microscopical  sections  gave  no  pathologi- 
cal changes  except  in  area  close  to  injury, 
where  there  was  an  extensive  hemorrhagic 
infiltration  of  the  splenic  tissue. 

Diagnosis — Rupture  of  the  spleen  and 
traumatic  hemorrhagic  splenitis. 

As  stated,  it  has  been  claimed  that  tuber- 
culous enlargement  of  the  spleen  per  se  does 
not  occur.  Dr.  W.  T.  Mayo  in  1009  re- 
ported a case  of  splenic  tuberculosis  in 
which  other  than  the  enlarged  spleen. 
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the  physical  examinations  were  negative. 

I wisii  to  add  the  following  case  of  sple- 
nic tuberculosis  terminating  in  spontaneous 
rupture  of  the  organ,  occurring  in  a woman 
who,  up  to  the  time  of  the  rupture  of  the 
spleen,  had  been  in  her  usual  health,  and 
showed  no  evidence  of  tubercular  infection 
after  the  removal  of  the  spleen.  I am  in- 
debted to  Dr.  Rush  Neer,  with  whom  I 
saw  the  case  in  consultation,  who  had  the 


“February  9,  several  evacuations  of  the 
bowels,  less  abdominal  distension,  less  pain. 
Vomited.  Temperature  99  3-5,  pulse  104. 

“February  10,  temperature  99,  pulse  120. 
Severe  abdominal  pain,  more  distension.” 
Case  2. — Seen  in  consultation  with  Dr. 
Neer,  February  10,  2 P.  M.  Entered  hos- 
pital 4 P.  M. 

Mrs.  F.,  German,  age  67,  married  38 
years,  2 children.  She  states  that  five  or 


Case  2. — Acute  Hyperplastic  Splenitis, 


secondary  to  Tuberculous  Splenitis. 


case  under  observation  for  two  days  prior 
tr'  her  admission  to  the  hospital,  for  the 
following  statement : 

"Patient  went  to  bed  February  7.  1909. 
feeling  perfectly  well.  About  4 or  5 A.  M., 
February  8,  awoke  suddenly  with  severe 
abdominal  pain. 

"When  seen  by  me,  the  abdomen  was 
distended,  dullness  on  both  sides,  especially 
painful  over  left  curvature  of  the  colon. 
Purgatives  were  administered  and  hot 
sloops  applied  to  the  abdomen. 


six  months  ago  was  conscious  of  slight  pain 
it  the  left  side  particularly  upon  exertion; 
also  noticed  a more  frequent  desire  to  uri- 
nate. Other  than  the  frequent  urination 
and  slight  pain  in  left  hypochondriac  reg- 
ion previous  personal  and  family  history 
negative.  During  the  past  two  months  the 
frequency  of  urination  has  been  more 
troublesome.  Always  constipated.  Ceased 
menstruating  at  47. 

Examination — Well  nourished,  very  anae- 
mic ; skin  bronze-like  hue  ; conjunctiva  jaun- 
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diced ; facial  expression  anxious ; tongue 
thickly  coated  and  dry.  Heart  and  lungs 
normal.  No  enlargement  of  the  lymph- 
atics. 

Abdomen — Prominence  of  the  right  side, 
extending  from  free  border  of  ribs  to  pelvis. 
Palpation  showed  a more  or  less  irregular 
mass,  rather  boggy  in  this  area.  Dullness 
extended  from  near  the  centre  of  the  abdo- 
men to  the  posterior  axillary  line.  Pain  on 
pressure  was  most  pronounced  over  the  reg- 
ion of  the  left  kidney.  Pelvis  negative. 
Temperature  99,  pulse  102,  respiration  36. 

During  the  next  24  hours  there  was  an 
almost  constant  desire  to  urinate,  patient 
passing  22  ounces  of  urine  in  this  time. 
Urine  showed  albumin,  pus  and  casts. 

February  10  to  12 — Temperature  ranged 
from  99  to  101  ; less  pain  in  abdomen,  but 
prominence  more  pronounced.  Amount  of 
urine  for  24  hours  did  not  exceed  26  ounces. 
Urine  continued  to  show  blood  and  pus. 

February  14  — Cystoscopic  examination 
showed  evidence  of  chronic  cystitis.  Ure- 
teral catheter  introduced  into  the  left  ureter 
and  left  in  situ  6 hours.  Diagnosis  of  pus 
kidney  made,  and  operation  advised,  but  re- 
fused by  family. 

February  14  and  18 — Patient’s  condition 
seemed  to  improve ; began  to  take  light  food 
and  bowels  moved  daily ; less  abdominal 
pain  and  diminution  of  abdominal  disten- 
sion. The  mass  dirriinished  in  size,  extend- 
ing to  within  two  inches  of  the  umbilicus 
and  to  within  three  inches  of  iliac  crest. 
Extremely  tender  over  entire  left  side. 
Rigidity  of  right  rectus.  There  continued 
frequent  desire  to  urinate,  which  seemed  to 
be  relieved  when  patient  was  placed  in  semi- 
reclining  position.  The  low  24  hours’  urine 
persisted,  varying  from  18  to  24  ounces, 
each  examination  showing  blood  and  pus. 

On  the  morning  of  February  19,  patient 
had  a severe  chill,  lasting  fifteen  minutes, 
followed  by  a rise  of  temperature  to  102  2-5, 
pulse  128;  tumor  in  left  side  more  promi- 
nent and  distension  more  pronounced ; pain 
excruciating. 

Operation  at  1 P.  M.,  February  20.  Lon- 
gitudinal incision  in  lumbar  region  from 
ribs  to  ilium.  When  kidney  was  reached,  it 
was  found  about  one-third  larger  than  nor- 
mal ; surface  apparently  normal.  Large 
iiitra-peritoneal  lnematoma  presented. 

Peritoneum  opened,  when  there  was 
evacuated  three  or  four  quarts  of  chocolate- 
colored  blood  and  clots.  When  cavity  was 
cicansed,  there  presented  an  enlarged  spleen 
having  several  lacerations  of  its  capsule, 
upon  its  outer  surface.  An  incision  extend- 


ing inward  from  upper  extremity  of  the 
original  cut  was  made,  giving  freer  access 
to  the  spleen.  Spleen  was  then  turned  over. 
Splenic  vessels  clamped  and  ligated  and 
spleen  removed. 

Patient’s  condition  was  serious,  1.200  cc. 
normal  salt  solution  given  intravenously. 
Two  days  after  the  operation,  the  tempera- 
ture was  99,  pulse  86.  From  this  time  con- 
valescence was  uneventful,  the  patient  leav- 
ing the  hospital  on  the  thirty-fifth  day  after 
operation. 

The  maximum  temperature  during  con- 
valescence was  99  2-5,  and  maximum  pulse 
9S.  The  maximum  amount  of  urine  passed 
in  any  24  hours  during  this  period  was  41 
ounces. 

The  patient  remained  in  fairly  good 
health  for  eleven  months  after  leaving  the 
hospital,  when  she  died,  from  what  the  at- 
tending physician  designated  as  pneumonia. 
It  would  seem  fair  to  presume  that  the 
cause  of  death  was  probably  pulmonary  tu- 
be rculosis.  It  is  also  probable  that  the  le- 
sion in  the  left  kidney  was  tubercular.  The 
peritoneum  and  intestines  exposed  appeared 
normal. 

PATHOLOGICAL  REPORT  BY  DR.  SAXDT. 

The  pathological  report  of  the  spleen 
signed  by  Dr.  F.  R.  Sandt,  is  as  follows : 

The  organ  measured  25  cm.  in  length  and 
16.5  cm.  in  width.  Weight,  450  grams. 

The  specimen  was  uniformly  enlarged 
and  the  surface  smooth.  To  the  touch 
there  was  a doughy  feeling  as  if  a cystic 
condition  existed.  The  capsule  was  thin 
and  stripped  easily ; three  ruptures  of  the 
capsule  through  which  the  splenic  pulp  pro- 
truded were  noted.  A longitudinal  section 
of  the  organ  showed  a firm  periphery,  but 
the  central  portion  was  partially  destroyed 
and  converted  into  a number  of  small  ir- 
regular communicating  cavities,  the  walls  of 
which  were  composed  of  the  fibrous  tissue 
of  the  spleen  or  the  trabecula.  Microscopic 
sections  from  the  periphery  gave  the  pic- 
ture of  an  acute  splenitis.  The  capsule  was 
thin,  no  trabecula  and  Malpighian  cor- 
puscles were  visible. 

The  cells  were  closely  packed  together 
and  four  types  of  cellular  element  were 
found.  First  the  cells  of  the  splenic  pulp, 
large  granular  elements  similar  to  the  large 
mononuclear  cells  of  the  blood : second, 
small  lymphocytes ; third,  narrow  sickle- 
shaped cells,  and  fourth,  polymorphonuclear 
leucocytes. 

A fatty  degeneration  of  some  of  these 
cellular  elements  was  noted.  Sections  from 
the  deeper  portions  show  a number  of  im- 
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perfectly  formed  and  degenerating  tuber- 
cles. Numerous  giant  cells  were  noted. 
These  tubercular  processes  were  surround- 
ed by  densely  packed  lymphocytes.  Tuber- 
cle bacilli  were  demonstrated  in  these  areas, 
within  the  giant  cells  and  from  the  broken 
down  material  from  the  interior  of  the  cavi- 
ties. 

Diagnosis — Acute  hyperplastic  splenitis 


Case  of  a male,  15  years  old,  American, 
who  was  admitted  to  my  service  with  the 
following  history : 

Three  days  before  admittance  to  hospital, 
while  coasting  down  a hill  of  moderate 
grade,  in  attempting  to  avoid  a bob  sleigh, 
left  side  of  abdomen  was  struck  by  fore 
runner  of  sleigh.  He  was  able  to  arise, 
walked  one-half  mile  to  his  home,  com- 


Case  3. — Contusion  of  Malarial  Spleen;  Intraeapsular  Hemorrhage;  Rupture. 


secondary  to  a chronic  tuberculous  splenitis. 

Case  3. — The  case  demonstrates  the  effect 
of  trauma  upon  an  apparently  normal  spleen. 
The  injury  resulted  in  a contusion  of  the 
organ,  causing  a laceration  of  the  splenic 
pulp  and  producing  an  intraeapsular  hem- 
orrhage. 

The  tension  upon  the  capsule  becoming 
more  and  more  intense,  finally  terminated 
in  a rupture  of  the  organ  four  days  after 
the  inception  of  the  injury. 

History  of  W. — Intraeapsular  contusion 
of  spleen,  followed  by  rupture  of  organ. 


plaining  only  of  a slight  pain  in  left  side  of 
chest  and  abdomen.  This  pain,  however, 
gradually  became  more  intense,  becoming  lo- 
calized to  left  superior  quadrant  of  abdo- 
men and  was  constant. 

On  account  of  the  increasing  acuity  of 
the  pain,  twelve  hours  after  the  accident  a 
physician  was  summoned,  who  treated  the 
case  palliatively  for  three  days,  during 
which  period  the  patient  was  slightly  pros- 
trated and  presented  only  one  symptom, 
that  of  pain.  Urination  was  normal.  There 
were  no  gastro-intestinal  disturbances.  The 
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family  and  past  histories  are  irrevalent  to 

case. 

Physical  examination  showed  a young, 
fairly  well-developed  man,  markedly  anae- 
mic, prostrated,  restless,  respirations  tho- 
racic. Head,  neck,  chest  were  normal.  The 
abdomen  was  uniformly  distended,  abdom- 
inal respiration  was  absent.  There  was 
rigidity  of  both  recti,  most  marked  on.  left 
side.  Tenderness  was  present  over  entire 
epigastrium.  Dullness  existed  on  left  side, 
extending  anteriorly  to  within  one  inch  of 
anterior  axillary  line  and  extending  upward 
to  the  seventh  intercostal  space. 

On  the  right  side  of  abdomen,  dullness 
reached  anterior  axillary  line.  Dullness 
did  not  shift.  Genitalia,  extremities,  etc., 
were  normal.  Temperature  was  102,  pulse 
98,  regular,  fair  volume,  respirations 
were  22. 

About  18  hours  after  entering  the  hos- 
pital, pulse  suddenly  rose  to  132,  became 
i’  regular,  small  and  tension  was  below  nor- 
mal. Respirations  rose  to  28  and  tempera- 
ture fell  to  101.  Patient  became  restless, 
jumped  out  of  bed,  abdomen  became  sud- 
denly distended  and  patient  went  into  a con- 
dition of  partial  collapse. 

On  account  of  history  of  injury,  of  syn- 
drome of  symptoms  presented,  with  local- 
ization of  pain  in  left  superior  quadrant  of 
abdomen,  a diagnosis  of  ruptured  spleen 
was  made.  In  view  of  the  fact  that  the 
patient  had  only  passed  1 1 ounces  of  urine 
i.i  past  18  hours,  the  possibiltiy  of  rupture 
of  the  kidney  was  also  considered,  although 
there  were  no  pathological  urinary  findings. 

Four  hours  after  condition  of  partial  col- 
lapse had  come  on,  patient  was  operated 
upon.  A median  incision  10  inches  long 
was  made  over  middle  abdomen.  Abdom- 
inal cavity  contained  large  amount  of  dark 
blood.  The  upper  angle  of  incision  was 
piolonged  laterally  under  free  border  of 
ribs.  Spleen  was  found  lacerated  and  about 
twice  normal  size.  In  order  to  control 
hemorrhage,  it  was  found  necessary  to  ex- 
tirpate the  organ. 

Patient,  beyond  suffering  from  shock  sub- 
sequent to  operation,  made  an  uneventful 
recovery,  and  was  discharged  four  weeks 
after  operation. 

June  9,  1911 — Examination  showed  him 
to  be  in  perfect  physical  condition,  has 
gained  24  pounds  in  weight  since  the  acci- 
dent. During  past  spring  has  entered  sev- 
eral canoeing  contests  in  long-distance  races. 

PATHOLOGICAL  AND  BLOOD  REPORT  BY  DR. 

F.  R.  SANDT. 

The  specimen  measured  16.25  cm.  in 


length,  11.25  cm-  in  width  and  weighed  392 
grams.  The  organ  was  slightly  enlarged, 
surface  smooth,  firm  to  the  touch,  capsule 
normal,  edges  sharp. 

A ragged  tear  extended  over  the  anterior 
surface  of  the  spleen  involving  the  capsule 
and  splenic  tissue  to  about  the  centre  of 
the  organ.  Microscopical  examination:  No 
pathological  changes  were  found  in  the  tis- 
sue except  in  the  area  about  the  traumatism, 
where  there  was  an  extensive  hemorrhagic 
infiltration. 

Diagnosis — Rupture  of  the  spleen  and 
traumatic  hemorrhagic  splenitis. 

Blood  Examinations — On  admission  to 
the  hospital  on  February  4,  1910,  an  exam- 
ination of  the  blood  showed  the  following 
condition:  Red  cells,  3,408,000:  leucocytes, 
19,000 ; hemoglobin,  70  per  cent.  Differen- 
tial count : Small  lymphocytes,  10  per  cent. ; 
large  lymphocytes,  15  per  cent.;  polymor- 
phonuclear forms,  74  per  cent. ; eosino- 
philes,  1 per  cent. 

After  operation  on  February  5.  1910.  the 
count  was  as  follows : Red  cells.  2.472.000 ; 
leucocytes,  15,600;  hemoglobin,  30  per  cent. 
Differential  count  had  not  materially 
changed : Small  lymphocytes.  16  per  cent. ; 
large  lymphocytes,  12  per  cent.;  polymor- 
phonuclear cells,  69  per  cent. 

On  February  8,  1910,  three  days  after 
operation,  the  maximum  changes  were 
found.  At  this  time  the  red  cells  reached 
their  lowest  point,  2,300,000;  the  leucocytes 
attained  their  highest  point,  30.800,  and  the 
hemoglobin  was  present  only  to  the  extent 
of  20  per  cent.  Differential  count : Small 
lymphocytes,  16  per  cent. ; large  lympho- 
cytes, 9 per  cent. ; polymorphonuclear 
forms,  75  per  cent. 

A gradual  improvement  in  the  blood  state 
now  ensued.  The  red  count  gradually  in- 
creased. the  leucocytes  count  fell  to  the 
neighborhood  of  18,000,  and  the  quantity  of 
hemoglobin  slowly  increased.  One  month 
after  operation  a count  gave  4.320.000  red 
cells,  19,500  leucocytes  and  85  per  cent,  of 
hemoglobin.  The  differential  count  gave 
26  per  cent,  of  small  lymphocytes,  18  per 
cent,  of  large  lymphocytes,  54  per  cent,  of 
polymorphonuclears,  and  1 per  cent,  of 
eosinophiles. 

Three  months  after  operation,  on  April 
15.  1910.  the  count  was  as  follows:  Red 
cells,  4.600.000;  leucocytes,  17.200;  hemo- 
globin, 85  per  cent.  Of  the  leucocytes.  20 
per  cent,  were  of  the  small  lyphocytic  va- 
rietv,  6 per  cent,  were  of  the  large  forms. 
3 per  cent,  were  of  the  transitional  varie- 
ties, 62  per  cent,  were  polymorphonuclear. 
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and  9 per  cent,  were  eosinophilic.  This 
count  gave  us  the  maximum  number  of 
eosinophiles. 

On  March  9,  1911,  thirteen  months  after 
operation,  a count  gave  4.720,000  red  cells. 
10,200  leucocytes  and  90  per  cent,  of  hemo- 
globin; 18  per  cent,  of  the  leucocytes  were 
of  the  small  lymphocytic  variety,  10  per 
cent,  large  lymphocytes,  3 per  cent,  transi- 
tional, 67  per  cent,  polymorphonuclears  and 
2 per  cent,  eosinophiles.  On  June  9.  1911, 
the  results  were  as  follows : Red  cells,  5.- 


The  eosinophilia,  which  has  been  noted  by  * 
other  observers  as  following  splenectomy, 
was  only  moderate  in  this  case  and  devel- 
oped two  months  after  operation.  Xo 
structural  changes  in  the  red  cells  were  ever 
noted  in  any  of  the  specimens  examined. 

Case  4. — DeB.  Contusion  of  pathological 
spleen,  intracapsular  hemorrhage,  rupture. 
The  fourth  case  demonstrated  the  effect  of 
traumatism  upon  a pathological  spleen, 
which  was  probably  enlarged  as  the  result 
o " a chronic  malarial  infection.  The  trau- 


Case  4. — Tubercular  Spleen;  Spontaneous  Rupture. 


560.000;  leucocytes,  15,800,  and  hemoglo- 
bin more  than  100  per  cent.  The  differen- 
tial count  gave  16  per  cent,  small  lympho- 
cytes, 1 1 per  cent,  large  lymphocytes,  9 per 
cent,  transitional  forms,  63  per  cent,  poly- 
morphonuclear and  1 per  cent,  eosinophiles. 

Conclusions — Xo  permanent  blood  changes 
were  found  in  this  case.  Sixteen  months 
after  operation,  a normal  condition  with  a 
s ight  increase  in  the  number  of  leucocytes 
was  found.  The  leucocytes  in  this  case 
seem  to  persist  at  a slightly  higher  level 
than  normal.  The  hemoglobin  was  re- 
stored more  quickly  and  the  normal  color 
index  was  found  sooner  than  in  a case  to  be 
subsequently  reported. 


matism  causing  a contusion  and  laceration 
of  the  splenic  pulp  and  the  accompanying 
intracapsular  hemorrhage,  the  rupture  oc- 
curring 48  hours  after  the  injury. 

It  is  of  interest  to  note  the  recurrence  of 
a malarial  infection  following  the  injury  to 
the  spleen  and  the  fact  that,  although  a 
short  course  of  malarial  treatment  was  in- 
stituted. at  this  time  there  has  been  no  re- 
currence of  the  malarial  trouble  since  the 
attack  occurring  ten  days  after  the  splenec- 
tomy, nor  have  the  malarial  organisms 
been  found  at  any  time  during  the  past  four 
months. 

Case  5. — History,  Xov.  9.  1910. — D. 
Male,  Holland,  20  years,  painter.  While 
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working  on  a roof  he  fell  from  a height  of 
4c  feet,  striking  left  side  on  ground.  Patient 
was  unable  to  arise,  was  semi-conscious ; 
complained  of  pain  in  left  shoulder.  • He 
was  immediately  taken  to  hospital. 

Family  History — Negative. 

Past  History — Patient  has  had  frequent 
attacks  of  malaria,  last  attack  being  six 
months  prior  to  accident.  Was  treated  for 
chills  and  fever  for  two  months. 

Physical  Examination — With  exception  of 
slight  abrasion  about  one  inch  long  on  fore- 
head, head  was  normal.  Neck  and  chest 
normal.  The  left  shoulder  drops  forward, 
downward,  inward.  There  is  a diffuse 
swelling  over  anterior  end  of  clavicle  over 
which  tenderness  and  crepitus  can  be  elicit- 
ed. Abdomen  shows  only  slight  rigidity  of 
left  rectus,  most  marked  lower  portion 
where  patient  complains  of  pain  on  ores- 
sure.  Spleen  not  palpable.  Liver  normal. 
No  masses,  no  fluid  made  out.  Pulse  no, 
respiration  24,  temperature  99  3-5.  General 
condition  was  fair.  Patient  vomited  few 
times,  vomitus  food,  bile. 

About  18  hours  after  admission,  patient 
went  into  a condition  of  collapse.  The 
pulse  became  small,  rapid  (136),  tension 
low,  respiration  24,  temperature  100  4-5. 
Abdomen  slightly  distended,  absolutely 
rigid,  tenderness,  diffuse  over  entirety.  On 
account  of  marked  rigidity  and  tenderness 
definite  signs  were  not  obtainable.  Rectal 
examination  showed  mass  in  pelvis,  which 
was  soft,  fluctuated.  A Leiter  coil  was  ap- 
plied over  abdomen  and  Murphy  drip  given. 

About  48  hours  after  admission  patient 
went  into  a condition  of  collapse,  pulse  be- 
same  very  rapid  and  irregular,  respirations 
were  shallow,  thoracic,  had  peritonitis  facies 
and  appeared  markedly  anemic.  Abdomen 
appeared  boardlike.  On  account  of.  history 
o'  injury,  of  anemia  present,  together  with 
set  of  symptoms  presented,  a diagnosis  of 
rupture  of  the  spleen  was  made.  Urina- 
tion being  almost  normal  and  there  being  no 
pathological  urinary  findings,  rupture  of 
kidney  was  not  considered. 

Four  hours  after  the  symptom  complex 
had  become  aggravated,  or  52  hours  after 
reception  of  injury,  patient  was  operated 
upon.  Incision  about  5 inches  long  made 
along  border  of  left  rectus  in  upper  two- 
thirds  of  abdominal  wall,  a large  amount  of 
chocolate  colored  blood  was  found  in  peri- 
toneal cavity.  Incision  was  prolonged  from 
upper  angle  of  wound  along  free  border  of 
ribs  and  downward  from  lower,  for  dis- 
tance of  3 inches. 

Spleen  was  found  lacerated  and  about 


four  times  normal  size.  In  order  to  remove 
oigan,  it  was  found  necessary  to  incise  cos- 
tal cartilage  of  tenth  rib  near  chondrocostal 
junction.  After  ligation  of  vessels,  abdo- 
men was  flushed  out  with  warm  normal 
saline.  A stab  wound  was  made  in  flank 
and  cigarette  drain  inserted. 

After  recovery  from  shock  of  operation, 
patient  made  rapid  recovery,  although  fif- 
teen days  after  operation  had  a chill,  rise 
of  temperature  to  103,  pulse  128.  followed 
by  profuse  sweating.  Two  days  later,  tem- 
perature rose  to  103  2-5,  pulse  130,  pre- 
ceded by  chill  and  followed  by  sweating. 
This  yielded  to  quinine,  plasmodia  having 
been  found  in  blood.  Forty-two  days  after 
admission,  patient  discharged  cured. 

From  this  time  convalescence  uninter- 
rupted. Plasmodia  found  in  blood  42  days 
after  admission.  Have  not  been  found 
since  that  time,  although  there  have  been 
tiequent  examinations  of  the  blood,  the 
last  examination  made  June  10.  1911. 

FATHOLOGICAL  REPORT  AND  BLOOD  FINDINGS 
BY  DR.  F.  R.  SANDT. 

The  specimen  measured  20  cm.  in  length, 
12.5  cm.  in  width  and  weighed  375  grams. 
The  organ  was  somewhat  enlarged,  edges 
rounded,  surface  wrinkled,  capsule  thick- 
ened. and  adherent.  A laceration  was  noted 
extending  _ over  the  middle  of  the  spleen 
dividing  the  organ  for  about  two-thirds  of 
its  extent.  The  microscopical  sections  show 
a thickened  capsule,  prominent  trabecula 
and  prominent  Malpighian  corpuscles. 

The  splenic  pulp  was  not  distinct  and  in 
sections  stained  with  iodine,  very  small  ma- 
hogany brown  areas  were  found.  The 
central  artery  of  the  corpuscle  was  normal 
but  the  finer  vessels  leading  from  it  through 
the  corpuscle  show  waxy  changes.  Sections 
from  the  area  near  the  traumatism  show 
hemorrhagic  infiltration. 

Diagnosis — Rupture  of  the  spleen.  Be- 
ginning amyloid  degeneration  of  the  spleen 
which  is  probably  secondary  of  a malarial 
condition. 

Blood  Examination — A blood  count  made 
after  admission  to  the  hospital,  on  Xovem- 
per  10.  1910.  resulted  as  follows:  Red 

cells,  4,000.000;  leucocytes,  17,000:  hemo- 
globin, 70  per  cent. ; the  differential  count 
being  normal,  showing  20  per  cent,  of  small 
lymphocytes.  4 per  cent,  of  the  large  mono- 
nuclears, 5 per  cent,  of  transition  forms,  68 
per  cent,  polymorphonuclears  and  2 per 
cent,  eosinophiles. 

On  the  morning  of  November  12,  1910, 
before  operation,  the  red  cells  were  found 
to  number  3,136.000.  leucocytes  37,000  and 
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the  hemoglobin  had  dropped  to  40  per  cent. 
On  the  evening  of  November  12,  1910,  after 
operation,  there  was  a further  reduction  in 
the  red)  cells  to  2,496,000,  the  leucocytes 
numbered  25,000  and  the  hemoglobin  was 
reduced  to  35  per  cent.,  which  was  the 
lowest  point  reached  in  this  case.  The 
number  of  red  cells  was  also  lower  at  this 
time  than  at  any  subsequent  time.  On  this 
date  there  was  a marked  change  in  the  dif- 
ferential count,  the  average  number  of  cells, 
a > based  on  the  two  counts  giving  4 per 
cent,  lymphocytes,  3 per  cent,  large  mono- 
nuclears, 0.5  per  cent,  transition  forms,  92 
per  cent,  polymorphonuclears,  and  0.5  per 
cent  eosinophiles. 

On  November  13,  1910,  the  red  cells  were 
found  to  number  3,000,000,  the  leucocytes 
37,600,  and  40  per  cent,  of  hemoglobin,  87 
per  cent,  of  the  leucocytes  being  polymor- 
phonuclear. No  material  changes  were 
found  in  the  blood  examination,  with  the 
exception  of  the  increase  of  the  hemoglobin 
t ) 50  per  cent.,  until  November  23,  1910, 
when  the  red  cells  dropped  to  2,736,000  and 
the  highest  leucocytosis  of  the  series,  39,600, 
was  recorded.  At  this  time  the  polymor- 
phonuclear cells  were  present  to  the  extent 
of  88  per  cent. 

Nothing  unusual  was  noted  on  this  date, 
when  the  stained  preparations  were  exam- 
ined for  the  differential  count,  and  the  rise 
in  temperature  was,  when  associated  with 
a leucocytosis  of  38,600,  attributed  to  a 
possible  infection. 

The  periodicity  and  the  degrees  of  tem- 
perature elevation  on  the  24th  of  Novem- 
ber with  no  local  evidence  of  suppuration 
led  to  another  examination  of  stained  prep- 
arations  and  at  this  time  the  tertian  malarial 
parasite  was  easily  detected.  They  were 
so  numerous  that  from  four  to  five  organ- 
isms could  be  found  in  a single  microscopic 
field. 

On  November  28,  1910,  after  a daily 
administration  of  quinine,  the  red  cells  were 
found  to  number  3,040,000,  the  leucocytes 
9.200,  and  the  hemoglobin  remained  sta- 
tionary at  50  per  cent.  At  the  time  of  this 
examination,  the  differential  count  showed 
39  per  cent,  of  small  lymphocytes,  23  per 
cent,  large  lymphocytes,  2 per  cent,  transi- 
tional forms,  32  per  cent,  polymorphonu- 
clear and  4 per  cent,  eosinophiles. 

From  this  date  on  until  January  16,  1911, 
there  was  not  much  change  in  the  blood 
findings  except  that  the  red  cells  were  grad- 
ually increased  in  number  and  the  percent- 
age of  the  various  forms  of  leucocytes  again 
became  normal.  The  hemoglobin  did  not 


vary  but  remained  constant  at  50  per  cent. 
On  January  16,  1911,  the  red  cells  had  in- 
creased to  5,024,000,  the  leucocytes  num- 
bered 17,000,  and  the  hemoglobin  registered 
65  per  cent.  The  differential  count  at  this 
time  resulted  as  follows:  Small  lympho- 
cytes, 14  per'  cent.;  large  mononuclear 
forms,  15  per  cent.;  transition  forms,  5 per 
cent. ; polymorphonuclear  forms,  55  per 
cent. ; eosinophiles,  8 per  cent. ; myolocytes, 
eosinophilic  in  character,  3 per  cent. 

The  increase  in  the  number  of  eosinophi- 
lr  cells  reached  their  maximum  on  March 
6.  1911,  when  14  per  cent,  of  the  leucocytes 
were  of  this  form..  On  this  date,  the  red 
cells  were  practically  normal  at  4.800,000 ; 
the  leucocytes,  5,880;  hemoglobin,  70  per 
cent. ; polymorphonuclear  forms,  45  per 
cent.,  and  17  per  cent,  small  lymphocytes. 

Subsequent  counts  in  the  case  gave  no 
additional  points  of  interest.  The  final 
count  in  the  case  was  made  on  June  6,  1911. 
The  results  were  as  follows : Red  cells,  5,- 
456,000;  leucocytes,  11,600;  hemoglobin,  90 
per  cent.;  the  differential  count  showed  15 
per  cent,  small  lymphocytes,  6 per  cent, 
large  mononuclears,  7 per  cent,  transition 
forms,  polymorphonuclears,  and  2 per  cent, 
eosinophiles. 

The  points  of  interest  in  the  blood  find- 
ings in  this  case  being : 

First,  the  absence  of  any  marked  reduc- 
tion in  the  red  cells  following  the  operation, 
other  than  that  caused  by  the  hemorrhage 
resulting  from  the  traumatism  and  the  ef- 
fects of  the  dilution  of  the  blood  by  the 
saline  transfusion,  and  the  absence  of  any 
of  the  abnormal  forms  of  red  cells,  poikilo- 
evtes,  nucleated  red  cells  and  abnormally 
large  or  small  cells  were  not  noted  at  any 
time. 

Second,  the  slow  regeneration  of  the 
hemoglobin,  a low  color  index  was  noted  at 
al!  examinations  up  to  the  date  of  the  last 
one,  when  it  was  found  to  be  .99.  For 
three  months  following  operation,  the  hem- 
oglobin remained  constant  at  50  per  cent., 
even  though  the  number  of  red  cells  had 
gradually  increased  to  practically  normal. 

Third,  the  occurrence  of  a moderately 
severe  leucocytosis  immediately  following 
the  hemorrhage  for  which  operation  was 
performed,  which  reached  its  maximum 
ten  days  after  operation  (39,600)  and 
which  then  rapidly  declined  to  practically 
normal  within  another  week. 

Fourth,  the  gradual  development  of  a 
moderate  eosinophilia  which  reached  its 
maximum  about  four  months  after  opera- 
tion and  which  then  fell  to  the  normal  limit. 
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Fifth,  the  appearance  in  the  blood  of  an 
active  malarial  process  ten  days  after  op- 
eration at  a season  when  there  was  no  pos- 
sibility of  a fresh  infection  by  the  anopheles. 
'With  the  history  of  an  active  malaria  dur- 
ing the  preceding  summer,  can  this  be  ex- 
plained on  the  basis  that  the  parasites  were 
dormant  in  the  spleen  and  were  liberated 
into  the  general  circulation  at  the  time  of 
the  traumatism  and  hemorrhage? 

Sixth,  the  absolute  restoration  of  the 
blood  in  quality  as  evidenced  by  the  normal 
count  obtained  seven  months  after  the  re- 
moval of  the  spleen. 

In  neither  of  the  two  cases  which  have 
been  carefully  watched  since  operation  has 
there  been  changes  in  lymph  glands,  en- 
largement of  the  thyroid  or  pains  in  the 
long  bones. 

The  diagnosis  of  contusion  of  the  spleen 
causing  an  enlargement  of  the  organ  from 
intracapsular  hemorrhage  can  only  be  made 
upon  the  previous  history  of  trauma.  There 
is  no  symptom  characteristic  of  the  condi- 
tion, nor  would  it  be  possible  to  differen- 
tiate from  a tumor  of  the  spleen  due  to 
other  pathological  changes,  which  might 
have  been  present  prior  to  the  injury. 

A patient  showing  a tumor  and  evidenc- 
ing pain  in  the  splenic  area  following  trau- 
ma in  this  region,  particularly  if  accompan- 
ied by  abdominal  rigidity,  should  be  care- 
fully observed  for  subsequent  rupture  of 
the  spleen. 

The  diagnosis  of  rupture  of  the  spleen  is 
difficult,  whether  the  rupture  occurred  at 
the  time  of  injury  or  the  traumatism  was 
the  result  of  the  contusion  and  subsequent 
rupture.  When  rupture  has  occurred,  the 
clinical  picture  does  not  differ  materially 
from  intra-abdominal  hemorrhage  due  to 
rupture  of  other  organs. 

It  is  not  always  possible  to  differentiate 
between  rupture  of  the  spleen  and  rupture 
of  the  kidney.  The  pressure  resulting 
from  the  accumulation  of  blood  from  a rup- 
tured spleen  may  cause  urinary  symptoms 
closely  resembling  those  found  in  rupture  of 
the  kidney. 

In  rupture  of  the  kidney  we  have  found 
in  several  cases  that  on  careful  rectal  exam- 
ination, there  could  be  distinctly  felt  an  ele- 
vation of  the  posterior  parietal  peritoneum 
of  the  left  side,  due  to  the  hematoma  from 
the  ruptured  kidney,  which  symptom  is  ab- 
sent in  splenic  hemorrhage. 

I am  indebted  to  Dr.  F.  R.  Sandt  for  the 
careful  blood  observations  made  in  these 
cases. 


DISCUSSION. 

Dr.  Robert  M.  Curtis,  of  Paterson,  opened 
the  discussion  of  Dr.  McCoy’s  paper.  He  said 
that  the  number  of  reported  cases  of  rupture 
of  the  spleen  had  been  limited  to  less,  than 
three  hundred,  although  there  must  have  been 
more  cases  than  this.  The  most  interesting 
feature  brought  to  his  mind  by  these  cases  was 
tlu  well-worn  and  well-tried  unclassical  di- 
agnosis of  internal  injury.  He  thought  that 
most  of  those  present  had  been  guilty  of  see- 
ing a patient  who  had  received  a very  serious 
injury  and  satisfying  themselves  by  making 
a diagnosis  of  internal  injury  and,  having  made 
this  diagnosis,  of  telling  the  friends  of  the 
patient  that  it  was  up  to  Providence  principally 
to  decide  as  to  whether  he  should  recover  or 
not.  They  ought  no  longer  to  hide  them- 
selves under  that  cloak  of  internal  injury  as 
a diagnosis,  and  then  let  the  patient  die.  An 
ec-rly  diagnosis  of  the  location  of  the  injury 
should  be  made,  but  one  should  not  depend 
upon  that  refinement  of  diagnosis  which  leads 
to  a positive  opinion  as  to  which  particular 
organ  in  the  abdominal  cavity  is  or  is  not 
ruptured.  If  the  patient  is  evidently  suffering 
from  internal  injury,  and  there  is  shock,  with 
the  history  of  direct  injury  and  a rigid  ab- 
domen, it  is  the  duty  of  the  attending  physi- 
cian to  have  the  patient's  abdomen  opened  and 
lit  the  surgeon  make  the  diagnosis  after  get- 
ting inside.  Dr.  Curts  considers  this,  in  the 
present  condition  of  surgical  technique,  a per- 
fectly proper  and  safe  procedure. 

Dr.  McCoy  had  spoken  of  waiting  twenty- 
four  or  forty-eight  hours,  and  then  discover- 
ing secondary  rupture  of  the  spleen.  Dr.  Curts 
thought  that  one  should  not  wait  until  the 
patients  are  moribund  before  opening  the  ab- 
domen. Regarding  the  differential  diagnosis 
between  rupture  of  the  spleen  and  rupture  of 
the  kidney,  he  said  that  the  same  character  of 
blow  might  cause  either  or  both  of  these  con- 
ditions. In  a large  percentage  of  the  cases 
in  which  the  blow  has  been  to  the  side  in  the 
loin,  however,  it  is  the  kidney  that  is  ruptured; 
whereas  when  the  blow  has  been  in  the  ab- 
domen, it  is  usually  the  spleen.  In  most  cases 
of  rupture  of  the  kidney,  blood  appears  in  the 
urine.  Therefore,  in  all  those  cases  in  which 
there  is  blood  in  the  urine,  he  considered  that 
one  would  be  well  justified  in  making  an  in- 
cision in  the  loin,  provided  the  condition  of 
the  patient  warranted  it;  that  is,  that  the  rup- 
ture was  sufficiently  bad.  He  made  this  dis- 
tinction between  rupture  of  the  kidney  and 
rupture  of  the  spleen,  because  many  cases  of 
the  former  recover  without  operation:  while 
in  the  latter,  it  is  better  to  operate  in  all  cases. 

With  referance  to  operations  for  diseased 
conditions  of  the  spleen.  Dr.  Curts  said  that  the 
surgeon  is  rapidly  relieving  the  physician  of 
his  responsibility — and.  incidentally,  of  his  in- 
come— regarding  surgical  procedures  in  surgi- 
cal cases  or  in  cases  that  he  calls  surgical.  One 
should,  however,  be  conservative  with  regard 
to  operation  on  patients  for  diseased  condi- 
tions of  the  spleen.  In  the  reported  cases  of 
operation  on  the  spleen  for  beukemia,  the  death 
rate  is  practically  one  hundred  per  cent.  In 
operation  for  Banti’s  disease,  it  is  about  fifty 
per  cent.  The  death  rate  in  operations  upon 
spleens  for  malarial  hypertrophies  seems  to  be 
about  twenty-five  or  thirty  per  cent.  There- 
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fore,  Dr.  Curts  thought  that  it  was  just  as  well, 
under  the  circumstances,  to  leave  the  patient 
in  the  hands  of  the  physician. 

Dr.  Joseph  A.  Blake,  of  New  York,  ex- 
pressed his  pleasure  in  having  heard  Dr.  Mc- 
Coy's able  paper  on  this  subject,  and  agreed  in 
the  opinion  that  one  should  be  conservative  in 
operating  on  a diseased  spleen,  and  said  that  no 
surgeon  desires  to  operate  when  the  mortality 
is  over  twenty-five  per  cent.  Over  ten  per  cent, 
would  be  a bad  surgical  risk. 

Dr.  McCoy,  in  closing  the  discussion,  replied, 
with  reference  to  the  importance  of  operating 
as  soon  as  the  symptoms  show  after  an  accident 
has  occurred  and  the  symptoms  point  to  splenic 
injury,  that  in  both  his  cases  the  operation  was 
deferred  because,  though  the  hypertrophy  was 
there,  it  was  questionable  whether  the  enlarge- 
ment had  not  been  present  before  the  accident. 
He  did  not  believe  that  a history  of  injury  and 
the  presence  of  an  enlarged  spleen  should  cause 
the  surgeon  to  operate.  He  should  wait  to  see 
whether  the  spleen  might  not  have  been  en- 
larged previously.  He  thought  it  extremely 
important  to  watch  these  cases  of  splenic  en- 
largement following  injury,  because  in  two  of 
his  cases  there  was  intracapsular  injury  as  the 
result  of  contusion,  which  subsequently  termi- 
nated in  rupture. 


SOME  DISEASES  OF  THE  GALL 
BLADDER* 


By  Frank  M.  Donohue,  M.  D., 

New  Brunswick,  N.  J. 

In  presenting  this  paper  to  the  State 
Medical  Society  I do  not  assume  that  I shall 
be  able  to  offer  anything  novel,  but  a few 
suggestions  have  occurred  to  me  in  my 
work  which  I think  might  be  of  interest  to 
the  society. 

Prior  to  thirty  years  ago,  the  subject  of 
gall  bladder  diseases  was  not  very  well  un- 
derstood. They  were  treated  in  connection, 
or  conjunction,  with  the  other  diseases  of 
the  liver  and  received  only  medical  treat- 
ment. About  that  time  Lawson  Tait,  of 
England,  began  his  work  on  the  gall  blad- 
der, and  others,  in  conjunction  with  him, 
worked  along  the  same  lines  and  finally 
developed,  or  began  to  separate,  diseases  of 
the  gall  bladder  from  diseases  of  the  liver, 
so  that  now  we  recognize  positively  the 
distinction  between  gall  bladder  diseases 
and  liver  diseases.  Medication  (which  con- 
sisted principally  of  olive  oil,  alkalies,  sali- 
cylates, etc.)  were  given  freely  to  people 
who  suffered  from  any  disease  of  the  liver 
attended  with  jaundice.  In  many  cases 
the  jaundice  became  deeper  and  deeper  and 
finally  resulted  in  death,  autopsy  showing  a 
stone  in  the  common  duct,  which  now  would 
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be  safely  removed  and  the  life  of  the  suf- 
ferer saved. 

The  diseases  which  I wish  to  speak  of 
more  particularly,  since  they  are  the  most 
common,  are  cholecystitis,  cholelithiasis  and 
cancer  of  the  gall  bladder. 

CAUSATION. 

The  causation  of  these  diseases  has  been 
very  obscure  until  recently.  Thanks  to  our 
knowledge  of  germs,  or  thanks  to  our 
knowledge  of  other  infection’s,  we  are  now 
able  to  understand  just  why  this  little  organ, 
situated  in  the  upper  portion  of  the  abdo- 
men, should  become  the  seat  of  infection  in 
sc  many  instances.  We  know  that  germs 
from  the  intestines,  the  BCC  and  other 
germs  of  putrefaction,  will  be  carried  from 
the  intestines  by  means  of  the  radicals  of 
the  portal  vein,  or  by  means  of  the  lymph- 
atics, up  to  the  gall  bladder  and  cause  in- 
fection. We  know,  too,  that  gall  stones, 
by  their  presence  in  the  gall  bladder  and  by 
their  irritation  of  the  mucous  membrane  of 
the  gall  bladder,  will  cause  cholecystitis ; 
and  the  continued  presence  of  gall  stones  in 
the  gall  bladder  and  the  continued  irritation 
which  they  produce  of  the  gall  bladder,  will 
cause  not  only  the  mucous  lining  of  the  gall 
bladder,  but  the  muscular  and  peritoneal 
coats  of  the  gall  bladder,  to  become  dis- 
eased, to  become  infected,  and  so  you  have 
parenchymatous  cholecystitis  with  all  the 
attendant  serious  symptoms.  Adhesions  to 
the  colon,  duodenum,  omentum  and  all  sur- 
rounding structures  are  formed,  giving  rise 
to  great  suffering,  to  malassimilation  and 
bad  digestion,  causing  the  patient  to  lose 
flesh  and  lose  color,  and,  in  a great  many 
instances,  causing  the  death  of  the  patient. 

Acute  and  chronic  appendicitis  we  know 
are  found  associated  with  cholecystitis.  I 
don't  mean  particularly  acute  appendicitis, 
because  that  might  occur,  and  does  occur 
frequently,  without  having  any  gall  bladder 
complications.  But,  where  you  have  the 
appendix  in  a state  of  chronic  disease,  you 
are  almost  certain  to  have  the  gall  bladder 
it  1 a state  of  chronic  disease.  So  that,  while 
we  have  chronic  gall  bladder  diseases,  we 
believe  that  chronic  gall  bladder  diseases 
are  due  in  a great  many  instances  to  infec- 
tion from  chronic  appendical  infections. 
Duodenal  ulcer,  by  causing  fermentation  of 
food  and  the  development  of  bacteria  (the 
result  of  that  fermentation  of  food)  and 
the  ascent  of  these  germs  from  the  duode- 
num by  the  bile  tubes,  may  also  cause  infec- 
tion of  the  gall  bladder.  The  infection  of 
the  gall  bladder  from  the  pneumococcus  is 
an  occasional  complication  of  pneumonia. 
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In  my  experience  it  has  not  been  a serious 
complication,  but  that  it  does  occur  there  is 
no  question  in  my  mind.  In  looking  over 
the  etiology  of  the  gall  bladder  diseases,  we 
find  that  in  almost  every  case  gall  bladder 
diseases  are  caused  by  infection — infection 
not  only  from  itself  (such  as  the  presence 
of  gall  stones  would  cause),  but  also  infec- 
tion from  the  other  organs  of  the  abdomen 
—appendix,  intestines,  etc, 

DIAGNOSIS. 

The  diagnosis  of  gall  bladder  diseases  is 
sometimes  a difficult  matter.  We  must  re- 
member that  in  the  right  half  of  the  abdo- 
men we  have  many  other  organs  besides  the 
gall  bladder.  We  have  the  tube  and  ovary 
of  the  right  side,  the  appendix,  the  kidney 
and  ureter,  and  from  diseases  of  those  dif- 
ferent organs  gall  bladder  diseases  must  be 
diagnosticated. 

If  a line  be  drawn  from  the  nipple  to 
the  umbilicus,  where  this  line  crosses  the 
free  border  of  the  ribs  is  the  position  of  the 
common  duct,  and,  if  pressure  is  made  in 
this  region — steady,  continuous  pressure — 
and  the  patient  told  to  take  a long,  deep 
breath,  or  to  breathe  long  and  deeply,  as 
the  pressure  is  increased,  you  will  find  the 
patient  unable  to  take  a long  breath.  Pres- 
sure must  not  be  made  with  the  whole  hand 
or  with  several  fingers,  but  made  with  one 
fir.ger  pressed  firmly  and  gently  down  and 
so  establishing  the  presence  of  tenderness  in 
that  region. 

In  the  case  of  floating  kidney,  I have 
never  been  able — or,  at  least,  I have  very 
seldom  been  able — to  make  a diagnosis  of 
floating  kidney  with  the  patient  in  a recum- 
bent posture.  The  patient  should  be  made 
to  stand  up  or  lean  forward  a little  and  tbe 
diagnosis  of  floating  kidney  becomes,  in 
many  cases,  a very  simple  affair. 

Stone  in  the  ureter,  or  pelvis  of  the  kid- 
ney may  be  diagnosticated  from  gall  bladder 
diseases  by  the  different  character  of  the 
pain,  by  the  fact  that  the  pain  radiates  from 
the  kidney  down  to  the  groin,  and  by  the 
fact,  also,  that  in  almost  every  case  symp- 
toms referable  to  the  kidney  and  its  secre- 
tions are  present  with  kidney  stone. 

Tenderness  from  chronic  appendicitis  is 
almost  always  at  the  McBurney  point.  Here 
a line  drawn  from  the  anterior  spine  to  the 
umbilicus  two  inches  inside  of  the  anterior 
spine,  and  steady,  firm  pressure  made  with 
one  finger  will  usually  determine  whether 
or  not  the  appendix  is  tender. 

In  diseases  of  the  right  tube  and  ovary, 
the  pain  often  radiates  upward  in  the  region 
of  the  appendix  or  in  the  region  of  the  kid- 


ney. Here  if  a line  be  drawn  from  the 
middle  of  Poupart’s  ligament  to  the  um- 
bilicus, if  pain  is  elicited  by  pressure  any- 
where below  this  line,  it  is  fair  to  believe 
that  the  disease  lies  in  the  pelvis,  in  tube 
or  ovary.  If  above  this  line,  it  is  also  fair 
to  believe  that  the  disease  lies  in  the  appen- 
dix or  kidney  or  ureter. 

Moreover,  the  pain  of  gall  bladder  dis- 
eases is  always  referred  to  the  right  hypo- 
chondriac regions  shooting  through  to  the 
shoulder  blade  and  radiating  up  to  the  right 
shoulder. 

The  pain  of  duodenal  ulcer  always  at- 
tends, or  has  always  some  relation  to,  diges- 
tion of  food,  and  usually  comes  on  about 
three  hours  after  eating,  lasting  for  two  or 
three  hours  and  then  disappears. 

The  pain  of  floating  kidney  is  always  re- 
ferred to  the  lumbar  region.  It  often  radi- 
ates around  toward  tbe  umbilicus  and  down 
toward  the  groin. 

The  pain  of  chronic  appendicitis  is  usual- 
ly referred  to  that  portion  of  the  abdomen 
between  the  anterior  spine  of  the  ileum 
and  the  umbilicus. 

Symptoms  of  indigestion — so-called  “in- 
digestion"— usually  accompany  all  of  these 
diseases.  You  have  indigestion — so-called 
“indigestion" — from  chronic  appendicitis  ; 
you  have  intestinal  indigestion  from  floating 
kidney;  you  have  belching  of  gas  and  eruc- 
tations from  gall  bladder  diseases,  and  you 
have  pain  and  indigestion  from  duodenal 
ulcer,  so  that  it  is  very  difficult — in  fact,  it 
is  almost  useless — to  attribute  any  import- 
ance to  indigestion  as  a symptom  of  any  of 
these  diseases. 

Jaundice  as  a symptom  occurs  in  about 
thirty  per  cent,  of  the  cases  of  gall  bladder 
diseases.  It  is  caused  by  interference  in 
the  common  duct  with  the  passage  of  bile 
from  the  gall  bladder  and  liver  to  the  duo- 
denum. In  cases  of  gall  stone  colic,  where 
there  is  a stone  passing  through  from  the 
gall  bladder  to  the  duodenum,  as  it  passes 
down  through  the  cystic  and  common  ducts, 
it  causes  irritation  and  swelling  of  the  mu- 
cous membrane  of  these  two  bodies,  and  the 
swelling  and  irritation  produce  temporary 
obstruction  to  the  flow  of  bile  through  these 
tubes.  This  temporary  obstruction  is  at- 
tended by  jaundice.  In  impacted  stone  of 
the  common  duct  jaundice  is  present,  be- 
cause no  bile  can  flow  from  the  liver  or  gall 
bladder  into  tbe  duodenum  : then  absorption 
takes  place  of  the  bile  and  jaundice  is  the 
result. 

You  can  readily  see  that,  if  the  stone 
becomes  impacted  in  the  cystic  duct,  there 
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may  not  be  jaundice,  because  the  bile  that  is 
termed  in  the  liver  would  pass  down 
through  the  hepatic  ducts  into  the  common 
hepatic  duct  and  so  into  the  common  duct, 
and  so,  to  a great  extent,  accounting  for  the 
non-appearance  of  jaundice.  In  former 
times,  when  so  much  was  not  known  of  gall 
bladder  diseases  as  now,  it  was  supposed 
that  there  could  be  no  gall  stones  in  the  gall 
bladder  or  ducts  without  jaundice,  but  this 
opinion  has  been  dissipated  by  our  increased 
knowledge  of  the  anatomy  and  pathology  of 
gall  bladder  diseases. 

X-RAY  DIAGNOSIS. 

I have  in  a great  many  cases  subjected 
my  gall  bladder  patients  to  the  X-ray,  but 
1 "have  never  been  able  to  demonstrate  the 
existence  of  stones  in  the  gall  bladder  by 
means  of  the  X-ray.  In  many  cases  a 
shadow  could  be  seen,  but  not  of  sufficiently 
distinct  outline  to  make  out  the  existence  of 
stones ; and  yet,  on  opening  the  abdomen, 
the  gall  bladder  was  found  distended — im- 
mensely distended — with  stones.  So  that, 
while  I do  not  claim  to  be  an  expert  in  X- 
ray  diagnosis,  I have  been  using  the  X-ray 
for  a number  of  years  and  have  not  been 
able  to  satisfy  myself  that  the  X-ray  will 
demonstrate  the  existence  of  gall  stones  in 
the  gall  bladder  in  all  cases. 

PROGNOSIS. 

The  prognosis  in  gall  bladder  diseases  is 
almost  invariably  good  after  surgical  treat- 
ment. Of  course,  cancer  of  the  gall  blad- 
der and  tubes  is  incurable  by  any  means. 
Cholecystitis  and  cholelithiasis  are  almost 
ii  variably  cured  by  operation.  These  cases 
invariably  get  well  provided  the  patient  is 
not  already  too  much  weakened  by  suffering 
and  inability  to  assimilate  food.  With 
medical  treatment,  the  prognosis  is  not  so 
good,  because  the  cause  of  the  disease  is 
r.ot  removed. 

TREATMENT. 

I have  long  ago  ceased  to  treat  well- 
marked  gall  bladder  diseases  with  drugs.  I 
know'  of  no  drug  which  has  the  power  to 
remove  or  dissolve  gall  stones  in  the  gall 
bladder.  Nor  do  I know  of  any  drug  which 
has  the  power  to  remove  adhesions  between 
the  gall  bladder  and  surrounding  structures. 
'Tis  true,  we  are  often  able  to  afford  these 
people  seme  relief  by  the  administration  of 
salicylates  and  alkalies,  by  attention  to  their 
general  health  and  by  attention  to  their  diet. 
But  I have  no  faith  whatever  in  the  ability 
cf  these  drugs  to  make  a case  of  well- 
marked  cholecystitis  or  well-marked  chole- 
lithiasis get  well.  Provided  the  patient’s 
heart,  lungs  and  kidneys  are  healthy,  I have 


no  hesitation  in  advising  operations  to  pa- 
tients suffering  from  gall  bladder  diseases. 

Incision. — The  incision  that  I prefer  is  a 
straight  one  through  the  right  rectus  mus- 
cle. The  oblique  incision  1 object  to  be- 
cause it  crosses  the  muscles  of  the  abdomen 
and  I would  think  might  seriously  dispose 
the  patient  to  hernia  afterward.  The  incis- 
ion should  be  free — a long  incision — so  as 
to  give  room  for  accurate  work,  and  it 
should  be  carried  well  down  so  as  to  explore 
the  appendix  and  remove  the  appendix  at 
the  same  time.  Through  this  incision,  the 
adhesions  are  separated,  if  any.  The  gall 
bladder  is  picked  up  between  artery  for- 
ceps and  incised.  If  any  gall  stones  are 
found,  they  are  removed.  Then  the  com- 
mon duct  is  explored  by  passing  a finger 
through  the  foramen  of  Winslow,  and,  if  a 
stone  be  found  in  the  common  duct,  it  is 
milked  back  into  the  gall  bladder  if  possible. 
II  this  cannot  be  done,  the  common  duct  is 
pulled  up,  the  stone  removed  and  a few  cat- 
gut stitches  applied  to  the  wound. 

Drainage  of  the  gall  bladder  1 look  upon 
as  essential  to  the  recovery  of  the  patient. 
A diseased  gall  bladder  should  always  be 
drained.  A tube  is  inserted  in  the  gall  blad- 
der. and,  after  the  incision  in  the  gall  blad- 
der is  sewed  up  with  catgut,  a separate 
stitch  of  catgut  is  run  through  the  gall  blad- 
der and  through  the  tube.  This  holds  the 
t -‘be  in  the  gall  bladder.  For  the  peritoneal 
would  I use  the  Layer  Method,  Prepared 
No.  2 catgut.  When  the  end  of  the  in- 
cision is  reached  the  catgut  is  pulled  up  and 
the  fascia  and  muscles  are  sutured  without 
tying  a knot  in  the  suture  until  the  suture  is 
complete,  when  a knot  is  tied.  The  skin  is 
sewed  up  with  silk — moderately  fine  silk — • 
and,  when  the  tube  is  reached,  a separate 
suture  of  silk  is  put  through  the  skin  and 
through  the  tube.  This  allows  of  a perfect 
drainage  of  the  gall  bladder  and  at  the 
same  time,  if  necessity  should  demand  it, 
the  tube  can  be  removed  by  simply  cutting 
the  silk  suture  and  withdrawing  the  tube. 

In  my  series  of  cases  there  have  been  a 
few  which  have  presented  more  than  the 
usual  amount  of  interest,  the  histories  of 
which  I will  relate. 

Case  i. — Mrs.  S.,  52  years  of  age.  Mar- 
ried. Never  had  any  serious  illness  during 
her  life.  On  March  20,  1907,  I was  asked 
to  see  her  with  her  physician,  and  I re- 
paired to  her  house  and  found  the  follow- 
ing conditions:  Patient  was  lying  in  bed, 
having  a temperature  of  101  in  the  evening 
and  about  100  in  the  morning,  complaining 
c.f  pain  in  the  right  hypochondriac  region. 
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She  was  only  slightly  jaundiced;  she  had 
some  symptoms  of  indigestion ; her  bowels 
were  not  constipated ; she  looked  pale  and 
looked  generally  sick.  Upon  examination, 
a mass  of  about  the  size  of  a large  cocoa- 
nut  was  found  to  occupy  the  right  hypo- 
chondriac region.  It  was  tender  to  the 
touch  and  was  semi-fluctuating.  I made  a 
diagnosis  of  gall  bladder  disease  and  ad- 
vised operation. 

A few  days  afterward  she  came  to  the 
hospital.  The  abdomen  was  opened.  Firm 
adhesions  were  found  between  the  omen- 
tum and  the  mass,  and,  in  gently  separating 
the  omentum  from  the  mass,  underneath  it 
I came  upon  a gall  stone.  In  separtaing  the 
whole  omentum,  nineteen  gall  stones  were 
found  between  the  omentum  and  the  gall 
bladder.  The  gall  bladder  was  then  opened 
and  was  found  to  contain,  besides  seventy- 
two  gall  stones,  a lot  of  mucus  and  some 
pus.  The  gall  bladder  having  lost  its  elas- 
ticity. it  was  decided  to  remove  it.  The 
cystic  duct  was  tied,  the  gall  bladder  was 
dissected  from  the  liver  and  removed. 
Drainage  was  instituted  by  a tube  down  to 
the  site  of  the  stump  of  the  cystic  duct  and 
the  rest  of  the  wound  sewed  up.  The 
patient  made  a good  recovery  and  went  to 
her  home  in  about  three  weeks. 

The  interesting  part  of  this  case  is : How 
did  the  gall  stones  get  in  their  position  be- 
tween the  omentum  and  the  gall  bladder 
without  having,  at  the  time  they  ulcertaed 
through  the  gall  bladder,  produced  a rupture 
of  that  organ.  The  patient’s  history  told  of 
no  such  occurrence. 

Case  2. — P.  M.,  age  52.  A man.  Never 
had  any  serious  illness  in  his  life.  A mod- 
erate. but  every-day  drinker.  Began  to 
suffer  about  seven  years  ago  with  a pain  in 
the  rio;ht  hypochondriac  region  shooting 
through  the  shoulder  blade  and  sometimes 
radiating  up  to  the  shoulder.  During  these 
attacks  he  would  become  only  slightly  jaun- 
diced. These  attacks  would  last  from  one 
day  to  four  or  five  days,  then  disappear,  but 
he  continued  to  suffer  with  eructations  of 
gas.  eructations  of  food,  and  with  all  symp- 
toms spoken  of  as  dyspepsia.  These  at- 
tacks would  recur  every  three  or  four 
months,  would  cause  him  to  lose  time  from 
his  work,  and  he  began  to  run  down.  In 
December  of  last  year  he  was  taken  with 
an  unusually  severe  attack.  So  much  so 
that  he  decided  to  have  an  operation  done, 
which  had  been  advised  by  me  several  years 
before.  I saw  the  man.  It  was  decidedly 
the  worst  attack  he  had  ever  had,  and  he 
asked  to  be  taken  to  the  hospital  for  operation 


He  was  admitted  and  the  next  day  the 
abdomen  was  opened.  The  liver  was  found 
firmly  adherent  to  the  transverse  and  he- 
patic flexure  of  the  colon,  the  duodenum, 
omentum,  and,  in  fact,  to  all  the  structures 
within  its  reach.  The  adhesions  between 
the  colon  and  liver  were  separated  with 
some  difficulty  and  the  gall  bladder  looked 
for.  Strange  to  say,  no  gall  bladder  was 
found.  The  incision  was  then  enlarged,  the 
liver  rotated  and  the  common  duct  exposed. 
This  could  be  traced  up  to  the  hepatic  duct 
and  the  cystic  duct,  but  was  then  lost  and 
no  gall  bladder  could  be  found.  I consult- 
ed with  my  colleagues,  who  were  present,  as 
to  the  advisability  of  making  an  incision 
into  the  liver  so  as  to  tiy  to  find  the  gall 
bladder,  but  this  was  thougut  to  be  very  in- 
advisable. There  was  placed  in  between 
the  adhesions  some  gauze  packing  to  stop 
the  hemorrhage  and  the  rest  of  the  wound 
sewed  up. 

The  patient  has  made  a complete  recov- 
ery. He  has  gained  fifteen  pounds  in 
weight  since  December.  He  looks  better 
than  he  has  looked  in  seven  years,  and  he 
expressed  himself  not  only  very  grateful 
for  the  operation,  but  as  being  entirely  re- 
lieved of  all  his  symptoms. 

I would  like  some  of  the  gentlemen  pres- 
ent to  tell  me  what  the  condition  was.  be- 
cause I do  not  know.  There  certainly  was 
no  gall  bladder  in  the  usual  site  of  the 
gall  bladder,  because  the  under  surface 
of  the  liver  was  very  carefully  explored  and 
no  sign  of  gall  bladder  present.  What  the 
infection  was  I am  unable  to  determine. 


DISCUSSION. 

Dr.  Edward  J.  III.  Newark,  opened  the  dis- 
cussion on  Dr.  Donohue's  paper.  He  drew  at- 
tention to  the  so-called  sensitive  points  in  the 
abdomen  as  bemg  exceedingly  misleading.  In 
some  of  the  important  cases  of  appendicitis  a 
sensitiveness  at  McBurney’s  point  is  absent. 
For  instance,  where  the  apendix  is  long,  the 
tip  end  inflamed  and  situated  in  the  pelvis.  In 
such  cases  there  are  no  sensitive  points  in  the 
abdomen  at  all.  and  in  little  children  the  diag- 
nosis is  often  difficult.  In  the  male  the  sensi- 
tive point  can  be  only  found  in  the  rectum. 

The  lumbar  ganglia  is  sensitive  when  there  is 
disease  anywhere  in  the  pelvis.  When  the  dis- 
ease is  in  the  right  lower  quadrant  of  the  pelvis 
the  sensitive  point  will  be  just  above  and  to  the 
right  of  the  navel.  When  in  the  left  side,  it  will 
be  just  above  and  to  the  left  of  the  navel.  This 
is  equally  true  of  the  female  as  of  the  male. 

The  epigastrium  is  sensitive  in  many  other- 
wise normal  persons,  especially  on  deep  pres- 
sure. In  cases  of  movable  kidney  one  invariably 
finds  the  lumbar  ganglia  of  the  affected  side 
sensitive. 

I am  glad  to  have  heard  Dr.  Donohue’s  paper. 
There  is  material  for  thought  in  it. 
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Dr.  Frank  D.  Gray,  Jersey  City,  referred  to 
the  case  last  mentioned  by  Dr.  Donohue,  in 
which  he  had  asked  what  could  account  for  the 
absence  of  gall-bladder,  and  suggested  the  pos- 
sibility of  the  condition  being  congenital.  This 
seemed  to  him  to  be  the  most  reasonable  ex- 
planation. Dr.  Gray  corroborated  Dr.  Ill’s 
statement  regarding  the  misleading  character  of 
tender  points,  and  said  that  while  they  often 
help  in  the  diagnosis,  they  often  mislead. 

In  regard  to  the  differential  diagnosis  of  mov- 
able kidney,  Dr.  Gray  took  issue  with  Dr.  Dono- 
hue as  to  the  greater  facility  in  making  the 
diagnosis  with  the  patient  standing,  rather  than 
in  the  supine  position.  He  had  never  been  able 
to  confirm  the  opinion  of  Goelett  on  this  point. 
He  had  found  that  patients  when  standing  or 
stooping  slightly  became  rigid  in  their  abdom- 
inal muscles.  Although  theoretically,  this  posi- 
tion relaxes  the  muscles,  practically  it  does  not. 
He  had  found  it  easy  to  make  out  movable 
kidney  when  the  patient,  while  lying  on  the 
back  with  the  knees  flexed,  took  a deep  inspira- 
tion. 

As  to  the  question  of  indigestion  accompany- 
ing these  various  conditions,  he  thought  that 
there  was  a differential  point  in  the  indigestion 
accompanying  gall-bladder  cases,  in  which  there 
often  occurs  a so-called  hunger  pain.  The  gall- 
bladder attacks  in  these  cases  are  most  likely  to 
occur  nocturnally,  and  most  frequently  in  the 
latter  part  of  the  night.  If  these  two  points  are 
established,  this  will  help  in  deciding  that  the 
case  is  one  of  gall-bladder  disease. 

Dr.  Gray  then  related  the  history  of  an  inter- 
esting case  that  had  come  under  his  notice.  He 
had  removed  a large  number  of  gall  stones,  and 
the  patient  made  an  apparently  good  recovery 
and  left  the  hospital.  About  three  or  four 
weeks  afterward  she  returned  with  a consider- 
able amount  of  jaundice,  which  she  had  not  had 
before,  accompanied  with  a good  deal  of  pain. 
Dr.  Gray  suspected  that  either  he  had  over- 
looked a stone,  or  one  had  come  down  from  the 
hepatic  duct  and  blocked  the  common  duct.  He 
advised  her  going  back  to  the  hospital.  A few 
days  later  she  did  so,  then  having  an  open  sinus. 
The  drainage  tract  had  opened,  and  she  was 
discharging  bile.  This  continued  for  five  days, 
the  jaundice  being  somewhat  relieved.  He  re- 
eperated  out  his  old  incision,  and  discovered  a 
good  many  adhesions.  He  was  unable  to  make 
out  the  gall-bladder  very  distinctly,  on  account 
of  them.  He  simply  packed  the  incision,  and 
the  patient  never  drained  another  drop  of  bile. 
She  made  a complete  recovery,  and  had  no 
subsequent  trouble.  He  could  detect  nothing 
in  the  nature  of  a stone,  so  that  the  only  ex- 
planation for  the  condition  seemed  to  be  that 
the  adhesions  had  contracted  and  produced 
jaundice.  He  could  not,  however,  imagine  why 
she  should  have  drained  bile  up  to  the  time  of 
the  operation,  why  he  saw  none  during  the 
operation,  and  why  she  made  a complete  recov- 
er} with  no  other  treatment. 

Dr.  Donohue,  closing  the  discussion,  said 
that  the  relation  of  Dr.  Gray’s  case  showed  that 
in  abdominal  disease  there  is  nothing  more  un- 
certain than  the  diagnosis.  Regarding  the  diag- 
nosis of  floating  kidney,  Dr.  Donohue  said  that 
he  had  never  been  able  to  satisfy  himself  that 
this  could  be  made  out  positively  in  all  cases 
with  the  patient  in  the  supine  position.  Of 
course,  if  one  made  direct  and  firm  pressure 


while  the  patient  was  standing  up,  the  muscles 
of  the  abdomen  would  contract  and  become 
rigid,  and  it  would  be  difficult  to  make  out 
floating  kidney;  but  if  firm  and  gentle  pressure 
were  made  and  gradually  increased  until  a lump 
was  discovered,  and  then  a slight  pressure  were 
made  on  that  and  gradually  increased,  it  would 
almost  always  be  possible  to  make  out  the 
floating  kidney.  In  only  a few  cases,  in  which 
the  abdominal  walls  were  thin  and  the  muscles 
lax,  had  he  been  able  to  make  out  the  existence 
of  a floating  kidney  with  the  patient  in  the 
supine  position. 


ADVANTAGES  OF  THE  AUTOPSY 
AND  OTHER  PATHOLOGIC  AN- 
ATOMIC EXAMINATIONS. * 


By  Harrison  S.  Martland,  M.  D. 

Newark,  N.  J. 

Owing  to  the  limited  time  for  the  read- 
ing of  this  paper,  I will  speak  only  of  the 
importance  and  advantages  of  the  autopsy. 

The  difficulty  in  obtaining  necropsies  in 
this  country  is  great.  This  difficulty,  I find, 
lies  not  so  much  with  the  relatives  of  the 
deceased  as  with  the  undertaker,  who  ob- 
jects either  because  of  the  trouble  in  arterial 
embalming  after  a complete  autopsy,  or  on 
account  of  .the  unnecessary  trouble  he  is 
put  to,  or,  in  many  instances,  that  during 
the  necessary  delay  the  relatives  may  send 
another  undertaker  for  the  body.  A writ- 
ten permission,  signed  by  the  relatives  or 
responsible  party,  should  always  be  ob- 
tained, and  it  is  never  wise  under  any  cir- 
cumstances to  steal  or  perform  a post-mor- 
tem in  any  underhand  manner.  Permission 
for  partial  autopsy  is  always  unsatisfactory. 

The  greatest  reverence  and  dignity  should 
lx  used  both  in  obtaining  and  performing 
the  autopsy,  so  as  not  to  hurt  in  any  man- 
ner the  feelings  of  the  relatives  and  friends. 
With  modern  autopsy  technique  the  least 
possible  disfigurement  to  the  body  should  be 
accomplished.  It  must  be  remembered  that 
certain  races,  some  through  superstition, 
and  others  because  of  strong  ancient  relig- 
ious ties,  object  strongly  to  autopsies,  and 
their  feelings  in  many  cases  should  be  re- 
spected. Practically  the  charity  hosptials 
are  the  only  sources  for  large  autopsy  ser- 
vices. 

There  is  only  one  technique  for  the  per- 
formance of  the  autopsy,  namely  the  one 
developed  by  Virchow,  with  possibly  some 
few  modifications.  It  consists  in  the  re- 
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moving  of  the  viscera  in  a definite  order 
and  manner,  with  the  important  aim  of  not 
disturbing  any  organ  until  the  time  for  its 
removal. 

The  greatest  importance  of  the  autopsy  is 
shown  in  the  proper  signing  of  the  death 
certificate.  Clinicians  who  have  followed 
their  cases  to  the  autopsy  table,  all  admit 
that  a large  percentage  of  their  cases  are 
ones  of  mistaken  diagnoses.  Richard  Ca- 
bot, in  an  excellent  Oration  in  Medicine, 
read  before  the  American  Medical  Associa- 
tion in  June,  1910,  on  “Mistaken  Diag- 
noses,” showed  that  his  failures  to  find  the 
lesion  which  in  all  probability  contributed 
t i kill  the  patient,  or  errors  of  omission, 
r;  nged  from  o in  typhoid,  to  70  per  cent, 
in  acute  pericarditis,  and  64  per  cent,  in 
adult  broncho-pneumonia.  How  amusing, 
then,  is  the  filing  of  vital  statistics,  by  the 
Bureau  of  Census,  for  instance,  on  the 
anises  of  death  in  the  United  States,  since 
in  only  a small  percentage  is  a control  by 
autopsy  made.  Jacobs,  in  the  campaign 
against  tuberculosis  in  the  rural  districts  of 
Germany,  advises  that  an  obligatory  exam- 
ination of  all  dead  bodies  should  be  re- 
quired for  one  or  two  years,  for  the  pur- 
pose of  more  exact  determinations  of  the 
mortality  from  tuberculosis.  I believe  that 
the  recent  increase  in  cancer  might  be  nartly 
explained  by  the  recognition  of  latent  car- 
cinomata at  autopsy.  Our  clinical  diag- 
noses are  too  faulty  to  be  accepted  for  sta- 
tistical purposes.  Vital  statistics  concern- 
ing death  would  be  greatly  improved  if  all 
the  States  adoped  an  appendix  to  the  death 
certificate,  for  filing  the  pathologic-anatomic 
causes  of  death  in  case  an  autopsy  was  per- 
formed. 

The  greatest  scientific  advantage  of  the 
autopsy  is  perhaps  seen  in  the  combining 
of  the  anatomic  lesions  at  autopsy  with  the 
clinical  picture  of  the  disease.  In  order  to 
obtain  this,  constant  commingling  of  clinic- 
ian and  pathologist  in  the  wards  and 
laboratory  is  necessary.  I know  several 
pathologists,  who  have  told  me  that 
they  practically  never  have  the  opportunity 
of  observing  a clinical  case  from  one  end 
of  the  year  to  the  other.  The  position  of 
pathologist  to  many  clinicians  still  signifies 
a constant  grind  over  the  microscope  to 
satisfy  their  whims. 

The  combining  of  clinical  data  to  formu- 
late a diagnosis,  and  the  proof  of  the  cor- 
rectness of  the  clinical  data  is  the  ideal 
method  of  teaching  medicine.  It  can  be 
seen  in  admirable  working  order  in  such 
clinica-pathologic  courses  as  are  conducted 


by  Drs.  Richard  Cabot  and  Oscar  Richard- 
son at  the  Massachusetts  General  Hospital, 
and  Drs.  Theodore  C.  Janeway  and  Horst 
Oertel  at  the  City  Hospital,  New  York. 
Such  courses  should  be  required  in  all  med- 
ical schools  as  the  basis  of  the  medical 
training.  Pathology  and  medicine  should 
be  taught  side  bv  side,  in  the  hospital  and 
morgue,  and  not  by  separate  didactic  lec- 
tures. It  is  with  great  regret  when  I see 
that  some  of  our  best  medical  schools  are 
introducing,  in  the  third  and  fourth  years, 
courses  stimulating  special  research  in  ex- 
perimental surgery  and  pathology,  before 
they  have  taught  the  student  properly  the 
fundamentals  in  medicine.  We  have,  there- 
fore, the  flooding  of  medical  journals  with 
articles  of  apparent  scientific  worth,  but 
written  by  men  who  have  never  had  a clear 
conception  of  pathologic  lesions.  I have 
seen  on  numerous  occasions  our  morgue- 
keeper — a bright  and  very  intelligent  lay- 
man— diagnose  lesions  at  autopsy  when 
recent  graduates  of  some  of  our  best  medi- 
cal schools  stood  around  completely  puzzled. 

I believe  that  another  advantage  of  the 
autopsy  will  be  in  the  restraining  of  the 
modern  idea  of  specialization.  Some  years 
ago  I heard  an  address  to  a bodv  of  medical 
students  by  Dr.  Butler,  of  Columbia,  in 
which  the  main  thought  of  the  address  was 
to  inculcate  into  the  student's  mind  the  idea 
that  to  make  a success  he  must  specialize. 
From  a financial  point  of  view,  the  above 
advice  may  be  all  right : for  making  good 
doctors,  however,  the  advice  is  very  poor. 
Autopsies  frequently  expose  the  narrow- 
mindedness of  various  specialists,  even  the 
most  talented  of  them. 

I will  now  illustrate,  in  more  or  less  de- 
tail. the  importance  of  the  autopsy  as  shown 
by  a few  cases  selected  from  500  consecu- 
tive autopsies  performed  at  the  Newark 
City  Hospital  from  1909  to  the  present  time. 
These  examples  will  not  include  cases  of 
primary  heart,  liver  or  kidney  disease. 

Eleven  cases  of  death  due  to  congenital 
anomalies : Eight  cases  showing  gross  de- 
fects, such  as  anencephalus.  spina  bifida, 
omphalocele  and  Cyclops : defects  inconsist- 
ent with  life.  Three  cases  in  which  defects 
were  not  so  extensive. 

Patient,  male,  aged  4.  Clinical  diagnosis, 
pneumonia : pathologic-anatomic  diagnosis, 
cor  triloculare  biventriculare.  enormous  hy- 
pertrophy of  the  heart,  with  single  auricle, 
a deficiency  in  the  membranous  portion  of 
the  interventricular  septum  with  a fusion  of 
the  segments  of  the  tricuspid  and  mitral 
valves.  Hvpostatic  congestion  of  the  lungs. 
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Patient,  male,  aged  6.  Clinical  diagnosis, 
intestinal  obstruction ; pathologic-anatomic 
diagnosis,  intestinal  obstruction  due  to  in- 
ternal hernia,  failure  of  the  caecum  to  de- 
scend to  right  iliac  region  and  consequent 
slipping  of  the  gut  in  duodeno-jejunal  fossa. 

Patient,  male,  aged  72.  Man  entered  hos- 
pital suffering  from  right  heart  embarrass- 
ment, cyanosis,  dyspnoea,  rapid  and  feeble 
pulse.  Clinical  diagnosis,  myocarditis ; 
pathologic-anatomic  diagnosis,  a congenital 
false  diaphragmatic  hernia ; the  transverse 
colon  had  slipped  through  the  deficiency  in 
the  central  tendon  of  the  diaphragm  and 
surrounded  the  heart,  lying  in  the  pericar- 
dial cavity. 

Advances  in  experimental  biology  and 
pathology  have  proven  that  most  monstrosi- 
ties originate  in  the  earliest  periods  of  the 
segmenting  ovum,  and  hence  the  role  played 
by  superstition  in  the  past  now  no  longer 
should  exist.  It  is  surprising  how  in  the 
case  of  the  diaphragmatic  hernia,  life  ex- 
isted for  many  years  with  gross  deficiency 
of  the  parts.  I would  like  also  to  call  at- 
tention here  to  the  presence  of  patent  fora- 
men ovale  in  numerous  adult  autopsies ; it 
must  be  remembered,  however,  that  during 
life  the  opening  may  be  practically  closed 
by  the  blood  pressure. 

Congenital  tumors,  or  tumors  developing 
from  congenital  rests  or  remnants  of  em- 
bryonic structures,  are  quite  frequently  en- 
countered and  as  a large  class  of  tumors 
are  bee  ming  quite  important.  I refer  to 
the  teratomas  and  teratoblastomas.  Ewing 
has  shown  that  there  practically  never  exists 
a pure  form  of  fibroma,  lipoma,  myoma, 
sarcoma  or  carcinoma  of  the  testicle ; that 
tumors  of  the  testes  are  all  teratomatous 
in  origin,  and  consist  of  one-sided  develop- 
ments of  teratomata.  I believe  that  many 
solid  tumors  of  the  ovary,  classed  as  car- 
cinoma, endothelioma  and  sarcoma  by  the 
surgeons  according  to  the  age  of  the  pa- 
tient and  the  malignancy  of  the  growth  are 
of  similar  nature.  One  or  two  layered  em- 
brvomata  of  the  kidney  are  very  common 
tumors  in  the  young,  comprising  that  large 
group  called  by  many  surgeons  sarcoma. 
Below  is  a case  of  Wilm’s  tumor : 

Patient,  female,  aged  T2:  Clinical  diagno- 
sis. \\  ilm's  tumor  or  primary  carcinoma  of 
the  liver ; pathologic-anatomic  diagnosis, 
two  layered  embryoma  of  right  kidney, 
composed  mostly  of  sarcomatous  tissue,  but 
containing  demonstrable  cartilage,  muscle 
and  glandular  acini  with  extensive  metas- 
tasis in  the  liver. 

Fifteen  cases  of  death  from  birth  injury. 


Four  of  these  cases  showed  large  subdural 
hemorrhages.  One  child  showed  fracture 
of  the  fourth  cervical  vertebra,  case  of 
breech  extraction  by  a competent  obstetri- 
cian. 

Three  cases  of  epidemic  cerebro-spmal 
meningitis.  I will  cite  one : 

Patient,  male,  aged  6 months.  Clinical 
diagnosis,  meningitis,  cause  undetermined. 
A lumbar  puncture  in  this  case  revealed 
clear  fluid  with  a slight  perdominance  of 
polymorphonuclears,  no  germs.  Patho- 
logic-anatomic diagnosis,  suppurative  men- 
ingitis practically  confined  to  the  base  of 
the  brain  and  in  the  posterior  fossae.  All 
the  exudate  was  subpial.  This,  I believe, 
accounted  for  the  negative  lumbar  punc- 
ture. Diplococcus  intracellularis  found. 

It  is  interesting  to  note  that  if  the  nasal 
mucous  membrane  is  the  portal  of  entry  of 
the  disease,  why  we  do  not  find  more  ex- 
udate over  the  inferior  surfaces  of  the 
frontal  lobes.  Most  of  my  cases  have  been 
rather  free  from  exudate  in  the  anterior 
fossae. 

Four  cases  of  status  lymphaticus. 

Patient,  female,  aged  30;  death  during 
chloroform  anaesthesia  for  the  removal  of 
tonsils. 

Patient,  female,  aged  16.  Clinical  diag- 
nosis, tuberculosis  and  exposure.  Patho- 
logic-anatomic diagnosis,  Addison’s  disease, 
tuberculosis  of  left  adrenal,  atrophy  of  the 
right ; pulmonary  tuberculosis ; status 
lymphaticus,  lymphoid  hyperplasia  of 
spleen,  hyperplasia  of  the  lymphoid  tissue 
of  the  small  and  large  intestine  (resembling 
a leukaemic  condition),  hypoplasia  of  the 
genitals.  Thinned  walled  cerebral  arteries. 
Persistent  thymus  tissue.  This  case  showed 
all  the  anatomic  lesions  of  the  lymphatic 
state.  The  importance  of  this  constitu- 
tional anomaly  must  not  be  underrated ; 
these  individuals  stand  hemorrhage,  anaes- 
thesia and  exposure  to  cold  poorly,  and  the 
condition  might  be  an  important  factor  in 
cases  of  sudden  death.  The  disease  is 
often  associated  with  tuberculous  processes. 

Six  cases  of  criminal  abortion. 

Patient,  aged  27.  Acute  general  peri- 
tonitis following  perforation  of  the  uterus 
with  curette. 

Patient,  aged  25.  Septic  endometritis, 
general  sepsis,  pure  culture  of  bacillus 
aerogenes  caosulatus  isolated  from  all  tis- 
sues. Rapid  decomposition.  Peculiar  ma- 
hogany red  hue  of  the  entire  skin,  before 
death. 

Patient,  aged  30.  Death  from  hemor- 
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rhage,  partial  placenta  previa  in  bicornuate 
uterus.  Fetus  not  found. 

Patient,  aged  20.  Died  in  midwife’s 
house;  midwife  stated  that  she  had  given  a 
weak  carbolic  (vaginal)  douche  with  a Da- 
vidson syringe  preparatory  to  examination, 
i 'athologic-anatomic  diagnosis,  death  from 
air  embolism,  2 ounces  of  weak  carbolic  so- 
lution in  uterine  cavity,  with  coarse  air 
bubbles  in  uterus,  veins  of  broad  ligament 
and  right  heart.  Autopsy  three  hours  af- 
ter death.  These  cases  show  the  typical  les- 
ions encountered  in  this  condition.  Death 
is  usually  due  to  peritonitis  following  per- 
foration. to  fatal  sepsis,  to  hemorrhage  or 
to  air  embolism. 

Five  cases  of  puerperal  sepsis. 

Patient,  aged  26.  Cause  of  death,  strep- 
tococcus sepsis,  septic  endometritis,  septic 
phlebitis  of  uterine  veins,  organized  throm- 
bus of  inferior  vena  cava  extending  almost 
to  liver.  Joint  pyaemia.  Outside  of  calling 
attention  to  the  importance  of  blood  cul- 
tures in  this  type  of  case,  both  for  diagnosis 
and  the  preparation  of  an  autogenous  vac- 
cine, the  rest  of  the  pathology  is  unfortun- 
ately too  familiar  to  us  all. 

Eight  cases  of  sepsis  from  suppuration 
in  the  accessary  sinuses. 

Patient,  female,  aged  30.  Clinical  diag- 
nosis, uraemia ; pathologic-anatomic  diagno- 
sis, abscess  of  the  right  frontal  lobe ; cause 
suppurative  ethmoiditis. 

Patient,  female,  aged  30.  Clinical  diag- 
nosis, cerebral  oedema ; pathologic-anatomic 
diagnosis,  suppurative  meningo-encephali- 
tis ; cause,  suppuration  in  the  sphenoidal 
sinus.  Acute  parenchymatous  degeneration 
in  viscera. 

Patient,  male,  aged  45.  Extensive  sup- 
puration in  the  antrum  of  Highmore.  Stom- 
atitis. Epithelial  necrosis  in  kidney  paren- 
chyma. 

Five  other  cases  from  acute  and  chronic 
mastoiditis,  showing  the  various  forms  of 
sepsis.  All  these  cases  show  the  import- 
ance of  the  accessory  sinuses  as  a portal  of 
entry  for  a fatal  sepsis.  Chronic  suppura- 
tion in  the  mastoid  is  the  most  dangerous,  as 
the  clinical  symptoms  of  pain  and  tender- 
ness are  often  absent,  yet  a violent  sepsis 
may  ensue  at  any  time.  They  also  show 
how  carefully  even  an  anatomic  examina- 
tion must  be  made  before  the  diagnosis  of  a 
crvptogenetic  sepsis  is  justifiable. 

Five  cases  of  facial  erysipelas. 

Patient,  male,  aged  36.  Clinical  diagno- 
sis, facial  erysipelas ; anatomic-pathologic 
diagnosis,  seosis.  facial  erysipelas  with  ex- 
tension into  post-orbital  tissue,  producing 


double  exopthalmus ; no  cavernous  sinus 
thrombosis.  Nephritis  degenerativa  et  ex- 
udativa. 

Patient,  male,  aged  69.  Clinical  diagno- 
sis, facial  erysipelas,  chronic  nephritis ; 
pathologic-anatomic  diagnosis,  facial  erysip- 
elas, deep  cellulitis  of  the  neck  extending 
into  the  superior  mediastinum ; nephritis  de- 
generativa et  exudativa. 

It  has  been  my  experience  that  no  other 
disease  is  so  neglected  in  our  large  hos- 
pitals as  erysipelas.  This  is  due  to  the  fact 
that  attending  physicians  and  surgeons  sel- 
dom see  the  cases  because  of  the  fear  of 
infecting  other  surgical  patients.  Such 
cases  are  too  often  tucked  away  in  some 
obscure  ward,  and  through  lack  of  proper 
surgical  attention  often  die. 

Twelve  cases  of  suicide. 

Bichloride  of  mercury  3,  morphine  2, 
methyl  alcohol  2,  arsenic  1,  phenol  1.  caus- 
tic potash  1,  and  carbon  monoxide  2.  I 
will  illustrate  one  case : 

Patient,  male,  aged  59.  Clinical  diagno- 
sis, carbon  monoxide  poisoning,  unconscious 
for  6 days,  when  he  died.  During  life  the 
opinion  was  expressed  by  a New  York  spe- 
cialist that  probably  some  other  poison  was 
causing  the  symptoms.  Pathologic-ana- 
tomic diagnosis,  extensive  bilateral  soften- 
ing in  both  lenticular  nuclei,  a condition 
which  is  well  recognized  in  gas  poisoning. 
The  spectroscope  also  showed  during  life 
and  at  autopsy  the  fixed  double  bands  of 
CO  hemoglobin.  Other  changes  character- 
istic of  gas  poisoning;  were  present. 

Four  cases  of  rabies. 

Patients  from  12  to  54  years  of  age. 
Shortest  incubation  period  was  three  weeks, 
the  longest  was  twenty  months. 

Patient,  male,  aged  54.  Clinical  diagno- 
sis, rabies ; pathologic-anatomic  diagnosis, 
active  hyperaemia  of  the  brain  and  spinal 
cord,  small  hemorrhagic  extravasations 
throughout  brain  and  cord  but  most  marked 
in  and  around  the  anterior  horns  of  the 
cord.  Punctate  hemorrhages  in  the  floor  of 
the  fourth  ventricle.  Negri  bodies  found, 
and  lymphocytic  tubercles  of  Babes.  No 
other  cause  of  death  found. 

Patient,  male,  aged  14.  Clinical  diagno- 
sis, hysteria  changed  to  hydrophobia  on 
death  of  patient : pathologic-anatomic  diag- 
nosis, rabies,  lesions  similar  to  case  above. 
No  Negri  bodies  found. 

These  cases  all  prove,  to  my  mind,  that 
rabies  is  a definite  clinical  entity,  charac- 
terized bv  definite  post-mortem  changes 
similar  in  the  gross  to  anterior  poliomvelitis 
and  tetanus,  but  microscopically  different 
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and  characteristic.  It  was  due  partially  to 
the  occurrence  of  these  cases  that  the  clinic 
for  the  diagnosis  and  treatment  of  rabies 
was  established  at  the  City  Hospital  by  the 
Board  of  Health,  under  the  direction  of  Dr. 
Conollv.  The  only  clinic  in  the  State  for 
this  purpose. 

Twenty-six  cases  of  lobar  pneumonia. 

Two  were  complicated  by  suppurative 
pneumococcus  meningitis,  both  showing  an 
acute  endocarditis.  Two  cases  were  asso- 
ciated with  an  acute  endocarditis  on  the 
wall  of  the  right  auricle.  One  case  was 
complicated  by  purpura  fulminans.  the  ex- 
tremities presenting  a picture  similar  to 
symmetrical  gangrene. 

Fifty  cases  of  tuberculosis. 

In  one  case,  death  was  due  to  a perforat- 
ing tuberculous  ulcer  of  the  small  intestine 
with  large  hemorrhage.  An  extensive  un- 
diagnosed Pott’s  disease  of  the  spine,  with- 
out deformity,  was  found  in  another  case. 
One  case  showed  a primary  tuberculosis  of 
the  sigmoid  flexure.  Extensive  tuberculo- 
sis of  the  pericardium  was  observed  once. 
The  youngest  patient  was  seven  months, 
with  extensive  tuberculosis  of  the  mesen- 
teric glands ; clinical  diagnosis  was  maras- 
mus. 

Fifteen  cases  of  cerebral  hemorrhage. 

These  cases  represent  a variety  of  lesions. 
I will  illustrate  one  case  to  show  how  an 
autopsy  will  often  relieve  an  embarrassing 
situation. 

Patient,  male,  aged  55.  Fell  down  marble 
stairs  in  a saloon  and  struck  back  of  head. 
Clinical  diagnosis,  fractured  skull  due  to 
tall  while  drunk.  Pathologic-anatomic 
diagnosis,  enormous  cerebral  hemorrhage  in 
right  frontal  lobe  due  to  rupture  of  anterior 
cerebral  artery.  Small  fracture  in  poster- 
ior fossa.  The  apoplexy  in  this  case  was, 
from  the  evidence  found,  the  cause  of  the 
fall. 

Thirty-four  cases  of  fractured  skull. 

The  etiologic  factors  in  these  cases  were 
pistol  wounds,  blows,  falls,  railroad,  trolley 
and  automobile  accidents.  All  degrees  of 
fractures  were  encountered : all.  however, 
were  quite  severe.  Three  died  of  subse- 
quent infection  of  the  brain.  Thirty  from 
hemorrhage.  One  case  from  extensive 
cerebral  edema.  In  sixteen  cases  small 
hemorrhagic  extravasations  were  found  in 
the  pons,  fourth  ventricle  and  throughout 
the  brain.  The  hemorrhages  in  the  fourth 
ventriclewere  often  the  cause  of  quick  death, 
and  their  cause  is  probably  due  to  the  trans- 
mission of  the  force  of  the  blow  to  the 
cerebr  /-spinal  fluid  with  a consequent  hy- 


draulic tearing  of  the  delicate  vessels  tra- 
versing the  floor  of  the  ventricle.  It  is 
these  cases  which  spoil  the  results  of  bril- 
liant brain  surgery.  Personally,  I believe 
that  the  surgeon  can  save  more  lives  by  not 
operating. 

Six  cases  of  typhoid  fever. 

All  presenting  characteristic  anatomic 
lesions  of  the  disease.  One  case  showed  a 
double  perforation  in  the  caecum,  with  fatal 
peritonitis. 

Three  cases  of  hemorrhagic  pancreatitis. 

All  associated  with  gall  stones  and  exten- 
sive fat  necrosis. 

Four  cases  of  leukaemia. 

Patient,  male,  aged  45.  Clinical  diagno- 
sis, cirrhosis  of  liver  with  ascites ; patho- 
logic-anatomic diagnosis,  chronic  lymphatic 
leukaemia  with  extensive  leukaemic  infiltra- 
tion of  the  liver,  producing  ascites. 

Patient,  male,  aged  18.  Acute  lymphatic 
leukaemia,  hemorrhagic  pachymeningitis  in- 
terna. Hemorrhagic  colitis 

Patient,  male,  aged  40.  Chronic  lymph- 
atic leukaemia,  white  cells  500,000  per 
cu.  mm. 

Patient,  male,  aged  18.  Spleno-myelog- 
enous  leukaemia.  The  patient  two  weeks 
before  death  got  a terminal  infection,  char- 
acterized by  a high,  septic  type  of  fever  and 
a return  of  the  blood  picture  to  normal  (as 
far  as  the  white  cells  were  concerned).  An 
acute  splenitis  was  the  only  anatomic  cause 
for  the  fever  found.  Negative  blood  cul- 
ture. No  tuberculosis. 

Sixteen  cases  of  new  growth. 

The  four  following  cases  were  latent  car- 
cinomata : 

Patient,  male,  aged  60.  Clinical  diagno- 
sis. chronic  nephritis,  uraemia.  Pathologic- 
anatomic  diagnosis,  carcinoma  of  the  blad- 
der. double  hydronephrosis,  uraemia. 

Patient,  female,  aged  65.  Clinical  'diag- 
nosis. hemiplegia,  pathologic  - anatomic 
diagnosis,  latent  adeno-carcinoma  of  sig- 
moid flexure.  Old  cerebral  softening. 

Patient,  female,  aged  37.  Clinical  diag- 
nsis.  chronic  sepsis,  cause  undetermined ; 
pathologic-anatomic  diagnosis,  adenocarci- 
noma of  caecum,  appendix  not  found.  Prob- 
ably primary  in  the  appendix. 

Patient,  female,  aged  40.  Clinical  diag- 
nosis. broncho-pneumonia ; pathologic-ana- 
tomic diagnosis,  primarv  carcinoma  of  the 
br«onchus,  with  areas  of  broncho-pneumonia. 

The  following  two  cases  are  of  slight  in- 
terest : 

Patient,  male,  aged  53.  Clinical  diagno- 
sis. cerebral  arterio-sclerosis ; pathologic-an- 
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atomic  diagnosis,  telangietatic  glioma  of 
parietal  and  occipital  lobe. 

Patient,  female,  aged  8.  Extensive  en- 
dothelioma of  pleura  on  left  side,  displac- 
ing heart  apex  to  fourth  space  in  right  mid- 
clavicular  line. 

In  conclusion.  I might  summarize,  as  fol- 
1'  \vs : The  autopsy  should  be  recognized  as 
our  chief  means  in  : 

1 1 ) Controlling  the  proper  signing  of  the 
death  certificate. 

(2)  The  filing  of  proper  statistics  (no 
chnical  statistics  should  be  accepted  as  final 
unless  controlled  by  autopsy). 

( 3 l The  education  of  the  medical  student 
and  the  physician,  especially  when  combined 
with  the  chnical  data. 

(4)  The  education  of  the  laity,  in  im- 
portance of  hygienic,  social  and  medical 
problems ; giving  proper  statistics  and 
through  founding  of  anatomic  exhibits. 

f5  ) The  careful  administration  of  justice 
in  medico-legal  cases. 

(6)  The  pursuit  of  pure  scientific  re- 
search. 

(/)  The  curbing  of  early  specialization 
and  unwarranted  surgery. 

(8)  The  expose  of  Christian  scientists. 
Osteopaths  and  similar  fakirs. 

I sincerely  hope  the  time  will  soon  come, 
in  this  country,  when  every  city  of  over 
100.000  population  will  support,  either  from 
public  means  or  private  endowment,  a well- 
equipped  pathologic  laboratory  as  an  integ- 
ral part  of  the  city’s  charity  hospital.  One 
or  more  expert  pathologists  should  be  em- 
ployed at  a salarv  sufficient  to  ensure  a de- 
cent living,  in  order  to  allow  him  to  devote 
his  entire  time  to  hospital  work  and  the 
aiding  of  physicians  in  the  communitv  in 
diagnoses  requiring  pathologic  work.  Such 
a laboratory  should  be  so  equipped  that  in 
con  junction  with  the  attending  staff,  clinico- 
pathologic  symposiums  could  be  given,  at 
least  once  a week,  to  anv  of  the  physicians 
in  the  community  who  desire  to  attend,  in 
order  that  the  average  physician  may  come 
in  closer  contact  with  pathologic  work.  Such 
an  institution  would  be  one  of  the  greatest 
a -sets  a city  could  support,  and  when  estab- 
lished in  all  large  cities  would  do  more 
good  to  the  community  and  phvsicians  at 
large,  and  add  more  to  pure  scientific  re- 
search than  all  the  richly  endowed  labora- 
tories of  the  country. 


DISCUSSION. 

Dr.  Edward  Staf.hlin.  of  Newark  opened 
the  discussion  on  this  paper.  He  said  that,  as- 
sociated as  he  had  been  with  the  surgical  aspect 


of  this  work,  there  had  been  two  phases  of  it 
that  had  seemed  to  him  encouraging  and  profit- 
able. both  to  himself  and  other  men  working 
in  abdominal  surgery.  In  one  case,  being  so 
unfortunate  as  to  lose  his  patient,  he  was  able 
to  study  the  end  results  of  repair  in  a case  of 
gunshot  wound  in  the  intestines.  He  thought 
it  very  helpful  to  be  able  to  study  the  sutures 
in  such  cases,  how  they  were  applied  and  how 
they  took  hold,  so  as  to  be  able  to  determine 
what  to  do  in  similar  conditions  in  other  cases. 
Another  encouraging  phase  was  the  study  of 
severe  injuries  to  the  head,  traumatism  or  gun- 
shot wounds,  so  as  to  be  able  to  make  the  dif- 
ferential diagnosis  between  operable  and  in- 
operable eases.  _ He  had  found  that  a good 
many  cases  deemed  to  be  operable  and  operated 
upon  had  been  proven  to  have  been  inoperable, 
or  else,  what  had  been  looked  for.  judging 
from  the  history  of  the  case,  had  not  been 
found.  Other  cases  that  gave  no  focal  signs 
died,  and  at  autopsy  it  was  found  that  some- 
thing could  have  been  done.  This  taught  him 
to  look  on  fractures  of  the  skull  just  as  he  did 
on  other  fractures.  He  thought  that  fractures 
should  be  carefully  studied.  One  should  get  a 
history  of  the  case,  and  in  order  to  get  good 
results  one  should  over-extend  the  force  that 
had  caused  the  fracture,  and  thus  dislodge  the 
bene  at  the  point  of  fracture  and  get  the  bone 
back  into  place. 

Dr.  Walter  B.  Johnson,  of  Paterson,  said 
that  it  was  quite  evident  that  there  i-  a great 
vt  riation  between  the  clinical  and  the  pathologic 
ai  atomic  diagnosis,  the  pathologist  having  the 
advantage  of  a condition  in  which  he  is  abso- 
lutely permitted  to  determine  the  state  exist- 
ing; whereas  the  physician  or  the  surgeon,  as 
the  case  may  be.  must  have  consideration  of 
tin;  conditions  that  might  be  existing.  While 
not  competent  to  discuss  the  parts  of  the  anat- 
omy cited  by  Dr.  Martland.  Dr.  Johnson  said 
that  the  extension  of  disease  to  the  cerebral 
entity  from  the  ethmoidal,  frontal,  antral  and 
mastoid  sinuses  had  in  many  cases  failed  of 
recognition,  and  had.  in  consequence  of  the 
masking  of  the  symptoms  that  existed  during 
the  onset  of  the  disease — those  conditions  so 
easily  discovered  at  autopsy,  after  their  com- 
plete development — left  the  best  practitioners 
and  surgeons  in  a condition  of  extreme  doubt. 
Dr.  Johnson  thought  that  it  was  only  by  a study 
ot  these  conditions  at  autopsy  and  their  inves- 
tigation in  the  pathological  laboratory  that  the 
possibility  of  being  more  certain  in  one’s  judg- 
ment concerning  the  conditions  that  exist  dur- 
ing life  ecu'4  be  attained  prior  to  the  time 
when  the  decision  to  perform  an  operation 
might  assist  in  saving  the  life  of  the  patient. 
He  said  the  "hanks  of  the  society  were  due  to 
Di.  Martian'1  for  hi'  painstaking  efforts  in 
making  these  investigations  and  for  so  carefully 
preparing  his  report. 

Dr.  Frank  W.  Ptnnf.o,  of  Newark,  said  that 
the  work  done  on  the  large  amount  of  material 
Dr.  Martland  had  handled  proved  that  the  ad- 
vance in  all  lines  of  medicine  for  which  medi- 
cal men  are  striving  is  based  on  ob-ervation. 
This  observation  cannot  be  perfect  unless  one 
has  followed  the  case  to  autopsy  and  seen  what 
could  not  be  discovered  during  life.  He  thought 
that  autopsies  are  possible  in  private  practice 
more  often  than  they  are  obtained;  that  they  are 
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often  not  performed,  when  they  might  have 
been,  and  would  have  been  had  the  case  been 
in  a hospital. 


REMARKS  ON  THE  EDEMAS  OC- 
CURRING WITHOUT  ALBUMI- 
NURIA IN  INFANCY.* 


By  D.  J.  Milton  Miller,  M.  D., 
Atlantic  City,  N.  J. 

Associate  Physician  to  the  Children's  Hospital 
of  Philadelphia. 

Stimulated  by  several  cases  observed  dur- 
ing the  past  few  years,  the  writer  presents 
tor  your  consideration  to-day  this  rather 
brief  communication  upon  a rather  ob- 
scure affection  of  infancy.  Only  those 
forms  of  infantile  edema  will  be  referred  to 
in  this  paper  that  may  justly  be  called  es- 
sential, viz. : edema  without  albuminuria  or 
other  abnormality  of  the  urine,  and  in  which 
the  cause  is  more  or  less  obscure  or  entirely 
unknown.  This  variety  of  dropsy  may  oc- 
cur independently  of  an  antecedent  affec- 
tion; i.  e.,  it  may  supervene  in  otherwise 
healthy  infants,  or  may  follow  in  the  wake, 
or  during  the  course,  of  other  diseases,  es- 
pecially those  of  a debilitating  character.  In 
this  sense,  it  may  be  regarded  as  secondary ; 
although,  since  we  are  ignorant  of  their  ori- 
gin, the  former  class  of  cases  may  with  jus- 
tice be  placed  in  the  same  category.  The 
particular  variety  of  infantile  edema  that 
we  are  considering  is  found  associated  with 
a variety  of  most  diverse  affections.  It  is 
seen  in  weakly,  debilitated  and  marasmic  in- 
fants, in  congenital  syphilis,  in  the  late  stage 
of  tuberculosis,  in  anemic  conditions,  after 
severe  and  prolonged  diarrheas  and  other 
gastrointestinal  disturbances,  in  pertussis, 
tetany,  in  enlarged  bronchial  glands  and  in 
mediastinal  growths.  In  some  cases  the 
relation  of  the  edema  to  the  associated  dis- 
ease is  quite  obvious,  as  in  the  extensive 
edema  of  the  face  sometimes  seen  in  per- 
tussis and  mediastinal  tumors  ; but  in  others, 
the  nature  of  the  dropsy  is  not  so  clear  or 
easy  to  explain.  In  addition  to  the  above, 
there  are  three  other  distinct  varieties  of 
essential  edema  found  in  infancy:  The  first, 
following  erysipelas  in  children  under  one 
year — an  acute  inflammatory  edema ; the 
second,  that  much  more  frequent  type  par- 
taking of  the  nature  of  an  angioneurosis, 
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and  of  vasomotor  origin.  This  form  may 
be  of  sudden  onset  and  circumscribed  area, 
as  in  the  similar  condition  in  adults ; or  may 
be  more  general,  involving  the  face  and  the 
extremities,  simulating  dropsy  of  renal  ori- 
gin. Closely  allied,  and  of  like  nature,  to 
the  last  mentioned  form  are  those  curious 
and  interesting  cases  of  persistent,  heredi- 
tary edema  of  the  lower  limbs  described  by 
Rolleston1,  Sutherland2,  and  others.  I11 
these  cases,  the  edema  persists  from  birth, 
and  there  is  a history  of  other  members  of 
the  family  having  been  affected  in  the  same 
way.  In  this  connection,  we  may  refer  to 
the  remarkable  cases  reported  by  Milroy3, 
i.i  which  22  out  of  87  members  of  one  fam- 
ily, in  six  generations,  were  affected  with 
an  edema  of  the  lower  limbs,  probably  vaso- 
motor in  origin.  A similar  case,  with  acute 
exacerbations,  has  been  reported  by  W.  B. 
Hope  and  Herbert  French4.  A third  dis- 
tinct variety  of  edema  we  cite  is  that 
unusual  affection,  edema  neonatorum ; a 
condition  seen  in  weakly  or  premature  in- 
fants during  the  first  few  days  or  weeks  of 
life,  and  characterized  by  general  edema 
and  a subnormal  temperature.  It  is  usually 
attributed  to  cardiac  weakness,  especially  of 
the  right  side,  or  to  some  obscure  disturb- 
ance of  the  pulmonary,  renal  or  vascular 
system.  Sclerema  resembles  its  closely  in 
many  respects ; but  the  two  affections  are 
entirely  different,  and  should  not  be  con- 
founded. Finally,  it  may  be  stated  that 
scarlet  fever  is  sometimes  associated  with 
dropsy  without  albuminuria  or  other  signs 
of  renal  disease.  Griffith5  refers  to  cases 
01  this  nature,  and  cites  instances  mentioned 
by  Quincke,  Goodhart  and  others,  quoting 
the  latter's  caution  against  the  conclusion 
that  there  is  no  nephritis,  because  no  albu- 
minuria. 

The  nature  and  etiology  of  the  edemas 
of  infancy,  not  associated  with  urinary 
changes,  are  sufficiently  obscure  to  render 
any  study  of  them  more  or  less  unsatisfac- 
tory from  this  standpoint  alone.  The  ma- 
jority, as  already  stated,  are  probably  sec- 
ondary, especially  that  larger  group  includ- 
ed in  those  cases  occurring  in  marasmic  and 
debilitated  infants,  and  after  diarrheal  af- 
fections. Cardiac  and  circulatory  debility 
and  great  constitutional  depression  play  an 
important  role  in  the  etiology  of  these  cases. 
The  frequent  appearance  of  atelectasis  in 
edema  neonatorum  lends  support  to  this 
view.  To  this  category,  also,  belongs  the 
edema  of  tuberculosis  and  congenital  syph- 
ilis. In  regard  to  the  latter,  it  is  not  gener- 
ally recognized  that  congenital  syphilis  may 
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give  rise  to  nephritis  and  consequent  edema, 
a>  pointed  out  by  Griffith  (loc.  cit.).  But 
although  this  is  undoubtedly  true,  there  is 
an  edema,  seen  in  congenital  syphilis  in 
which  the  kidneys  are  sound,  as  in  one  of 
the  writer’s  own  cases.  The  great  bulk  of 
infantile  edemas  occur  in  association  with 
diarrhea  and  gastro-intestinal  disturbance 
of  longer  or  shorter  duration.  Here  the 
dropsy  is  usually  attributed  to  hydremia 
and  a relaxed  state  of  the  walls  of  the  blood 
vessels.  But  frequently  the  diarrhea  has 
not  been  of  long  duration  when  the  edema 
supervenes.  Dropsy  may  occur  also  in  ile- 
ocolitis, where  from  the  character  of  the 
intestinal  discharges,  there  is  no  great  drain 
upon  the  fluids  of  the  body.  Jn  two  of 
the  writer's  cases  colitis  was  the  associated 
affection. 

The  character  of  the  food  is  thought  by 
some  to  have  an  influence  in  the  produc- 
tion of  the  edema.  Thus  Turner6,  J. 
Thompson”,  and  others,  attribute  it  to 
too  much  fluid  food,  as  the  edema  disap- 
peared when  the  amount  of  food  was  re- 
duced. A number  of  cases  have  also  been 
reported  in  which  the  dropsy  vanished  when 
the  proteids  were  increased  to  two  per 
c<nt.  Certain  it  is  that  by  feeding  these 
little  patients  the  edema  often  disappears 
quite  rapidly ; a fact,  also,  which  lends  con- 
firmatory evidence  to  C.  A.  Herter’s10 
suggestion  that  involvment  of  the  sympath- 
etic nervous  system,  induced  by  constitu- 
tional depression,  is  the  cause  of  the  dropsy. 

Many  writers,  Ashby  and  Wright8,  Rilliet 
.and  Barthez9,  and  others,  ascribe  the  edema 
to  anemia;  but  all  cases  are  not  anemic; 
many  published  blood  counts  do  not  reveal  a 
decrease  in  the  blood  elements  sufficient  to 
account  for  the  dropsy.  Herringham11  reports 
cases  in  which  the  edema  was  ushered  in 
with  chills.  The  dropsy  involved  the  face, 
arms  and  legs,  simulating  Bright’s  disease, 
except  that  the  urinary  findings  were  nega- 
tive. He  would,  therefore,  attribute  the 
edema  to  toxins  having  their  origin  (pos- 
sibly) in  the  intestinal  disturbances  so  fre- 
quently associated  with  this  affection. 
Color  is  given  to  this  conception  by  the  epi- 
demic of  edema  in  thirteen  infants  follow- 
ing a long  period  of  gastroenteritis,  wit- 
nessed by  De  Wolf12,  who  concludes  that  in 
this  epidemic  there  was  an  infection  spread- 
ing from  the  gastrointestinal  tract,  which 
produced  changes  in  the  blood  and  vascular 
walls,  and,  to  a greater  or  less  degree,  in  the 
kidneys ; as  the  result  of  which  there  ap- 
peared the  edema. 


Exposure  to  cold  is  accounted  by  many — 
Basham,11  Taylor,11  and  others,  an  import- 
ant etiological  factor.  In  one  of  the  writ- 
er’s cases  the  edema  was  at  its  wor-t  when 
the  external  temperature  was  low;  if  the 
arms  remained  outside  the  bedclothes  dur- 
ing a cold  night,  marked  swelling  ensued. 

There  remains  a group  of  case'  that  are 
probably  of  purely  nervous  origin,  in  which 
tiie  condition  is  actually,  or  is  closely  allied 
to,  angioneurotic  edema.  Griffith13,  Kerley14, 
Morse15,  have  recorded  cases  of  this  nature, 
and  two  of  my  patients  come  under  this 
category.  In  the  acute  circumbscribed 
cases  the  edema  is  allied  to — indeed  does 
r.ot  differ  from — the  same  condition  in 
adults ; in  others,  the  swelling  is  more  gen- 
eralized, embracing  an  entire  limb  or  limbs ; 
occasionally  the  trunk  and  face.  The  skin 
is  apt  to  be  blue,  and  the  edema  is  sensibly 
increased  by  exposure  to  cold.  Other  fac- 
tors point  to  the  nervous  origin  of  some 
cases.  Fairbanks16,  for  instance,  calls  atten- 
tion to  the  extreme  nervousness  of  many  of 
these  infants.  They  cry,  he  remarks,  at  the 
sbghtest  touch,  and  are  easily  startled  by 
noise.  C.  A.  Herter  (loc.  cit.).  as  cited 
above,  regards  involvment  of  the  sympath- 
etic nervous  system,  from  severe  constitu- 
tional depression,  as  a potent  cause.  Any- 
thing that  disturbs  the  balance  of  the  circu- 
lation will  cause  edema ; hence  it  can  be 
readily  understood  how  an  oversensitive 
nervous  system  could  induce  edema  in  pre- 
disposed infants — predisposed,  that  is,  by 
anemia,  debility,  the  action  of  toxins  and 
other  factors. 

Finally,  we  must  remember  that  there 
may  be  nephritis  without  albuminuria  and 
casts,  and  that  we  must  be  careful  in  ex- 
cluding nephritis  simply  because  the  urine 
is  normal  to  ordinary  tests.  In  this  con- 
nection may  be  instanced  the  case  reported 
by  H.  Schwarz17,  in  which  a child  had  gen- 
eral edema  following  gastroenteritis.  For 
three  weeks  there  was  no  edema  on  a diet 
of  barley  water  and  fennel  tea.  Then  milk 
and  barley  water  were  given,  with  ten 
grains  of  common  salt  to  each  bottle  (sev- 
enty grains  in  twenty-four  hours').  Three 
days  of  this  diet  caused  dropsy.  He  con- 
cludes that  edema  in  infants  may  be  caused 
by  retention  of  chlorides.  The  sequence  of 
events,  in  this  case,  although  the  urinalysis 
was  negative,  would  point  to  some  implica- 
tion of  the  kidneys. 

To  sum  up,  it  appears  to  the  .writer,  after 
carefully  considering  the  evidence  as  pre- 
sented in  the  literature  and  studying  his 
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own  limited  number  of  cases,  that  the  con- 
ception of  Fairbanks  (loc.  cit.)  more  satis- 
factorily explains  the  etiology  of  the  so- 
called  essential  edemas  of  infancy  than  any 
other,  viz.:  that  these  edemas,  although  of 
varied  etiology,  are  mostly  of  nervous 
origin,  brought  about  by  a disturbance  of 
the  sympathetic  nervous  system,  induced  by 
various  irritants ; but,  especially,  the  writer 
is  of  the  opinion,  by  toxins  having  their 
origin,  in  the  majority  of  the  cases,  in  the 
intestinal  tract. 

Treatment.- — It  seems  hardly  worth  while 
to  linger  long  over  this  phase  of  our  sub- 
ject. As  these  infants  are  usually  weak 
and  debilitated,  cardiac  stimulants,  such  as 
caffeine,  digitalis  and  atropine,  in  conjunc- 
tion with  external  warmth  and  gentle  fric- 
tions of  the  surface,  are  indicated.  In  cases 
showing  anemia,  iron,  especially,  hypoder- 
mically, is  of  value;  and  diuresis  may  be 
hastened  by  injections  of  small  amounts  of 
normal  salt  solution — three  ounces  every 
half  hour,  until  nine  ounces  are  given,  after 
the  manner  of  Kemp18.  In  those  cases  fol- 
lowing prolonged  diarrhea,  and  in  which 
there  is  considerable  loss  of  flesh,  and 
even  when  this  feature  is  absent,  a 
decided  increase  in  the  proteids  of 
the  diet — or,  in  other  words,  the  adminis- 
tration of  nourishing  food — often  brings 
about  speedy  improvement.  The  exhibition 
of  suitable  cathartics,  combined  with  judi- 
cious colonic  irrigation,  might  be  useful  in 
ridding  the  intestinal  tract  of  the  toxins 
that  are  presumably  the  cause  of  the  condi- 
tion in  some  cases. 

CASE  HISTORIES. 

There  are  but  few  case  histories  to  be  re- 
lated in  connection  with  this  paper;  but, 
such  as  they  are,  they  illustrate  the  salient 
features  of  several  types  of  the  non-ne- 
phritis edemas  of  infancy.  For  the  sake  of 
brevity,  only  a brief  resume,  rather  than  a 
detailed  account  of  each  case  will  be  given. 

Case  1. — Edema  in  association  with  con- 
genital syphilis.  Infant  of  four  months;  ob- 
served many  years  ago;  notes  from  mem- 
ory. Brought  to  the  clinic  with  all  the  symp- 
toms of  congenital  syphilis.  Six  weeks  be- 
fore, rash  had  appeared  upon  the  buttocks. 
The  child  had  purulent  coryza,  and,  upon 
the  buttocks,  thighs  and  lower  abdomen  a 
macular,  copper-colored  eruption,  with 
mucous  patches  about  the  anus  and  genitals. 
In  adition,  there  was  a marked  edema  of  the 
hands  and  feet ; and,  to  a less  degree,  of  the 
face.  Urinalysis,  negative.  The  infant 
was  placed  upon  specific  treatment  (inunc- 
tion 1 . Improvement  followed,  with  gradual 


disappearance  of  the  dropsy.  Notwithstand- 
ing the  negative  urinary  findings,  it  is  pos- 
sible that  this  was  an  instance  of  congenital 
syphilitic  nephritis ; although  the  writer  is 
inclined  to  believe  that  this  was  not  the 
case,  and  that  the  edema  was  dependent 
upon  the  profound  constitutional  depression 
and  anemia  present. 

Case  2. — In  the  following  case,  anemia 
was  the  associated  affection.  Y.  J.,  aged 
two  years,  applied  February  4,  1900;  had 
been  ill  for  one  year,  with  poor  appetite, 
languor,  debility  and  digestive  troubles.  Is 
extremely  anemic.  Mucous  membranes 
blanched,  and  conjunctivse  pearly  blue. 
Spleen  enlarged,  but  does  not  reach  border 
of  ribs.  Skin  normal.  General  enlargment 
of  the  superficial  lymph  glands.  Lungs  and 
heart  normal.  Sixteen  teeth ; upper  incis- 
ors carious.  Bowels  open  twice  a day. 
\ ery  weak  and  languid.  Blood  count  2/16, 
1900;  R.  B.  C.,  3,984,000;  W.  B.  C.,  23,000; 
Hemoglobin,  23%.  Whites  to  reds,  1-173. 
'I  tmperature,  99  1/5.  LTrine  contains  no 
albumin,  sugar  or  casts.  Murmur  at  pul- 
monary cartilage.  March  28,  1900:  R.  B. 
C.,  2,720,000;  W.  B.  C.,  13,000;  Hemoglob- 
in, 20%.  Differential  count : polymorphonu- 
clear, 44% ; transitional,  26% ; large  mon- 
onuclears, 30.2% ; lymphocytes,  20.6%  eos- 
inophiles,  2% ; few  nucleated  corpuscles. 
Marked  edema  of  legs,  trunk,  back  and  face. 
Urine  normal.  Edema  less,  almost  disap- 
peared, April  10,  1900:  Very  much  im- 
proved. R.  B.  C.,  3,500,000;  W.  B.  C., 
12,000;  Hemoglobin,  50%.  Infant  then 
passed  from  observation.  There  is  little 
doubt  that  the  dropsy  in  this  case  was  di- 
rectly dependent  upon  the  anemia,  the  cause 
of  the  latter  being  obscure.  Treatment  con- 
sisted in  iron  (reduced),  arsenic  (Fowler’s) 
and  digitalis. 

Case  3. — This  case  followed  a moder- 
ately severe  but  prolonged  so-called  ileoco- 
litis. 

P.  M.,  aged  twelve  months.  Taken  ill 
September  19,  1897,  with  ileocolitis.  The 
case  ran  a moderate  but  prolonged  course. 
The  temperature  never  rose  above  101, 
ranging  between  99  and  the  former  point. 
There  were  three  or  four  mucoid  move- 
ments daily.  After  November  1,  the  tem- 
perature remained  permanently  at  the  nor- 
mal point.  At  this  date,  the  emaciation  Was 
extreme;  and,  on  November  3d,  edema  was 
first  noted.  There  was  marked  swelling  of 
the  feet,  hands  and  buttocks.  On  Novem- 
ber 4th,  the  dropsy  had  involved  the  face. 
It  pitted  on  pressure,  and  was  identical  with 
that  usually  seen  in  a case  of  nephritis.  The 
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urine  was  negative,  however,  in  every  par- 
titular.  The  dropsy  lasted  about  one  week, 
entirely  disappearing  by  November  10th. 
With  its  onset,  a rapid  increase  in  the  pro- 
teid  content  of  the  food  was  made,  the  child 
having  been  practically  starved  for  weeks, 
according  to  the  then  prevalent  method  of 
treating  the  summer  diarrheas.  To  the  in- 
creased feeding  the  improvement  was  un- 
doubtedly due.  The  blood  was  not  exam- 
ined. 

Case  4. — In  this  patient  a series  of  de- 
bilitating affections  preceded  the  dropsy. 

B.  B.,  aged  thirteen  months.  During  early 
infancy,  the  subject  of  congenital  pyloric 
stenosis.  During  the  summer  of  1909,  be- 
ginning in  August  and  continuing  until  late 
October,  there  were  frequent  outbreaks  of 
diarrhea,  so  that  for  three  months  the  pa- 
tient was  never  really  well.  On  November 
10th,  1909,  the  child  had  influenza,  which 
1.  y the  20th  had  developed  into  pneumonia. 
Six  days  later,  when  the  pneumonia  was  re- 
solving, a right  otitis  media  made  its  appear- 
ance, resulting  in  a tympanic  rupture  within 
twenty-four  hours.  On  November  26th, 
edema  of  the  dorsi  of  the  feet  and  hands 
was  observed.  Urinalysis  entirely  negative 
— specific  gravity,  1,012;  acid;  no  albumin, 
no  casts ; squamous  epithelium ; triple  phos- 
phates and  bacteria.  The  patient  did  not 
appear  to  be  especially  anemic,  the  hemo- 
globin being  70%.  With  the  onset  of  the 
edema,  the  temperature  rose  to  102  2/5  ; but 
fell  in  two  days  to  normal.  The  ear  was 
discharging  freely  at  this  time.  November 
30th,  edema  of  extremities  still  present, 
but  diminishing.  December  1st,  the  dropsy 
had  entirely  disappeared, having  lasted  about 
a week.  Treatment  consisted  in  citrate  of 
iron,  hypodermically,  digitalis  and  appro- 
priate food. 

Case  5. — This  case  zoos  of  the  marasmic 
type,  so  frequently  followed  by  dropsy. 

E.  F.  applied  for  treatment  on  April  15, 
1907,  at  age  of  three  months.  Infant  was 
well  for  six  weeks  after  birth,  when  it  was 
weaned.  Since  then  it  had  been  fed  upon 
a variety  of  proprietary  foods.  The  patient 
is  emaciated,  weighing  5 lbs. ; constantly 
whining;  vomits  considerably;  the  buccal 
mucous  membrane  the  seat  of  thrush ; 
bowels  loose  and  undigested.  April  20.  no 
better.  Since  yesterday  a general  edema  has 
appeared,  involving  the  trunk,  buttocks  and 
legs.  Serous  cavities  free,  urinalysis  nega- 
tive. March  26th : Edema  disappearing, 
but  still  present  in  legs.  Cries  all  night  with 
colic,  and  has  many  undigested  movements. 
With  the  onset  of  the  edema,  the  weight 


rose  to  5 12/ 16  lbs.  April  24,  1907  : Edema 
has  disappeared;  lasted  nine  days.  Blood 
not  examined. 

The  next  two  cases  are  instances  of  an- 
gioneurotic edema  in  infancy. 

Case  6. — L.  N.,  twenty-two  months  old, 
applied  March  • 26,  1896.  Healthy,  well- 
nourished  infant.  One  month  ago  mother 
noticed  that  the  right  foot,  dorsum  and  face 
would  swell.  At  these  times,  the  babv  was 
restless  and  fretful,  as  if  in  discomfort.  The 
swelling  would  last  about  twenty-four  hours 
and  then  quickly  disappears.  This  had  hap- 
pened three  times  during  the  month.  At  the 
time  of  application,  there  was  edema  of 
the  right  leg  from  above  the  ankle,  and  in- 
volving the  whole  foot,  the  dorsum  of  which 
was  very  much  swollen.  The  skin  of  the 
sole  was  very  tense  and  quite  glossy  in  ap- 
pearance, while  over  the  affected  area  it 
was  hot  and  somewhat  tender  to  the  touch. 
The  mother  predicted  that  the  swelling 
would  disappear  in  a day  or  two.  This  was 
tne  case ; for  at  the  next  visit,  two  days 
later,  the  limb  was  quite  normal.  The 
urinalysis  was  negative.  The  mother  said 
that  there  had  been  at  one  time  a similar 
condition  of  the  other  leg. 

Case  7. — A difficult  feeding  ca~e.  under 
observation  since  birth.  At  thirteen  months 
weighed  fifteen  pounds  and  three-quarters. 
On  November  21,  1909.  thirteen  and  a half 
months  old.  after  a slight  disturbance  of 
digestion — vomiting  and  a few  loose  stools 
— the  feet  and  hands  became  swollen  and 
edematous.  Catheterized  ; specimen  of  urine 
was  free  from  albumin  and  casts.  The 
edema  disappeared  in  forty-eight  hours. 
December  7th : After  some  very  cold 

weather  the  edema  reappeared.  The  hands 
and  feet  were  very  much  swollen,  pitting 
on  pressure,  bluish  in  appearance,  and  hot 
to  the  touch.  This  disappeared  in  twenty- 
four  hours.  On  December  30th.  the  edema 
again  reappeared  in  both  hands  and  right 
foot.  It  was  then  noticed  that  if  the  arms 
were  kept  outside  of  the  bedclothes  at  night 
and  the  weather  was  cold,  the  edema  would 
reappear ; or.  if  present,  would  be  increased’ 
by  the  exposure.  On  July  2,  1910.  the  child 
was  again  attacked  with  edema.  On  this 
occasion,  the  right  side  of  the  face  partici- 
pated in  the  swelling.  After  this,  there  was 
no  return  of  the  dropsy,  possibly  because  of 
the  advent  of  milder  weather ; but  also, 
probably,  because  the  nutrition  of  the  infant 
had  very  much  improved,  as  by  this  date  it 
weighed  twenty-nine  pounds.  Because  of 
the  extreme  nervousness  of  the  baby,  every 
attempt  to  make  a blood  count  proved  fu- 
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tile.  The  only  treatment  employed  was 
tonic — iron  and  nux  vomica — and  careful 
dieting.  There  was  no  return  of  the  edema 
during  the  winter  of  1910-11.  All  the  urin- 
alyses were  negative. 
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Clinical  &tports. 


A Remarkable  Case  of  Chickenpox. 

The  case  narrated  by  Gray,  in  the  California 
State  Journal  of  Medicine,  was  remarkable  for 
tne  number  and  the  character  of  the  compli- 
cations and  for  the  way  in  which  it  ended.  In 
one  individual  were  united  epilepsy,  chorea,  hy- 
pertropic astigmatism,  fibroid  phthisis,  pleurisy 
(with  just  beginning  effusion),  chronic  endo- 
carditis. with  vegetations  and  a beginning  acute 
stage,  varicella  and  acute  granular  meningitis, 
the  latter  being  the  cause  of  death. 


Mumps  in  Connection  with  Ear  Disease. 

Dr.  H.  Haike.  in  Zeitschrift  fur  Kinderheil- 
kunde,  Berlin,  reports  the  case  of  a young  man 
o!  19  who  became  suddenly  deaf  after  a few 
days  of  malaise  and  slight  fever  but  no  local 
pain  or  vertigo.  The  other  features  of  the  case 
suggested  mischief  in  the  labyrinth,  and  three 
days  later  bilateral  orchitis  developed  with  high 
fe\  er  and  much  depression,  the  young  man  los- 
ing 20  pounds  in  the  course  of  a month.  The 
mumps  seemed  to  have  affected  the  internal  ear 
first,  and  permanent  deafness  has  resulted.  There 
was  no  involvement  of  the  parotid  at  any  time. 
Gradenigo  has  reported  a somewhat  similar  case 
in  a boy  under  5 years  old  whose  smaller  bro- 
ther had  mumps.  The  older  had  pains  and 
swelling  in  the  testicles  but  these  subsided  under 
cold  applications.  The  next  day  sudden  deaf- 
ness developed  and  was  permanent.  There  were 
no  symptoms  on  the  part  of  the  parotid  at  any 
time.  In  Haike’s  case  there  was  no  known 
ch;  nee  for  contagion  with  mumps  in  the  town, 
but  he  thinks  it  should  be  classed  as  “epidemic 
parotitis  without  parotitis,”  and  believes  that 


this  assumption  will  explain  other  cases  of  sud- 
den. bilateral  deafness  in  children,  usually  ac- 
companied by  some  mental  disturbance  at  first 
such  as  may  accompany  mumps. 


Cardiac  Failure  Without  Cardiac  Dilatation. 

Dr.  T.  S.  Wilson  reports,  in  the  British  Med- 
ical Journal,  three  cases  of  muscular  failure  of 
the  heart  without  marked  enlargement  and  with- 
out valvular  disease.  The  first  case  showed 
heart  weakness  with  diminution  in  the  size  of  the 
cardiac  area  from  damage  to  the  heart  muscle 
from  the  toxins  or  microorganisms  of  acute 
rheumatism.  In  this  case  the  left  ventricle  was 
rather  weaker  than  the  right,  and  the  latter 
showed  a slight  amount  of  the  adolescent  tvpe 
of  dilatation  and  a pulmonary  artery  murmur. 
The  second  case  was  one  of  the  muscular  fail- 
ure of  the  heart,  without  evident  dilatation,  due 
to  malnutrition  presumably  from  atheroma  of 
the  coronary  arteries.  In  this  case  the  left 
ventricle  was  more  affected  than  the  right.  The 
third  case  was  exceptionally  interesting  owing: 
to  the  limitation  of  the  fatty  degeneration  to  the 
right  ventricle  as  well  as  from  the  absence  of 
physical  signs  of  cardiac  failure  except  those  as- 
sociated with  a relative  emptiness  of  the  heart 
and  great  vessels,  and  the  weakness  of  the  car- 
diac sounds,  especially  those  heard  over  the 
right  ventricle. 


Neurasthenia  Gastrica. 

From  a paper  read  by  Dr.  A.  A.  Robinson  at 
the  annual  meeting  of  the  LTtah  State  Medical 
Association  and  printed  in  American  Medicine: 

Patient  t. — Female,  age  30.  family  history  neg- 
ative. Married  about  10  years.  No  children. 
Menstruation  irregular  and  painful.  Home  life 
pleasant  but  husband’s  mother  thinks  she  should 
d more  work.  Has  had  “stomach  trouble” 
about  four  years.  Complains  of  loss  of  apoe- 
tite.  pain  in  the  epigastrium  and  nausea  after 
eating,  character  of  food  makes  little  difference 
in  symptoms.  Bowels  are  constipated.  Is  hys- 
terical and  will  cry  when  describing  her  symp- 
toms. 

Examination  showed  rather  poorly  nourished 
condition,  patellar  reflexes  exaggerated,  hyper- 
sensitiveness of  the  pelvic  organs  and  tenderness 
at  the  tip  of  the  ensisternum. 

She  was  given  two  drachms  of  liq.  strontium 
bromide  before  each  meal  and  at  bed  time, 
which  gave  great  relief.  This  improvement, 
however,  lasted  only  about  ten  days  when  she 
returned  for  further  advice.  She  was  then  ad- 
vised to  go  to  a well-known  Pacific  Coast  sana- 
torium. which  she  did.  There  a diagnosis  of 
neurasthenia  was  made  and  the  physician  in 
charge  wrote  me,  “*  * * her  stomach  dis- 

turbance is  only  symptomatic  of  the  nervous 
trouble.”  At  this  institution  she  made  great 
improvement  and  came  home  after  a few  weeks 
a new  woman. 

Patient  2. — Male,  age  41.  Decorator  and  sign 
painter.  Nervousness  dated  from  domestic  in- 
compatability  about  six  months  previous  to  first 
consultation.  Used  alcoholics  but  not  abusively. 
Manifested  several  peculiarities  of  neurasthenia, 
e.  g.,  unharmonious  combinations  of  colors  or 
musical  discords  were  so  depressing  that  he 
would  cry.  He  complained  of  a constant  dis- 
tress in  the  epigastrium.  This  was  made  worse 
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by  eating.  Experienced  severe  pain  in  the  stom- 
ach upon  being  awakened  from  a sound  sleep. 
Gaseous  eructations  annoyed  him. 

The  body  was  well  nourished  and  subcutane- 
ous fat  was  abundant.  He  claimed  to  have  lost 
twenty  pounds,  however.  Considerable  tympany 
over  the  stomach  area  seemed  constant.  Slight 
tenderness  was  elicited  midway  between  the 
umbilicus  and  ensisternum.  Gastric  analysis 
showed  a total  acidity  of  .11  per  cent.,  free  hy- 
drochloric acid  .06  per  cent,  and  absence  of 
lactic  acid. 

A temporary  change  of  occupation  was  ad- 
vised as  he  felt  that  he  could  not  take  a com- 
plete rest.  He  secured  employment  as  motor- 
man  on  a street  car.  The  use  of  alcohol  and 
tobacco  was  refrained  from  and  a diet  slip  giving 
list  of  foods  to  be  eaten  was  adhered  to.  He 
took  a daily  warm  bath  at  bed  time  and  was 
given  a capsule  containing  two  grains  of  chlore- 
tcne  and  three  grains  of  resorcinol  one-half 
hour  before  each  meal.  Rapid  improvement 
was  noted  and  in  six  weeks  he  was  entirely  free 
from  any  annoyance  with  the  stomach. 


Rupture  of  Uterus  Before  Term  with  Contin= 
uation  of  Pregnancy. 

Report  of  a case  by  Frederick  R.  Hyslop,  M. 
D..  of  Whitewater,  Wis.,  in  the  Wisconsin  Med- 
ical Journal. 

One  Sunday  evening  early  last  spring  I was 
called  to  see  a lady  4 2 years  old,  the  mother  of 
three  children,  the  oldest  19,  the  youngest  II. 
I was  informed  by  the  husband  that  the  waters 
had  broken  Saturday  morning,  that  she  was 
suffering  with  severe  headache,  and  had  been 
vomiting.  Her  bowels  were  very  loose  and 
she  was  extremely  sore  across  the  abdomen,  but 
had  no  labor  pains.  Examination  showed  os 
partially  dilated,  head  well  down,  but  no  amount 
of  manipulation  would  cause  any  uterine  con- 
tractions. Her  pulse  was  rapid  and  weak,  tem- 
perature not  taken. 

Not  hearing  from  the  patient  during  the  night, 
I called  about  8 A.  M.  Monday.  Conditions 
were  about  the  same  with  the  exception  that 
she  had  had  no  bowel  movement  since  the 
evening  before  and  her  headache  was  better. 
The,  abdomen  was  tender  but  there  were  no 
labor  pains.  Called  again  at  4 P.  M.,  dilated 
manually  which  proved  to  be  easy  as  there  were 
no  contractions.  After  cervix  was  fully  dilated 
and  reflected  back  partially  over  the  fetal  head 
there  were  two  fairly  good  pains  and  baby  was 
born  without  the  use  of  instruments.  It  proved 
to  be  a ■ perfectly  normal  boy  weighing  7)4 
pounds.  After  waiting  a reasonable  time,  I en- 
deavored to  remove  the  after-birth.  After  al- 
ternately working  and  waiting  for  over  two 
hours  I brought  away  all  I could  get,  which  was 
about  two-thirds.  The  patient’s  condition  at 
this  time  was  bad,  temperature  102.6  degrees, 
pulse  very  rapid  and  weak,  abdomen  very  tense. 
In  spite  of  all  we  could  do  patient  grew  rapidly 
worse,  the  abdomen  becoming  enormously  dis- 
tended and  she  died  of  general  peritonitis  Wed- 
nesday night.  We  opened  the  abdomen  and 
found  and  removed  the  missing  one-third  of  the 
placenta  which  was  loose  in  abdominal  cavity. 
The  womb  had  not  contracted,  there  was  an 
opening  in  the  fundus  of  over  an  inch  and  a 
half,  somewhat  elliptical  in  shape,  extending 
transversely  across  fundus.  This  was  not  a 


fresh  tear,  but  on  the  contrary  the  edges  were 
rounded  off  and  covered  with  mucous  mem- 
brane. There  were  no  adhesions.  The  part  of 
the  placenta  in  the  abdominal  cavity  was  round- 
ed off  and  showed  no  evidence  of  being  attached 
except  where  torn  loose  from  the  rest. 

The  only  history  obtainable  in  this  case  was 
of  a severe  fall  at  about  the  fifth  month  of 
pregnancy.  She  stated  she  felt  something  give 
way  at  the  time  and  went  and  lay  down  but 
did  not  call  a physician,  but  never  felt  well  af- 
terward. My  theory  is  that  the  uterus  was  rup- 
tured at  the  time  of  the  fall,  part  of  the  placenta 
being  forced  through  into  the  abdominal  cav- 
ity and  as  the  circulation  was  not  cut  off  it 
grew  in  this  position.  Why  she  did  not  die  of 
hemorrhage  at  this  time  or  have  more  alarming 
symptoms;  why  a peritonitis  should  develop 
after  the  escape  of  part  of  the  amniotic  fluid 
into  the  abdominal  cavity;  and  why  there  was 
no  hemorrhage  above  normal  at  the  time  of  or 
after  the  confinement  from  the  non-contraction 
of  the  womb,  and  how  the  boy  could  be  so 
perfectly  normal  and  healthy  (living  and  doing 
well  at  the  present  time)  are  interesting  ques- 
tions. 

I regret  the  inability  of  giving  a more  ac- 
curate scientific  history  of  this  case.  The  post- 
mortem was  performed  very  hastily  as  it  oc- 
curred at  a very  busy  time.  I never  saw  the 
patient  but  once  before  I was  called  to  confine 
her  and  that  was  at  the  second  month  of  preg- 
nancy. Her  previous  labors  were  extremely 
easy,  the  doctor  never  succeeding  in  getting 
there  in  time. 


Eclampsia  Occurring  in  Labor  in  a Girl  Aged 
Twelve:  Recovery  of  Mother  and  Child. 

Dr.  C.  Hubert  Roberts,  of  London,  reported 
this  case  in  a paper  read  at  the  British  Medical 
Association  annual  meeting,  July,  1911. 

The  child  was  a Jewess,  4 feet  11  inches  in 
height,  and  well  developed  for  her  age.  When 
first  seen  she  was  pallid  and  edematous,  and 
suffering  from  mental  excitement.  The  urine 
contained  two-thirds  of  a column  of  albumin. 
The  os  was  the  size  of  a shilling,  and  the  mem- 
branes were  intact.  There  was  a purulent  vag- 
inal discharge.  Chloral  and  potassium  bromide, 
20  grains  of  each,  were  given.  Fourteen  hours 
later  a fit  occurred.  The  patient  was  then 
treated  by  morphine  hypodermically,  gr.  */$,  rec- 
tal salines,  and  the  hot  pack.  Four  hours  later, 
after  a second  fit.  the  child  was  delivered  by  for- 
ceps. It  weighed  7 pounds,  and  survived.  Four- 
teen convulsions  followed  the  confinement,  and 
these  were  treated  by  morphine,  gr  1/16.  digi- 
talin, gr.  1/100,  and  inhalations  of  chloroform. 
There  was  no  record  of  a case  of  eclampsia  at 
such  an  early  age.  The  speaker’s  usual  treat- 
ment of  eclampsia  was  chloroform,  purgation, 
diaphoresis,  saline  infusion,  and,  in  certain  cases, 
venesection.  Washing  out  the  stomach  under 
anesthesia  was  also  very  useful. — Med.  Record. 


Transplantation  of  a Portion  of  the  Tibia  into 
the  Spine  for  Pott’s  Disease. 

Reported  by  Dr.  Fred.  H.  Albee.  of  New 
York,  and  Colonia,  N.  J.,  in  the  A.  M.  A.  Jour., 
September  9,  1911. 

Case  1. — History — With  this  in  view,  R.  C.,  a 
child  aged  4,  referred  to  me  by  Dr.  E.  H.  John- 
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ston.  of  Waterbury,  Conn.,  was  admitted  to  the 
Post-Graduate  Hospital. 

The  past  history  was  negative  up  to  the  time 
the  trouble  with  the  spine  began.  Several 
months  before,  the  child  had  begun  to  have 
night  “cries  and  sweats,’’  and  coincidently  be- 
gan to  support  herself  with  her  hands  on  her 
knees.  The  mother  thought  that  there  had  been 
a loss  of  weight  and  that  the  child  was  getting 
pale.  There  had  been  pain  in  the  region  of 
the  stomach  for  the  past  two  months.  About 
three  weeks  before  examination,  the  lump  on 
the  child’s  back  was  first  noticed. 


Examination. — This  was  negative  except  for  a 
considerable  kyphosis  at  the  first  and  second 
lumbar  vertebrae.  The  child  stooped  to  pick  up 
things  from  the  floor  with  difficulty.  The  spine 
was  rigid  to  passive  and  active  motion  in  the 
region  of  the  kyphosis. 

Operation.- — The  patient  was  operated  on  June 
9,  1911.  Under  ether,  with  the  patient  in  the 
ventral  position,  an  incision  was  made,  directly 
over  the  tips  of  four  spinous  processes,  with  the 
kyphosis  in  the  centre.  Each  process  was  then 
split  longitudinally  for  about  one  inch  and  a 
quarter  into  two  portions  wi.h  one-third  of  the 
process  on  the  left  and  two-thirds  on  the  right. 
The  soft  tissues  between  the  processes  were  then 
merely  separated  by  blunt  dissection  or  by  a 
scalpel,  parallel  with  the  muscles.  Green-stick 
fractures  were  than  produced  at  the  base  of  the 
one-third  portions  of  each  of  the  processes.  A 
wedge-shaped  cavity  was  thus  produced,  ready 
to  receive  the  bone  graft.  A compress  of  hot 
saline  was  then  placed  over  the  wound.  The 
left  leg  which  had  been  prepared  for  operatioq 
was  then  flexed  on  the  thigh,  so  that  an  incision 
over  the  crest  of  the  tibia  anteriorly  could  be 
made.  A prism-shaped  piece  of  the  tibia  from 
its  anterior-internal  aspect  was  then  removed  by 
means  of  a chisel,  with  the  periosteum  intact  on 
two  of  its  surfaces.  The  graft  taken  was  about 
4 inches  by  1 inch,  by  inch.  It  was  quickly 

removed  and  immediately  placed  in  the  interval 
between  the  portions  of  the  spinous  processes. 
The  dense  fascia  over  the  tips  of  the  processes 
was  then  approximated  bv  interrupted  sutures  of 
No.  3 chromic  catgut,  thus  holding  the  bone- 
graft  very  firmly  in  place.  The  skin  was  closed 
by  a continuous  suture  of  No.  1 plain  catgut. 
The  leg  wound  was  treated  in  a similar  way. 
The  time  of  operation  was  fifteen  minutes.  There 
was  no  shock. 


Result. — The  child  made  a fine  recovery  from 
the  anesthetic.  The  wounds  healed  by  primary 
union.  The  child  was  discharged  from  the  hos- 
pital July  17,  1911.  The  convalescence  has  been 
extremely  satisfactory  thus  far.  Muscular 
spasm  of  the  spinal  muscle  has  diminished  very 
materially.  However,  it  is  obvious  that  it  is  too 
early  to  draw  any  definite  conclusion  concerning 
the  final  results  of  any  of  the  cases  herein  re- 
ported, and  this  is  a record  of  progress  only. 

Case  2. — History — The  patient,  J.  M.  C.,  male, 
was  a carpenter,  aged  28.  His  family  history 
was  negative  to  tuberculosis.  His  present 
trouble  began  eight  months  ago  with  pain  in 
his  back  which  started  in  the  lumbar  region  and 
shot  into  the  thighs.  He  had  night  sweats  all 
last  winter,  but  no  cough.  There  was  a little 
pain  in  his  right  side  when  the  patient  walked 
and  later  there  was  pain  in  the  left  side  also. 
There  was  a mass  in  the  right  groin  for  six 
months  previous  to  the  examination. 


Examination. — This  was  negative  except  for 
moderate  kyphosis  involving  the  eleventh  and 
twelfth  dorsal  vertebrae  and  the  right  psoas  ab- 
scess, the  size  of  a fist,  just  below  Poupart’s  liga- 
ment. The  spine  was  very  rigid  to  all  motion, 
both  passive  and  active,  in  the  lower  dorsal  and 
lumbar  regions.  The  patient  bent  the  spine  with 
pain  and  difficulty. 

Operation. — June  27,  1911,  the  Post-Graduate 
H<  spital.  Precisely  the  same  operation  was 
done  as  described  in  the  previous  case.  The 
bone-graft  from  the  tibia  was  much  larger,  how- 
ever. It  measured  about  6 inches  by  il/$  inch  by 
P2  inch.  Beth  wounds  healed  by  primary  union. 
This  case  was  discharged  from  the  hospital  July 
13.  1911.  The  patient  has  gone  back  to  work, 
wearing  a Taylor  spinal  brace. 


Phlegmonous  Inflammation  of  Duodenum. 

Drs.  G.  Taylor  and  C.  E.  Lakin,  in  The  Lan- 
cet of  July  22,  report  a case  which  had  a two- 
fold interest  in  that,  first,  the  duodenum  is  an 
uncommon  site  for  the  penetration  of  a fish 
bone;  and,  secondly,  in  that  the  condition  pro- 
duced by  the  latter — phlegmonous  duodenitis — 
is  a very  rare  condition  whatever  be  its  cause. 
In  MacCallum’s  collected  series  of  cases  of 
phlegmonous  enteritis  many  showed  absolutely 
no  sign  of  any  breach  of  the  mucous  membrane, 
whereby  the  organism  could  have  gained  access, 
but  inasmuch  as  certain  of  the  cases  have  fol- 
lowed traumatism,  he  sugests  that  the  injury 
may  have  produced  a point  of  lowered  resistance 
into  which  organisms  are  carried  by  the  blood 
stream,  and  he  comments  upon  the  relative  free- 
dom from  bacteria  of  the  uppermost  part  of  the 
alimentary  tube.  In  most  of  the  cases  of  phleg- 
monous enteritis  recorded  streptococci  have 
been  obtained,  and  in  one  case  in  addition  a 
staphylococcus  albus  was  also  found.  In  the 
present  case  the  colon  bacillus  was  the  organism 
isolated  in  pure  culture,  and  this  suggests  that 
the  infection  came  from  within  the  bowel;  and 
the  fact  that  the  patient  had  had  so-called  “bil- 
ious attacks”  before  suggests  that  the  duodenum 
y\as  not  sterile.  The  presence  of  the  fish  bone 
in  situ,  however,  seems  to  prove  conclusively 
that  in  this  case  the  infection  came  from  inside 
the  duodenum  and  was  not  blood-borne. 


Intraligamentous  Pregnancy  at  Term. 

Dr.  Ross  MacPherson  reported  this  case  be- 
cause of  its  extreme  rarity.  In  fact,  this  was 
one  out  of  three  cases  taken  from  a series  of 
75,000  cases  at  the  Lying-in  Hospital.  The  pa- 
tient was  twenty-one  years  old.  She  had  had  no 
miscarriages.  On  February  18,  1911,  she  ap- 
parently was  at  term.  When  seen  she  was  be- 
lieved to  have  a fibroid  of  the  uterus.  On  pal- 
pation the  parts  were  soft:  there  were  no  fetal 
heart  sounds  detected.  There  was  a mass  be- 
hind the  uterus  that  did  not  contract.  The 
fetus,  however,  was  palpable  and  lying  in  the 
correct  position. 


Satisfactory  reduction  is  the  most  important 
step  in  the  treatment  of  Codes’  fracture.  Once 
reduced  the  fragments  have  little  tendency  to 
displacement;  therefor,  prolonged  immobiliza- 
tion without  frequent  movement  of  the  wrist 
will  result  in  a stiff  joint,  for  which  the  nature 
of  the  injury  does  not  provide  excuse. — Amer. 
Jour,  of  Surgery. 
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Imports  of  Jfletncal  Societies. 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.  D.,  Secretary. 

The  Bergen  County  Medical  Society  met  in 
the  Union  County  League  club  rooms,  Hacken- 
sack. July  12th,  at  8:15  P.  M.,  the  president,  Dr. 
George  H.  Ward,  in  the  chair,  with  23  members 
in  attendance. 

We  had  as  guests  for  the  evening  Drs.  Walter 
B.  Johnson,  J.  William  Atkinson  and  Elias  J. 
Marsh,  of  Paterson. 

The  scientific  program  for  the  evening  con- 
sisted of  a Symposium  on  the  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat,  as  follows: 

1.  Acute  Suppurative  Otitis  Media,  by  Dr. 
G.  H.  Ward,  of  Englewood. 

2.  External  Diseases  of  the  Eye,  by  Dr.  J. 
W.  Atkinson,  of  Paterson. 

3.  Internal  Diseases  of  the  Eye,  by  Dr.  Elias 
J.  Marsh,  of  Paterson. 

4.  Lilian's  Operation  on  Frontal  Sinus,  by  Dr. 
W.  B.  Johnson,  of  Paterson. 

5.  Tonsilectomy  and  Adenectomy,  by  Dr. 
Charles  W.  Harreys,  of  Ridgewood. 

I herewith  forward  a copy  of  Dr.  Ward’s 
paper  for  the  Journal. 


CUMBERLAND  COUNTY. 

Irving  E.  Charlesworth,  M.  D.,  Reporter. 

The  cjuarterly  meeting  of  the  Cumberland 
County  Medical  Society  was  held  on  July  11,  at 
the  Baker  House,  Vineland,  with  Vice-President 
John  W.  Wade  in  the  chair. 

Dr.  Thomas  J.  Smith,  of  Bridgeton,  sent  a 
letter  thanking  the  society  for  the  expression  of 
sympathy  on  the  death  of  his  wife. 

Dr.  E.  S.  Corson,  of  Bridgeton,  reported  two 
cases  of  abortion  induced  by  drugs  used  by  the 
advice  of  friends.  Upon  the  motion  of  the  so- 
ciety the  Committee  of  Legislation  was  instruct- 
ed to  take  steps  to  punish  not  only  the  prin- 
cipals, but  also  the  advisers  of  such  acts  when 
the  attending  physicians  report  such  cases. 

Dr.  M.  F.  Sewall,  of  Bridgeton,  reported  a 
case  of  hydrophobia,  followed  by  death.  This 
was  quite  appropriate,  there  being  a number  of 
cases  of  children  bitten  by  a dog,  proved  to  be 
mad  by  the  State  Laboratory.  Discussion  was 
participated  in  with  reports  of  cases  by  Drs. 
Irving  E.  Charlesworth,  E.  S.  Corson,  Henry 
Chavanne  and  G.  E.  Reading. 

Thomas  B.  Rogers,  D.  V.  S.,  of  Gloucester 
County,  president  of  the  State  Veterinary  So- 
ciety, gave  a talk  on  hydrophobia,  with  descrip- 
tion of  several  cases  of  rabies  in  animals.  The 
society  gave  him  a vote  of  thanks  for  his  thor- 
ough description  of  the  disease  and  the  best 
method  for  preventing  the  development  of  it, 
which  was  by  cauterizing  the  wound  with  strong 
mineral  acids,  followed  by  the  Pasteur  treatment. 

Dr.  Elsmore  Stites  read  a paper  on  “The  Cli- 
matic Treatment  of  Pulmonary  Tuberculosis.  He 
compared  the  climatic  advantages  of  well-known 
sanatoriums  with  each  other.  Dr.  Stites  has  trav- 
eled all  over  the  United  States  and  prefers  the 
climate  of  Arizona  to  that  of  any  other  State. 
The  paper  was  discussed  by  Drs.  Reading,  Cha- 
vr.nne  and  Rogers. 

Drs.  I.  E.  Charlesworth  and  H.  Garrett  Miller 
reported  on  the  New  Jersey  State  Society  meet- 
ing, which  was  held  at  Spring  Lake. 


Dr.  R.  R.  Charlesworth,  of  Millville,  made 
application  for  membership  and  it  was  referred 
to  the  Board  of  Censors. 

Those  present  from  sister  societies  were:  Drs. 
Davis,  Hires,  Carpenter  and  Chavanne.  of  Salem 
County,  and  Drs.  G.  E.  Reading  and  Thomas  B. 
Rogers,  of  Gloucester  County.  The  attendance 
was  good  and  the  interest  taken  in  the  discus- 
sions was  noteworthy.  At  the  conclusion  of  the 
meeting  a fine  dinner  was  served  by  the  man- 
agement of  the  Baker  House.  The  next  meet- 
ing will  be  held  at  the  City  Hall,  Bridgeton, 
October  10th. 


ESSEX  COUNTY. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

The  medical  activities  in  Essex  County,  after 
a summer  of  rest  from  meetings,  have  revived, 
and  begun  already  a season  which  will  afford 
e\ery  practitioner  in  the  county  abundant  op- 
portunities for  attendance  at  scientific  meetings, 
meetings  at  which  he  may  hear  speakers  of  emi- 
nence from  outside  our  own  bounds,  or  within, 
and  which  will  encourage  him  to  also  prepare 
and  present  his  own  clinical,  or  research  mate- 
rial and  to  take  part  in  the  discussions. 

On  September  nth,  the  Practitioners’  Club 
held  its  first  meeting  of  the  season.  Dr.  M.  F. 
Squier  read  an  interesting  paper  on  “Ulcerative 
Endocarditis.”  Its  next  meeting  will  be  on 
October  2d,  when  Dr.  C.  C.  Beling  will  read 
the  paper  of  the  evening. 

Dr.  William  S.  Disbrow  will  read  a paper  on 
“The  Evolution  of  Local  Medical  Societies  in 
Newark,”  to  be  followed  by  discussion,  on 
Wednesday,  October  4th.  This  is  the  regular 
meeting  of  the  Medical  Section  of  the  newly 
organized  Academy  of  Medicine  of  Northern 
New  Jersey.  The  prospective  programs  of  all 
the  sections  and  some  other  societies  for  the 
season  is  as  follows: 

First  Tuesday — The  Essex  County  Medical 
Society. 

First  Wednesday — Committee  on  Admissions, 
Academy  of  Medicine. 

First  and  Third  Monday — Medical  League. 

Second  Wednesday — Trustees  and  Council, 
Academy  of  Medicine. 

Second  Thursday — Pathological  and  Anatomi- 
cal Society. 

Second  Friday — Physicians’  Club. 

Third  Wednesday — Stated  meeting.  Academy 
of  Medicine.  A visiting  speaker,  under  the  au- 
spices of  the  Section  on  Medicine,  is  planned 
fer  October  18th. 

Third  Thursday — Section  on  Pediatrics,  Acad- 
emy of  Medicine. 

Third  Thursday  (afternoon) — Medical  Library 
Association. 

Fourth  Monday — Section  on  Ophthalmology, 
Academy  of  Medicine. 

Fourth  Tuesday — Section  on  Surgery,  Acad- 
emy of  Medicine. 

Fourth  Thursday — Section  on  Gynecology  and 
Obstetrics,  Academy  of  Medicine. 

The  House  Committee  of  the  Academy  of 
Medicine  has  been  busy  furnishing  the  new 
rooms,  which  will  be  soon  prepared  for  ac- 
commodating all  medical  society  meetings 
which  choose  to  avail  themselves  of  the  oppor- 
tunity. No  charge  will  be  made  for  the  use  of 
the  meeting  room,  which  will  be  subject  only  to 
harmonious  arrangement  of  date  through  ap- 
plication duly  made  to  the  secretary. 
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The  Pathological  and  Anatomical  Society 
has  moved  its  laboratory  into  the  new  rooms 
(Wiss  building.  665  Broad  street)  and  encour- 
ages its  members  to  make  the  utmost  use  of  it. 

New  members  to  the  Academy  of  Medicine  are 
solicited,  with  their  indicated  preference  for  en-' 
rollment  in  some  one,  or  more,  of  the  sections. 


New  Jersey  Epileptic  Village. 

By  invitation  of  Dr.  David  F.  Weeks,  super- 
intendent. and  the  Board  of  Managers  of  the 
Epileptic  Village  at  Skillman,  N.  J.,  the  mem- 
bers of  the  Mercer  and  Somerset  County  Med- 
ical Societies,  the  officers  of  the  Medical  So- 
ciety of  New  Jersey  and  the  Judges  and  Prose- 
cutors of  the  Pleas  of  Mercer  and  Somerset 
counties  gathered  in  the  main  building  on  Sep- 
tember 14,  1911.  Dr.  W.  T.  Shanahan,  superin- 
tendent of  the  Craig  Colony  for  Epileptics  at 
Sonyea.  N.  Y.,  was  also  present.  An  elaborate 
and  most  bountiful  lunch  was  served  to  the 
guests  at  noon,  after  which  Dr.  Weeks  led  the 
three  score  or  more  visitors  over  the  spacious 
grounds  and  through  the  numerous  buildings, 
giving  very  interesting  and  instructive  informa- 
tion concerning  equipment  and  methods  of 
work. 

At  3 o'clock  P.  M.  the  guests  gathered  in  the 
chapel.  Brief  sessions  were  held  by  the  Mer- 
cer County  Medical  Society,  presided  over  by 
Dr.  E.  L.  West,  president,  and  then  the  Somer- 
set County  Medical  Society,  with  its  president, 
Dr.  Josiah  Meigh,  in  the  chair. 

Dr.  Meigh  was  then  elected  chairman  of  the 
general  meeting,  when  Dr.  Daniel  Strock.  presi- 
dent. and  Dr.  W.  J.  Chandler,  secretary,  of  the 
Medical  Society  of  New  Jersey,  made  brief  ad- 
dresses. 

Dr.  William  T.  Shanahan,  superintendent  of 
Craig  Colony,  N.  Y.,  was  then  introduced,  and 
read  an  able  paper  on  “Diagnosis  and  Treat- 
ment of  Some  Special  Conditions  Seen  in  Epi- 
lepsy.’’ (The  paper  will  appear  in  the  Novem- 
ber or  December  Journal. — Editor.) 

Dr.  David  T.  Weeks  then  gave  some  account 
of  the  work  of  the  village  at  Skillman:  that  the 
equipment  provided  for  300:  that  57  more  than 
that  had  been  received,  which  crowded  the  build- 
ings: that  they  needed  largely  increased  equip- 
ment: between  300  and  400  were  on  their  waiting 
list,  desiring  admission.  He  said  they  desired  to 
take  under  their  care  every  epileptic  in  the 
State  and  that  the  other  State  institutions  should 
be  relieved  of  the  care  of  their  insane  and  idiotic 
epileptics. 

Dr.  Weeks  exhibtied  and  explained  the  hered- 
ity charts  and  gave  a very  interesting  account 
of  the  good  accomplished  through  this  work  of 
the  study  of  human  heredity,  and  of  the  field 
work  in  connection  therewith  which  had  given 
them  a record  of  over  15,000,  many  of  whom  are 
defective.  Moving  pictures  of  epileptics  in  con- 
vulsions were  shown. 

Another  interesting  feature  of  this  meeting 
was  the  music  by  the  band  of  the  institution, 
composed  entirely  of  epileptics — the  only  band 
in  the  world  composed  of  epileptics. 

The  village  consists  of  800  acres.  373  of  which 
are  under  cultivation,  largely  by  inmates  of  the 
institution.  There  are  357  inmates,  about  two- 
thirds  of  them  being  males. 


The  Summit  Medical  Society  met  September 
29th.  A paper  was  read  by  Dr.  D.  E.  English. 


American  Orthopedic  Association. 

At  the  annual  meeting  of  this  association  held 
in  Cincinnati,  Ohio,  May  17,  1911,  the  follow- 
ing officers  were  elected:  President,  Dr.  Virgil 
P.  Gibney,  New  York  City:  first  vice-president. 
Dr.  George  B.  Packard,  Denver;  second  vice- 
pi  esident.  Dr.  T.  Halsted  Myers,  New  York 
City:  treasurer.  Dr.  G.  G.  Davis,  Philadelphia; 
secretary,  Dr.  Ralph  R.  Fitch.  Rochester.  N.  Y. ; 
member  of  the  Executive  Committee,  Dr.  Ansel 
G.  Cook,  Hartford:  delegate  to  the  congress, 
Dr.  Joel  E.  Goldthwait.  Boston:  alternate  dele- 
gate. Dr.  R.  T.  Taylor,  Baltimore. 


Association  of  Life  Insurance  Medical  Directors 
of  American. 

The  twenty-second  annual  meeting  of  this  as- 
sociation will  be  held  in  New  York  City  on 
Wednesday  and  Thursday,  October  4 and  5.  in 
the  board  room  of  the  Mutual  Life  Building,  34 
Nassau  street.  The  following  papers  will  be 
read:  "A  Suggested  Readjustment  of  Our  Views 
on  Heart  Examinations  for  Life  Insurance,”  by 
Charles  F.  Martin,  M.  D..  medical  director  of 
the  Standard  Life  Insurance  Company  of  Mon- 
treal. Canada:  "Alcohol  and  Life  Insurance,”  by 
T.  F.  McMahon,  M.  D.,  assistant  medical  ref- 
eree the  Manufacturers’  Life  Association  Com- 
pany. Toronto.  Ont.:  "The  Use  of  the  Sphyg- 
momanometer in  Life  Insurance  Examinations,” 
by  John  W.  Fisher,  M.  D.,  medical  director  the 
Northwestern  Life  Insurance  Company.  Mil- 
waukee, Wis.;  “Some  Observations  on  the 
Means  of  Detecting  Adverse  Selections,”  T>> 
Arthur  B.  Wood,  actuary  Sun  Life  Association 
Ci  mpany,  Montreal,  Canada. 


Jtltgcellanrous  Stems. 


The  Laboratory  and  the  Practitioner  of  Medicine 

Dr.  Beverley  Robinson,  of  New  York,  in 
Critic  and  Guide,  Au'gust,  1911. 

All  practitioners  who  are  up  to  date  know  and 
recognize  the  great  value,  at  times,  of  informa- 
tion which  comes  from  laboratory  workers.  On 
the  other  hand,  the  value  of  their  work  at  the 
bedside  must  be  controlled,  finally,  by  the  symp- 
toms and  signs  of  the  patient,  known  to  and  ob- 
served by  the  clinician,  and  frequently  by  him 
alone. 

In  very  simple  cases  we  really  don’t  require 
laboratory  aid,  and  even  in  very  man3r  of  the 
cases  met  with  in  general  practice  a well-trained 
man  may  get  along  fairly  well  without  the  guid- 
ing hand  of  the  microscopic,  or  bacteriologic 
expert.  But  in  rare,  or  difficult  and  obscure 
cases,  we  want  him  and  we  want  him  very  much. 
In  these  instances,  especially,  we  also  want  the 
best  available  knowledge  and  not  the  average 
knowledge  of  the  physician  fresh  from  school, 
or  hospital. 

How  very  much  often  depends  uporj  the  out- 
come as  to  health,  or  life  itself!  And  not  always 
of  a single  person,  but  it  may  be  of  several,  or 
even  of  a community.  Witness,  for  example, 
the  lamentable  death  of  our  last  hero  in  the 
cause  of  science  and  humanity  at  the  hospital 
on  Swinburne  Island.  What  more  direct  and 
sad  example  could  be  given? 

How  often  have  I seen  families  whose  fate, 
as  it  were,  hung  upon  the  report  from  the  lab- 
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oratory,  in  diphtheria,  or  typhoid  fever.  In 
other  more  appalling  diseases,  like  cholera,  or 
the  bubonic  plague,  the  interests  of  the  whole 
city,  perhaps  of  the  entire  country,  may  be  con- 
cerned. Here,  again,  the  best  laboratory  expert 
must  decide  for  us,  and  no  one  else. 

To-day,  among  junior  practitioners,  there  are 
many  who  are  capable  of  examining  sputa, 
blood,  stomachal  contents,  feces,  etc.,  fairly  well. 
I claim,  however,  that  for  them,  as  for  us  older 
practitioners,  to  rely  upon  such  examinations 
fcr  patients  who  can  afford  to  pay  for  services 
and  who’  want,  and  are  entitled  to,  the  best 
available  for  money,  is  not  fair  to  such  patients. 

In  my  judgment,  laboratory  examinations 
should  be  made,  at  present,  by  men  who  devote 
their  entire  time  and  study  to  this  sort  of  work, 
and  not  by  those  who  are,  relatively,  tyros. 

Go  the  rounds  of  any  one  of  our  better  hos- 
pitals and  what  do  we  find?  Laboratory  reports 
do  not  proceed  from  attending  physicians,  or  the 
house  staff.  They  come  directly  from  the  lab- 
oratory workers,  in  cases  of  acute  and  chronic 
disease,  and  these  reports  are  referred  to,  and 
accepted  as  a partial  guide  by  the  clinical  men 
o'  the  hospital.  It  cannot  and  should  not  be 
otherwise.  How  can  men  busy  in  the  wards 
with  patients  be  expected  to  make  frequent  and 
accurate  blood  counts  in  appendicitis,  pneu- 
monia. pernicious  anemia,  leukemia,  etc.?  How 
is  it  possible  to  become  thoroughly  proficient  in 
all  that  relates  to  physical  diagnosis  and  to  ju- 
dicious estimate  of  varying  symptoms,  and  to 
be  qualified  in  matters  of  important  medical,  or 
surgical,  treatment,  and,  also,  be  equally  com- 
petent in  laboratory  processes  and  technique? 

It  all  this  be  true  in  hospitals,  why  should  it 
be  very  different  in  private  practice  among  those 
who  are  really  actively  engaged  in  work?  Let 
us  be  frank,  truthful,  outspoken.  Why  not? 


The  Medical  Uplift  in  Burma. 

Dr.  Elton  S.  Corson,  of  Bridgeton,  N.  J., 
formerly  of  Toungoo,  Burma,  read  a paper  on 
this  subject  at  the  annual  meeting  of  the  Am- 
erican Academy  of  Medicine,  Los  Angeles,  Cal., 
June  24tht. 

The  paper  stated  that  while  the  British  Gov- 
ernment, so  far  as  her  dependencies  were  con- 
cerned, had  an  efficient  medical  service  in  all 
centers  of  population,  yet  the  vast  agrarian  pop- 
ulation was  practically  without  medical  aid. 
Every  large  mission  was  said  to  maintain  a large 
central  boarding  school.  The  mission  school 
hospital  in  which  those  desiring  might  add  a 
knowledge  of  medicine  during  their  regular 
schooling  was  regarded  as  the  main  means  at 
present  for  solving  this  vast  problem.  Socially 
the  practical  knowledge  of  medicine,  though 
given  in  a desultory  manner,  had  conferred  in- 
calculable benefits. 


Present  Magnitude  of  Altruistic  Medical  Effort 
in  the  Far  Orient. 

Dr.  Charles  Mclntire,  of  Easton,  presented 
this  paper,  at  the  same  meeting,  comparing  the 
beginning  of  medical  missions  in  China  with 
the  reports  submitted  to  the  Edinburgh  Confer- 
ence last  year.  Dr.  Peter  Parker  in  1835  had 
opened  an  aphthalmic  hospital  in  Canton,  secur- 
ing the  following  day  one  patient.  The  Edin- 
burgh reports  showed  that  there  were  now  207 
hospitals  in  China  that  treated  58,757  in-patients 


foi  the  year.  The  study  also  showed  that  in 
Korea,  Japan,  the  Chinese  Empire,  Siam  and 
French  Indo-China,  the  Dutch  East  Indies  and 
India  there  were  716  missionary  physicians,  410 
hospitals,  and  681  dispensaries.  The  work  was 
regarded  as  claiming  the  intelligent  and  sympa- 
thetic co-operation  of  the  profession  at  home. 


The  Circulation  of  the  Blood. 

The  amount  of  blood  in  the  adult  averages  30 
pounds,  or  fully  one-fifth  of  the  entire  weight. 

The  heart  is  6 inches  in  length  and  4 inches 
in  diameter,  and  beats  70  times  per  minute. 
4,200  times  per  hour,  100.800  times  per  day. 
36,792.000  times  per  year,  and  2.575.440.000  in 
three  score  years  and  ten:  and  at  each  beat  254 
ounces  of  blood  are  thrown  out  of  it.  175  ounces 
rer  minute.  656  pounds  per  hour,  ab<  >ut  7 tons 
t'C.  day. 

All  the  blood  in  the  body  passes  through  the 
heart  in  3 minutes.  The  aggregate  -urt'ace  of 
the  air-cells  of  the  lungs  exceeds  30.000  square 
inches,  an  area  very  nearly  equal  to  the  floor  of 
a room  over  14  feet  square.— Exchange. 


The  Marvelous  Advances  of  Pharmacy. 

The  lowest  depths  of  degradation  of  pharmacy 
have  been  reached:  Riker’s  drug  stores  advertise 
specials  in  hair  goods — puffs,  switches,  rats, 
curls,  chignons,  etc.  “If  you  want  anything  in 
hair  goods — see  us.”  Children's  haircutting  also 
a specialty. 

Oh,  ye  shades  of  Procter,  Maisch,  Hoffmann. 
Squibb,  Rice  and  Hallberg,  what  feel  you  when 
from  your  heavenly  seats  you  look  down  and 
note  the  marvelous  “development”  of  pharmacy 
in  the  United  States? — Critic  and  Guide. 


I have  No  Time. 

“I  never  hear  a person  lamenting  the  fact 
that  she  has  not  time  for  this  thing  or  that,” 
said  a busy  woman,  “but  I am  reminded  of  a 
talk  I had  with  my  father  many  years  ago. 
I had  been  bemoaning  the  fact  that  time  was 
so  short  and  that  I did  not  seem  to  do  much 
of  anything;  I read  little,  sewed  less,  and,  in 
fact,  did  not  accomplish  much.  My  father 
heard  me.  He  said  he  thought  that  the  fault 
was  not  with  time,  but  with  myself. 

“Then  he  went  on  to  explain  that  he  believed 
'in  order  to  accomplish  things  in  this  world  a 
desire  to  do  things  must  first  be  created;  if 
the  desire  were  sufficiently  great,  if  one  wished 
to  do  a thing  much,  he  or  she  would  arrange 
to  do  it.  In  other  words  a person  usually 
would  manage  to  do  the  thing  he  or  she  wished 
to  do. 

“I  pondered  a great  deal  over  what  he  said, 
and  the  more  I thought  the  more  the  common 
sense  of  it  appealed  to  me.  I tried  to  an- 
alyze my  disposition  of  time  to  see  whether 
my  not  reading  was  due  to  lack  of  time  or  be- 
cause I simply  went  along  a happy-go-lucky 
fashion  and  did  not  make  the  effort.  I found 
the  latter  was  true  and  I set  about  at  once  to 
remedy  it. 

“The  truth  of  what  father  said  was  borne  in 
on  me  very  deeply.  As  a natural  consequence 
I found  myself  doing  many  things  which  be- 
fore I had  discussed  with  the  conviction  I had 
not  time  for  them.” — From  the  Newark  Even- 
ing News. 
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The  vacation  season  has  passed.  May 
renerved  strength  and  quickened  mental  vig- 
or lead  to  more  devoted  professional  ser- 
vice and  the  best  possible  results  both  to  our 
patients  and  their  doctors. 

We  most  earnestly  ask,  as  we  take  up  the 
fall  and  winter’s  Journal  work,  that  all  sec- 
retaries and  reporters  will  faithfully  report 
every  medical  society  meeting — both  county 
and  local. 


We  regret  the  necessity  of  calling  the 
attention  of  authors  of  papers  presented  at 
the  last  annual  meeting  of  our  State  Society, 
to  the  fact  that  such  papers  are  the  prop- 
erty of  the  society  and  should  have  been 
delivered  to  the  secretary  immediately  after 
presentation,  and  it  is  distinctly  announced 
that  they  are  not  to  appear  in  any  other 
publication  before  they  appear  in  our  so- 
ciety’s Journal.  By  permission  of  the 
chairman  of  the  Publication  Committee,  in 
writing,  any  of  said  papers  may  be  printed 
in  another  journal  on  the  same,  or  subse- 
quent. date  as  that  on  which  it  appears  in 
this  Journal. 


Some  of  the  papers  on  the  program  this 
year,  which  were  read  in  full  or  by  title, 
have  not  yet  been  received  by  the  editor, 
and  we  request  that  they  be  sent  to  him 
immediately,  addressed  to  P.  O.  Box  83, 
New  Brunswick,  N.  J.  We  ask  also  that 
all  proof  of  papers  or  discussions  sent  for 
correction  be  promptly  returned.  The  is- 
sues of  the  Journal  the  past  two  months 
h,'.ve  been  delayed  awaiting  such  returns, 
and  for  the  same  reason  the  insertion  of 
two  papers  has  been  deferred. 


We  have  noticed  in  some  of  the  State 
Society  Journals  that  many  specialists  have 
their  cards  of  advertisement  inserted,  giv- 
ing name,  the  special  department  of  prac- 
tice and  their  offices  and  office  hours.  We 
shall  be  pleased  to  give  to  our  members  a 
page  or  more  in  our  advertising  columns  for 
such  notice,  at  the  following  reduced  rates : 
Quarter  page — One  month,  $6;  three 
months,  $15;  six  months,  $25;  one  year, 
$40.  Eighth  page — One  month,  $4;  three 
months,  $10;  six  months,  $17.50;  one  year, 
$25.  We  believe  that  these  ‘‘ads.”  would 
not  only  be  proper  and  profitable  to  those 
whose  names  thus  appear,  but  would  also, 
to  a small  extent,  be  helpful  to  the  Journal. 
All  correspondence  relating  to  advertising 
should  be  addressed  to  the  chairman  of  the 
Publication  Committee,  Dr.  William  J. 
Chandler,  South  Orange,  N.  J. 


USE  AND  ABUSE  OF  HOSPITALS. 

We  call  attention  to  Dr.  Alex.  Marcy’s 
communication  on  page  264,  in  which  he 
replies  to  the  criticisms  which  appeared  in 
our  September  issue,  on  his  paper  on  “The 
Use  and  Abuse  of  Hospitals.” 

We  may  not  all  agree  with  Dr.  Marcy 
or;  some  of  the  positions  he  takes,  but  it  is 
evident  that  this  whole  subject  needs  that 
careful  and  dispassionate  consideration  that 
shall  lead  to  the  correction  of  any  existing 
abuses  or  defects  in  these  institutions  which 
have,  notwithstanding  their  defects,  been  of 
incalculable  blessing  to  suffering  humanity. 

Let  our  cne  desire  and  effort  be  to  so 
perfect  the  organization  and  methods  of 
conducting  the  work  of  our  hospitals  as 
shall  remove,  as  far  as  possible,  friction 
between  the  managers  and  the  staff  and  also 
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between  the  members  of  the  staff  and  the 
outside  general  practitioners;  as  shall  cor- 
rect the  pauperizing  tendencies  and  increase 
the  efficiency  of  the  hospital’s  work,  thereby 
securing  the  best  results. 


Another  communication  on  the  hospital 
question  was  received  just  as  the  Journal  is 
being  made  up  for  the  press — too  late  for 
insertion — from  Dr.  J.  Finley  Bell,  of  En- 
glewood. Dr.  Bell  says : 

While  not  agreeing  with  many  points  in  Dr. 
Marcy’s  paper,  I do  agree  in  some,  and  in  the 
main  believe  that  its  great  value  will  be  found 
in  demonstrating  the  unsatisfactory,  and  I 
might  say  inadequate,  service  which  the  hos- 
pitals are  at  present  contributing  and  that  the 
trend  of  the  discussion  will  continue  in  this 
direction. 

The  full  discussion  of  the  paper  by  Dr. 
Bell  will  appear  in  the  November  issue  of 
the  Journal. 


MEDICAL  JOURNALS.' 

Dr.  William  J.  Robinson,  the  able  editor 
of  Critic  and  Guide — one  of  the  brightest 
and  breeziest  exchanges  on  our  list — in  an 
excellent  paper  on  “The  Future  of  Ameri- 
can Medical  Journalism — An  Optimistic 
Outlook,”  read  before  the  American  Medi- 
cal Editors’  Association  at  Los  Angeles,  in 
June,  speaking  of  the  improvement  in  medi- 
cal journalism,  both  in  relation  to  the  inde- 
pendent and  the  official  journals,  says  con- 
cerning the  latter : 

“Their  tone  has  become  calmer,  they  have 
lost  their  pugnaciousness,  they  no  longer  threat- 
en to  swallow  up  all  the  independent  journals, 
and,  what  is  more,  they  are  beginning  to  show  a 
broader  attitude  toward  social  and  ethical  ques- 
tions. The  Journal  of  the  American  Medical 
Association  is  now  a journal  of  which  we  may 
all  be  proud;  it  is  not  only  the  biggest  all-around 
weekly  medical  journal  in  the  world,  it  is  also 
the  best.  Not  only  are  the  purely  medical  ques- 
tions discussed  in  an  authoritative,  reliable  way, 
but  the  questions  of  the  day  are  treated  in  a 
bright,  breezy  and  liberal  manner.  The  same 
may  be  said  of  a number  of  State  journals,  such, 
fer  instance,  as  the  New  York  State  Journal  of 
Medicine,  the  New  Jersey  State  Journal,  the 
Illinois  Medical  Journal,  etc.” 

Thanks  for  the  reference  to  our  Journal ; 
it  stimulates  our  desire  and  will  encourage 
our  endeavor  to  make  it  still  more  worthy 
of  commendation  by  such  competent  critics. 


Oct.,  19  i i. 

THE  STATE’S  CARE  OF  EPILEPTICS 

It  was  the  editor’s  great  pleasure  to  ac- 
cept Superintendent  Weeks’s  invitation  to 
visit  the  New  Jersey  State  Village  of  Epi- 
leptics at  Skillman,  September  14th.  when 
the  members  of  the  Mercer  and  Somerset 
Medical  Societies,  the  Judges  and  Prosecu- 
tors of  the  Pleas  of  these  counties  and  the 
officers  of  the  Medical  Society  of  New  Jer- 
sey met  there,  on  the  invitation  of  the  super- 
intendent and  managers  of  the  village,  to 
inspect  the  grounds  and  buildings  and  listen 
to  the  superintendent’s  interesting  and  in- 
structive description  of  the  work  that  is 
there  being  carried  on. 

In  every  department  of  the  work,  we 
were  deeply  impressed  by  the  executive 
ability  shown  which  extended  to  the  minut- 
est detail  in  the  planning  and  execution  of 
the  work,  thereby  securing  the  greatest  ef- 
ficiency and  the  highest  welfare  of  the  de- 
fective inmates;  while  at  the  same  time  it 
was  evident  that  due  regard  was  paid  for 
economy  as  well  as  thoroughness  in  the  ad- 
ministration of  the  affairs  of  the  village. 

It  was  a great  pleasure  also  to  meet  there 
Dr.  William  T.  Shanahan,  the  able  superin- 
tendent of  Craig  Colony,  at  Sonyea.  N.  Y., 
to  hear  of  the  work  there  where  they  have 
a colony  of  1,900  acres,  with  1,415  epilep- 
tics cared  for,  and  also  to  listen  to  an  excel- 
lent paper  read  by  him  on  “The  Diagnosis 
and  Treatment  of  Some  Special  Conditions 
Seen  in  Epilepsy.”  We  have  given,  on 
page  257,  a fuller  account  of  the  occasion. 

We  left  Skillman  with  three  decided  con- 
victions: That  New  Jersey  had  reason  to  be 
proud  of  her  work  at  this  institution,  that 
the  inmates  there  are  wisely  and  kindly,  as 
well  as  economically,  cared  for,  and  that  the 
work  there  is  worthy  of,  and  should  receive, 
far  more  liberal  appropriations  for  the 
thorough  equipment  that,  would  enable  the 
managers  to  extend  its  beneficent  work,  that 
is  reflecting  so  much  credit  upon  the  State, 
in  order  to  provide  for  the  care  and  treat- 
ment of  the  four  hundred  or  more  epilep- 
tics in  our  State  who  are  seeking  or  needing 
admission  to  our  State  Village. 
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“THE  IRREPRESSIBLE  CONFLICT.” 

We  had  nearly  completed  a brief  editorial 
on  the  Wiley  case  when  the  A.  M.  A.  Jour- 
nal came  to  hand,  and  as  our  thought  was 
somewhat  in  the  line  of  the  editorial  therein 
and  the  latter  is  more  concisely  expressed, 
we  insert  it  instead  of  our  own,  as  follows : 

“In  1858,  William  H.  Seward,  senior 
Senator  from  New  York,  in  describing  the 
approaching  struggle  between  two  oppos- 
ing conceptions  of  our  national  government, 
spoke  of  it  as  “the  irrepressible  conflict.” 
His  prophetic  eye  foresaw  the  coming  storm. 
He  saw,  too,  how  impossible  it  was  to  pre- 
vent it.  This  phrase,  caught  up  at  once  all 
over  the  nation,  became  one  of  the  famous 
savings  of  the  strenuous  period.  The  tend- 
ency of  history  to  repeat  itself  has  become 
proverbial.  The  present  “investigation"  of 
Ur.  Wiley  by  the  Congressional  Committee 
affords  another  instance  of  a conflict  just 
a-'  important  and  irrepressible  as  that  of 
fifty  years  ago.  At  the  beginning  of  the 
hearing,  the  question  at  issue  was  whether 
or  not  Dr.  Wiley  had  violated  the  law  in 
the  manner  of  employing  an  expert  pharma- 
cognosist.  But  this  point  has  long  ago  been 
lost  sight  of.  The  committee  and  Congress 
are  now  called  on  to  determine  whether  the 
National  Food  and  Drugs  Act,  won  after 
years  of  struggle,  shall  be  administered  for 
the  benefit  of  the  people,  or  nullified  for  the 
profit  of  the  manufacturers.  Wiley  and 
Bigelow  and  Kebler  on  the  one  hand,  and 
Wilson,  McCabe  and  Dunlap  on  the  other, 
are  but  the  representative  of  the  opposing 
interests.  The  real  question  is : Which  is 
of  greater  importance,  the  health  of  the 
American  people  or  the  financial  prosperity 
oi  certain  business  houses?  This  is  the  “ir- 
repressible conflict”  of  to-day.  It  must  be 
fought  out  to  a finish  and  it  must  be  settled 
aright.  Which  will  triumph,  the  people  or 
the  interests?  This  is  the  real  issue  in  the 
Wiley  case.” 

We  call  attention  to  four  excellent  edi- 
torials from  the  New  York  Tribune,  the 
Camden  Daily  Courier,  the  Trenton  True 
American,  and  the  Hudson  Observer, 
which  we  have  inserted  on  pages  267 
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and  268,  on  Dr.  Wiley’s  Vindication 
by  President  Taft,  and  on  the  doctor’s 
unearthing  the  pickled  horse  industry  in 
Kearny  and  in  taking  vigorous  action,  under 
our  State  officials,  for  the  prosecution  of 
the  accused  company. 


DOCTORS  AS  LEGISLATORS. 

The  Journal  forms  will  be  made  up  for 
the  press  before  the  results  of  the  primary 
nominations  are  known.  We  hope  that 
some  of  the  physicians  whose  names  were 
on  the  tickets  as  nominees  for  the  Legisla- 
ture, have  been  chosen,  and,  if  so,  it  is  most 
desirable  that  the  members  of  our  profes- 
sion generally  shall  use  their  influence,  as 
far  as  possible,  for  their  election  next 
month. 

It  is  a matter  of  immense  importance  that 
some  physicians  shall  be  elected  who  will  in- 
telligently shape  legislation  relating  to  the 
health  conditions  of  our  State — for  the  safe- 
guarding of  the  lives  and  health  of  its  citi- 
zens. This-  point  requires  no  argument. 
Our  past  experience  has  demonstrated  the 
need. 

Let  it  be  well  understood  by  every  voter 
that  the  medical  man  in  this  service  of  the 
public  is  making  personal  sacrifice  of  time 
and  money  and  is,  in  securing  such  legisla- 
tion, not  advancing  the  financial  interests  of 
the  members  of  the  medical  profession. 

As  to  local  offices  for  which  physicians 
may  be  nominated,  each  member  of  our  pro- 
fession will  naturally  be  governed  by  politi- 
cal preference,  though  it  is  understood  that 
among  doctors  there  is  generally  enough  in- 
dependence. based  on  intelligence  and  pat- 
riotism, to  cause  the  question  of  fitness  for 
office  to  condition  somewhat  their  exercise 
of  political  partisanship  at  the  ballot  box. 
It  has  been  well  demonstrated  in  New  Jer- 
sey that  intelligent  doctors — representing 
both  of  the  leading  political  parties — make 
good  mayors,  e.  g.,  Dr.  [McBride,  of  Pater- 
son, and  Dr.  Mravlag,  of  Elizabeth. 


“Surgery  will  become  dangerous  when- 
e\er  technique  overshadows  the  underlying 
principles  of  the  art.  Cutting  and  sewing 
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art-  not  much,  generally  easy  to  do,  but  un- 
derlying principles  are  everything.  There 
is  too  much  desire  to-day  to  show  off  this 
or  that.  Of  course,  we  must  always  do  the 
best  we  can  in  a mechanical  way,  but  me- 
chanicics  are  not  surgery.” — Dr.  Nicholas 
Sc  mi. 

NEW  MEDICAL  JOURNALS. 

With  great  pleasure  we  welcome  to  our 
exchange  list  two  new  medical  journals — 
the  Maine  Medical  Association  Journal  and 
the  Journal  of  the  Iowa  State  Medical  So- 
ciety, both  monthly  journals.  The  first  is- 
sue of  the  former  was  in  December  last, 
Dr.  F.  Y.  Gilbert,  of  Portland,  editor,  with 
several  associate  editors,  and  the  Iowa  Jour- 
nal first  issue  bears  date  July  15,  1911,  with 
Dr.  D.  S.  Fairchild,  of  Clinton,  as  editor, 
and  Dr.  C.  A.  Boice,  of  Washington,  asso- 
ciate editor.  We  congratulate  the  Maine 
and  Iowa  State  societies  and  their  editors 
on  the  very  creditable  appearance  of  their 
journals  and  the  promise  these  first  issues 
give  of  success  in  the  undertakings  and  of 
their  value  not  only  to  the  practitioners 
within  their  respective  States,  but  also  to 
the  profession  generally. 

The  value  of  the  monthly  journal  over  the 
annual  volume  of  “Transactions”  is  now  al- 
most universally  recognized.  There  are 
now  32  such  journals.  The  more  thorough 
organization  and  unification  of  the  profes- 
sion and  its  consequent  influence  on  the 
laity,  increasing  public  respect  for  the  med- 
ical profession,  are  due  in  no  small  frieas- 
ure  to  the  persistent  advocacy  of  organiza- 
tion, harmony  and  an  unselfish — non-com- 
mercialistic — devotion  to  the  highest  inter- 
ests of  humanity,  through  and  by  the  Na- 
tional and  State  Medical  Societies’  journals. 

PATRONIZE  OUR  ADVERTISERS. 

We  heartily  endorse  this  editorial  which 
recently  appeared  in  Northwest  Medicine 
and  commend  it  to  our  readers  for  their 
careful  consideration  and  action  : 

The  advertisements  which  are  carried  in 
Northwest  M edicinc  are  selected  with  much 
care,  in  order  that  they  may  conform  toAhe 
requirements  of  a strictly  ethical  character, 
only  those  being  accepted  which  meet  the 


rules  laid  down  by  the  American  Medical 
Association.  We  have  had  occasion  fre- 
quently to  refuse  advertisements  which 
would  pay  us  good  money  and  which  could 
be  obtained  for  the  asking.  While  refusal 
of  such  contracts  has  very  materially  en- 
croached upon  our  income,  the  effect  of 
which  at  times  has  been  very  seriously  felt 
by  the  journal  management,  yet  we  have 
realized  that  such  a course  would  meet  with 
the  approval  of  our  readers  in  the  different 
State  Associations  interested  in  the  journal, 
who  favor  the  plan  of  endorsing  only  those 
preparations  and  appliances  which  are  con- 
sidered ethical  by  the  thoughtful  practi- 
tioner. Therefore,  wre  feel  justified  in  urg- 
ing upon  our  readers  to  patronize  those 
firms,  wdiose  preparations  and  products  are 
advertised  in  our  pages.  Such  patronage 
will  help  to  encourage  those  kinds  of  prep- 
arations which  should  be  supported  by  the 
profession,  and  will  help  to  put  this  journal 
on  a firmer  financial  basis,  which  result  we 
are  sure  will  meet  with  the  approval  of  all 
our  readers. 

The  fact  that  our  Journal  shuts  out  ad- 
vertisements of  preparations  that  are  ob- 
jectionable or  questionable,  naturally  leads 
to  the  supposition  that  those  which  are  in- 
serted are  ethical  and  reliable.  We  believe 
they  are  and  that  we  are  thus  not  only  help- 
ing the  careful  and  conscientious  practi- 
tioner to  discriminate  between  the  ethical 
and  the  non-ethical  preparations  and  worth- 
less nostrums,  but  that  wre  are  also  furnish- 
ing reputable  firms  with  the  more  valuable 
medium  for  advertising  their  preparations, 
instruments,  institutions,  etc.,  to  the  physi- 
cians of  New'  Jersey. 


The  Publication  Committee  wras  in- 
structed by  the  Medical  Society  of  New  Jer- 
sey at  its  last  meeting  to  prepare  a draft  of 
a bill  for  annual  dues  to  be  *sent  out  by  the 
county  treasurers  to  the  members  of  their 
respective  societies.  These  bills  are  to  con- 
tain three  specific  items:  (1)  The  dues  to 
the  State  Society ; (2)  the  dues  to  the  county 
society;  and  (3)  the  subscription  to  the 
Journal.  The  subscription  to  the  Journal 
carries  with  it  the  benefits  of  a medical  de- 
fense and  no  member  not  a subscriber  to 
the  Journal  will  be  defended  by  the  society 
in  case  of  a mit  for  malpractice. 


Oct.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


263 


These  bill  forms  are  now  being  sent  to 
the  county  treasurers,  who  will  use  them 
for  all  new  members  and  for  all  renewals 
of  membership  at  their  next  annual  meet- 
ings. 


We  insert  the.  following  from  the  Wis- 
consin Medical  Journal-. 

Let  us  keep  the  Journal — which  we  now 
own  and  are  personally  responsible  for — 
constantly  in  mind.  Like  everything  else, 
its  value  depends  upon  the  use  we  make  of 
it.  Its  pages  are  freely  open  to  every 
member  of  the  society  and  if  we  but  choose 
to  utilize  its  splendid  opportunities,  it  would 
become  the  most  valuable  asset  in  our  pos- 
session. It  is  altogether  the  best  medium 
for  effecting  any  common  purpose  we  have 
ir  mind,  and  for  keeping  us  in  touch  with 
one  another  in  every  way.  Every  county 
secretary  should  consider  himself  an  assist- 
ant editor,  and  make  it  a point  to  send  to 
the  editor  of  the  Journal  not  only  a full  re- 
port of  the  regular  meetings  of  the  society, 
but  also  personal  items  of  every  description, 
and  the  most  noteworthy  papers  which  are 
read.  The  whole  membership  should  re- 
port interesting  or  unusual  experiences — 
ask  aid  in  difficult  cases,  etc.,  and  make  it  a 
general  clearing-house  for  all  matters  of  in- 
teiest  to  the  profession  as  a whole. 


The  Prime  Rule  of  Plastic  Surgery. — 
riastic  surgery  occupies  no  small  part  of  the 
operative  field.  In  it  the  first  law — indeed, 
the  rule  of  rules — is  never  to  attempt  to 
unite  two  unwilling  edges  or  surfaces ; for 
your  sutures  being  under  tension,  will  as- 
suredly cut  out.  In  surgery,  as  in  matri- 
mony, an  unwilling  union  is  apt  to  be  fol- 
lowed by  divorce ! — Dr.  R.  H.  M.  Dazvbarn. 


The  General  Surgeon  and  the  Orstet- 
ric  and  Gynecologic  Surgeon. 

Concluding  part  of  the  address  of  Dr.  H.  G. 
Wetherill,  formerly  of  Trenton,  N.  J.,  now  of 
Denver,  Col.,  as  chairman  of  the  Section  in 
Obstetrics  and  Diseases  of  Women.  A.  M.  A. 
annual  meeting,  at  Los  Angeles,  Cal: 

I believe  that  the  partial  breaking  down  of 
the  line  of  demarcation  between  the  general 
surgeon  on  one  hand,  and  the  obstetric  and 
gynecologic  surgeon  on  the  other,  has  been,  on 
the  whole,  unfortunate  for  both.  My  observa- 
tion has  been  that  the  general  surgeon  is,  as  a 
rule,  a poor  obstetric  and  gynecologic  diagnos- 
tician, pathologist  and  operator,  and  that  he  is 
at  the  greatest  disadvantage  when  he  attempts 
plastic,  pelvic  or  vaginal  work.  Also  the  aver- 
age gynecologic  and  obstetric  surgeon  is  often 
an  indifferent  operator  when  working . outside 


of  his  pelvic  and  abdominal  limitations,  but  par- 
ticularly when  he  attempts  brain  and  bone  sur- 
gery or  the  treatment  of  fractures,  etc.  Either 
surgeon  is  then  working  in  a field  in  which  his 
diagnostic,  pathologic,  and  technical  training 
and  experience  have  not  fitted  him  to  render  the 
best  service  of  which  he  is  capable.  At  the 
present  time  the  fields  of  surgery  and  medicine 
are  so  large  and  so  varied  that  no  single  in- 
dividual can  hope  to  cover  them  all  and  do  the 
best  work  possible  for  his  patients  along  all 
lines.  * * * 

The  greatest  skill  of  the  best  and  most  highly 
trained  gynecologist  and  obstetrician  is  not  dis- 
played in  the  operating  theatre,  but  in  his  in- 
timate knowledge  of  pelvic  and  abdominal 
pathology,  his  ability  to  base  a correct  diag- 
nosis thereon  and  prescribe  treatment,  either 
medical  or  surgical,  which  may  restore  the  pa- 
tient to  health.  Operators  are  numerous,  far 
too  numerous;  pathologists  knd  diagnosticians 
are  few,  far  too  few. 

Prolonged  general  surgical  training  does  not 
tend  to  create  a skilled  obstetric  and  gyne- 
cologic pathologist  and  diagnostician,  or  one 
who  knows  and  appreciates  the  possibilities  and 
advantages  of  non-operative  methods  for  many 
pelvic  diseases.  On  the  other  hand,  a gyneco- 
logic and  obstetric  operator  is  evolved — and  of 
these  there  are  already  more  than  enough. 

The  growth  and  development  of  gynecologic 
and  obstetric  wisdom  was  so  rapid  during  the 
last  two  decades  of  the  last  century  that  our 
achievement  in  this  field  during  the  first  decade 
of  this  century  seems  meager  by  comparison, 
and  the  literature  of  to-day  presents  relatively 
little  that  is  really  new. 

Can  it  be  possible  that  we  have  attained  our 
full  growth,  or,  resting  on  our  oars,  are  we  con- 
tent with  what  we  have  done  and  satisfied  to 
press  no  further  forward,  though  facing  such 
unsolved  problems  as  the  prevention  and  cure 
of  cancer  and  of  the  mysterious  toxemias  of 
pregnancy;  or  are  we  passing  through  a period 
of  introspection  and  of  analysis  of  what  has 
been  accomplished  heretofore,  and  of  elimina- 
tion of  the  unnecessary  and  the  undesirable? 

The  crystallization  and  concentration  of  ideas, 
the  simplification  of  practice,  and  the  determi- 
nation of  what  not  to  do,  that  we  have  done 
before,  is  progress  of  the  best  sort.  Though 
this  may  not  be  our  banner  constructive  period, 
it  will  be  none  the  less  valuable  to  humanity  if 
we  learn  to  see  our  mistakes  of  the  past  and  to 
avoid  them  in  the  future. 


There  never  has  been  but  one  basis  upon 
which  one  could  work  out  his  destiny,  and  that 
is  personal  merit.  We  must  be  worthy  our- 
selves. We  must  compel  success,  because  we 
can  do  things  worthy  of  success.  YVe  must 
iv.;  ke  circumstance  yield  its  best  to  us  because 
wc  have  the  ability  to  win.  The  world  has  ad- 
miration for  that  sort  of  persons,  and  it  will 
show  its  recognition  sooner  or  later. 

It  is  possible,  therefore,  to  achieve  even 
though  one  be  handicapped  by  the  record  of 
success  made  by  others  in  the  family  line  be- 
fore him.  It  is  also  possible  for  the  man  or 
woman  who  has  made  regrettable  mistakes  in 
the  past  to  wipe  the  slate  clean  and  to  start  all 
over  again  with  a chance  of  making  the  future 
honorable  and  commendable.  Small  souls  may 
remember  the  oast,  but  the  big  ones  won’t.  Just 
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keep  at  your  task  and  forget  there  ever  was 
or  lias  been  a past.  The  present  time  is  yours 
and  the  future  may  be  if  you  work  hard  enough 
for  it. — Katherine  Kip  in  the  Carftden  Daily 
Courier. 


Correspondence. 


HOSPITALS;  THEIR  USE  AND  ABUSE. 

Dr.  Alexander  Marcy,  Jr.,  Replies  to  Criticisms 
of  his  Paper. 

Riverton,  N.  J.,  Sept.  18,  1911. 
My  Dear  Doctor  English: 

I have  read  with  much  interest  and  some  de- 
gree of  pleasure  the  criticisms  of  my  paper  on 
"Hospitals;  Their  Use  and  Abuse,”  as  published 
in  the  August  number  of  the  Journal.  As  was 
to  be  expected,  the  surgeons  hasten  to  defend 
themselves,  while  the  general  practitioner  has 
nothing  to  say.  Evidently  there  is  in  this  dis- 
cussion only  one  side  to  the  question,  and  if 
force  of  numbers  is  to  decide  the  issue,  then  I 
an  in  a hopeless  minority.  Personally,  I was 
perfectly  sure  of  the  attitude  of  the  surgeons 
before  I wrote  the  paper,  therefore  I was  not 
surprised  to  find  the  criticism  from  their  stand- 
point entirely  adverse.  It  was  only  because  of 
my  desire  to  emancipate  the  general  practitioner 
from  a condition  which  is  becoming  more  and 
more  inimical  to  his  interests  that  I did  it.  It 
is  not  a theory,  but  a condition  that  we  are  deal- 
ing with,  and  my  views  on  the  subject  are  the 
result  of  my  own  observations  and  experiences. 

The  statements  made  in  the  paper  were  posi- 
tive and  yet  they  were  also  qualified  in  so  far 
as  I thought  there  was  a question  for  argu- 
ment. When  I said  that  the  hospitals  were  close 
corporations  and  mentioned  the  method  of 
selecting  the  staff,  I said  generally,  i.  e.,  that  not 
in  every  case  was  this  so,  but  in  most  cases,  and 
this,  I think,  can  be  easily  proven.  Fortunately 
I live  where  there  are  no  hospitals,  therefore  it 
cannot  apply  to  myself  as  a disappointed  can- 
didate for  a hospital  position.  On  one  phase 
of  the  subject  all  seem  to  agree,  and  that  is  the 
pauperizing  tendency  of  the  present-day  hospital. 
This  of  itself  is  enough  to  condemn  their  pres- 
ent management  and  method.  I have  not  the 
time  nor  the  inclination  to  answer  in  detail  all 
that  my  critics  have  said,  nor  am  I willing  to 
take  back  anything  that  I have  stated  in  the  pa- 
per. I have  opened  up  the  subject  and  I hope 
the  members  of  our  society  will  continue  its  dis- 
cussion viewing  it  from  all  sides  and  in  all  its 
details.  In  the  final  analysis  each  one  will  have 
to  decide  for  himself  the  method  calculated  to 
give  him  and  his  patients  the  best  and  most 
satisfactory  results.  As  proving  some  of  the 
assertions  made,  I will  relate  but  a few  of  my 
own  experiences,  and  I am  quite  sure  they  can 
be  duplicated  by  many  of  our  members  if  they 
will  take  the  time  and  trouble  to  report  them. 

A patient  of  mine  had  frequent  attacks  of 
nephritic  colic  without  passing  a calculus,  so  far 
as  I could  discover.  I suspected  that  he  had  a 
stone  in  his  kidney,  and  an  X-ray  picture  showed 
one  in  the  pelvis  of  this  organ.  Surgical  ad- 
vice was  had  and  operation  decided  on.  This 
patient  elected  to  go  to  the  hospital  for  the 
operation,  which  was  performed  by  one  of  our 
most  skillful  operators,  and  after  a long  and 
tedious  search,  during  which  the  kidney  was 


subjected  to  severe  traumatism,  the  stone  was 
finally  located  and  removed.  The  day  following 
I went  to  the  hospital  to  see  my  patient  and 
found  him  suffering  severely.  I asked  the  nurse 
where  the  doctor  was  who  was  looking  after 
him  and  was  told  that  the  surgeon  had  left  the 
city  that  morning  for  his  vacation,  and  that  the 
resident  surgeon  had  left  a short  time  after  for 
a few  days  in  the  country,  and  that  the  resident 
who  was  left  in  charge  was  out  playing  tennis. 
I inquired  what  was  being  done  to  relieve  the 
patient  and  was  told  that  no  orders  had  been 
given  excepting  the  general  ones  issued  after 
al  operations.  I presumed  to  take  charge  of 
the  case  for  the  time  being  and  requested  that 
the  temporary  resident  surgeon,  who  was  sup- 
posed to  be  in  charge,  be  sent  for.  After  con- 
siderable delay  he  appeared,  apologizing  for  his 
absence,  and  said  that  he  had  not  been  told 
anything  particularly  about  this  case  by  either 
the  surgeon  or  the  resident  in  whose  charge  he 
was  supposed  to  be,  and  that  he  really  knew 
little  about  it.  This  was  a private  patient  in 
one  of  our  best  Philadelphia  hospitals,  and  the 
surgeon  who  operated  has  few  equals  and  no 
superiors. 

Again  a patient  suffering  for  a long  time  with 
pain  in  the  upper  left  quadrant  of  her  abdomen. 
Repeated  and  painstaking  examination  failed  to 
reveal  the  cause,  nor  did  treatment  give  any 
relief.  Her  friends  concluded  that  she  ought 
to  go  to  a hospital  for  examination  and  treat- 
ment, and  she  reluctantly  consented.  On  ar- 
rival there  she  was  put  to  bed  and  given  a most 
careful  examination,  her  case  was  studied  for 
days,  and  the  conclusion  reached  that  she  was 
suffering  from  a tuberculous  kidney,  and  its  re- 
moval decided  on.  The  operation  was  done  by 
a distinguished  surgeon  and  the  kidney  found 
perfectly  healthy.  In  some  unaccountable  man- 
ner the  wound  became  infected,  and  she  made 
a very  tedious  recovery  from  the  operation. 
This  hospital  is  one  of  the  best  in  the  country. 
Another  case,  carcinoma  of  the  left  breast.  A 
surgeon  who  was  consulted  decided  that  ampu- 
tation, with  complete  and  careful  dissection  of 
the  axilla,  was  needed.  She  decided  to  go  to 
the  hospital  to  have  it  done;  it  was  a private 
case.  The  operation  was  scheduled  for  10  A. 
M.  and  I was  asked  to  be  present.  When  I 
arrived  at  the  hospital  I found  the  patient  on  a 
wheeled  stretcher  in  the  corridor  adjoining  the 
operating-room,  where  she  had  been  since  9 
o’clock.  Through  some  misunderstanding,  the 
nurse  thought  the  operation  was  to  have  been 
at  this  hour.  On  my  arrival  the  surgeon  or- 
dered her  brought  into  the  operating-room  at 
once,  and  she  was  kept  there  while  he  and  his 
assistants  scrubbed  up.  During  all  this  time 
instruments  were  clanking  against  basins,  and 
noise  and  bustle  were  everywhere.  In  about 
thirty  minutes  the  anesthetiser  was  ordered  to 
go  ahead  with  the  ether.  The  only  comfort  this 
patient  had  was  my  presence,  and  she  gripped 
my  hand  so  tightly  that  I could  scarcely  stand 
the  pain.  A few  days  before,  this  surgeon  had 
done  the  same  operation  on  another  patient  of 
mine  in  her  own  home,  and  the  contrast  was 
certainly  striking.  This  latter  patient  made  the 
better  and  quicker  convalescence. 

Still  another.  This  one  had  an  interval  opera- 
tion for  appendicitis.  Slight  operation  and 
quickly  done  at  home.  The  surgeon  left,  and 
after  seeing  that  everything  was  apparently  all 
right  I also  took  my  departure.  Soon  after 
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reaching  home  I was  called  to  the  telephone  by 
the  nurse  and  asked  to  come  over  at  once,  as 
the  patient  was  dying.  I did  not  believe  it 
could  be  possible,  but  on  my  arrival  I found,  to 
my  dismay,  the  nurse  was  right.  A hurried  ex- 
amination convinced  me  that  there  was  an  in- 
ternal hemorrhage.  I opened  and  enlarged  the 
vvcund,  found  the  abdomen  full  of  blood,  secured 
the  bleeding  vessel,  transfused  the  patient,  and 
she  made  a good  recovery.  A few  days  before 
this  a brother  of  the  surgeon  who  had  operated 
on  my  case  had  a similar  accident  happen  to  a 
patient  of  his  in  the  hospital,  and  this  one  bled 
to  death  unrecognized.  A patient  7 years  of 
age,  during  the  course  of  a continued  fever, 
suddenly  developed  abdominal  symptoms.  Pain, 
tenderness,  some  rigidity  on  the  right  side,  tem- 
perature increased,  bowels  constipated,  vomit- 
ing; diagnosis  in  doubt,  but  acute  appendicitis 
suspected.  The  tenderness  was  not  localized, 
and  after  a few  days  the  symptoms  subsided  ex- 
cepting the  pain  and  tenderness,  which  con- 
tinued. There  was  also  increased  abdominal 
tension.  She  was  very  much  emaciated  and  had 
a slight  cough,  although  her  lungs  were  nega- 
tive. The  surroundings  and  conveniences  of  her 
home  were  such  as  to  make  it  necessary  for  her 
to  go  to  a hospital  for  treatment.  I according- 
ly had  her  admitted  to  one  of  our  Philadelphia 
hospitals  and  she  was  under  the  care  of  one  of 
our  great  surgeons.  I asked  him  to  do  an  ex- 
ploratory operation  if.  in  his  judgment,  it  was 
wise,  and  at  the  same  time  relieve  any  surgical 
condition  found,  if  he  could.  He  studied  the 
case  carefully  and  thoroughly  for  several  days 
and  concluded  that  it  was  not  a surgical  case, 
but  was  a case  of  general  milliary  tuberculosis, 
with  involvement  of  the  peritoneum.  This 
opinion  was  concurred  in  by  the  chief  of  the 
medical  staff  and  it  was  decided  to  transfer  the 
patient  to  the  children's  ward  of  the  medical 
department.  This  was  done,  and  in  ten  days 
she  died.  No  post-mortem  was  made  at  the 
hospital,  but  the  undertaker  told  me  that  he  had 
removed  two  quarts  of  pus  from  the  abdominal 
cavity  when  he  was  preparing  the  body  to  be 
brought  home.  This  interested  me  and  I got 
the  consent  of  the  parents  to  make  an  autopsy. 
Careful  examination  showed  no  tubercular  nod- 
u'es  or  deposits  anywhere,  her  appendix  was 
perfectly  normal,  but  there  was  a large  abscess 
c.'vity  behind  the  intestines;  the  omentum,  in- 
testines and  mesentery  were  a mass  of  ad- 
hesions. I suppose  the  trouble  started  in  one 
of  the  mesenteric  glands  which  suppurated, 
broke  down  and  formed  this  abscess  which  na- 
ture had  carefully  walled  off  and  which  was 
waiting  for  the  surgeon  to  evacuate.  An  amus- 
ing incident  in  connection  with  this  case  was 
th-  following  conversation  which  took  place  be- 
tween the  medical  man  and  myself  a short  time 
afrer  the  child’s  death.  At  a social  gathering  I 
n.er  Dr.  A.  and.  introducing  myself,  said; 

"Is  this  Dr.  A.?” 

He  replied  in  the  affirmative,  and  I said; 

"Dr.  A.,  I would  like  to  talk  with  you  about 
a case  of  mine  that  you  have  recently  been 
tn  ating."  thinking  that  he  might  be  interested 
in  knowing  the  result  of  the  post-mortem.  He 
sa;d : 

"Oh.  yes.  f remember  the  case  very  well.  She 
is  much  better  and  I will  send  her  home  next 
week.” 

I said;  “Excuse  me.  Dr.  A.,  vou  sent  her 
heme  last  week.  The  undertaker  brought  her.” 


A look  of  blank  astonishment  came  over  his 
face,  and  he  said: 

"Excuse  me,  Dr.  Marcy,  there  is  a man  over 
there  that  I want  to  see.  I will  talk  to  you  later 
about  this.” 

We  have  not  finished  that  conversation  yet, 
and  several  years  have  now  elapsed. 

Now,  if  these  things  prove  anything  at  all, 
they  prove  that  mistakes  can  be  and  are  made 
in  hospitals;  that  patients,  whether  private  or" 
free,  are  neglected  at  times,  and  much  oftener 
than  the  general  public  suspects.  My  observa- 
tions of  hospitals  has  led  me  to  believe  that  it 
is  practically  impossible  to  hold  any  one  to  a 
strict  accountability.  There  is  a shifting  of  re- 
sponsibility when  anything  goes  wrong,  and 
the  institution  itself,  and  not  the  individual,  has 
to  shoulder  the  blame.  It  is  useless  to  say  that 
the  institutions  that  I am  familiar  with  are  not 
representative.  As  everyone  will  acknowledge, 
I think  that  Philadelphia  is  the  great  medical 
centre,  with  institutions  as  good  as  any  that  can 
be  found,  and  with  surgeons  famous  all  over 
the  world. 

The  objection  made  to  county  hospitals  on 
account  of  political  influences  operating  in  the 
selection  of  the  staff  can  easily  be  overcome,  if 
the  people  are  willing  to  nominate  and  elect  the 
right  sort  of  men  to  office.  The  appointing 
power  could  be  vested  in  the  Governor,  and 
the  staff  be  non-partisan.  There  is  little  com- 
plaint of  the  personnel  of  our  judges,  and  they 
are  mostly,  if  not  entirely,  appointed  by  him. 
When  I speak  of  such  institutions.  I do  not 
mean  county  houses  and  municipal  hospitals  as 
they  are  now  understood,  but  something  very 
different. 

Personally.  I am  not  an  advocate  of  hospital 
operations  when  I can  have  reasonable  com- 
forts and  conveniences  in  the  home.  In  saying 
this  I am  not  considering  the  surgeon  at  all. 
The  question  as  to  whether  he  can  do  better 
work  in  his  own  workshop  or  not  does  not  enter 
into  it.  He  ought  to  be  able  to  do  good  work 
no  matter  where  he  does  it.  I am  saying  what, 
in  my  opinion,  is  for  the  best  interest  of  my 
patient,  and  this  opinion  has  been  formed  as  a 
result  of  my  own  experience.  I believe  that 
many  patients  are  seriously  injured  and  their 
chances  of  recovery  greatly  lessened  by  the 
handling  necessary  in  taking  them  to  hospitals. 
Take  a perforative  case  of  appendicitis,  for  in- 
stance, where  Nature  has  walled  off  the  infec- 
tion and  an  abscess  has  formed.  In  many  cases 
the  adhesions  have  been  broken  up  and  by  the 
time  the  patient  gets  to  the  operating  table  in  a 
hospital  we  have  a general  septic  peritonitis, 
with  a belly  full  of  pus.  This  would  not  have 
happened  if  the  patient  had  been  operated  on 
at  home,  and  his  chances  of  recover}’  would 
have  been  much  better.  I have  had  a number 
of  such  cases  operated  on  at  home  and  they 
have  all  recovered.  My  statistics  then  are.  for 
this  class  of  cases,  100  per  cent,  of  recoveries  as 
against  Dr.  Ill’s  10  to  3 per  cent,  of  deaths. 

One  other  point  on  which  my  critics  seem  to 
agree  is  the  financial  one.  All  are  agreed  that 
I am  mercenary,  and  that  the  general  practi- 
tioner is  selfish  in  wanting  his  patients  operated 
on  in  their  homes.  There  is  necessarily  a com- 
mercial side  to  the  practice  of  medicine,  but  I 
hive  never  found  the  general  practitioner  long- 
ing for  the  flesh  pots  of  Egypt  to  any  greater 
er.tent  than  I have  the  surgeon  or  specialist  in 
other  branches  of  practice.  The  average  in- 
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come  of  the  general  practitioner  is  said  to  be 
less  than  $750  per  year.  One  would  not  con- 
sider himself  a good  surgeon  if  he  could  not 
conscientiously  'charge  at  least  $500  for  one 
operation.  To  be  sure,  lots  of  operations  are 
done  for  less  and  many  for  nothing;  still  I am 
unwilling  to  believe  that  the  surgeon  is  any 
mere  charitable  than  is  the  general  practitioner, 
nor  do  I believe  that  he  does  any  more  work 
fer  which  he  is  not  paid.  The  man  Dr.  Martin- 
dale  speaks  of,  for  instance.  The  poor  fellow 
who  operates  in  three  different  hospitals  on  the 
same  day,  and  who  finds  it  difficult  to  make 
money  enough  to  pay  his  house  rent.  Now 
there  is  something  wrong  here.  He  should  not 
be  on  the  staff  of  three  hospitals.  One  would 
be  quite  enough  for  him,  and  some  of  the  other 
surgeons  would  be  given  a chance  to  do  some 
01  this  charitable  work.  Then  again,  he  has 
certainly  mistaken  his  calling  if,  with  all  the 
skill,  accomplishments  and  merit  implied  by 
being  asked  to  serve  so  many  institutions,  he 
cannot  establish  a clientele  sufficient  for  him  to 
make  a decent  living.  How  much  better  it 
would  be  for  him  if  he  were  at  the  head  of  a 
county  institution,  getting  a salary  of  five  to 
eight  thousand  a year,  and  devoting  all  his 
time  to  it.  Dr.  Gray  says,  as  a business  propo- 
sition, the  general  practice  of  medicine  beats 
the  practice  of  surgery  to  a frazzle,  because  I 
suggested  that  the  general  practitioner  charge 
a fee  one-half  as  great  as  the  surgeon  charges. 
So  far  as  I am  concerned,  it  is  not  a matter  of 
business  at  all;  it  is  simply  a question  of  justice. 
If  the  surgeon  charges  a fee  so  great  that  the 
patient  has  nothing  left  after  it  is  paid,  then 
the  imposition  of  an  additional  fee  by  the  gen- 
eral practitioner  is  unwarranted  and  we  will  find 
him  ready  to  serve  his  patient  without  hope  of 
reward.  If,  on  the  other  hand,  the  surgeon 
charges  a fee  commensurate  with  the  patient’s 
circumstances,  then  there  may  be  something  left 
for  the  general  practitioner. 

A Philadelphia  surgeon  recently  sued  a man 
to  recover  a fee  of  $500  for  an  operation  for 
appendicitis.  The  case  was  decided  by  a jury, 
and  they  gave  a verdict  of  $175,  with  interest 
from  the  date  of  the  operation. 

A patient  of  mine  was  operated  on  for  appen- 
dicitis at  one  of  our  Philadelphia  hospitals.  She 
went  there  because  her  parents  thought  it  best. 
The  surgeon  charged  $1,000  for  the  operation. 
I am  perfectly  sure  that  he  would  not  have 
charged  over  $500  if  the  operation  had  been  done 
at  home.  A very  prominent  surgeon  recently 
said  to  me  during  an  operation  for  perforative 
appendicitis,  in  the  patient’s  home,  that  he 
thought  the  man  who  administered  ether  dur- 
ing an  operation  assumed  as  much  responsibil- 
ity as  did  the  man  who  did  the  cutting,  and 
that  he  was  just  as  great  a factor  in  the  recov- 
ery of  the  patient.  Cases  where  T charge  the 
fee  mentioned,  and  which  seemed  so  unfair  to 
Dr.  Gray,  are  cases  where  I give  the  anesthetic 
and  my  associate  acts  as  second  assistant  to  the 
operator.  This  statement  I qualified  by  saying 
that  I usually  charged  one-half  the  fee.  There 
are  many  cases  where  I do  not  charge  any- 
thing. just  as  there  are  cases  where  the  sur- 
geon does  his  work  for  nothing. 

And  now,  Mr.  Editor,  I do  not  intend  to  take 
any  further  part  in  this  discussion.  I have 
called  the  attention  of  the  profession  to  what 
I consider  a serious  matter,  and  I hope  they 


will  be  sufficiently  interested  to  further  investi- 
gate and  intelligently  settle  the  question  at  is- 
sue. All  are  agreed  that  abuses  do  exist  in 
the  management  of  our  public  hospitals,  and 
it  is  only  by  free  and  honest  discussion  that  we 
can  hope  to  find  out  what  the  trouble  is  and 
how  it  can  be  gotten  rid  of. 


Your  editorial  on  "Selecting  Legislators,”  in 
the  last  issue  of  the  Journal,  finds  me  a can- 
didate for  the  Legislature  from  this  county, 
and  if  I should  be  unfortunate  enough  to  be 
elected  I will  try  and  do  something  to  correct 
some  of  the  abuses  that  have  crept  into  our 
laws  as  they  apply  to  the  medical  profession. 

Yours  very  truly, 

Alex.  Marcy,  Jr. 


(Another  communication  has  been  received 
011  this  subject  from  Dr.  J.  Finley  Bell,  of 
Englewood.  It  will  appear  in  the  November 
Journal. — Editor.) 


Cancer  of  the  Stomach — Cancer  of  the  stom- 
ach should  be  as  curable  as  cancer  of  the  breast, 
but  unfortunately  it  is  usually  neglected  until  a 
period  when  cure  is  out  of  the  question.  It  has 
been  our  habit  in  the  past  to  wait  too  long  for  a 
diagnosis.  It  is  conceded  that  when  cancer  of 
tin  stomach  can  be  positively  diagnosticated,  it 
is  too  late  to  expect  a cure  by  operation:  there- 
fore, we  are  brought  to  the  position  that  can- 
cer of  the  stomach  should  be  prevented — in 
other  words,  we  should  operate  in  the  precan- 
cerous  stage,  namely,  during  the  period  of  pre- 
cancerous  ulcer. — Parker  Syms,  in  The  New 
York  Medical  Journal. 


THERAPEUTICS. 


From  a paper  by  Dr.  Curran  Pope,  of  Louis- 
ville. in  The  Dietetic  and  Hygienic  Gazette. 

Nothing  in  the  range  of  clinical  observation, 
is.  in  my  observation,  better  shown  or  more 
easily  seen  than  the  increased  efficiency  of  rem- 
edial medicinal  measures  under  the  influence  of 
the  physical  forces  as  applied  to  the  human 
body.  I have  observed  that  most  men  who  use 
the  physio-therapeutics  soon  acquire  a drug 
nihilism  that  is.  to  say  the  least,  reprehensible, 
as  well  as  regrettable.  Be  careful  not  to  be 
one-sided;  we  do  not  like  the  looks  of  the  lop- 
sided,” physically  nor  mentally.  To  me  drugs 
still  possess  their  uses  and  potency,  even  after 
twenty  years  of  constant  daily  use  of  every 
known  physical  remedy  and  I am  satisfied  that 
i,iy  drugs  act  quicker  and  better  because  of  those 
combinations  I make  with  the  physical  methods. 
Every  general  practician,  every  specialist  should 
possess  sufficient  scientific  breadth  to  become  an 
all  round  good  therapeutician.  bolstering  up  the 
action  of  one  by  the  employment  of  the  others. 
In  seeking  to  give  the  best  of  all  kinds  of  thera- 
peutics. remember  that  at  the  same  time  kindli- 
ness of  thought  and  manner,  judicious  toning  of 
the  mental  status  by  word  and  act  will  add  not 
a little  to  your  patients’  comfort,  to  his  confi- 
dence. to  that  real,  reasonable  faith  and  trust 
that  should  always  be  the  relationship  between 
the  doctor  and  "his  friend,”  the  patient. 
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(^tutorials  from  tfie  Xa p 33rt£&. 


Dr.  Wiley  Vindicated. 

Fiom  the  New  York  Tribune,  September  16th. 

In  his  decision  in  the  Rusby-Wiley  case,  Pres- 
ident Taft  has  shown  himself  again  the  upright 
and  open-minded  judge.  He  does  not  feel  com- 
pelled to  cover  up  errors  of  judgment  commit- 
ted by  law  officers  subordinate  to  him  or  to  ac- 
cept an  indictment  framed  by  them  on  insuffi- 
cient evidence.  He  says  frankly  that  the  Per- 
sonnel Board  of  the  Department  of  Agriculture 
preferred  untenable  charges  against  Dr.  Wiley 
and  that  the  Attorney-General  was  misled  into 
sharing  the  board’s  views.  The  thus  completely 
exonerates  the  chief  of  the  Bureau  of  Chemis- 
try; 

“If  this  were  a knowing,  wilful,  deliberate  ef- 
fo'rt  to  evade  the  statute  as  construed  by  the 
Attorney-General,  accompanied  by  a scheme  to 
conceal  the  evasion  and  violation,  I should 
think  the  punishment  recommended  by  the  Per- 
sonnel Board  and  concurred  in  by  the  Attorney- 
General  was  none  too  great:  but  an  examina- 
tion of  the  whole  case  satisfies  me  that  a dif- 
ferent construction  ought  to  be  put  upon  what 
was  done;  that  the  evidence  does  not  show  that 
Dr.  Wiley  was  a party  to  the  correspondence 
or  the  letters  upon  which  the  chief  charge  is 
founded,  and  that  his  action  in  the  matter  was 
only  in  accord  with  previous  precedents  in  the 
department  which  justified  him  in  doing  what 
he  did.” 

When  the  findings  of  the  Personnel  Board 
and  the  Attorney-General  were  made  public 
last  July  The  Tribune  expressed  its  regret  that 
any  effort  had  been  made  to  bring  about  Dr. 
Wiley’s  retirement  on  charges  so  narrowly  tech- 
nical in  character.  We  believed  that  his  serv- 
ices in  enforcing  the  pure  food  laws  had  been 
so  conspicuous  and  meritorious  as  to  overweigh 
any  mere  administrative  indiscretion  such  as 
was  charged  against  him.  We  said  that  the 
public  would  deplore  his  removal — perhaps  tech- 
nically justifiable — for  so  trivial  a cause.  It  is 
all  the  more  gratifying  to  learn  now  that  he 
committed  no  indiscretion  and  that,  so  far  as  he 
was  concerned,  the  transaction  with  Dr.  Rusby 
strictly  followed  precedents  set  in  allowing  com- 
pensation to  the  members  of  the  Remsen  board. 

The  public  has  always  had  great  confidence 
in  Dr.  Wiley  as  an  official  of  probity,  enthusi- 
asm and  capacity,  and  its  respect  for  him  has 
been  increased  by  the  testimony  recently  given 
before  a House  investigating  committee,  re- 
vealing the  adverse  influences  within  the  De- 
partment of  Agriculture  against  which  he  has 
had  to  contend.  It  gladly  accepts  President 
Taft’s  exoneration  of  a faithful  and  highly  use- 
ful officer  and  the  further  intimation  that  if  the 
efficiency  of  the  Department  of  Agriculture  is  to 
be  improved  radical  action  affecting  others  than 
Dr.  Wiley  may  soon  be  inevitable.  Present 
methods  of  enforcing  the  pure  food  laws  need 
reformation,  as  the  evidence  collected  by  the 
House  committee  plainly  indicated,  and  the  ac- 
tivities of  the  Personnel  Board  in  limiting  Dr. 
\\  iley’s  powers  and  planning  for  his  retirement 
come  much  nearer  inviting  “condign  punish- 
ment’' than  the  alleged  irregularity  in  the  ad- 
ministration of  the  Bureau  of  Chemistry  which 
that  board  thought  it  had  brought  to  light. 
The  Wiley  charges  were  a boomerang,  and 


those  who  inspired  them  have  now  every  reason 
tj  wish  that  they  had  never  drawn  up  a bill 
of  particulars  in  the  Rusby  case. 


Dr.  Wiley  Vindciated. 

From  the  Camden  Daily  Courier. 

President  Taft  has  done  the  proper  thing  this 
morning  in  vindicating  Dr.  Harvey  W.  Wiley, 
chief  chemist  and  champion  of  pure  food,  from 
the  charges  made  against  him  by  the  "interests” 
regarding  his  management  of  his  office.  The 
President  declares  Dr.  Wiley  was  justified  in  all 
that  he  did  in  the  matter  of  the  employment  of 
Dr.  Rusby,  as  an  expert  chemist,  and,  further 
says,  that  he  cannot  but  command  the  sympathy 
of  every  one  for  his  earnest  effort  to  maintain 
the  pure  food  law.  This  high  indorsement  of 
Dr.  Wiley  and  the  conduct  of  his  office,  carries 
with  it  balm  for  the  doctor’s  injured  feelings, 
but  it  also  means  that  there  are  sure  to  be 
unwelcome  news  for  some  others  in  the  Agri- 
cultural Department  who  have  been  active  in 
efforts  to  have  the  doctor  ousted  from  his  po- 
sition. Schemers  in  government  employ  aim- 
ing to  serve  some  outside  interests  should  not 
be  retained  a day  when  circumstances  point 
plainly  to  that  conclusion.  From  the  day  when 
Dr.  Wiley  began  his  investigations  into  the 
adulterated  foods  imposed  on  tne  people  he  was 
a marked  man  by  the  interests  involved,  and 
they  have  pursued  him  even  into  the  depart- 
ments of  the  government,  with  the  result  that 
charges  of  exceeding  his  authority  were  brought 
against  him  and  sustained  by  the  solicitor  of 
the  bureau  and  the  Personnel  Board,  and  his 
resignation  asked  for.  President  Taft,  after  a 
careful  review  of  all  the  proceedings  in  the  case, 
has  vindicated  Dr.  Wiley  from  them,  and  de- 
clared he  has  acted  in  accordance  with  numer- 
ous precedents,  and  is,  therefore,  to  be  com- 
mended. Solicitor  McCabe  should  not  hesitate, 
but  hand  in  his  resignation  at  once. 


Looking  After  the  Public  Good. 

From  the  Trenton  True  American. 

Dr.  Wiley’s  action  in  calling  to  account  the 
packers  of  horse  meat  at  Kearny,  and  thus 
ridding  the  country  of  another  menace  to  public 
health,  comes  at  an  opportune  time  to  inspire  a 
renewal  of  the  public  confidence  in  this  fearless 
and  gallant  crusader. 

What  would  have  happened  in  this  country  if 
there  had  been  no  Dr.  Wiley?  What  would  we 
be  eating?  How  many  of  us  would  have  been 
poisoned  with  adulterants  and  driven  into  our 
graves  with  decayed  food  stuffs?  Nobody 
knows. 

Possibly  if  there  had  been  no  Dr.  Wiley  at 
the  head  of  the  Nation's  pure  food  department, 
there  would  have  been  some  other  just  as  cour- 
ageous, just  as  unselfish  and  just  as  incorrupt- 
ible as  he — possibly,  but  not  probably. 

It  has  taken  a man  of  rare  qualities  to  make 
the  fight  that  Dr.  Wiley  has  made.  In  fact,* his 
coming  into  the  public  service  just  when  he 
did  seems  almost  Providential.  He  came  just 
at  a time  when  Big  Business — some  kinds  of 
Big  Business — began  to  turn  its  attention  to  the 
profits  that  might  be  made  by  the  adulteration 
of  foods. 

Some  years  ago  it  was  only  the  little  scoun- 
drel who  dared  to  offer  decayed  food  to  the 
public  for  its  consumption,  but  the  time  came 
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when  Big  Business  got  interested  in  the  matter. 

As  a result,  the  adulterated  food  projects  of 
recent  years,  instead  of  being  the  sneaking, 
covert  operations  of  former  years,  have  been 
marked  with  colossal  daring  and  impudence. 
Moreover,  some  of  these  projects  have  been 
backed  by  immense  political  power  and  have 
received  the  protection  of  men  prominent  in  the 
affairs  of  the  Nation. 

Dr.  Wiley’s  implacable  war  against  all  these 
enterprises  has  aroused  the  bitter  enmity  of 
powerful  political  machines  and  business  organ- 
izations, but  he  has  kept  steadfastly  at  his  task, 
and  his  services  to  the  people  of  America, 
especially  to  that  great  class  known  as  the  com- 
mon people,  who  are  invariably  the  chosen  prey 
of  the  food  poisoners,  can  never  be  estimated. 

(See  also  item  “Pickled  Horse  Industry,”  un- 
der Public  Health  Items. — Editor.) 


Taft’s  Decision  Right  and  Popular. 

From  the  Hudson  Observer. 

President  Taft  is  a shrewd  politician.  His 
cleverness  was  manifest  in  his  letter  to  Secre- 
tary of  Agriculture  exonerating  Dr.  Wiley.  The 
vindication  was  complete.  It  was  a popular 
verdict  and  will  win  for  the  President  the  sup- 
port of  thousands  of  Republican  voters  who 
were  wavering  or  arrayed  against  him.  No  act 
of  his  administration  has  been  as  effective  in  im- 
proving his  chances  for  renomination  and  elec- 
tion for  another  term.  Dr.  Wiley  has  been  a 
conscientious  official.  He  stolidly  stood  for  the 
people  and  against  the  avaricious  food  trusts 
that  sought  to  corrupt  public  servants  to  serve 
them  and  give  the  stamp  of  approval  to  dele- 
terious products.  They  care  not  for  the  injury 
done.  They  want  the  dollars. 

Dr.  \\  iley  was  their  implacable  foe  and  they,  ’ 
by  connivance  of  their  venal  subjects  in  the  de- 
partment. planned  a conspiracy  with  the  expec- 
tation of  forcing  out  Dr.  Wiley  and  installing  in 
his  stead  a willing  tool  who  would  put  the  offi- 
cial seal  of  approval  on  their  impure  food  pro- 
ductions. Dr.  Wiley  is  a man  of  courage.  He 
was  on  the  side  of  truth  and  fought  against  tre- 
mendous odds.  He  held  comparatively  a minor 
place  and  all  his  superiors  were  arrayed  against 
him. 

Truth  won.  The  conspiracy  to  oust  him  at 
the  behest  of  the  trusts  was  palpable.  The  Pres- 
ident resisted  the  enormous  pressure  and  ren- 
dered a just-  decision.  It  carries  an  intimation 
that  some  official  heads  will  be  decapitated. 


Better  Sanitary  Knowledge. 

From  the  Newark  Evening  News. 

The  latest  annual  report  of  the  State  Board 
of  Health  affords  strong  proof  of  the  value  of 
sanitary  knowledge,  distributed  among  the  peo- 
ple of  the  State. 

There  has  been  a noticeable  falling  off  during 
the  past  ten  years  in  the  mortality  resulting 
from  what  are  commonly  known  as  prevent- 
able diseases,  and,  in  addition,  the  fatalities  from 
malignant,  infectious  and  dangerous  diseases 
have  decreased. 

Probably  the  greatest  general  interest  attaches 
to  the  official  records  with  reference  to  tuber- 
culosis. What  has  been  effected  by  the  out- 
door schemes,  by  the  newer  methods  of  treat- 
ing the  disease,  by  the  State  hospital  and  by 
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the  latest  devices  for  carrying  on  the  campaign 
against  the  “White  Plague?” 

The  figures  show  progress;  not  so  rapid  as  is 
desirable,  for  tuberculosis  continues  to  be  one 
of  the  most  fatal  of  the  whole  list  of  diseases, 
but  progress  that  affords  encouragement.  There 
is  an  almost  constant  decrease  in  the  ratio  of 
deaths  from  pulmonary  tuberculosis.  In  1879 
this  ratio  was  27.32  per  10,000,  in  1909  it  had  fal- 
len to  15.34,  the  smallest  in  the  State’s  history. 
There  can  be  no  question  that  the  spread  of  in- 
formation  as  to  the  nature  of  consumption  and 
the  best  methods  of  treating  it  has  had  excel- 
lent effects. 

In  like  manner  the  number  of  deaths  from 
typhoid  is  diminishing,  due,  beyond  doubt,  to 
the  widespread  knowledge  of  the  origin  of  this 
disease  and  the  need  of  taking  precautions 
against  it. 

One  of  the  most  gratifying  features  of  the  re- 
port is  that  which  shows  a decrease  in  infant 
mortality.  No  less  than  11,137  babies  under  five 
years  of  age  died  in  1909,  making  the  death  rate 
47.34  in  10,000:  but  the  rate  in  1879  was  75.57,  and 
i’  1882  it  rose  to  88.36.  Purer  water,  cleaner 
milk,  more  rational  feeding  and  more  sanitary 
treatment  of  babies  have  cut  down  the  death 
rate  nearly  fifty  per  cent. 

All  these  facts,  together  with  the  gradual  re- 
duction of  the-  fatality  rates  from  all  diseases, 
go  to  show  that  there  is  a betfer  knowledge  of 
hygiene  and  sanitation  now  than  twenty  or 
thirty  years  ago,  and  that  the  crusade  against 
diseases,  and  especially  against  those  agencies 
which  spread  disease,  is  having  good  results. 


MEDICAL  ETHICS  IN  SAN  FRANCISCO. 

W.  S.  Thorne,  M.  D..  of  San  Francisco,  Cal., 
has  the  following  in  the  California  State  Jour- 
nal of  Medicine,  February,  1911: 

The  following  article  is  a reprint,  the  original 
appearing  seventeen  years  ago. 

In  view  of  the  fact  that  the  subject  is  one  to 
which  attention  is  constantly  drawn  by  real  or 
fancied  transgression  of  ethical  codffuct.  I ven- 
ture to  hope  that  the  suggestions  may  not  be 
inappropriate  to  the  present  day: 

“In  California,  isolated  from  the  older  and 
more  stable  societies,  the  medical  profession  is 
characterized  by  an  absence  of  that  l'esprit  de 
corps  that  we  observe  elsewhere.  The  explana- 
tion of  the  fact  is  to  be  found  in  the  heterogene- 
ous elements  comprising  the  body  of  the  medi- 
cal profession.  The  transplanting  of  men.  rep- 
resenting different  nationalities,  ideals  and  so- 
cial conditions,  and  the  consequences  that  fol- 
low the  self-restraint  and  respect  imposed  upon 
the  individual  by  the  conventionalities  of  more 
ancient  and  crystallized  societies,  conduce  to  a 
diversity  of  thought  and  action  which  we  are 
accustomed  to  witness  here.  Provincialism  finds 
expression  in  self-laudation  and  an  exaggerated 
idea  of  the  especial  superiority  of  country,  edu- 
cational advantage,  and  college  degree.  Noth- 
ing so  pre-eminently  distinguishes  the  small 
man — the  man  whose  knowledge  of  the  great 
world  is  limited  to  the  confines  of  his  college 
campus,  and  the  geographical  boundaries  of  his 
native  province,  as  his  fancied  superiority,  and 
the  assumption  of  great  wisdom.  Newly  re- 
leased from  the  pressure  and  restraint  of  strict 
social  order,  and  graded  rank,  the  stranger  is 
prone  to  regard  with  ill-suppressed  disdain  an 
approach  to  professional  equality  with  his 
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brethren  here.  His  country,  his  attainments, 
hi-  traditions,  have  deeply  impressed  him,  and 
it  is  only  later  that  he  comes  to  learn  that 
schools  do  not  make  doctors,  and  that  doctors 
do  not  make  men — that  behind  the  doctor  is  the 
•man  and  his  character,  which  together  comprise 
all  that  he  is,  and  all  that  he  is  worth  to  the 
community  in  which  he  lives.  The  doctor,  what- 
ever his  attainments,  who  is  dishonorable,  and 
unethical,  who  maligns  his  neighbor,  who  de- 
tracts from  honest  and  conscientious  effort  on 
th-*  part  of  an  humble  confrere,  is  a contempt- 
ible man.  The  man  of  many  degrees,  the  man 
of  encyclopediac  knowledge  may  be,  and  often 
is.  a weak  and  incompetent  practitioner.  Col- 
leges may  confer  degrees,  but  they  do  not  con- 
fer courage,  honor  and  common  sense.  Men 
equally  educated  differ  in  point  of  intelligent 
application  of  their  acquirements.  Men  un- 
equally educated  will  yet  more  widely  differ  in 
his  regard,  but  honest  and  conscientious  ef- 
fort. however  ill-directed,  is  entitled  to  respect- 
ful consideration.  Fortuitous  circumstances  of 
birth,  educational  advantages  and  natural 
adaptation,  place  us  individually  on  different 
planes,  but  this  difference  in  potential  capacity, 
if  supplemented  by  honest  endeavors,  should 
not  detract  from  the  respect  due  to  such  at- 
tributes. The  too  frequent  tendency  in  San 
Francisco  to  utterly  ignore  the  rules  of  ethical 
conduct  and  for  one  medical  neighbor  to  openlyr 
charge  another  with  ignorance  or  incompetence, 
is  ignoble.  The  man  who  indulges  in  this  sort 
of  egotism,  is  handling  a boomerang,  quite  as 
likely  to  injure  the  wielder  as  to  destroy  the 
object  of  its  aim.  In  any  event,  it  lessens  confi- 
dence and  respect  of  the  public  for  the  medical 
profession.  The  medical  function  is  nothing, 
if  not  dignified  and  respectful.  Pope,  cardinal, 
bishop  and  priest  may  serve  at  the  same  altar. 
All  men  can  not  stand  upon  the  same  level,  but 
erudition  and  superior  station  should  not  dull 
our  sense  of  justice  and  fair  dealing  toward  the 
less  fortunate.  He  who  imagines  himself  preg- 
nant with  great  wisdom  should  reach  the  goal 
of  his  ambition  without  injury  to  the  reputation 
o:  his  neighbor,  and  without  slurring  and  in- 
jurious comment.  Let  us  be  men,  ready  at  all 
times  to  answer  for  our  words  and  our  actions, 
considerate  of  the  faults  and  the  mistakes  of 
others.  No  man  can  rise  or  has  ever  risen  to 
an  exalted  height  in  medicine  who  has  not  car- 
ried with  him  the  love  and  respect  of  his  con- 
temporaries.” 


THE  VALUE  AND  HANDICAP  OF  THE 
MEDICAL  PROFESSION. 


By  Hon.  J.  T.  Ronald,  Seattle.  Wash., 
Judge  of  the  Superior  Court  of  King  County. 

Address  at  the  Annual  Banquet  of  King  County' 

Medical  Society,  Seattle.  January  7,  1911. 

From  Northwest  Medicine. 

I speak  to-night  to  men  whose  skill  is  neces- 
sary at  the  cry  which  announces  the  beginning 
of  an  earthly  career  and  whose  presence  is  con- 
soling and  comforting  at  the  groan  which  pro- 
nounces its  ending.  Throughout  this  earthly' 
career,  from  its  first  cry  till  its  last  groan,  to 
your  profession  there  is  committed  the  highest, 
the  holiest,  the  most  sacred  of  earthly  trusts — 
the  power  of  life  and  death. 

Daily  we  read  of  the  death  of  some  national 


or  international  character  whose  only  claim  to 
fame  was  his  ability  to  amass  great  wealth,  or 
to  succeed  in  the  fickle  game  of  politics.  A 
great  funeral  is  held;  eloquent  orations  are  pro- 
nounced; influential  newspapers  carry'  long  edi- 
torials in  draped  columns  extolling  the  quali- 
ties of  the  great  financier,  or  the  great  politi- 
cian whose  death  has  left  an  unfilled  void  in  the 
world.  He  controlled  Wall  Street,  or  possessed 
the  secret  power  of  influencing  voters;  he  was 
able  in  the  field  qf  finance  to  prevent  the  as- 
sault of  the  bulls  or  the  ravages  of  the  bears 
in  the  stock  markets;  or  perchance,  in  the  field 
of  politics,  to  encompass  the  defeat  of  his  enemy 
and  to  dictate  the  election  of  his  favorite. 

All  this  exploitation  of  qualities,  this  extolla- 
tion  of  so-called  virtues,  naturally  creates  with- 
in the  mind  of  the  young  man,  aspiring  and  am- 
bitious, the  impression  that  the  deceased  was 
an  exemplar  of  true  greatness,  that  to  cultivate 
the  cunning  he  displayed,  to  emulate  the  ex- 
ample he  manifested  is  the  surest  road  to  true 
and  lasting  fame.  And  yet  the  question  arises: 
Is  the  sum  of  the  achievements  of  such  a career 
the  true  standard  for  estimating  the  value  of  a 
human  life?  I think  not.  The  true  estimate  of 
a man’s  life  is  measured  not  by  what  that  life 
draws  out  of  the  world,  but  what  that  life 
invests,  that  is,  puts  into  the  worlcT.  The  ob- 
scure man  who  conceives,  or  inaugurates,  or 
achieves  something  of  substantial  benefit  to 
posterity  earns  and  is  accorded  an  honest  ap- 
preciation and  a glorious  fame,  which  glow  with 
ever  increasing  gratitude  long  after  the  ephem- 
eral brilliance  based  solely  on  cunning  or  sor- 
did wealth  shall  have  burned  out  and  been  for- 
gotten. Pasteur  and  others  of  his  kind  in  y'our 
profession  will  live  in  the  hearts  of  men  and 
women  long  after  granite  shaft  and  marble  col- 
umn shall  have  crumbled  into  dust. 

Judged  by  this  standard,  we  can  easily  and 
justly  measure  the  value  of  your  profession.  To 
a layman  it  must  be  considered  in  two  aspects: 
First,  its  value  to  the  living;  and,  second,  its 
value  to  posterity.  According  to  my  way  of 
thinking,  your  value  to  the  living  is  but  a frac- 
tion of  the  value  of  your  profession  to  the 
world,  for  if  your  skill,  your  training,  your  ex- 
perience, together  with  all  these  new  discoveries 
and  mighty  agencies  which  modern  scientific  re- 
search is  placing  within  your  control  cannot  be 
availed  of  to  benefit  posterity',  then  the  value  of 
your  profession  is  but  little  more  than  that  of 
a sordid  business.  That  your  training,  your 
skill,  your  experience,  and  these  powerful  agen- 
cies can  be  so  used  in  one  generation  to  benefit 
the  coming  generations  goes  without  question; 
that  they  will  be  so  used  depends  upon  you  pro- 
fessional votaries  of  the  living  generation.  Be- 
cause of  your  skill,  your  training,  and  your  ex- 
perience. and  with  your  resultant  control  of 
these  powerful  agencies  due  to  the  development 
of  modern  science,  y'our  profession  can  do  more 
to  create  and  develop  for  posterity  a virile  man- 
hood, a virtuous  womanhood,  a manly',  moral, 
sober,  progressive  race  of  people  than  all  the 
other  professions  or  occupations  of  life  com- 
bined. With  this  superlative  power  and  oppor- 
tunity there  devolves  upon  you  the  correspond- 
ing responsibility'. 

In  speaking  thus  of  the  medical  profession,  I 
use  the  word  “profession”  in  its  proper  signifi- 
cation. I am  aware  that  in  all  professions  and 
occupations,  there  are  two  classes  of  votaries  or 
practitioners.  One  class  make  a business  of 
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their  profession.  This  a false  ideal.  The 
business  man,  operating  strictly  a business,  who 
makes  a profession  of  his  business,  outstrips,  in 
the  long  run,  his  business  rival  whose  ideals 
never  rise  above,  whose  viewpoint  never  goes 
beyond  the  short  temporary  expedients  of  a 
merely  sordid  business.  So  in  the  professional 
world,  that  practitioner  who  makes  a sordid 
business  out  of  his  profession,  forgetful  of  its 
precepts  and  its  ideals,  uses  it  only  as  a stepping 
stone  for  wealth,  will  sooner  or  later  be  weighed 
in  the  professional  balance  and  found  wanting. 
To  apply  this  idea  to  your  own  profession,  and 
with  no  personal  reference  to  any  individual,  it 
cannot  be  denied  that  some  physicians  seem  to 
be  inspired  with  the  idea  that  money  is  the  prin- 
cipal object  of  their  profession;  that  the  relief 
of  suffering  is  an  incident;  that  afflicted  and 
helpless  human  beings  are  too  often  regarded  as 
mere  tools  of  their  trade,  subjects  for  their  ex- 
ploitation or  experimentation;  that  the  getting 
ot  patients  is  the  primary,  the  curing  of  them  a 
secondary  consideration,  unmindful  of  the  fact 
that  curing  patients  or  saving  limbs  is  the  best 
and  most  meritorious  way  of  getting  patients. 

This  neglect  of  the  true  ideals,  this  commer- 
cializing of  an  honorable  profession  has  bred  all 
sorts  of  foolish  fads  and  pernicious  fakes  and, 
understanding  too  well  the  deplorable  fact  that 
the  faked  patient  is  generally  the  most  appre- 
ciative patient  and  the  best  “booster,”  these 
practitioners  who  make  a business  out  of  their 
profession  too  often  deceive  patients,  too  often 
ignore  the  needs  of  their  charge,  too  often 
frighten  parents  into  assent  to  surgical  opera- 
tions, oftentimes  useless  and  many  times  posi- 
ti\ely  injurious,  in  order  that  they  “may  get 
credit  for  performing  remarkable  cures,  charge 
large  fees  and  gain  unmerited  reputation.” 

The  lofty  ideals  of  a glorious  profession, 
which  has  produced  some  of  the  noblest  and 
most  self-sacrificing  types  of  men  with  which 
this  world  was  ever  blessed,  are  prostituted  by 
these  business  professionals  to  the  get-rich-quick 
style  of  graft,  which,  rapidly  developing  in  this 
twentieth  century,  is  producing  too  many  insane, 
too  many  suicides,  too  many  criminals. 

Hence,  in  speaking  of  the  medical  profession, 
I do  not  refer  to  that  class.  I have  in  mind  my 
own  ideal  of  the  doctor,  the  true  physician,  that 
“Friend  of  Man,”  imbued  with  the  lofty  ideals 
of  his  profession,  whose  education  and  training 
have  developed  in  him  those  divine  qualities  of 
compassion  and  sympathy;  a man  of  exalted 
aims,  scrupulous  honor,  who  exercises  his  best 
skill  and  employs  these  agencies  which  modern 
science  enables  him  to  command,  to  true  “hu- 
manitarian ends  and  not  as  instruments  of  mere 
self-aggrandizement.”  He  hears  the  groan  of 
the  suffering  above  the  clink  of  metal.  He 
derives  more  honest  satisfaction  in  the  skill  en- 
abling him  to  save  a human  life  than  in  the 
possession  of  all  the  cunning  of  Wall  Street. 

Gentlemen,  you  are  educated  in  a science, 
trained  and  skilled  in  a profession  whose  mis- 
sion is  to  make  mankind  better,  cleaner,  to 
bring  about  a condition  which  will  insure  a 
healthier  posterity;  yet  I hope  I will  not  be 
charged  with  abusing  the  privilege  of  guest 
when  I say  that,  in  my  opinion,  you  are  the  vic- 
tims, unwilling  victims  I have  no  doubt,  of  a 
code  of  ethics,  to  some  extent  medical,  which 
you  can  amend,  but  principally  and  largely  legal, 
which  you  cannot  circumvent,  but  which  as  ap- 
plicable to  some  conditions  is  more  vicious 


and  baneful  in  its  effects  upon  society  than  vio- 
lence or  anarchy.  May  I be  pardoned  if  on 
this  occasion  I express  an  opinion,  now  gaining 
astonishing  prevalence  among  laymen  and  law- 
yers and  judges,  that  much  of  the  suffering  en- 
dured by  mankind  could  be  avoided  by  observ- 
ing a little  less  ethics  and  more  humanitarian- 
ism;  and  again,  that  many  of  these  weakly, 
emaciated  people,  whose  existence  is  a misery  to 
themselves  and  a menace  to  society;  that  thou- 
sands of  th  murders  committed  every  year  are 
due  to  your  silence  and  inaction  enforced,  I be- 
lieve, against  your  revolting  impulses,  by  this 
so-called  code  of  legal  ethics,  against  which  you 
cannot  under  present  conditions  rebel.  This 
opinion  questions  not  the  honor,  impugns  not 
the  humanity,  derates  not  the  manhood  of  the 
indivdual  members  of  your  profession.  It  is 
against  a system,  evolved  long  before  you  came 
upon  the  stage,  a code  of  legal  ethics  not  in 
harmony  with  the  spirit  of  justice  and  humanity 
of  this  enlightened  age  that  it  inveighs. 

How  often  have  you  been  solicited  to  per- 
form a criminal  abortion?  You  refused.  The 
woman,  unlike  the  natural  mother  who  will  risk 
her  life  for  her  offspring,  being  determined  to 
risk  hers  to  destroy  her  offspring,  told  you  she 
would  procure  somebody  else  to  do  the  murder. 
You  knew  she  could  and  that  she  would.  Could 
you  do  anything  to  stay  her  hand — anything  to 
prevent  the  destroying  of  that  life?  You  could 
but  for  this  law  have  prevented  it.  The  courts 
were  open  and  at  a word  from  you  that  blow 
could  have  been  stayed.  You  cannot  speak  the 
word.  Your  lips  are  closed.  Her  communica- 
tion is  privileged  and  even  after  the  murder  has 
been  committed  by  the  “somebody  else"  whom 
she  procured,  and  after  your  subsequent  treat- 
ment to  save  her  life  which  she  had  put  in 
jeopardy  in  her  effort  to  destroy  her  offspring, 
you  are  not  allowed  to  tell  the  truth  in  a court 
of  justice.  Why  should  you  honorable  men  be 
forced  to  become  particeps  criminis  to  this  mur- 
der of  the  innocent?  You  must  seal  your  lips 
and  allow  the  abortionist  to  go  free  to  repeat 
his  bloody  calling. 

You  have  read  in  your  reliable  medical  sta- 
tistics that  one  case  in  every  six  of  pregnancy 
in  this  country  results  in  an  abortion;  that  prob- 
ably two  million  homes  in  this  country  never 
knew  the  smile  of  a child.  This  wholesale 
slaughter  of  infants  cannot  be  punished  because 
you  are  not  permitted  by  the  law  to  tell  the 
truth.  Only  nine  States  of  the  Union  make  it 
a felony  for  a woman  to  procure  an  abortion. 
In  thirty-five  she  is  not  punishable.  Thrity 
States  have  no  law  on  the  subject  of  selling  or 
advertising  abortive  drugs.  In  only  fifteen  is 
abortion  cause  for  revoking  the  certificate  of 
the  doctor  committing  the  act.  Only  one  State 
— Missouri — permits  a doctor  who  gives  subse- 
quent treatment  to  testify.  Why  should  men 
whose  mission  is  the  uplifting  of  mankind,  the 
relief  of  suffering,  be  the  enforced  victims  of  a 
code  which  forbids  them  to  uphold  the  law.  and 
forces  them  to  become  accessory  before  and  ac- 
cessory after  the  fact,  of  murder,  unwillingly 
to  commit  two  crimes?  You  don’t  want  criminal 
practice,  you  spurn  it:  then  why  longer  submit 
to  a code  that  forces  you  to  protect  the  crim- 
inal practitioner?  Why  not  have  the  Legisla- 
ture repeal  a law  that  compels  you  to  stifle  your 
best  impulses? 

I need  not  tell  you  what  you  have  read  in 
your  reliable  medical  journals,  that  eighty  per 
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cent,  of  blindness  and  seventy  per  cent,  of  ab- 
dominal pelvic  operations  are  due  to  gonorrhea, 
from  which  more  than  sixty  per  cent,  of  all  men 
suffer  at  some  time,  and  eighty-five  per  cent,  of 
cases  occurring  in  married  women  are  con- 
tracted innocently  from  their  husbands.  I read 
where  Dr.  Morrow,  president  of  the  American 
Society  of  Sanitary  and  Moral  Prophylaxis,  said: 
“Probably  not  less  than  450.000  cases  of  gon- 
orrhea ar.d  syphilis  occur  every  year  in  the 
United  States  among  young  men.  Hospital 
statistics  seem  to  indicate  that  twenty  per  cent, 
of  our  young  men  contract  venereal  diseases 
before  their  twenty-first  year;  sixty  per  cent, 
before  their  twenty-fifth  yeai.  and  eighty  per 
cent,  by  their  thirtieth.”  And  I also  read  in  one 
of  your  medical  journals  of  a .knovvledged  au- 
thority that  "the  people  infected  actively  or 
otherwise  with  these  diseases  are  so  numerous 
that  the  120.000  physicians  of  the  United  States 
and  Canada  would  not,  even  if  all  became  ven- 
ereologists and  applied  themselves  to  these  ex- 
aminations alone,  have  time  to  care  for  those 
patients  whose  ailments  are  of  an  unint'ectious 
character." 

According  to  the  report  of  a special  commis- 
sion appointed  a few  years  ago  to  study  the  re- 
sult of  the  social  evil,  New  York  City  was  esti- 
mated to  have  200,000  syphilitics,  and  to  present 
annually  50.000  people  newly  infected.  Forty- 
two  per  cent,  of  all  spontaneous,  non-criminal 
abortions  are  caused  by  this  disease.  It  claims 
more  victims  in  the  United  States  than  tuber- 
culosis or  alcoholism.  The  tainted  children  and 
miserable  adults  show  it  to  be  the  greatest 
agency  of  race  suicide  and  degeneration. 

These  are  estimates  based  upon  hospital  sta- 
ti- tics ; they  do  not  include  the  many  unheard-of 
cases  who  consult  the  private  doctor  or  the  sex- 
ual quack.  Society  is  indifferent  to  the  situa- 
tion. Why?  Society  doesn’t  know  the  facts. 

Your  profession  should  procure  the  establish- 
ment of  a National  Bureau  of  Health,  a uniform 
system  of  laws  in  all  the  States  relating  to  gen- 
itourinary diseases  and  other  subjects  vitally 
affecting  the  health  of  the  living  and  the  happi- 
ness of  posterity.  No  profession,  no  body  of 
men.  have  been  so  useful,  have  accomplished  so 
much  for  humanity  as  the  medical  profession 
during  the  past  generation.  Surgery  thirty 
years  ago  is  butchery  to-day.  You  have  mas- 
tered intestinal  and  abdominal  surgery,  stayed 
the  ravages  of  cholera,  and  the  bubonic  plague, 
conquered  sunstroke,  diphtheria,  yellow  fever 
and  smallpox,  confined  hydrophobia  to  one  per 
cent,  of  cases  subjected  and,  unless  the  anti- 
vivisectionists  control  legislatures,  you  will  in 
the  near  future  effect  the  conquest  of  tubercu- 
losis and  cancer.  You  know  the  functions  of 
practically  every  cubic  inch  of  the  brain  tissue, 
and  by  symptoms  can  tell  the  injury  to  any 
particular  area.  With  such  a record,  why 
should  you  be  longer  handicapped  with  a degrad- 
ing and  disaster  breeding  code,  on  the  threshold 
of  new  and  scientific  discoveries  which  will 
startle  the  world? 

May  I.  in  closing,  without  being  considered 
presumptuous,  express  in  this  * connection  one 
further  suspicion,  perhaps  unfounded,  but  sug- 
ge>ted  by  observations  as  lawyer  and  judge? 
Did  it  ever  occur  to  you  that  there  are  in  this 
country  too  many  medical  colleges  either  with- 
out proper  appreciation  or,  or  without  suitable 
equipment  to  meet,  the  necessities  of  modern 
scientific  practice?  Joint  stock  medical  col- 


leges are  becoming  as  thick  as  religious  institu- 
tions. State  universities,  without  proper  appre- 
ciation of  the  necessities,  and  without  adequate 
equipments  or  adjuncts,  but  merely  to  have  com- 
pleteness of  curriculum,  are  installing  depart- 
ments of  medicine.  These  numerous  colleges 
and  State  institutions  by  their  manner  of  adver- 
tising in  this  commercial  age  tend  too  much,  I 
fear,  to  create  a belief  that  proficiency  in  medi- 
cine and  surgery  is  guaranteed  with  a diploma, 
the  obtainment  of  which  parchment  is  a trivial 
matter  secured  by  the  application  of  but  ordi- 
nary attention  and  moderate  labor.  This  sus- 
picion, if  true,  will  have  a tendency  of  inducing 
young  men,  insufficiently  grounded,  to  enter 
your  ranks.  It  seems  to  me  that  there  are  about 
as  many  different  standards  of  educational  re- 
quirements as  there  are  medical  institutions, 
with  a resulting  average  general  standard  in  this 
country  below  that  of  any  nation  in  Europe;  so 
that  too  many  inexperienced  and  poorly  trained 
and  unequipped  young  men  are  thus  licensed 
to  exercise  the  high  calling,  the  fruits  of  which 
arc  life  or  death;  that  according  to  population 
we  have  four  or  five  times  as  many  physicians 
here  as  in  the  countries  of  Europe. 

Are  we  surrounded  by  more  unsanitary  en- 
vironments. subjected  to  more  unhealthy  condi- 
tions. or  living  in  a more  unhealthful  climate 
than  Europe?  With  such  an  awful  responsi- 
bility as  your  profession  must  necessarily  exer- 
cise. why  not  inaugurate  a condition  that,  even 
though  it  may  leave  fewer  colleges,  will  never- 
theless result  in  starting  the  young  physician  out 
with  the  best  equipment,  the  best  preparation, 
and  the  best  clinical  and  laboratory  training 
which  modern  science  can  afford?  The  fact  that 
wc  have  medical  laws  attests  your  own  lack  of 
cc  nfidence  to  some  extent  in  the  thoroughness 
of  some  of  your  medical  colleges;  yet  I venture 
to  ask.  if  the  test  such  law's  prescribe,  viz.:  the 
ability  to  pass  an  examination  for  a few'  hours 
before  a board,  afford  any  better  qualification  for 
actual  healing  than  the  applicant  possessed  be- 
fore his  examination? 

In  conclusion,  permit  me  to  express  the  opin- 
ion that  no  profession,  no  body  of  men.  can 
accomplish  so  much  good  for  humanity  as  the 
medical  profession,  and  that  you  have  but  to  do 
a part  of  what  you,  and  you  alone,  can  do  to 
prove  that,  of  all,  your  lives  are  of  the  greatest 
value  to  the  w'orld,  because  your  investment 
brings  the  greatest  returns. 


NURSES’  TACT  IN  THE  SICK  ROOM. 

It  seems  almost  superfluous  to  suggest  that, 
or  all  places,  tact  is  most  needed  in  the  sick- 
room, yet  even  the  trained  nurse  sometimes  fails 
in  this  great  requisite  of  good  nursing. 

It  seems  easy  to  step  across  the  border  from 
gentleness  and  sympathy  to  a sort  of  patronage 
which  the  average  invalid  is  quick  to  resent. 

A woman  occupying  a position  of  rather  un- 
usual prominence  and  influence  and  widely 
known  for  her  superior  intellectual  force,  in  tell- 
ing of  a serious  and  very  tedious  illness,  related 
many  anecdotes  of  happenings  in  her  sickroom. 
She  felt  the  recovery  of  her  nervous  poise  had 
been  retarded  by  the  irritation  to  which  she  had 
been  unintentionally  subjected  by  her  trained 
nurse. 

At  no  time  had  the  sick  woman  been  either 
delirious  or  unconscious,  and  yet.  she  said: 

“My  nurse  treated  me  as  though  I were  im- 
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becile.’’  The  very  manner  which  the  nurse  as- 
sumed as  soothing  proved  irritating  in  the  last 
degree. 

As  a crowning  triumph  of  folly  on  the  part  of 
the  nurse,  the  recovered  invalid  told  of  an  in- 
cident connected  with  her  breakfast  tray. 

A strict  diet  was  an  absolute  necessity,  and 
she  accepted  the  fact  as  a thing  to  be  endured. 
W ithout  thought  of  rebellion  she  wearily  con- 
sumed a poached  egg  each  day.  Her  irritation 
may  be  imagined,  therefore,  when  the  nurse  gave 
hei  a principal  part  in  the  following  little  farce. 

She  entered  the  room  one  morning  with  a 
beaming  face  and  the  air  of  one  having  a de- 
lightful revelation  to  make.  She  brought  to  the 
invalid  a beautifully  set  tray  containing  a cov- 
eied  dish  and  called  upon  her  to  admire  the 
dainty  garnishing,  then  told  her  she  was  to  be 
permitted  something  delicious  for  her  break- 
fast. Continuing  to  describe  the  pleasure  the 
invalid  would  feel,  she  finally  lifted  the  cover 
and  disclosed — a poached  egg. 

This  may  seem  an  exaggeration,  but  it  is  a 
veritable  happening.  The  nurse  seemed  to  im- 
agine she  could  create  an  appetite  by  suggestion. 
Perhaps  few  attendants  in  the  sickroom  would 
be  so  extreme  as  this,  yet  often  there  is  a trace 
of  such  a spirit  in  dealing  with  the  sick. 

Another  thought  not  entirely  out  of  line  with 
this  is  in  the  furnishing  of  a sickroom,  for  in 
material  things  as  well  as  in  mental  approach 
it  is  well  to  keep  all  reminders  of  the  invalid's 
disabilities  out  of  sight  as  far  as  may  be.  Such 
remedies  and  appliances  as  must  be  at  hand  for 
immediate  use  should  not  be  kept  in  sight  of  the 
sick  one. — Exchange. 


CARE  OF  THE  BABY. 

What  is  a well  baby? 

A baby  which  sleeps  over  twelve  hours  every 
day.  without  being  rocked. 

A baby  which  has  a soft,  yellow  stool  every 
day,  without  medicine  or  other  help. 

A baby  which  nurses  every  four  hours  and  is 
satisfied. 

Why  a baby  should  be  breast  fed. — The  breast 
is  the  natural  food.  Each  mother’s  milk  is 
made  for  her  baby  and  is  different  for  each 
stage  of  the  baby’s  growth.  A baby  is  not  apt 
to  catch  certain  diseases  when  fed  at  the  breast. 
Tr  properly  breast  fed,  it  stands  a much  better 
chance  of  escaping  summer  diarrhea. 

Summer  diarrhea  kills  many,  but  it  injures 
many  more  than  it  kills,  and  that  for  a long 
Erne. 

Proper  breast  feeding.- — A healthy  baby 
should  nurse  every  four  hours. 

Let  the  baby  sleep  alone  and  nurse  but  once 
between  10  P.  M.  and  6 A.  M. 

Irregular  nursing  or  nursing  too  often  spoils 
the  mother’s  milk  and  the  baby’s  stomach. 

Xo  solid  food  should  be  given  a nursing  baby. 
Gruel,  fruit  juice  and  meat  juice  (not  soup) 
are  sometimes  given  after  six  months.  Ask 
your  doctor. 

Don't  give  stuff  to  chew  until  there  are  teeth 
to  chew  with. 

Wash  the  nipple  before  and  after  nursing  with 
boiled  water  or  boric  acid  solution. 

If  a baby  nurses  more  than  twenty  minutes 
and  does  not  gain  weight,  the  breast  milk  may 
be  scanty.  Drink  milk  or  corn-meal  gruel  to  in- 
ert ase  milk.  Do  not  drink  beer  or  alcohol  in 


any  form.  Eat  plain  food  and  keep  the  mother's 
bowels  well  .open. 

Do  not  worry  nor  overwork  if  you  can  help  it. 
It  spoils  the  milk. 

Drink  for  the  baby. — Give  only  cool,  boiled 
water,  but  give  all  the  baby  will  take  of  that. 

Give  no  beer,  tea,  coffee,  soda  or  ginger  ale 
to  little  tots;  give  no  alcohol  or  patent  medicine 
to  any  child. 

Artificial  feeding. — Most  patent  foods  are 
wrong  because  they  are  not  like  mother  - milk. 
Cow’s  milk  is  not  like  mother’s  milk,  but  can 
be  made  so.  It  must  be  clean  milk  if  used  for 
the  baby,  and  it  is  better  uncooked.  If  dirty,  it 
must  sometimes  be  cooked  to  make  it  usable. 
It  must  be  kept  cool  and  away  from  other  food 
and  flies.  Ask  your  doctor  how  to  make  cow’s 
milk  like  mother’s  milk. 

Use  no  long-tubed  nursing  bottles.  They  are 
the  lazy  mother’s  baby  killers.  Use  no  "suck- 
ers;" they  spoil  the  baby’s  mouth  and  carry  dis- 
ease. 

I11  case  of  even  slight  diarrhea,  stop  all  milk; 
give  only  water  or  well-cooked  barley  water  (a 
tablespoonful  of  barley  to  one  quart  of  water, 
cooked  three  hours)  and  call  a doctor  at  once. 

Give  no  paregoric.  If  anything  is  given,  .give 
castor  oil — one  teaspoonful. 

Clothing. — A safe  rule  is  to  keep  the  baby’s 
feet  warm  and  its  head  cool. 

It  should  neither  drip  with  sweat  nor  have 
prickly  heat.  Bathe  at  least  once  a day.  and  in 
hot  weather  dress  lightly. 

In  very  hot  weather  use  only  a band  and 
diaper,  with  stockings  if  the  feet  are  cold. — 
Di.  Caroline  Hedger  in  the  Bulletin  Chicago 
Department  of  Health. 

BEWARE  OF  THESE  BABY  KILLERS. 

Children’s  Comfort  (morphin). 

Dr.  Fahey’s  Pepsin  Anodyne  Compound  1 mor- 
phin). 

Dr.  Fahrney’s  Teething  Syrup  (morphin  and 
chloroform). 

Dr.  Fowler's  Strawberry  and  Peppermint 
Mixture  (morphin). 

Dr.  Groves'  Anodyne  for  Infants  (morphin). 

Hooper’s  Anodyne,  the  Infant’s  Friend  (mor- 
phin). 

Jadway's  Elixir  for  Infants  (codein  ). 

Dr.  James'  Soothing  Syrup  Cordial  1 heroin), 

Kopp’s  Baby  Friend  (morphin). 

Dr.  Miller's  Anodyne  for  Babies  (morphin 
and  chloral  hydrate). 

Dr.  Moffatt’s  Teethina.  Teething  Powders 
(powdered  opium). 

Victor  Infant  Relief  (chloroform  and  canna- 
bis indica). 

Mrs.  Winslow’s  Soothing  Syrup  (morphin). 

The  drugs  named  in  pahentheses  were  found 
in  the  concoctions  named. 

Dope  of  this  kind  does  great  harm  t - babies. 
There  are  numerous  cases  on  record  where  the 
baby  has  been  put  to  sleep  never  to  waken 
again.  “In  some  instances  in  which  soothing 
syrups  are  freely  used  and  the  child  does  not 
succumb  there  is  developed  a case  of  infant  drug 
addiction.  As  soon  as  the  effect  of  one  dose 
passes  away  the  child  becomes  irritable  and 
fretful,  with  the  result  that  another  dose  is 
given,  the  craving  is  met  and  the  child  is  quiet- 
eel — a condition  which  is  analogous  in  every  re- 
spect to  drug  addiction  among  adults.  Some- 
time- these  children  look  plump  and  healthy, 
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but  as  a matter  of  fact  their  flesh  is  soft  and 
flabby  and  they  withstand  attacks  of  illness  very 
poorly." 

These  facts  have  been  pretty  well  understood 
by  the  medical  profession  for  some  time,  but  it 
is  our  observation  that  there  are  thousands  of 
Chicago  mothers  who  still  are  ignorant  of  the 
harmful  effects  of  this  kind  of  dope.  It  is  our 
duty  to  enlighten  these  mothers. — From  the 
Bulletin.  Chicago  Department  of  Health. 


^Eterapeutic  J^otes. 


For  Dysmenorrhea. 

Try  the  following  combination: 


Sodii  Bromidi 5iv 

Antipyrini  5ss 

Ex.  Viburni  Prun,  fl 5iv 

Tr.  Cinnamomi  ad 5ij 


S. — 5i  in  cup  of  hot  water  every  3 hours.  It 
often  acts  ‘‘like  magic.” — Critic  and  Guide. 


GalFStone  Disease. 

Dr.  P.  Mayer,  in  Berliner  klin.  Woch.,  April 
I/,  1911.  advocates  copious  drinking  of  hot  water 
tr  dilute  the  bile,  with  administration  of  sod- 
ium salicylate  internally  to  act  on  the  local  in- 
flammation, deep  breathing  to  promote  circula- 
tion of  bile  and  bed  rest  as  long  as  there  is  a 
trace  of  inflammation.  Another  important 
measure  is  to  act  on  the  sphincter  between  the 
common  bile  duct  and  the  duodenum,  coaxing 
it  to  open  often  and  thus  facilitate  passage  of 
bile  into  the  intestine.  This  is  accomplished  by 
keeping  the  stomach  often  at  work.  When  the 
chyme  passes  out  of  the  stomach  the  sphincter 
opens  to  correspond:  when  the  stomach  is 
empty,  bile  ceases  to  pass  into  the  intestine.  This 
is  the  reason  why  frequent  meals  are  better  in 
gall-stone  disease;  at  the  same  time  it  is  im- 
portant to  refrain  from  overloading  the  stomach. 
There  should  be  at  least  five  meals  a day,  he  de- 
clares. indigestible  foods  and  those  which  putrefy 
and  ferment  easily  being  carefully  avoided,  as 
these,  by  irritating  the  stomach  and  compelling 
it  to  work  too  hard,  induce  reflex  contraction  of 
the  gall-bladder  and  thus  may  start  colic.  An- 
other reason  for  light  meals  is  that  the  stomach 
is  very  often  sympathetically  affected  in  chole- 
lithiasis. Very  cold  and  very  hot  articles  of 
food  should  be  avoided  for  the  same  reason,  but 
otherwise  there  is  no  special  diet  for  gall-stone 
disease.  Drugs  to  increase  secretion  of  bile  are 
not  liable  to  be  useful  but  rather  to  increase  the 
trouble  from  pressure;  dilution  of  the  bile  is 
much  more  rational.  For  this  he  recommends 
a glass  or  two  of  hot  water  an  hour  before 
breakfast  and  before  retiring,  with  small 
amounts  frequently  during  the  day. 


Gastralgia — Stovaine  in. 

In  a case  of  nervous  hyperchlorhydria,  ac- 
companied with  great  pain,  stovaine  was  found 
to  give  complete  relief.  One  cachet,  containing 
bismuth  subnitrate  7P2  grains,  calcium  carbon- 
ate 2P2  grains,  stovaine  l/z  grain,  was  given 
thrice  daily  after  meals.  Prior  to  using  sto- 
vaine. cachets  of  bismuth  and  chalk  alone  had 
been  given,  with  hardly  any  result. — G.  B.  Cane- 
pari  in  Biologic  Medicale. 


For  the  pain  in  the  abdomen  coming  on  a 
couple  of  hours  after  eating,  due  to  hyperacidity: 


B Tr.  belladonnas  folior 5.0  c.c. 

Olei  amygdalae  dulcis 30.0  c.c. 

Vitelli  ovi  unius 


Aquae  destill •.  .q.  s.  ad  200.0 

M.  f.  emulsio.  A tablespoonful  t.  i.  d.  just 
before  eating  (Cohnheim). 

For  quick  relief  of  this  pain  give  large  doses 
of  bismuth  and  bicarbonate  of  soda  in  water — - 
thirty  grains  each.  We  have  found  that  lying 
down  generally  relieves  it,  too.  Constipation  is 
usually  associated,  but  laxatives  seem  to  add  to 
the  mischief.  It  is  best  treated,  in  our  expe- 
rience, by  the  use  of  cold  water  enemata.  Often 
there  is  a gastroptosis,  which  must  receive  pro- 
per mechanical  support. 


For  the  pain  of  gastric  ulcer: 

B Ext.  belladonnce  folior...* 0.2 

Magnesii  oxidi 25.0 

Sodii  bicarbonatis 25.0 


M.  One  teaspoonful,  one  or  two  hours  after 
eating,  three  times  a day. 


For  gastric  cancer: 

B Fl.  ext.  corticis  condurango 2.0 

Fl.  ext.  cascane  sagradae 0.5 

Acidi  hydrochlorici  diluti 1.0 

Glycerini  5.0 

Essentise  pepsini  5.0 


M.  One  dose,  given  half  an  hour  after  eating. 

— Critic  and  Guide. 


Gingivitis— Septic  — Mouth  Wash  for. 

B Salicylic  acid, 

Benzoic  acid,  of  each,  1.0. 

Tinct.  krameriae,  6.0. 

Alcohol,  30.0. 

M.  Sig. : A teaspoonful  in  a wineglassful  of 
water  as  a mouth-wash. — Therapeutic  Gazette. 


Exophthalmic  Goiter. 

According  to  Cramer,  in  Klin.  Therap.  Woch., 
extract  of  cannabis  indica  is  one  of  the  most 
useful  drugs  in  the  treatment  of  exophthalmic 
goiter. 


Gonorrhoea— Treatment  of. 

Dr.  A.  C.  Magion,  in  the  British  Medical 
Journal,  commends  the  treatment  of  gonorrhoea 
by  large  (3  gallons)  irrigations  with  1-5,000  po- 
tassium permanganate,  followed  by  a similar 
washing  with  distilled  water,  then  3 gallons  of 
water  containing  1 ounce  of  protargol,  30  grains 
of  chlorid  of  gold  in  1 quart  of  water  and  re- 
peated irrigations  with  one-half  per  cent,  pro- 
targol in  the  course  of  the  next  twenty-four 
hours.  These  irrigations  are  repeated  in  in-, 
creasing  strength  on  the  second,  third  and 
fourth  clays.  On  the  fifth  day,  use  3 gallons  of 
weak  sulphate  of  zinc  solution,  and  on  the  sixth 
day  a similar  amount  of  weak  nitrate  of  silver. 
The  exact  strength  of  these  last  irrigations  var- 
ies according  to  the  severity  of  the  case.  The 
cure  is  said  to  be  almost  invariably  complete. 
In  a very  few  instances  an  additional  day  or 
two  is  required.  Microscopic  examination  of 
urethral  swabs  reveals  no  gonococci  at  the  end 
of  the  weak,  and  there  is  no  trace  of  any  dis- 
charge. The  urine  shows  no  threads  or  any 
other  deviation  from  the  normal.  Magian  has 
used  this  method  in  100  consecutive  cases,  and 
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ir.  only  three  instances  was  a cure  delayed  be- 
yond the  seventh  day. 


Hay=Fever  Treatment. 

Beverley  Robinson  writes  in  Merck’s  Arch- 
ives for  May,  1911,  upon  this  topic. 

Speaking  generally,  the  writer  asserts  he  has 
had  more  satisfaction  from  a combination  of 
camphor,  oleoresin  of  cubeb,  glycerin  and  petro- 
latum than  from  any  other  local  application. 
The  above  ingredients,  when  mixed,  are  in  the 
form  of  a relatively  soft  ointment.  They  may 
be  used,  sniffed  well  up  into  the  nasal  passages, 
several  times  a day,  and  introduced  therein 
either  with  the  end  of  the  finger  or  a camel’s- 
hair  brush,  before  being  drawn  well  up  and 
backward  into  the  nasal  passages,  and  when  they 
are  felt  in  the  nasopharynx  the  excess  of  oint- 
ment is  hawked  down  and  expectorated  from  the 
mouth.  At  present  he  is  making  use  of  the 
liquid  petrolatum,  and  the  ingredients  become  a 
thick,  oily  liquid  instead  of  a soft  ointment. 
These  are  sprayed  by  means  of  a glass  atomizer 
into  the  nasal  passages  several  times  daily,  or 
whenever  relief  seems  to  be  much  needed.  The 
precise  formula  now  employed  by  him  is: 

5 Pulv.  camphorae,  gr.  x; 

Oleoresinas  cubebas,  m.  xx; 

Glycerini,  f3j ; 

Petrolati  liq. , q.  s.  ad  fjss. 

M. 

In  conclusion  he  adds  that  in  his  observation 
there  is  no  health  resort  in  the  East  which  will 
invariably,  and  during  successive  seasons,  ac- 
cord absolute  immunity  to  attacks  of  hay-fever. 
Further,  this  is  also  true  of  a sea  voyage,  even 
though  it  be  a long  one. 


Treatment  of  Obstinate  Hiccoughs. 

Reported  by  Drs.  P.  Jodicke  and  G.  Rethy  in 
Medizinische  Klinik,  Berlin,  May  28,  1911. 

Dr.  Jodicke  as  a last  resort  in  the  very  seri- 
ous case  reported,  the  patient  so  exhausted  that 
he  had  been  brought  to  the  hospital,  had  the 
legs  flexed  on  the  abdomen  and  pressed  them 
against  the  abdomen  so  that  the  intestines  were 
forced  up  against  the  diaphragm  as  much  as 
possible.  The  hiccoughs  became  at  once  weaker 
and  the  intervals  longer  and  in  ten  minutes  the 
hiccough  had  ceased  entirely.  They  began  again 
after  two  hours  but  were  arrested  anew  by  the 
same  measure.  The  principle  is  the  same  as 
Kannegiesser’s  method  of  forcing  up  the  dia- 
phragm by  the  gasses  formed  by  effervescence 
in  the  stomach.  Jodicke  has  applied  his  method 
again  in  several  other  cases  and  with  equal  suc- 
cess. Rethy  reports  good  effects  from  pressure 
applied  along  the  entire  spine. 


Rheumatism. 

Dr.  Fantus  says  that  rheumatism  can  posi- 
tively be  checked  by  heavy  doses  of  salicylates 
if  given  at  the  outset  of  the  disease,  while  if 
smaller  doses  are  given  an  immunity  to  the 
drug  is  established  and  the  treatment  thereby 
made  much  more  difficult. — Med.  Summary. 


Sciatica,  Treatment  by  Saline  Injections. 

Dr.  A.  G.  Hay  in  The  Glasgow  Medical  Jour- 
nal, April,  1911,  reports  that  of  twelve  patients 
treated  by  saline  injections  eight  were  cured, 
one  was  made  worse  and  three  were  lost  sight 
of.  With  regard  to  the  technic  of  the  injec- 


tion, Hay  injects  at  the  sciatic  foramen  or  at 
the  gluteal  fold,  according  as  pressure  causes 
greater  pain  at  the  one  point  or  the.  other.  To 
tind  the  foramen  he  draws  imaginary  straight 
lines  from  the  posterior  superior  iliac  spine  to 
the  tip  of  the  great  trochanter  and  to  the  mid- 
dle of  the  ischial  tuberosity,  bisects  the  angle 
contained  by  these  lines,  and  measures  2^4  inches 
along  the  bisecting  line.  At  the  gluteal  fold 
the  nerve  lies  midway  between  the  trochanter 
and  the  tunberosity.  To  ascertain  whether  the 
needle  has  penetrated  into  the  nerve,  press  the 
plunger  of  the  syringe  gently  so  as  to  expel  a 
few  drops  of  the  solution.  If  the  needle  is  in 
the  nerve  the  patient  experiences  a sensation  as 
if  something  were  trickling  down  within  the  leg 
to  a variable  distance,  sometimes  only  to  the 
middle  of  the  thigh,  sometimes  as  far  as  the 
heel.  In  evidence  of  the  permanence  of  the 
cure,  Hay  cites  the  case  of  a man  whom  he 
injected  eleven  years  ago.  For  several  years 
before  the  man  was  treated,  he  was  confined  to 
the  house  with  sciatica  every  winter  for  periods 
varying  from  a few  days  to  many  weeks;  since 
being  treated  he  has  never  lost  a day’s  work. 


Urethritis,  Acute — Atropine  in  the  Treatment  of 

In  specific  urethritis  the  author  counsels  the 
administration  twice  daily  of  1 milligram  (1-65 
grain)  of  atropine  sulphate  in  a suppository,  in 
order  to  relieve  spasm  in  the  urethral  and  peri- 
urethral muscles.  If  marked  congestion  be 
present  in  the  prostatic  region.  0.10  to  0.25  gram 
(il4  to  4 grains)  of  potassium  iodide  should  be 
added  to  the  suppository.  When  instillations  of 
protargol  into  the  posterior  urethra  are  being 
used,  it  is  also  useful  to  add  a cubic  centimeter 
(15  minims)  of  a 1 to  1,000  solution  of  atropine 
sulphate. — Genty,  La  Clinique,  Brussels. 


Uterine  Hemorrhage — Medical  Treatment. 

Dr.  Robert  Asch  (Med.  Press..  March  1, 
toil)  says  that  a possible  pregnancy  or.  abor- 
tion must  first  be  excluded.  Menstruation  can 
be  considered  to  be  physiological  only  when  it 
takes  place  in  a certain  regular  manner,  within 
certain  limits  which,  however,  are  different  in 
individual  cases.  Abnormal  bleeding  is  arterial 
or  venous.  Arterial  bleeding  is  explainable  by 
want  of  contraction.  Apart  from  the  cases  in 
which  a change  of  form  of  the  organ  prevents 
equable  pressure  on  the  mucous  surface,  as  oc- 
casionally is  the  case  when  myomata  are  pres- 
ent, failure  of  muscular  apparatus  may  be  a 
cause  of  the  hemorrhage  continuing.  To  ar- 
rest the  hemorrhage,  muscular  contraction  may 
be  brought  about  by  mechanical  stimulus,  by 
electrical  treatment,  by  massage  or  ergot.  The 
fear  that  ergot  will  interrupt  a normal  pregnancy 
and  bring  on  abortion  is  not  justifiable.  In  all 
venous  hemorrhages,  cotarnin  is  called  for.  The 
hydrochlorate  of  cotarnin  is  known  as  stvpticin. 
This  is  not  a specific  for  bleeding,  but  it  may 
artest  venous  hemorrhage  through  its  action  in 
relaxing  muscles. 

Stvpticin  is  especially  useful  when  given  four 
or  five  days  before  an  expected  period — five  tab- 
lets of  0.05  gm.  each.  It  is  given  again  before 
each  period  until  menstruation  is  forced  back  to 
its  proper  term.  If  in  disease  of  the  heart  men- 
struation is  excessive,  stypticin  or  styptol  may 
be  given  per  os,  more  actively  subcutaneously  or 
into  the  muscles.  The  hemorrhage  that  results 
from  venous  stasis  brought  about  by  retroflex- 
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ion  of  the  uterus,  and  that  is  not  arrested  by  or- 
dinary means,  calls  for  cotarnin.  If  we  have. not 
ta  deal  with  hemorrhage  arising  from  relaxed 
uterine  walls,  if  we  also  find  no  changes  about 
the  genitalia  'that  point  to  venous  congestion, 
hydrastis  is  in  place.  The  writer  has  never  seen 
increase  of  the  hemorrhage  with  arsenic:  it 
may,  therefore,  be  combined  with  hydrastinine 
ii'  the  treatment.  When  we  have  succeeded  in 
bringing  the  menses  to  their  normal  condition, 
and  they  continue  in  that  state  without  the  hy- 
dra Stic,  arsenic  may  be  replaced  by  iron. 


Rush’s  Thunderbolt. 

Jecor  Asellus!  What  stout  men  were  the  old 
Continentals — able  to  survive  one  of  these  pow- 
ders at  a dose — and  still  proceed  to  whip  the 
British  as  if  nothing  had  happened!  Never  let 
if  be  said,  however,  that  Washington’s  soldiers 
never  ran.  Impossible  assertion.  They  had  to! 
This  combination  is  named  after  its  parent,  that 
Dr.  Benjamin  Rush  who  was  Washington's 
friend,  and  who  helped  to  finance  the  Revolu- 
tion in  the  intervals  when  not  prescribing  his 
thunderbolt.  This  is  a really  superb  prescrip- 
tion— a stroke  of  genius,  and  therefore  simple. 
It  consists  of 

5 Calomel,  gr.  X 
Ext.  Jalapae,  gr.  X. 

Mix  well  and  make  one  powder.  Sig. : To  be 
taken  at  a dose. 

For  lo,  these  many  years  I have  prescribed  it 
( Out  in  more  merciful  dosage)  for  each  and 
every  adult,  with  the  fewest  exceptions,  upon 
entering  the  hospital  to  prepare  for  any  major 
operation.  I direct  the  druggist  to  divide  the 
thunderbolt  into  four  capsulsful,  each  dose  being 
then  one-fourth  that  advised  by  Rush.  The 
patient  is  to  take  one  of  these  with  plenty  of 
water,  at  once.  Repeat  each  six  hours  until  ef- 
fective. or  until  all  are  taken.  Seldom,  indeed, 
is  the  fourth  dose  needed.  It  possesses  several 
good  points:  for  example,  is  practically  taste- 
less— which  becomes  worth  remembrance  when 
by  chance  no  capsules  are  to  be  had.  It  effec- 
tively stirs  up  the  li'-er — and  we  have  the  dark- 
greenish  calomel  biliary  movements  in  evidence 
thereof.  It  is  a very  thorough  and  also  excep- 
tionally reliable  purgative.  Again,  it  does  not 
gripe  while  acting.  And  yet,  as  you  all  know, 
calomel  alone  gripes  as  a rule;  it  certainly  does; 
and  jalap — that  dependable  and  otherwise  ex- 
cellent cathartic — has  the  same  mean  quality. 
But  now  observe  this  curious  fact,  that  when 
we  combine  these,  the  resultant  grayish  powder 
possesses  the  good  points  both  and  the  bad 
points  of  neither!  I have  no  explanatory  theory. 
However,  Professor  Edward  Curtis,  who  taught 
Materia  Medica  in  Columbia  Medical  School,  in 
my  time,  used  to  say  that  if  we  combine  any 
tw  o griping  cathartics  they  will  gripe  each  other 
and  let  the  uatient  alone!  Whether  this  is  true 
elsewhere  I cannot  say.  It  is,  however,  in  this 
instance — with  fewer  exceptions  than  accom- 
pany most  rules  affecting  the  action  of  drugs. — 
Medical  Record. 


Drugs  Which  Color  the  Urine. 

It  is  not  uncommon  for  the  physician,  though 
he  be  skilled  in  urinalysis,  to  be  puzzled  with 
certain  changes  in  color  and  in  reactions  occur- 
ring in  the  urine  of  patients  who  have  been  tak- 
ing some  of  the  newer  drugs.  In  such  cases  the 


pharmacist  should  be  ready,  says  the  Practical 
Druggist,  to  advise  the  medical  man.  To  do  so, 
however,  he  must  possess  considerable  knowl- 
edge of  the  effects  of  such  drugs  as  sulphonal. 
elc.,  on  the  urine. 

A number  of  the  newer  drugs  color  the  urine 
as  though  it  contained  blood.  Among  these  are 
sulphonal  and  pyramidon.  Others  give  it  a 
blackish  or  smoky  color — among  them  being 
carbolic  acid'  and  many  derivatives  of  benzol. 
Still  another  group  of  drugs  causes  a greenish 
or  yellowish  discoloration  in  the  urine,  which 
might  be  mistaken  for  bile.  Among  these  are 
bromoform,  thallin,  naphthol,  santonin,  buck- 
thorn. cascara  sagrada,  rhubarb  and  senna. — Am- 
erican Medicine. 


Jfktnco  llegal  Stems. 


Denial  of  Sexual  Intercourse  as  Ground  for  Di= 

vorce,  Especially  When  a Matter  of  Health. 

The  Court  of  Chancery  of  New'  Jersey'  holds 
that  a spouse’s  wilful  refusal  to  engage  in  sexual 
intercourse  is  desertion  under  the  statute,  mak- 
ing desertion  a ground  for  divorce,  and,  hence, 
where  a husband  refused  to  consummate  the 
marriage  by  sexual  intercourse,  he  deserted  his 
wife,  even  though  he  supported  her,  and  they 
lived  under  the  same  roof.  It  says  that  the 
cases  generally  admit  that  unjustifiable  with- 
diawal  from  marital  cohabitation  constitutes  de- 
sertion. Marital  cohabitation  implies  necessarily 
something  more  than  merely  living  under  the 
same  roof.  Where  will  the  line  be  logically 
drawn,  unless  it  is  held  that  to  constitute  matri- 
monial cohabitation  it  must  include  those  duties 
which  distinguish  the  marital  from  every  other 
contractural  relation?  When  cohabitation  in  its 
true  sense  in  the  marriage  relation  ceases,  de- 
sertion commences. 

But  the  Court  of  Civil  Appeals  of  Texas  holds 
that  a decree  of  divorce  was  wrongly  granted 
where  the  testimony  of  the  plaintiff  showed  that 
the  sole  ground  for  the  divorce  was  a refusal  on 
the  part  of  his  wife  to  sacrifice  herself  to  his 
sensual  desires,  the  uncontradicted  evidence 
showing  that  she  was  a nervous,  frail  woman, 
who  would  probably  die  if  she  bore  another 
child,  and  the  plaintiff  was  fully  advised  of  that 
fact  by  the  family  physician,  and  he  was  also  told 
that  he  should  not  demand  that  his  wife  submit 
to  his  embraces,  except  under  certain  conditions, 
which  conditions  the  plaintiff  stated  rendered 
him  nervous  and  made  him  sick,  but  which  the 
only  physician  who  testified  stated  could  not 
and  did  not  injure  him;  in  fact,  could  have  no 
hurtful  effect  whatever.  The  refusal  to  accede 
ta  the  .passion  of  a man  who  knew  that  child- 
tiaring  would  destroy  the  life  of  his  delicate, 
nervous  wife,  and  who  was  unwilling  to  incon- 
venience himself  in  any  way  to  prevent  such  a 
catastrophe,  would  not  constitute  such  “excesses, 
cruel  treatment,  or  outrages”  toward  him  as 
would  entitle  him  to  a dissolution  of  the  mar- 
riage ties.  Even  an  unjustifiable  refusal  of 
marital  rights  is  not  necessarily  a cause  for  di- 
vorce, and  when  there  is  no  refusal  but  merely 
certain  conditions  are  prescribed  which  cannot 
injure  the  husband,  but  will  protect  the  wife 
from  probable  death,  the  divorce  should  not  be 
granted.  (Raymond  vs.  Raymond  (N.  J.  Ch.), 
79  Atl.  R.  430;  Lohmuller  vs.  Lohmuller  (Tex. 
Civ.  App.),  135  S.  W.  R.  751.) 
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Testimony  of  Attending  Physician  Inadmissi- 
ble in  Will  Case. 

The  Supreme  Court  of  North  Dakota  holds, 
in  Auld  vs.  Cathro  (128  N.  W.  R.  1025),  that, 
the  privilege  of  secrecy  attaching  to  all  infor- 
mation acquired  by  a physician  from  a patient 
in  attending  the  patient  professionally,  in  a pro- 
ceeding contesting  the  probate  of  an  alleged  will 
of  a deceased  patient,  the  testimony  and  opin- 
ion of  the  latter’s  attending  physician  as  to  her 
mental  capacity,  based  entirely  on  information 
derived  from  her  statements  or  his  observations 
while  treating  her  professionally  and  for  the 
purpose  of  such  treatment,  were  properly  ex- 
cluded. The  court  says  that,  while  this  ques- 
tion has  not  heretofore  been  passed  on  by  it, 
and  while  some  courts,  notably  Minnesota, 
Iowa  and  Missouri,  have  held  under  certain 
circumstances  that  such  testimony  was  admis- 
sible under  statutes  somewhat  similar  to  that  of 
North  Dakota,  the  court  thinks  the  better  rule 
is  as  above  stated.  New  York,  Wisconsin,  Cal- 
ifornia, Utah  and  other  States  hold  such  evi- 
dence inadmissible,  holding  that  the  privilege  is 
presonal  with  the  patient,  that  it  applies  in 
testamentary  matters,  and  cannot  be  waived  by 
the  heirs  and  personal  representatives. 


Coroner’s  Physician  Not  Justified  in  Dissecting 
Body  and  Keeping  a Part  Merely  Because 
An  “ Interesting  Case.” 

The  First  Appellate  Division  of  the  Supreme 
Court  of  New  York  reverses  a judgment  of 
non-suit  and  grants  a new  trial  in  this  case, 
which  was  brought  by  a mother  to  recover  dam- 
ages for  an  alleged  wrongful  and  unlawful  dis- 
section of  the  remains  of  her  son  and  detention 
of  parts  of  the  remains.  The  deceased  was  a 
coach  driver  of  the  age  of  28  years,  who  lived 
with  his  mother,  and  was  thrown  from  his  coach 
by  an  obstruction  in  the  street,  and  died  within 
a few  hours  after  being  taken  to  a hospital. 
The  defendant  was  a coroner’s  physician,  who 
did  not  claim  to  have  been  directed  by  a cor- 
oner to  hold  an  autopsy,  but  merely  asserted 
that  it  was  “his  privilege  to  make  the  dissec- 
tion,” explaining,  when  inquired  of  by  the  cor- 
oner, that  the  deceased  had  a greatly  enlarged 
spleen,  and  it  was  an  interesting  case. 

The  plaintiff  had  a legal  right,  on  the  facts 
stipulated,  the  court  says,  to  the  possession  of 
the  corpse  of  her  son  in  the  condition  it  was  at 
the  instant  of  death  for  the  purpose  of  pre- 
serving and  burying  the  remains,  and.  without 
her  consent,  or  statutory  authority  therefor,  no 
one  had  a right  to  deprive  her  of  such  posses- 
sion, or  to  dissect  or  otherwise  mutilate  the 
body  of  her  son,  and  the  law  gave  her  a cause 
of  action  to  recover  damages,  which  should  be 
measured  by  the  injury  to  her  feelings,  caused 
by  the  invasion  or  violation  of  this  right.  The 
statutory  provisions  which  the  defendant  con- 
tended, on  account  of  his  being  coroner’s  phy- 
sician, authorized  and  justified  his  acts  con- 
ferred no  authority  on  him  to  dissect  the  re- 
mains in  the  absence  of  a direction  by  the  cor- 
oner, which  was  not  shown  to  have  been  given; 
and,  even  if  the  autopsy  had  been  authorized 
by  the  coroner,  that  did  not,  on  the  facts  pre- 
sented, justify  the  removal  and  detention  of 
ar.y  of  the  organs  of  the  deceased. 

Doubtless,  if  the  defendant  made  the  autopsy 
by  the  direction  of  the  coroner,  that  would 


justify  the  dissection  of  the  body,  but  it  would 
not,  in  the  absence  of  further  directions  from 
the  corner  or  district  attorney,  or  other  evi- 
dence, warrant  the  removal  or  detention  of  any 
part  of  the  body. — (Hassard  vs.  Lehane  (N.  Y.), 
128  N.  Y.  S.  161). 

Action  for  Services — Employment  to  Attend 
Another. 

In  an  action  by  a physician  for  hi-  services 
the  plaintiff  testified  that  the  defendant  em- 
ployed him  to  attend  her  mother  and  that  the 
defendant  at  the  time  of  employment  agreed  to 
pay  him  for  his  services,  and  that  she  had  paid 
h’m  a sum  on  account  as  the  result  of  a letter 
sent  by  him  to  her  demanding  payment.  The 
defendant  denied  the  employment  by  her  or  that 
she  paid  any  sum  on  account.  Her  employee 
testified  that  the  defendant’s  mother  sent  hint 
to  the  plaintiff  with  a bill  and  money  in  an 
envelope;  that  the  plaintiff  took  out  the  money, 
receipted  the  bill,  and  the  witness  took  the  re- 
ceipt to  defendant’s  mother.  The  court  reversed 
a judgment  for  the  defendant  as  against  the 
weight  of  the  evidence.  The  plaintiff  had  pro- 
duced a letter  from  defendant  which  he  said  was 
in  reply  to  a letter  requesting  payment.  The 
defendant  said  the  letter  was  a forgery.  A com- 
parison of  the  signature  to  the  letter  with  ad- 
mittedly genuine  signatures  of  the  defendant  left 
little  doubt  in  the  court’s  mind  of  the  genuine- 
ness of  the  signature.  No  reason  was  suggested 
or  apparent  why  the  defendant’s  mother,  or  any 
other  person,  should  forge  the  letter. — Kame- 
noff  v.  Gammon,  New  York  Appellate  Term, 
127  N.  Y.  Supp.,  226. 

Contract  for  Fee  Contingent  on  Damages  Re= 
covered  by  Invalid. 

A person  injured  in  a railway  collision  made  a 
contract  with  the  physician  who  attended  him  to 
give  him  for  his  professional  services  one-third 
of  any  sum  he  might  receive  from  the  railway 
company  as  damages  and  to  pay  him  a further 
sum  in  addition  thereto  if  the  claim  was  settled 
cm  of  court  for  $2,000  or  more.  The  claim  was 
settled  for  $1,800  and  the  physician  subsequently 
sued  the  party  injured  for  the  balance  of  the 
agreed  on  one-third.  It  was  held  that  the  con- 
tract was  invalid  as  in  contravention  of  public 
policy.  The  amount  to  be  obtained  from  the 
railway  company  must  depend  principally  upon 
the  testimony  of  experts  like  the  plaintiff,  and 
the  circumstances  of  the  case  and  the  agreement 
made  showed  that  it  was  contemplated  that  the 
plaintiff  should  be  a witness  in  case  of  suit,  and 
should  give  a history  of  and  opinion  upon  the 
case  in  the  event  of  a proposed  settlement.  The 
plaintiff's  interest  in  the  amount  of  the  dam- 
ages would,  therefore,  tend  to  color  his  testi- 
mony. Sherman  v.  Burton.  Michigan  Supreme 
Court,  130  N.  W.  667. 


Sanatorium  for  Treatment  of  Bone  Tuberculo* 
sis  Not  a Nuisance  per  se. 

Bills  were  filed  by  the  board  of  health  of  a 
city  and  by  private  residents  and  property  hold- 
ers to  prevent  the  conduct  of  a sanatorium  for 
tuberculosis.  Affidavits  filed  for  the  defendant 
showed  that  the  institution  of  which  complaint 
was  made  was  not  an  institution  for  the  treat- 
ment of  pulmonary  tuberculosis,  but  a sanator- 
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ium  which  was  to  be  devoted  exclusively  to  the 
treatment  of  children  who  are  afflicted  with  bone 
tuberculosis.  The  sanatorium  was  for  the  free 
treatment  of  poor  children  afflicted  with  the  dis- 
ease last  named,  and  not  being  maintained  for 
piofit  did  not  come  within  the  provisions  of  the 
New  Jersey  statute  requiring  a municipal  license. 
The  defendant  lodged  affidavits  of  a great  num- 
ber of  physicians  and  surgeons  of  eminence  who 
have  given  special  study  to  the  various  forms  of 
tuberculosis.  These  physicians  testified  that, 
while  pulmonary  tuberculosis  is  undoubtedly 
contagious,  bone  tuberculosis  is  neither  contag- 
ious nor  infectious,  and  cannot  be  transferred 
from  one  to  another;  and  that  cases  of  bone  tu- 
berculosis are  freely  admitted  to  all  the  hospitals 
and  treated  in  the  same  wards  as  other  surgical 
cases.  If  that  were  true  it  was  manifest  that  no 
danger  to  the  health  of  the  inhabitants  of  the 
city  was  threatened  by  the  maintenance  of  the 
sanatorium  in  question,  and  the  grievance  assert- 
ed by  the  complainants  was  based  upon  an  as- 
sumed danger  which  did  not  in  fact  exist.  In 
view  of  the  evidence  of  these  physicians  it  was 
held  that  the  New  Jersey  act  of  April  g,  1910 
(V.  L.,  p.  279),  containing  the  sentence  “Tuber- 
culosis is  hereby  declared  to  be  an  infectious  and 
communicable  disease,  dangerous  to  the  public 
health,”  which  was  probably  not  intended  to 
apply  to  bone  tuberculosis,  did  not  render  the 
institution  a nuisance  per  se  and  injunction  was 
denied.  Board  of  Health  of  Ventnor  City  v. 
North  American  Home,  78  Atl.  677. 


hospitals. 


New  Hospital. 

Through  a gift  of  $100,000  from  Mrs.  Peter  F. 
Collier,  in  memory  of  her  husband,  Red  Bank, 
N.  J..  will  shortly  have  a new,  non-sectarian 
hospital.  Work  on  the  building  has  been  be- 
gun and  it  is  expected  that  it  will  be  ready 
for  occupancy  in  about  six  months.  Dr.  Peter 
P.  Rafferty,  of  Red  Bank,  has  been  appointed 
chief  of  staff  of  the  hospital. 


State  Hospital,  Morris  Plains. 

The  number  of  patients  from  the  several  coun- 
ties and  their  classification  are  as  follows:  Pas- 
saic— Indigent  patients,  424;  strictly  indigent. 
53;  private,  16:  convict,  4.  Union  County — Indi- 
gent, 31 1 ; strictly  indigent,  64;  private.  30:  con- 
vict, 6;  criminal,  2.  Essex  County — Indigent, 
13:  strictly  indigent.  245:  private,  55;  convict. 
IQ;  criminal,  1.  Bergen  County — Indigent.  174; 
strictly  indigent.  101 : private.  24:  convict.  5; 
criminal,  5.  Morris  County — Indigent,  169; 
strictly  indigent.  46;  private,  1 1 ; convict.  2; 
criminal,  14.  Warren  County — Indigent,  100; 
strictly  indigent,  6:  private.  3:  convict.  4;  crim- 
inal. 1.  Sussex  County — Indigent,  53;  strictly 
indigent,  4;  private,  5;  convict.  2:  criminal,  2. 
Hudson — Indigent,  49;  strictly  indigent.  63;  pri- 
vate, 71;  convict,  20;  criminal,  4.  Hunterdon 
County — Indigent,  40;  private,  3;  convict,  1. 
Mercer  County — Indigent.  1;  private,  1.  Mid- 
dlesex County — Indigent,  1:  private,  6;  convict, 
?.  Monmouth  County — Indigent.  1:  private,  7; 
criminal,  1.  Somerset  County — Private,  5. 

There  are  eight  patients  in  the  hospital  who 
are  non-residents  of  the  State  of  New  Jersey. 


Beat!#. 


BUTTLER. — In  Paris,  France,  August  15, 
iqii,  Dr.  Charles  Voorhees  Buttler,  of  New 
Brunswick,  N.  J. 

Dr.  Buttler  was  born  in  New  Brunswick  in 
1S69.  He  was  educated  in  the  public  schools 
o"  that  city  and  in  the  Naval  Academy  at _ An- 
napolis. He  then  began  the  study  of  medicine 
in  the  office  of  Dr.  F.  M.  Donohue,  and  gradu- 
ated from  the  New  York  University  Medical 
Department  in  1893.  He  practised  medicine  in 
Elizabeth,  N.  J..  and  then  moved  to  Mystic, 
Conn.  He  married  Miss  Louise  Gardner,  of 
Elizabeth.  He  had  one  son,  who  died  of  ap- 
pendicitis last  winter.  Dr.  Buttler  was  asso- 
ciated with  Dr.  F.  M.  Donohue  for  several 
years,  until  the  death  of  his  son.  when  he  went 
to  Vienna  to  make  a special  study  of  orthopedic 
surgery.  He  went'  to  Paris  about  August  1st, 
when  he  was  taken  ill  and  died  on  the  above 
date  from  blood-poisoning  following  a car- 
buncle. He  had  a kind  and  lovable  disposition 
and  will  be  greatly  missed  by  all  of  his  asso- 
ciates in  New  Brunswick. 

HEPBURN.— At  East  Orange.  X.  J..  Sep- 
tember 21  st,  1911,  Dr.  James  Curtis  Hepburn, 
aged  97  years. 

Dr.  Hepburn  was  born  in  Milton.  Pa.  After 
graduation  from  Princeton  in  1832  he  received 
his  professional  training  in  the  medical  depart- 
ment of  what  is  now  the  University  of  Pennsyl- 
vania, graduating  in  1836.  His  father  was  a law- 
yer and  his  ancestors  for  generations  back  have 
been  Presbyterians.  In  1840  he  married  Miss 
Clara  Maria  Lette,  a descendent  of  Governor 
Lette,  of  Connecticut.  They  went  as  mission- 
aries to  the  Orient  in  the  same  year,  settling  in 
Singapore,  where  they  did  work  among  the 
40.000  Chinamen  settled  in  that  island.  Shortly 
after  China  was  opened  to  foreigners  they  went 
to  that  Empire  and  remained  there  six  years. 

Returning  to  this  country,  Dr.  and  Mrs.  Hep- 
burn lived  in  New  York,  where  Dr.  Hepburn 
practised  medicine  for  thirteen  years. 

Dr.  and  Mrs.  Hepburn  went  to  Japan  in  1859. 
Ik-  was  the  pioneer  medical  missionary  in  Japan 
and  for  many  years  the  only  living  foreigner 
enjoying  the  distinction  of  receiving  the  insignia 
of  the  third  class  of  the  Imperial  Order  of  the 
Rising  Sun. 

For  many  years  he  had  been  the  oldest  living 
graduate  of  Princeton  University,  being  a mem- 
i.ei  of  the  class  of  1832.  The  last  twenty  years 
he  lived  in  East  Orange. 

HULTS. — At  Perth  Amboy,  N.  J..  September 
5.  19 1 1 . Dr.  Eugene  A.  Hults,  of  Bright’s  dis- 
ease. 

Dr.  Hults  was  a graduate  of  the  Hahnemann 
Medical  College  in  Philadelphia.  For  twenty- 
five  years  he  had  practised  medicine  in  Perth 
Amboy. 


Pergonal  J^oteg. 


Dr.  Frederick  H.  Albee,  Colonia,  and  wife  re- 
cently returned  from  a visit  in  Maine. 

Dr.  Samuel  E.  Armstrong,  Rutherford,  is  a 
member  of  the  Bergen  County  Grand  Jury. 

Dr.  John  K.  Bennett,  Gloucester  City,  is  a 
candidate  for  the  Assembly,  on  the  Democratic 
ticket. 
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Dr.  Charles  S.  Braddock,  Jr.,  Haddonfield, 
has  gone  to  New  York  for  the  present. 

Dr.  William  R.  Broughton,  Bloomfield,  and 
family  returned  last  month  from  Bass  Rock, 
Mass. 

Dr.  Henry  F.  Bushey,  Camden,  recently  en- 
joyed a week’s  auto  trip  through  Pennsylvania. 

Dr.  Henry  O.  Carhart,  Blairstown,  has  been 
mentioned  as  a candidate  this  fall  for  the  As- 
sembly. 

Dr.  William  A.  Clark,  Trenton,  lectured  re- 
cently on  “Fly  Extermination,”  in  the  Ewing 
Presbyterian  Church. 

Dr.  J.  Henry  Clark,  Newark,  and  wife  have 
returned  from  their  summer  sojourn  in  the 
White  Mountains. 

Dr.  Gordon  K.  Dickinson,  Jersey  City,  re- 
turned September  1st,  from  an  extended  sojourn 
in  Europe. 

Dr.  Frank  M.  Donohue,  New  Brunswick,  and 
family  returned  from  Europe,  September  8th. 

Dr.  Richard  P.  Francis,  Montclair,  and  family 
have  returned  from  Peseco. 

Dr.  John  Hemsath,  Newark,  and  family  spent 
the  summer  at  their  bungalow  in  the  Pocono 
Mountains. 

Dr.  Morgan  D.  Hughes,  Bloomfield,  and  a 
party  of  friends  spent  two  weeks  in  September 
camping  at  Lake  Owassa. 

Dr.  Charles  A.  Limeburner,  Jersey  City,  and 
wife  have  returned  from  their  summer  outing. 

Dr.  Jesse  L.  Mahaffey,  Camden,  has  returned 
from  his  vacation  trip. 

Dr.  George  R.  Moore,  Trenton,  enjoyed  a 
month’s  vacation  in  the  Adirondacks. 

Dr.  Clifford  Mills,  Morristown,  has  been  nom- 
inated for  Alderman  on  the  Republican  ticket. 

Dr.  Alexander  Marcy,  Jr.,  Riverton,  is  a can- 
didate for  the  Assembly. 

Dr.  Alexander  McAlister,  Camden,  has  been 
suggested  as  State  Senator  from  Camden 
County. 

Dr.  Paul  M.  Mecray,  Camden,  and  wife  en- 
joyed an  automobile  tripl  from  their  summer 
home  at  Cape  May,  to  Kennebunkport,  Maine, 
during  August. 

Dr.  Anna  B.  Newton,  South  Orange,  has  re- 
turned from  the  Catskills,  where  she  spent  part 
of  the  summer. 

Dr.  Nelson  B.  Oliphant,  Trenton,  and  family 
spent  the  month  of  August  in  Maine. 

Dr.  Henry  C.  Pierson,  Roselle,  was  registered 
at  the  Shoreham,  Spring  Lake,  last  month. 

Dr.  Clinton  H.  Read,  Trenton,  had  a severe 
fall  in  alighting  from  a trolley  car  recently,  in- 
juring his  head  and  face. 

Dr.  Edward  B.  Rogers,  Collingswood,  and 
wife -spent  a week  at  Niagara  Falls  recently. 

Dr.  Edward  O.  Y.  Schellenger,  Camden,  and 
family  have  returned  from  Ocean  City,  where 
they  occupied  a cottage  during  the  summer. 

Dr.  Charles  A.  Schneider,  Newark,  and  wife 
enjoyed  a ten  days’  trip  to  Canada  recently. 

Dr.  Anna  L.  Smith,  Montclair,  spent  a few 
weeks  in  Massachusetts  this  summer. 

Dr.  Isadore  Topkins,  Califon,  has  recently  re- 
turned from  a ten  days’  vacation  in  New  York 
State. 

Dr.  Harry  Vaughan,  Summit,  has  given  up 
general  practice  and  will  devote  his  entire  time 
to  eye,  ear,  nose,  and  throat  diseases,  with 
offices  in  Morristown  and  Summit. 

Dr.  Benjamin  H.  Voelbel,  Vailsburgh,  has  re- 
turned from  a few  days’  outing  on  Long  Island. 

Dr.  Cornelius  Van  Riper,  Passaic,  on  Sep- 


tember 6th,  celebrated  his  seventy-first  birthday 
anniversary.  He  settled  in  Passaic  in  1866. 

Dr.  Charles  H.  Watson,  Trenton,  recently  had 
a handbag  containing  surgical  instruments 
stolen  from  his  automobile  while  it  was  stand- 
ing in  front  of  his  residence. 

Dr.  Peter  C.  Young,  Ringoes,  and  wife  en- 
joyed an  automobile  trip  to  Asbury  Park  re- 
cently. 

Dr.  Frank  F.  Bowyer,  Jersey  City,  has  re 
cently  returned  from  Europe. 

Dr.  C.  R.  P.  Fisher,  of  Bound  Brook,  and  Dr. 
John  P.  Hecht,  Somerville,  have  returned  from 
a two  weeks’  trip  to  Maine  and  Canada. 

Drs.  Thomas  H.  Mackenzie  and  William  S. 
Lalor,  Trenton,  have  been  appointed  delegates 
to  the  Deeper  Waterways  Convention,  which 
meets  in  Richmond,  Va.,  October  17th. 

Dr.  William  B.  McGlennon,  East  Newark, 
enjoyed  a Southern  trip  in  September. 

Dr.  Ralph  Opdyke,  .Montclair,  and  family  con- 
cluded their  summer  vacation  with  a trip  to  Ber- 
muda last  month. 

Dr.  Wallace  Pyle,  Jersey  City,  and  wife  have 
rt turned  from  their  six  weeks’  sojourn  abroad, 
mostly  spent  in  Vienna. 

Dr.  James  H.  Rosesnkrans,  Hoboken,  and 
family  have  returned  from  their  sojourn  in  Cal- 
ifornia. 

Dr.  Charles  Young,  Newark,  and  family  have 
returned  from  Westhampton  Beach,  Long  Isl- 
and. 

Dr.  A.  John  Walscheid,  Union  Hill,  as  med- 
ical inspector  of  schools,  and  the  local  Board  of 
Education,  are  arranging  a series  of  medical 
lectures  to  teachers,  parents  and  pupils  on  the 
health  of  school  children. 

Dr.  J.  Eugenia  Jacques,  Jersey  City,  has  re- 
turned from  her  six  weeks’  vacation  in  the 
Adirondacks. 

Dr.  Walter  E.  Cladek,  Rahway,  has  returned 
from  a few  days’  pleasure  trip. 

Dr.  Henry  G.  Cooke,  New  Brunswick,  and 
family  have  returned  from  a sojourn  at  Avon. 

Dr.  Max  A.  Maas,  Newark,  and  wife  re- 
cently returned  from  an  extended  trip  abroad, 
most  of  their  time  was  spent  in  Germany, 
France  and  Switzerland. 

Dr.  Louis  L.  Davidson,  Newark,  is  on  the 
Republican  primary  ticket  for  the  Assembly. 

Dr.  Eleanor  Haines,  Newark,  has  returned 
from  her  summer  trip. 

Dr.  John  Hemsath,  Newark,  is  running  on 
the  Democratic  primary  ticket  for  Freeholder. 

Dr.  Emanuel  D.  Newman,  Newark,  is  on  the 
Democratic  primary  ticket  for  Freeholder. 

Dr.  George  M.  Ridgeway,  Trenton,  who  went 
to  Maine  and  Canada  for  the  benefit  of  his 
health  several  weeks  ago,,  has  been  seriously 
ill  with  Bright’s  disease  and  is  under  treatment 
at  the  Eastern  Maine  General  Hospital  at  Ban- 
gor. The  last  news  we  have  received  reports 
him  as  slightly  improved. 

Dr.  William  J.  Burd,  Belvidere,  has  been  seri- 
ously ill  at  his  home. 

Dr.  Frank  B.  Cook,  Laurel  Springs,  is  a mem- 
bei  of  the  present  Camden  County  Grand  Jury. 

Dr.  Henry  L.  Coit,  Newark,  who  has  spent  the 
summer  months  in  Europe,  has  returned  home. 

Dr.  Frederick  W.  Owen,  Morristown,  and 
family  have  returned  home  after  spending  some 
weeks  at  Old  Orchard  Beach,  Maine. 

Dr.  John  L.  Suydam,  Jamesburg,  has  been 
re-elected  medical  health  inspector  of  that  town. 
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Dr.  H.  Genet  Taylor,  Camden,  and  family  have 
returned  from  a tour  in  the  Adirondacks. 

Dr.  Ferd  C.  Wolff,  Hoboken,  has  recently  re- 
turned from  several  weeks’  vacation  spent  in 
Europe,  most  of  the  time  having  been  spent  in 
Berlin. 


JBook  ftebteto£. 


Diseases  of  the  Stomach,  with  Special  Ref- 
erence  to  Treatment.  By  Charles  D.  Aaron, 
Sc.  D.,  M.  D.,  Professor  of  Gastroenterol- 
ogy and  Adjunct  Professor  of  Dietetics  in 
the  Detroit  College  of  Medicine;  Professor 
of  Diseases  of  the  Stomach  and  Intestines 
in  the  Detroit  Post-Graduate  School  of 
Medicine,  etc.  Octavo,  555  pages,  with  42 
illustrations  and  21  plates.  Cloth,  $4.75  net. 
Lea  & Febiger,  Philadelphia  and  New 
York,  1911. 

The  reader  will  find  this  pre-eminently  a prac- 
tical book.  The  author  theorizes  but  little  and 
confines  himself  to  what  is  definitely  known. 
Considerable  attention  is  given  to  the  gastric 
neuroses.  The  indications  for  surgical  interven- 
tion are  mentioned  to  be  followed  when  abso- 
lutely necessary,  but  the  reliance  of  the  author 
is  on  non-surgical  treatment — prevention,  diet, 
hygiene  and  medical  agencies. 

Manual  of  the  Diseases  of  the  Eye  for  Stu- 
dents  and  General  Practitioners.  By  Charles 
H.  May,  M.  D.,  Chief  of  Ophthalmological 
Clinic,  Coll.  P.  & S.,  N.  Y. ; Attending  Oph- 
thalmic Surgeon  to  Mt.  Sinai  Hosp.,  etc., 
etc.  Seventh  Edition,  revised;  362  original 
illustrations,  plates  and  colored  figures.  Wil- 
liam Wood  & Co.,  New  York,  1911. 

It  is  difficult  for  a writer  to  prepare  a book  of 
this  character  and  not  say  too  much.  Dr.  May 
has  happily  combined  brevity  with  completeness 
and  the  many  editions  of  this  work  attest  its 
popularity  with  the  general  profession. 

Progressive  Medicine.  A Quarterly  Digest 
of  Advances.  Discoveries  and  Improvements 
in  the  Medical  and  Surgical  Sciences,  edited 
by  Hobart  Amory  Hare.  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the 
Jeff.  Med.  Coll.,  Philadelphia,  assisted  by 
Leighton  E.  Appleman,  M.  D..  Instructor  in 
Therapeutics.  Jeff.  Med.  Coll.  September, 
1911.  Lea  & Febiger.  Philadelphia  and  New 
York. 

This  number  is  devoted  to  Diseases  of  the 
Thorax  and  its  Viscera — Heart.  Lungs  and 
Blood  Vessels — Dermatology  and  Syphilis — Ob- 
stetrics— Diseases  of  the  Nervous  System — and 
I is  almost  an  encyclopedia  on  these  subjects. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed. 

Alabama,  July 

127 

89 

38 

Connecticut,  July... 

36 

25 

II 

Iowa,  February 

8 

6 

2 

Iowa,  June 

34 

31 

3 

Maine,  Julv 

50 

46 

4 

Michigan.  June 

65 

65 

0 

New  Mexico,  April. 

O 

2 

0 

North  Dakota.  July 

18 

18 

0 

Oklahoma.  Julv 

74 

52 

22 

Pennsylvania,  June. . 

377 

339 

18 

Examined. 

Passed. 

Failed. 

Penn.,  Homeopath..  39 

37 

2 

Oregon,  July 96 

65 

3i 

Virginia,  June 117 

93 

24 

public  i^ealtb  Stents;. 


The  Typhoid  Death  Rate. 

From  1901  to  1905  the  annual  death  rate  from 
typhoid  fever  for  the  countries  named  was  as 
follows:  Scotland.  6.2;  Germany,  7.6;  Austria, 
199;  Hungary,  28.3;  Italy,  35.25.  and  for  the 
United  States,  46.  These  figures,  according  to 
Di.  Huber,  mean  that  in  a single  year  we  Am- 
ericans have  averaged  400,000  cases  and  35,000 
d<  aths  from  this  one  preventable  disease. 


Death  Rate  is  Decreasing. 

Washington  State  leads  the  commonwealths 
of  the  nation  in  the  matter  of  healthfulness,  ac- 
cording to  a special  statement  issued  recently 
by  the  census  bureau.  The  Northwestern 
Slate’s  death  list  per  thousand  of  population  in 
1910  was  only  10.  That  of  the  United  States — 
or  of  those  States  included  in  the  "registration 
area,”  the  only  ones  covered  in  the  statistics — 
was  15.2.  The  census  bureau’s  figures  were 
based  on  a group  of  States  whose  population 
comprises  59  per  cent,  of  the  total  of  the  States 
and  gives  a fairly  accurate  idea  of  the  health  of 
the  nation. 

According  to  the  figures,  the  Northwest  is 
the  healthiest  part  of  the  country.  Montana 
was  second  in  the  list  of  the  least  number  of 
deaths,  the  returns  showing  10.6  deaths  per 
thousand  in  1910.  On  the  other  hand.  New 
England  States  were  apparently  the  least  health- 
ful. New  Hampshire  shows  the  highest  death 
rate  of  the  nation,  17.3  per  thousand  in  1910, 
Maine  and  Rhode  Island  were  close  seconds, 
each  with  17.1.  Connecticut  gave  15.6  in  1910, 
as  against  18  in  1900:  New  York  16.1.  compared 
with  18.2:  Ohio  13.7  in  1900.  figures  for  1910 
missing. 

Figures  for  1900  were  not  available  for  all 
States,  but  the  statement  indicated  that  in  every 
case  the  mortality  roll  had  decreased  in  ten 
years. 

Tuberculosis  claimed  the  most  victims,  86,309 
persons  dying  in  1910  from  the  white  plague. 
Typhoid  caused  12,673  deaths.  The  national 
death  rate  has  decreased  steadily  from  19.8  in 
1880.  In  1900  it  was  17.6. 


Newark  Death  Rate  13.73. 

The  weekly  report  September  9th  of  the  New- 
ark Board  of  Health  showed  a total  of  ninety- 
three  deaths  for  the  week,  representing  a death 
rate  of  13.73  per  1.000.  estimated  on  a popula- 
tion of  352,000. 

Contagious  and  infectious  diseases  reported 
were  sixty  in  number,  an  increase  of  eight  over 
the  previous  week.  Of  these  twenty-eight  were 
from  diphtheria,  four  from  scarlet  fever,  seven 
from  typhoid  fever,  twenty  from  tuberculosis 
and  one  from  infantile  paralysis.  Twenty-eight 
of  the  deaths  were  of  infants,  nine  of  children 
one  to  five  years  old,  two  from  five  to  twenty, 
thirty-three  of  persons  twenty  to  sixty  and 
twenty-three  over  sixty. 

The  report  of  September  16th  showed  a death 
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rate  of  13-44  per  1.000.  Seventy  cases  of  con- 
tagious diseases  were  reported,  which  is  an  in- 
crease over  the  preceding  week  of  ten.  There 
were  twenty-six  cases  of  diphtheria  as  against 
twenty-eight  for  last  week;  five  cases  of  scarlet 
fever  as  compared  with  four,  seven  cases  of 
typhoid,  the  same  number  as  the  preceding 
week;  twenty-six  cases  of  tuberculosis,  com- 
pared with  twenty,  and  six  cases  of  infantile 
paralysis  as  against  one. 


Mortality  of  Harid  = Fed  Infants. 

Mr.  Frederick  S.  Crum,  statistician  for  the 
Prudential  Life  Insurance  Company,  furnishes 
statistics  showing  the  comparative  death-rates 
among  hand-reared  and  breast-fed  infants.  He 
says  that  in  Hull,  England,  it  was  found  that  in 
their  third  quarter  ot  the  year,  during  a five- 
year  period,  there  were  991  deaths  from  diarrhea 
of  infants  fed  on  a mixed  diet,  as  against  only 
190  deaths  from  the  same  cause  of  infants  en- 
tirely breast  fed.  The  Berlin  statistics  for  a 
number  of  years  show  the  definite  relation  of 
hot  weather  and  method  of  feeding  to  infant 
mortality.  Invariably  the  death-rates  of  both 
cksses  of  infants  go  up  above  normal  during 
tin-  hot  weather,  but  the  increase  in  mortality 
among  the  artificially  fed  is  greater— out  of  all 
due  proportion — than  the  increase  in  the  mor- 
tality of  the  breast  fed. 


' Saccharine  Barred  Out. 

The  New  York  Board  of  Health  has  added 
an  amendment  to  its  Sanitary  Code  forbidding 
tl.e  use  of  saccharine  in  foodstuffs  and  bever- 
ages. This  action  of  the  Health  Department  is 
in  line  with  that  of  the  division  of  food  inspec- 
tion of  the  Department  of  Agriculture  which 
forbids  the  use  of  saccharine  in  the  District  of 
Columbia  after  January  1. 


Pickled  Horse  Industry. 

After  a long  and  hard  hunt  for  traffickers  in 
horse  meat  as  a food  product,  Dr.  Harvey  W. 
Wiley,  chief  of  the  Chemistry  Bureau  of  the 
United  States  Department  of  Agriculture,  bag- 
ged some  New  Jersey  game  yesterday.  The 
accused  are  Schwarz  Brothers’  Company,  of 
Kearny,  international  dealers  in  corned  nag,  and 
the  State  officials,  at  the  request  of  the  Federal 
authorities,  made  their  first  move  toward  prose- 
cution. The  Government  charge,  which  has 
been  taken  up  by  the  State,  is  an  allegation  that 
the  Schwarzes  have  prepared  the  carcasses  of 
diseased  and  emaciated  animals,  at  their  render- 
ing plant,  on  the  meadows,  for  human  consump- 
tion; that  the  most  unsanitary  conditions  prevail 
in  the  plant;  that  horses  were  cut  up  for  food 
on  the  same  floor  where  lay  glandered  and 
other  animals,  killed  by  disease  communicable 
to  man.  How  this  evidence  was  obtained  forms 
a chapter  that  rivals  any  adventure  of  secret 
service  men. 

Had  not  treachery,  followed  by  the  throwing 
of  men  in  jail  and  attempted  muzzling  of  the 
press,  interfered,  many  others  might  be  with 
the  Schwarzes  in  the  newest  Wiley  corral.  The 
pure  food  expert  had  planned  to  make  uncleanly 
pickled  and  smoked  thoroughbred  as  extinct  as 
the  buffalo.  Packers  of  horse  in  the  form  of 
imported  frankfurters,  bolognas  and  smoked 
“beef”  and  sellers  of  fresh  hoise  meat  as  “fresh 


bed  in  New  York  and  this  State  were  to  be 
included  in  the  round-up.  The  coup  is  now 
temporarily  abandoned,  the  government  having 
decided  to  direct  every  effort  for  the  present  to 
the  prosecution  of  the  Schwarzes.  Exposure  of 
the  methods  of  the  others,  Dr.  Wiley  hopes, 
will  have  the  effect  of  ridding  the  country  of  a 
food  that  has  given  his  department  much  con- 
cern.— Trenton  True  American. 


Rotten  Eggs  Condemned. 

W illiam  G.  Tice,  assistant  chief  of  pure  food 
and  drugs  division  of  the  State  Board  of  Health, 
assisted  by  Dr.  Isaac  H.  Shaw,  recently  made 
th?  second  seizure  of  unsound  and  rotten  eggs 
bv  finding  and  condemning  10,000  eggs  in  the 
shell  stored  in  the  Merchants’  Refrigerating 
Company  of  Jersey  City,  by  a New  York  City 
merchant. 

Those  eggs,  the  experts  declared,  were  unfit 
for  food.  They  were  stored  in  the  usual  egg 
crates,  but  were  not  marked  “Not  for  human 
food.”  The  merchant  claimed  that  he  did  not 
break  eggs  for  human  food,  but  for  tanners  to 
use  in  tanning  leathers,  but  the  health  depart- 
ment officials  were  afraid  that  the  eggs  were 
hurriedly  stored  until  the  crusade  against  un- 
sound eggs  had  subsided.  The  department  of- 
ficials are  inclined  to  think  that  these  eggs  were 
hurried  into  storage  to  escape  being  found  and 
condemned  by  the  inspectors  now  working  in- 
dustriously in  every  bake  shop  in  the  State. 
In  fact,  many  rotten  eggs  have  been  found  in 
such  places  during  the  week,  but  the  department 
officials  are  inclined  to  suppress  the  names  of 
the  places  where  found,  as  Dr.  R.  B.  Fitz  Ran- 
dolph, chief  of  the  division,  believes  that  the 
bakers  themselves  have  been  imposed  upon  by 
the  sharpers. 

ut 

Infirm  Eggs. 

Dr.  R.  B.  Fitz  Randolph,  of  the  State  Board 
of  Health,  is  determined  that  the  cold  storage 
men  shall  obey  the  law,  and  he  should  have  the 
backing  of  the  people  of  the  entire  State  in  this 
undertaking.  Last  month  he  raided  two  cold 
storage  warehouses  in  Jersey  City,  and  took 
therefrom  seven  hundred  cans  containing  thirty 
pounds  each  of  rotten  eggs. 

Twenty-one  thousand  pounds  of  putrid  eggs 
are  calculated  to  make  a man  hold  his  nose 
e\  en  though  he  doesn’t  stand  in  their  aromatic 
presence. — State  Gazette. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  August,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  August  10,  1911,  was 
3.825.  By  age  periods  there  were  1,075  deaths 
among  infants  under  one  year,  293  deaths  of 
children  over  one  year  and  under  five  3rears,  and 
989  deaths  of  persons  aged  sixty  years  and  over. 

The  principal  cause  of  death  for  August  was 
infantile  diarrhoea.  The  number  of  deaths  from 
this  cause  (760)  is  191  less  than  the  correspond- 
ing period  last  year 

■No  separate  classification  was  made  of  deaths 
from  heat  prostration,  however  the  number  was 
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far  above  the  average  of  previous  years,  clue  to 
the  prolonged  hot  weather  of  the  past  month. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
August  10.  iqii,  compared  with  the  average  for 
the  previous  twelve  months,  the  average  of  each 
being  given  in  parentheses: 

Typhoid  fever,  31  (33):  measles,  11  (28);  scar- 
let fever,  20  (19):  whooping  cough.  31  (38): 
diphtheria.  26  (59) ; malarial  fever.  3 (2) ; tuber- 
culosis of  lungs,  293  (336):  tuberculosis  of  other 
organs,  62  (50):  cancer,  168  (157):  diseases  of 
nervous  system.  379  (362) ; diseases  of  circula- 
tory system,  399  (369):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
121  (243);  pneumonia,  82  (264);  infantile  diar- 
rhoea. 760  (230):  diseases  of  digestive  system  (in- 
fantile diarrhtea  excepted),  265  (183):  Bright's 
disease.  199  (229):  suicide.  46  (36):  all  other 
diseases  or  causes  of  death.  929  (641):  total, 
3.825  (3,279). 

Specimens  for  bacteriological  diagnosis: 

Specimens  examined  from  suspected  cases  of 
diphtheria,  175:  tuberculosis.  352:  typhoid  fever. 
572:  malaria.  48:  miscellaneous  specimens.  66: 
total,  1. 213. 


Laboratory  of  hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  August  31.  1 9 1 1 . 618 
samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene,  with  results  as 
follows: 

Above  standard:  All  the  40  specimens  of 
spices:  the  one  of  color  paste:  the  3 each  of 
condensed  milk  and  cocoa:  the  one  of  essence 
o:  lemon:  the  27  of  ice  cream:  the  one  of  I.  C. 
powder:  the  6 of  lard:  8 of  cream  of  tartar,  and 
the  one  of  Fowler’s  solution. 

Below  the  standard:  17  of  the  398  of  milk: 
io  of  the  85  of  cream;  the  one  of  butter:  3 of 
the  4 of  olive  oil:  the  one  each  of  orange  juice 
and  extract  of  vanilla:  4 of  the  19  of  cider  vine- 
gar and  one  of  the  8 of  white  vinegar. 

Twenty-six  suits  were  instituted — 14  for  but- 
ter. 10  for  cream  and  2 for  olive  oil  adultera- 
tions. 


Division  of  Creameries  and  Dairies. 

DWRIES  INSPECTED. 

During  the  month  138  dairy  inspections  were 
made,  as  follows,  giving  the  number  of  dairies 
inspected  in  each  county  specified  and  the  num- 
ber found  above  and  below  60  per  cent,  of  the 
perfect  mark: 


Dairies 

Above 

Below 

County 

inspected. 

60%. 

60  r/c. 

Bergen  

t 

O 

3 

Burlington  . . . . 

<7 

6 

I I 

Camden  

13 

8 

5 

Essex  

4 

I 

3 

Hudson  

I 

I 

0 

Middlesex  .... 

16 

5 

1 r 

Monmouth  . . . . 

23 

1 2 

1 1 

Morris  

43 

16 

7 

Ocean  

I 

1 

0 

Passaic  

10 

2 

8 

Somerset  

3 

2 

I 

Union  

7 

5 

2 

\\  arren  

17 

5 

12 

Totals  

138 

64 

74 
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Number  of  dairies,  first  inspection 121 

Number  of  dairies,  reinspection 17 

Number  of  milk  depots  inspected 10 

Number  of  letters  sent  to  dairymen 109 


Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Asbury  Park, 
Cliffside.  Dover.  Haddonfield,  Newark.  New 
Brunswick.  Paterson.  Riverton  and  Summit. 

Number  of  dairies  inspected  at  the  request  of 
private  citizens,  34. 

CREAMERIES  INSPECTED. 

Annandale.  Baptistown.  Bloomsbury.  Bridge- 
ville.  Califon  2,  Cherry  ville,  Clinton.  Colts 
Neck.  Colombus.  German  Valley  2,  Hacketts- 
town.  Hampton.  Hixon.  Hoffmans,  Hope.  Jut- 
land. Lebanon.  Little  York.  Locktown,  Middle 
Valley.  Nauright.  Newark  16.  New  Egypt.  New 
Germantown,  Oak  Grove,  Paterson  4.  Patten- 
burg.  Pemberton.  Pittstown,  Sunnyside.  Troy 
Hills.  Wayne  Township.  West  Portal,  White- 
house.  Woodstown.  Total,  55. 

ICE  CREAM  FACTORIES  INSPECTED. 

Bayonne  9.  Boonton  5,  Camden  9.  Cape  May 

з.  East  Orange  6,  Elizabeth  20,  Englewood  2, 
Freehold  3.  Frenchtown  2.  Guttenberg.  Hack- 
ettstown  4.  Haddonfield  2.  Hoboken  2.  Jersey 
City  7.  Montclair  4,  Newark  25.  New  Brunswick 

и,  Orange  4.  Palisade,  Passaic.  Paterson  32, 
Perth  Amboy  6.  Plainfield  7.  Tenafly.  Total.  168. 


Number  of  creamery  licenses  recommended  3 
Ice  cream  factory  licenses  recommended...  24 
Milk  samples  collected  for  examination....  20 
Ice  cream  samples  collected  for  examination  26 
Letters  sent  to  creamery  and  ice  cream 
factory  operators  74 


During  the  month  ending  August  31.  1911.  110 
inspections  were  made  in  64  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month  but  no  samples  were  taken: 

Milk.  520:  butter,  282;  food.  604:  drugs,  130. 
Other  inspections  were  made  as  follows: 

Milk  wagons.  173;  milk  depots,  67:  grocery 
>tores.  284:  drug  stores,  13:  meat  markets.  8; 
bi  tter  stores.  5:  bottling  plants,  2:  slaughter- 
h<  uses.  41:  creameries,  6:  cold  storage  investiga- 
tions. 3;  immature  calf  investigations.  5. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory. 206:  Public  water  supplies.  94:  dairy 

supplies.  3:  sewage  samples,  4:  State  institu- 
tions. 4:  private  supplies.  80:  spring  waters,  13; 
proposed  public  supplies.  5:  miscellaneous.  3. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Millville, 
R<  ekaway.  South  River.  Glen  Gardner  and  Som- 
erdale. 

Proposed  public  supplies  inspected  at  Asbury 
Park  estates,  Elmer  and  Ocean  Gate. 

Special  inspections  at  Cranford.  Belntar.  Col- 
lingswood  and  Rahway. 

Spring  water  supplies  inspected  at  Somerset 
Spring  Water  Company  and  Watchung  Spring 
Water  Company. 

Sewage  disposal  plants  and  systems  inspected 
at  Belntar  5.  Cape  May.  Essex  Fells.  Garwood, 
Haddon  Heights.  Jamesburg.  Medford.  Over- 
brook. Rahway  Reformatory.  Keyport.  Sea 
Cirt.  State  Camp  (Sea  Girt).  South  River.  Wild- 
wood Crest.  Westfield.  Swedesboro.  CAlings- 
woo-’.  Burlingtond  and  the  Devlin  Manufactur- 
ing Company.  Burlington. 
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Stream  inspections  on  Shrewsbury  River, 
Manahawin  Bay,  Deal  Lake,  Atlantic  Ocean, 
Absecon  Inlet,  Swimming  River,  Toms  River, 
Tuckerton  Bay,  Raritan  River  and  Barnegat 


Bay. 

Number  of  pollutions  reported 333 

Number  of  reinspections  made 11 

Number  of  pollutions  abated 8 

.Ten-dav  notices  to  cease  pollution  served..  19 
Cases  referred  to  the  Attorney-General....  2 
Plans  for  sewage  systems)  disposal  plants 

and  extensions  approved 7 

Plans  for  public  water  supply  plants  ap- 
proved   6 

Plans  for  sewage  systems,  disposal  plants 

and  extensions  disapproved 2 

Plans  for  public  water  supply  plants  disap- 
proved   1 


New  and  Non=Official  Remedies. 

The  following  articles  have  been  accepted  by 
the  A.  M.  A.  Council  on  Pharmacy  and  Chem- 
istry : 

Trvpsogen  (G.  W.  Carnrick  Co.). 
Antidysenteric  serum  “Hoechst”  (Victor 
Koechl  & Co.). 

Antipneumococcus  serum  (Victor  Koechl  & 
Co.). 

Triturated  tubercle  bacilli  (Victor  Koechl  & 

C). 

Since  August  1,  1911,  the  following  articles 
have  been  accepted  by  the  Council: 

Calcium  Peroxide  (Roessler  & Hasslacher 
Chemical  Co.). 

Magnesium  Peroxide  (Roessler  & Hasslacher 
Chemical  Co.). 

Strontium  Peroxide  (Roessler  & Hasslacher 
Chemical  Co.). 

Zinc  Peroxide  (Roessler  & Hasslacher  Chem- 
ical Co.). 

G.  H.  Sherman  Vaccines: 

Colon  Bacillus  Vaccine,  40.000.000  and  100,000,- 
000. 

Gonococcus  Vaccine,  20,000.000  and  100.000,- 
oco. 

Mixed  Vaccine  containing  Gonococcus  Vac- 
cine 100.000,000.  Staphylococcus  Albus,  40.000,- 
000. 

Pneumococcus  Vaccine,  40.000.000  and  100.- 
000.000. 

Mixed  Vaccine  containing  Pneumococcus  30,- 
000.000.  Streptococcus  20,000.000. 

Staphylococcus  Pyogenes  Aureus  Vaccine, 
3co.ooo.ooo. 

Staphylococcus  Pyogenes  Aureus  Vaccine, 

300.000. 000. 

Mixed  Vaccine  containing  Staphylococcus  py. 
Aureus,  Staphylococcus  py.  Albus,  Staphylococ- 
cus Citreus.  each  100.000.000. 

Mixed  Vaccine  containing  Staphylococcus  py. 
Aureus.  Staphylococcus  Albus  each  200.000.000. 

Mixed  Vaccine  containing  Staphylococcus  py. 
Aureus.  Staphylococcus  py.  Albus  each  300.000.- 
000. 

Mixed  Vaccine  containing  Staphylococcus  py. 
Albus  400.000.000.  Staphylococcus  py.  Aureus 

200.000. 000. 

Mixed  Vaccine  containing  Staphylococcus  py. 
Aureus,  Staphylococcus  py.  Albus,  each  100,- 
oco.ooo. 

Streptococcus  Erysipelatis  Vaccine,  20.000.000. 
Mixed  Vaccine  containing  Streptococcus  py. 

30.000. 000.  Colon  Bacillus  40.000.000. 

Mixed  Vaccine  containing  Streptococcus  py. 


30. 000.000.  Pneumococcus  40,000,000,  Staphylo- 
coccus py.  Albus  150,000,000. 

Mixed  Vaccine  containing  Streptococcus  py. 

30.000.000.  Staphylococcus  py.  Aureus,  Staphy- 
lococcus py.  Albus,  each  100,000,000. 

Mixed  Vaccine  containing  Streptococcus  py. 

30.000. 000.  Micrococcus  Catarralis.  100.000,000. 
Streptococcus  Pyogenes  Vaccine  60.000,000 

and  30.000.000. 

Mixed  Vaccine  containing  Streptococcus  py. 

60.000. 000.  Staphylococcus  py.  Aureus,  Staphy- 
lococcus py.  Albus,  each  200.000.000. 

Typhoid  Bacillus  Vaccine  50.000.000.  also  500.- 
000.000  and  1 .000.000.000. 


Dr.  Wiley. 

With  apologies  to  Rudyard  Kipling. 

(To  be  sung  to  the  melancholy  strains  of  “Danny 
“Deever.”) 

“What  makes  the  Potted  Ham  so  green?”  said 
Files-on-Parade. 

“It’s  feelin’  fresher  than  it  is,”  the  Color  Ser- 
geant said. 

“What  makes  the  ranks  so  white,  so  white?” 
said  Files-on-Parade. 

‘'They’re  dreadin’  what  they’ve  got  to  eat,”  the 
Color  Sergeant  said. 

“For,  they’re  bouncin’  Doctor  Wiley,  you  can 
hear  the  Microbes  cheer. 

And  the  Germs  is  all  a-singin’  ‘Wiley’s  goin’ 
away  from  here. 

And  we're  cornin’  back  far  stronger  than  we’ve 
been  for  many  a year. 

For  they’re  bouncin’  Doctor  Wiley  in  the 
mornin’.” 

“What  makes  the  canned  goods  work  so  ’ard?” 
• said  Filer. -on-Parade. 

“They’re  fixin’  for  their  Jubilee,”  the  Color  Ser- 
geant said. 

“What’s  made  that  front-rank  man  fall  down?” 
said  Files-on-Parade. 

“He’s  eat  cold-storage  sassidges,”  the  Color 
Sergeant  said. 

“They  are  bouncin’  Doctor  Wiley,  and  those 
sassidges  of  old 

Are  swarmin’  from  their  pisons  where  they’ve 
lingered  in  the  cold. 

And  they’ve  brought  their  ptomaines  with  'em 
in  a manner  free  and  bold, 

For  they’re  bouncin’  Doctor  Wiley  in  the 
mornin’.’  ” — Exchange. 


Chapellier  relates  that  having  made  two  lap- 
arotomies on  a patient,  he  found  that  he  had 
left  a pair  of  scissors  in  the  abdomen,  and  was 
obliged  to  open  it  a third  time.  While  putting 
in  the  closing  sutures  the  patient  waked  up  and 
said:  “Say,  doctor,  what’s  the  use  of  sewing  me 
up?  Why  don’t  you  put  on  some  buttons?” 


A wealthy  patient  came  to  Thiersch,  in  Leip- 
zig saying  that  as  he  had  been  advised  to  have 
an  operation,  and  money  was  no  object,  he 
wanted  to  go  to  some  good  surgeon  in  Paris, 
and  would  Professor  Thiersch  be  good  enough 
to  recommend  someone  to  him.  “Certainly.” 
said  Thiersch,  “go  to  Doyen.”  "Is  it  necessary 
to  have  a special  letter?”  “Oh.  no.”  said 
Thiersch.  “You  simply  go  up  and  say  to  Doyen 
that  you  need  an  operation,  and  he  will  say: 
‘Where  do  you  live?’  You  say:  ‘Leipzig.’  and  he 
will  say:  ‘You  damn  jackass!  Why  didn't  you 
go  to  Thiersch?’  ” 
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1 HE  EARLY  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS.* 


By  Irving  E.  Charlesworth,  M.  D., 
Bridgeton,  N.  J. 

A disease  that  affects  the  majority  of 
humanity,  and  causes  the  loss  of  enormous 
sums  of  money  in  expenses  and  from  in- 
ability to  labor,  and  finally  kills  one-tenth 
of  our  population,  is  an  enemy  to  be  feared 
above  war  and  poverty. 

This  disease  is  so  common  that,  were  it 
not  so  difficult  to  detect  early,  would  have 
been  conquered  generations  ago  and  added 
to  our  already  long  list  of  curable  diseases. 
Chronic  pulmonary  tuberculosis  is  the  great- 
est foe  of  mankind,  excepting  sin,  that  the 
world  has  ever  fought  and  the  end  is  not 
yet. 

The  onset  is  usually  slow  and  insidious, 
the  unsuspecting  victim  performs  his  daily 
task  with  decreasing  spirit,  finally  thinks  he 
is  “run  down”  and  consults  his  physician. 
Upon  this  individual  often  rests  the  fate  of 
the  sufferer.  If  he  is  a keen  diagnostician 
and  can  recognize  the  early  symptoms,  the 
prognosis  is  quite  hopeful,  but  if  he  is  not 
on  the  outlook,  and  makes  only  a desultory 
examination  and  fails  to  find  the  true  con- 
dition, then  the  patient  soon  joins  the  large 
army  of  advanced  cases  and  the  prognosis 
for  a cure  becomes  relatively  grave. 

To  the  credit  of  the  medical  profession 
let  it  be  said  that  the  real  cause  of  the  de- 
crease in  the  death  rate  is  not  due  so  much 
to  the  improved  treatment,  but  to  the  in- 
creased ability  to  diagnose  the  disease  in 
the  early  stages.  In  no  disease  is  an  early 
diagnosis  as  important  as  in  this  one.  This 
paper  is  only  on  tuberculosis  in  the  early  or 

' Read  at  the  145th  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey.  Spring  Lake,  June  14,  1911. 


incipient  stage  and  is  an  endeavor  to  pick 
out  the  early  symptoms  from  those  of  the 
advanced  stages. 

Pulmonary  tuberculosis  is  a chronic,  but 
sometimes  acute,  infectious  disease  caused 
by  the  bacillus  tuberculosis.  This  organ- 
ism produces  specific  lesions,  taking  the 
form  of  either  separate  nodular  masses  or 
diffuse  growths,  infiltrating  the  tissues, 
while  aggregations  of  the  elementary  tuber- 
cles give  rise  to  large  tubercular  masses. 

Tubercles  undergo  caseation  and  sclero- 
sis, followed  in  turn  by  ulceration  (the  re- 
sult of  secondary  pyogenic  infections)  or, 
more  rarely,  calcification.  (Anders.) 

The  tubercle  bacillus  was  discovered  by 
Robert  Koch  in  1881.  So  far  as  known  the 
bacillus  is  a purely  parasitic  organism,  and 
has  never  been  found  except  in  the  bodies 
and  discharges  of  animals  affected  with 
tuberculosis,  and  in  dusts  contaminated  by 
them.  This  purely  parasitic  nature  inter- 
feres with  the  isolation  of  the  organism, 
which  cannot  be  grown  upon  the  ordinary 
culture  media. 

At  one  time  it  was  supposed  that  tubercle 
bacilli  were  always  in  the  atmosphere  and 
that  we  all  inhaled  them,  and  that  it  was 
only  our  resisting  power  that  saved  any  of 
us  from  becoming  its  victims.  This,  how- 
ever, has  been  shown  to  be  untrue,  as  tuber- 
cle bacilli  exist  only  in  atmosphere  contam- 
inated bv  consumptives. 

They  are  to  be  found  in  dust  with  which 
pulverized  sputum  is  mixed,  and  such  in- 
fectious dusts  are  most  common  where  the 
greatest  uncleanliness  prevails. 

A large  percentage  of  consumptives  are 
careless  in  their  habits  of  expectoration, 
and  until  they  are  taught  of  the  danger 
they  are  to  those  closest  to  them,  the  fight 
against  the  white  plague  is  sure  to  be  a 
losing  one. 
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The  chief  source  of  the  bacilli  is  the  spu- 
tum of  tuberculous  patients.  It  has  been 
shown  that  in  the  moderately  advanced 
stage  of  pulmonary  tuberculosis  from  one 
hundred  thousand  to  one  million  of  these 
bacilli  are  expectorated  daily  and  in  the 
advanced  stage  several  billions,  and  the 
dried  sputum  is  wafted  into  the  atmosphere 
in  the  form  of  dust-like  particles. 

When  the  fact  that  tuberculosis  is  al- 
most universally  prevalent,  and  that  each 
consumptive  is  throwing  off  large  numbers 
of  bacilli  is  remembered,  it  is  clear  that 
abundant  opportunity  is  everywhere  pres- 
ent for  infection.  It  is  known  that  the  dust 
obtained  from  the  rooms  occupied  by  tuber- 
culous patients  is  highly  infectious.  It  is 
the  indoor  atmosphere  laden  with  bacilli 
that  is  especially  liable  to  excite  the  dis- 
ease, when  breathed  more  or  less  constantly. 

In  places  rarely  frequented  by  consump- 
tives the  dust  is  usually  free  from  virulent 
bacilli.  It  is  obvious,  therefore,  that  the 
bacilli  which  cause  fresh  cases  come  in- 
directly from  other  tuberculous  subjects, 
and  people  who  live  in  close  proximity  to 
consumptives  are  those  who  frequently  fall 
victims  to  the  same  disease.  Thus,  the 
congested  districts  of  cities  are  the  most 
common  hotbeds  of  infection,  and  the 
sparsely  populated  country  districts  and 
mountainous  regions  are  the  least  infected. 
The  inability  of  the  bacilli  to  multiply  out- 
side the  bodies  of  animals,  and  the  deleteri- 
ous influence  of  sunshine  upon  them,  since 
sunlight  kills  the  bacteria  in  a few  hours, 
explains  why  the  expectoration  of  consump- 
tives has  not  rendered  the  atmosphere  pes- 
tilential. 

The  growth  of  the  bacilli  is  probably  at- 
tended by  the  formation  of  a toxin.  From 
culture  growths  an  albumenoid  substance 
has  been  separated  and  then,  when  inejcted 
into  the  blood  of  an  animal,  produces  slight 
fever.  This  albumenoid.  separated  from 
cultures  of  tubercle  bacilli,  is  a nuclear  pro- 
tt id  and  not  a specific  toxin. 

There  has  also  been  isolated  a ptomaine, 
and.  some  contend,  an  extract  which  dis- 
plavs  pyogenic  properties. 

The  constitutional  features  of  the  disease 
may  be  ascribed,  in  part,  to  the  circulation 
of  these  toxins  in  the  blood,  but  principally 
to  the  pus  producing  organism. 

METHODS  OF  INFECTION. 

Infection  usually  takes  place  in  three 
wavs : 

Through  the  lymphatic  svstem, 

Through  the  blood  vessels,  and 

Through  the  bronchial  tubes. 


The  lymphatic  form  usually  follows  tuber- 
culosis of  the  bronchial  glands  and  pleura, 
the  bacilli  being  carried  into  the  lung  tis- 
sue by  way  of  the  lymphatics.  This  is  the 
hast  common  method  of  the  three. 

Infection  through  the  blood  vessel'  takes 
place  within  the  capillaries  and  i'  carried 
to  the  lungs  in  the  form  of  minute  emboli. 
They  probably  enter  the  thoracic  duct  by 
way  of  the  lacteals  with  the  products  of  di- 
gestion, reach  the  venous  circulation  and 
are  then  conveyed  to  the  lungs.  W hen,  as 
sometimes  happens,  great  number'  of  tu- 
bercle bacilli  are  simultaneously  carried  to 
the  lungs  by  the  venous  blood,  a great 
number  of  miliary  tubercles  will  appear  in 
both  lungs  and  cause  miliary  tuberculosis. 

Recent  investigation  has  shown  this 
method  of  infection  to  be  quite  common. 
As  a rule,  infection  by  this  method  is  only  a 
pa rt  of  a general  tuberculosis.  A focus  of 
tuberculosis  of  any  part  of  the  body  may 
rupture  into  a blood  vessel  and  carry  infec- 
tion to  the  lungs. 

The  points  from  which  primary  infec- 
tions take  place  are  numerous,  but  the  most 
frequent  are  from  lymph  glands  of  the  cer- 
vical or  peri-bronchial  group,  or  of  old  foci 
at  the  apex  of  the  lungs.  Other  common 
foci  are  those  cases  of  tuberculosi'  of  the 
spine,  hip  joint,  knee  joint  and  ano-rectal 
fistula. 

Milk  and  other  articles  of  food  which 
have  been  exposed  to  infection  bv  flies, 
dusts,  and  coughing  by  a tuberculosis  cook, 
is  now  believed  to  be  a common  source  of 
infection. 

The  third  and  most  common  method  of 
infection  is  the  broncho-genic  form  The 
inhalation  of  air  carrying  minute  particles 
of  infected  dust  which  are  carried  into  the 
bronchial  tubes,  cause  infection  of  the 
smaller  bronchi  or  bronchioles,  and  even 
their  terminals,  the  alveoli. 

Scon  the  bronchioles  and  the  air  cells 
connected  with  them  become  blocked  with 
inflammatory  products.  These  areas  then 
undergo  degeneration,  caseate.  and  form 
nodes.  These  are  formed  by  the  growth 
of  the  tubercle  bacillus  and  consist  of  cells, 
tubercle  bacilli  and  debris,  the  result  of  the 
lung’s  first  defence  agaiii't  the  invader. 

The  inside  of  this  node  may  soften,  but 
the  inflammatory  zone  surrounding  it  fa- 
vors the  formation  of  a capsule,  and  it  is 
practically  impossible  for  an  unmixed  in- 
fection of  the  tubercle  bacilli  to  escape,  and 
the  node  may  become  encapsulated  or  cal- 
cified. but  in  the  majority  of  cases  we  find 
a mixed  infection,  consisting  of  pii'-form- 
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ing  organisms  and  the  tubercle  bacilli. 
These  pns- forming  organisms  at  once  begin 
an  ulcerative  process  and  break  down  the 
capsule  surrounding  the  bacilli  and  allow 
them  to  escape,  thus  spreading  the  disease 
and  causing  a fresh  invasion  of  a larger 
area  of  the  lung.  More  nodes  form  from 
these  freed  tubercle  bacilli  and  the  process 
U repeated. 

If  this  process  proceeds  slowly  we  call  it 
chronic  tuberculosis;  if  it  proceeds  rapidly 
we  call  it  acute  phthisis.  These  different 
nodes  being  broken  down  and  the  invaded 
tissues  breaking  down,  ultimately  form  cav- 
ities by  coalescence. 

The  sputum  of  a patient  does  not  con- 
tain tubercle  bacilli  until  this  breaking- 
down  process  begins,  and  some  are  Dis- 
charged into  the  bronchial  tubes  and  ex- 
pectorated. 

The  following  symptoms  should  lead  11s 
to  suspect  the  presence  of  incipient  tuber- 
culosis. and  suggest  a physical  examination  : 

1.  Progressive  loss  of  weight. 

2.  An  increase  in  the  pulse  rate,  especial- 
ly in  the  afternoon. 

3.  A slight  fever,  highest  between  the 
hours  of  4 and  5 P.  M. 

4.  Loss  of  appetite  without  apparent  rea- 
son. 

5.  Unusual  fatigue  without  a known  rea- 
son. 

6.  An  attack  or  a history  of  spontaneous 
pleurisy. 

7.  Pain  in  the  chest,  especially  in  the  in- 
tcrscapular  region. 

8.  A cough  which  persists,  especially  fol- 
lowing an  attack  of  influenza,  bronchitis  or 
pneumonja. 

9.  A protracted  convalescence  following 
an  infectious  disease,  especially  after  an 
attack  of  pneumonia,  typhoid  fever  or  ma- 
laria. 

10.  A slight  cough  which  is  worse  in  the 
morning  on  arising,  at  night  on  retiring, 
and  on  awaking  from  sleep. 

11.  A history  of  blood-streaked  sputum 
< •:  pulmonary  hemorrhage.  ( About  20  per 
cent,  of  all  cases  have  this  for  the  first  sub- 
jective symptom.) 

12.  A chronic  indigestion,  which  persists 
in  spite  of  treatment. 

PHYSICAL  EXAMINATION. 

I he  best  times  to  examine  a patient  are 
in  the  afternoon,  since  the  pulse  rate  and 
fever  will  be  at  the  highest  point  at  this 
time,  and  in  the  morning,  since  then  the 
rales  are  best  heard.  The  patient  should  be 
stripped  to  the  waist  and  allowed  to  sit  on  a 
stool  in  an  upright  position,  looking  directly 


forward,  and  so  placed  that  the  examiner 
can  move  around  him. 

Inspection. — In  early  pulmonary  tubercu- 
losis, this  will  usually  show  an  increase  in 
the  number  of  respirations,  a more  or  less 
increased  depression  of  the  supra-clavicular 
fossa,  the  clavicle  will  be  more  prominent 
on  that  side  than  the  other,  and  a lagging- 
movement  on  one  side  of  the  chest  will  be 
noticeable.  By  viewing  from  the  side  and 
above,  the  lagging  will  be  more  perceptible. 
Viewing  posteriorly,  we  notice  that  the 
scapulae  are  usually  unduly  prominent.  The 
shoulder  on  the  affected  side  often  droops 
slightly,  accompanied  by  wasting  of  the 
muscles  of  the  shoulder-girdle.  The  chief 
signs  we  notice  are  the  depressed  supra- 
clavicular fossa  and  the  lagging  of  move- 
ment on  that  side. 

Palpation. — This  will  reveal  an  increased 
fremitus  over  the  infiltrated  area,  which  is 
usually  at  the  right  apex,  but  may,  of 
course,  be  over  any  part  of  the  lungs.  Lag- 
ging breathing  may  be  found  by  placing  the 
fingers  behind  the  anterior  borders  of  the 
trapezius  muscles,  and  comparing  the  res- 
piratory movements  of  each  side. 

Pottenger's  sign  of  rigidity  of  the  muscles 
or  the  chest  as  an  early  indication  of  apical 
involvement  may  be  noticed.  This  consists 
of  a tenseness  of  the  sterno-cleido-mastoid 
and  scaleni  muscles  when  palpated  lightly. 

Percussion — In  percussion  of  the  chest, 
we  should  not  only  compare  the  resonance 
of  the  area  on  one  side  of  the  chest  with  the 
corresponding  area  on  the  opposite  side,  but 
both  areas  should  be  compared  with  the 
resonance  obtained  over  a portion  of  normal 
lung  tissue.  This  is  done  because  a large 
number  of  cases  have  both  apices  involved, 
and  by  comparing  with  normal  resonance 
this  condition  is  diagnosed  more  easily.  Of 
course  it  should  be  remembered  that  the 
right  apex  is  slightly  higher  in  pitch  than 
the  left. 

In  the  early  stage  of  the  disease  accurate 
results  are  hard  to  get  by  percussion,  but 
by  using  the  light  and  heavy  stroke  altern- 
ately. also  with  the  mouth  open  and  closed, 
we  can  usually  get  the  higher  pitched  note 
of  consolidation.  When  compared  with  an 
area  of  normal  tissue,  the  percussion  note  is 
relatively  dull,  not  so  loud,  higher  pitched, 
o f short  duration,  and  with  an  increased 
sensation  of  resistance. 

If  a tympanitic  note  is  present  in  the  in- 
filtrated area,  we  have  a cavity  and  the  case 
is  an  advanced  one  and  cannot  properly  be 
called  incipient.  \ ery  often  the  first  and 
only  evidence  of  infiltration  of  the  apex  is 
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manifested  by  diminished  resonance  a little 
behind  and  below  the  border  of  the  trapez- 
ius muscle,  in  the  supra-spinous  region  of 
the  affected  side. 

Auscultation. — This  should  be  conducted 
systematically,  and  one  side  compared  with 
the  other  as  we  do  in  percussion.  The  en- 
tire chest  should  be  carefully  examined,  as 
evidence  of  disease  may  be  brought  out  that 
would  be  impossible  to  detect  by  any  other 
means.  Auscultation  is  more  important 
and  will  yield  more  results  than  any  other 
part  of  physical  diagnosis. 

The  examiner,  at  first,  should  advise  the 
patient  to  breathe  naturally  and  quietly,  and 
after  a thorough  examination  he  can  then 
take  up  deep  breathing,  vocal  resonance, 
etc. 

The  rhythm  of  the  inspiratory  and  ex- 
piratory sounds  should  be  carefully  noted. 
J11  normal  respiration  the  inspiratory  sound 
A longer  than  the  expiratory  in  the  ratio  of 
3 to  1,  but  in  consolidation  the  expiratory 
sound  is  lengthened  so  that  the  ratio  may  be 
3 to  2,  or  even  3 to  3.  If  there  is  much  of 
an  interval  between  inspiratory  and  expira- 
tc  rv  sounds,  the  increased  interval  should 
br  considered  a part  of  the  expiratory  time. 

The  intensity  of  the  breathing  will  be  in- 
ci  eased  so  that  instead  of  vesicular  breath- 
ing, we  find  it  partaking  more  of  a bronchial 
character  in  that  it  is  harsher,  louder, 
sharper,  more  blowing  and  more  marked 
in  expiration  than  in  respiration.  With 
complete  consolidation,  pure  bronchial 
breathing  is  found. 

The  rales  heard  in  early  tuberculosis  are 
fine  crackling  sounds,  usually  bronchial  in 
origin,  and  during  inspiration.  There  is  a 
clicking  rale,  commonly  known  as  the  “mu- 
cous-click,” which  is  a single  rale  heard  at 
the  beginning  or  ending  of  inspiration, 
which,  if  present,  is  almost  pathognomonic 
of  this  disease.  These  fine  rales  are  best 
heard  after  a quick  cough  given  at  the  end 
of  expiration,  and  heard  during  inspiration. 
If  there  is  present  an  overabundance  of 
rales  which  are  hard  to  differentiate,  a con- 
dition found  following  bronchitis,  influenza 
and  pneumonia,  a course  of  potassium 
iodide  will  usually  clear  up  the  non-tuber- 
culous.  In  general,  it  may  be  said  that 
crackling  rales,  whether  dry  or  moist,  oc- 
curring at  the  apices  usually  indicate  a tu- 
berculous infiltration. 

Tuberculin  as  a means  of  diagnosis 
should  not,  in  my  opinion,  be  used  until  all 
other  means  are  exhausted  and  usually  it 
will  be  found  unnecessary,  but  if  it  is  im- 
possible to  make  a diagnosis,  it  should  be 


used  only  by  a careful  and  experienced 
physician  skilled  in  this  special  branch  of 
diagnosis. 

The  Roentgen  ray  is  a valuable  adjunct 
t.  our  armamentarium,  and  is  used  to  con- 
firm the  findings  of  the  physical  examina- 
tion. It  is  not  always  possible  to  find  the 
presence  of  pulmonary  change-  by  this 
means,  but  it  is  often  possible  to  detect 
slight  infiltrations  by  the  radiograph  that 
are  incapable  of  demonstration  by  percus- 
sion. Accurate  results  are  obtainable  only 
by  the  aid  of  a skilled  Roentgenologist. 

Sputum  examinations  should  be  made  re- 
peatedly. The  presence  of  tubercle  bacilli 
F pathognomonic  and  usually  indicates  an 
advanced  stage,  but  sometimes  may  mean 
the  softening  and  emptying  of  a node  di- 
rectly into  a bronchial  tube  and  thus  be  in 
the  early  stages. 

The  presence  of  the  bacilli  is  not  neces- 
sary for  a diagnosis  since  only  in  one-half 
of  all  cases  are  they  found  and  from  1 to  2 
per  cent,  in  the  incipient  stage. 

Authorities — Bonnev’s  Pulmonary  Tu- 
berculosis; Kleb's  Pulmonary  Tuberculosis: 
Ander’s  Practice  of  Medicine;  McFarland's 
Pathogenic  Bacteria;  McFarland’s  Pathol- 
ogy ; Adami's  Pathology : Ander’-  Physical 
Diagnosis. 


DISCUSSION: 

Dr.  Samuel  B.  English,  Glen  Gardner,  opened 
the  discussion  on  Dr.  Charlesworth’s  paper. 
He  said  that  a disease  from  which  there  is  no 
family  that  has  not  suffered,  which  kills  about 
or.e-seventh  of  the  population,  and  from  which 
more  die  in  this  country  in  a year  than  yellow 
fever  has  ever  killed  in  this  country,  demands 
attention.  It  is  given  out  by  insurance  com- 
panies and  by  the  army  and  navy  reports  that 
the  greater  portion  of  deaths  in  the  first  two 
years  after  being  examined  for  life  insurance  or 
for  military  service  are  from  tuberculosis:  yet 
these  are  picked  applicants,  selected  by  picked 
physicians.  Undiagnosed  advanced  cases  of  tu- 
berculosis are  constantly  met  with.  The  fact 
that  they  have  not  been  diagnosed  before  the 
disease  was  advanced  is.  Dr.'  English  thought, 
due  not  so  much  to  the  ignorance  of  medical 
men,  as  to  their  carelessness,  to  a great  extent. 
The  greater  portion  of  these  patients  must  have 
consulted  some  physician,  for  some  trouble  or 
other,  at  some  time  earlier  in  their  disease,  but, 
for  some  reason,  the  case  was  not  diagnosed. 
Probably  the  physician  knew  of  the  existence 
of  the  disease,  and  did  not  want  to  tell  the  pa- 
tient that  he  had  tuberculosis.  In  an  early,  in- 
cipient case,  Dr.  English  thought  it  exceedingly 
important  to  get  a good  history  of  the  patient 
for  years  back,  and  not  to  allow  to  pass  un- 
noticed repeated  attacks  of  malaria,  typhoid 
fever,  or  colds,  which  in  many  cases  are  tuber- 
culosis. A good  many  patients  who,  for  some 
unknown  reason,  are  sick,  are  classed  as  neu- 
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rasthenics,  their  cough  being  called  a nervous 
cough.  In  many  of  these,  a careful  physical 
examination  would  reveal  signs  in  the  chest. 
Di.  English  also  said  that  it  is  exceedingly  im- 
portant that  the  diagnosis  be  made  before  the 
tubercle  bacilli  can  be  found  in  the  sputum,  as 
many  authorities  agree  that  a patient’s  chances 
of  recovery  are  cut  down  fifty  per  cent,  after 
these  can  be  found.  It  is  almost  a crime  to 
have  but  one  examination  of  the  sputum  made, 
and  then  tell  the  patient  that  it  has  come  back 
negative  He  goes  off  sure  that  he  has  not  the 
disease  and  thinking  that  he  has  a new  lease  on 
life,  and  in  six  months,  in  many  cases,  there 
are  plenty  of  germs  found  at  the  first  examina- 
tion. The  sputum  should  be  examined  repeat- 
edly, in  small  amounts.  Then,  if  no  bacilli  are 
found,  a whole  twenty-four  hours’  specimen 
should  be  saved,  and  slides  made  from  that. 
Then,  if  still  no  germs  can  be  found,  some  of 
this  twenty-four  hours’  specimen  may  be  taken 
and  treated  with  chemical  reagents,  when  the 
germs  will  often  be  found,  or  some  of  the  spu- 
tum may  be  injected  into  guinea  pigs. 

Dr.  English  said  that  possibly  not  enough  at- 
tention is  usually  paid  to  the  kind  of  stetho- 
scope with  which  patients  are  examined.  If  the 
stethoscope  is  not  a good  one  or  is  not  in  good 
order,  one  may  fail  to  hear  a sound  that  would 
otherwise  be  heard. 

Dr.  Charlesworth  had  recommended  that  the 
patient  should  first  be  asked  to  breathe  nor- 
mally, while  the  physician  went  all  over  his 
chest.  It  appeared  to  Dr.  English  that  if  this 
were  done,  there  would  be  small,  fugitive  rales 
that  might  be  missed.  He  preferred  to  have 
the  patient  sit  on  a chair  facing  him,  cough, 
then  take  a deep  breath  and  expire.  In  this 
way.  he  thought,  one  could  hear  a number  of 
rales  that  could  not  be  detected  by  having  the 
patient  breathe  normally. 

He  did  not  consider  it  a good  idea  to  give 
tuberculin  in  order  to  make  the  diagnosis,  unless 
all  other  valuable  means  had  been  exhausted, 
because,  unless  this  is  given  very  carefully,  it 
may  produce  a reaction  from  an  old  latent  les- 
ion, which  may  not  be  causing  the  trouble  at 
the  time  of  the  examination. 

Dr.  English  thought  that  physicians  should 
not  promise  these  patients  so  much.  One 
should  not  treat  a patient  with  incipient  tuber- 
culosis for  five  or  six  months,  and  then  call  his 
case  an  apparent  cure.  If  this  is  done,  he 
thinks  that  he  is  well,  and  within  a year  and  a 
half  he  will  come  back  as  sisk  as  when  treat- 
ment was  first  begun.  A patient  who  has  ever 
had  tuberculosis  always  has  it,  even  though  he 
is  able  to  work  and  earn  his  living.  The  pa- 
tient should  never  be  told  that  he  has  had  it, 
but  that  he  has  it,  and  that  unless  he  takes  the 
greatest  of  care,  the  time  will  come  when  he 
will  be  as  sick  as  when  he  first  started  the 
treatment  of  his  slight  incipient  lesion. 

Dr.  Philip  Marvel,  of  Atlantic  City,  thought 
that  the  importance  of  early  diagnosis  was  gen- 
erally admitted  by  the  medical  profession,  and 
that  all  of  them  were  eagerly  striving  to  learn 
and  employ  every  new  and  original  method  of 
early  diagnosis  that  might  be  suggested.  He 
thought  that  Dr.  Charlesworth  had  made  a 
statement  that  had  probably  been  expressed  a 
little  differently  from  what  he  had  intended. 
This  statement  was  in  regard  to  the  excess  of 
the  cases  in  which  the  first  symptom  of  tuber- 


culosis was  that  of  hemorrhage.  Dr.  English 
thought  that  it  might  be  true  that  at  the  time 
these  cases  are  first  seen,  hemorrhage  is  pres- 
ent in  twenty  per  cent.,  but  he  believed  that  all 
these  patients  had  had  symptoms  before  the 
apparance  of  hemorrhage.  He  thought  that 
Dr.  Charlesworth  had  not  meant  to  state  that 
twenty  per  cent,  of  the  cases  manifest  them- 
selves first  with  hemorrhage,  but  that  they  are 
not  recognized  until  the  hemorrhage  is  present. 

Dr.  Marvel  quite  agreed  with  Dr.  Charles- 
worth  in  regard  to  the  means  of  physical  exam- 
ination, but  thought  it  might  be  more  profitable 
to  lay  greater  stress  upon  the  history  of  the 
case.  I11  the  majority  of  the  cases  in  which 
there  is  an  absence  of  the  bacillus,  the  physical 
signs  and  the  history  are  the  only  things  upon 
which  a diagnosis  can  be  made,  and  in  quite  a 
number  of  such  cases  the  average  practitioner  is 
reasonably  sure  that  the  patient  has  tuberculo- 
sis, even  in  the  absence  of  the  bacilli.  The  fact 
that  they  are  not  found,  does  not  prove  that 
they  are  not  present.  It  is  only  that  they  are 
not  present  in  the  specimen  of  sputum  exam- 
ined. The  tubercle  bacillus  is  not  actively 
thrown  off  in  the  sputum  if  there  is  no  inter- 
current  infection.  It  is  the  mixed  infection  that 
makes  the  tuberculous  process  active.  In  a 
great  many  cases,  however,  the  bacillus  is  pres- 
ent before  the  irltercurrent  infection  takes  place. 
It  is  admitted  by  the  majority  of  internists  do- 
ing work  in  tuberculosis  that  without  the  pres- 
ence of  the  streptococcus,  the  tuberculous  pro- 
cess is  very  slow. 

Dr.  Berth  S.  Pollak,  of  Jersey  City,  felt 
somewhat  disposed  to  disagree  with  Dr. 
Charlesworth’s  views  regarding  incipient  tuber- 
culosis. He  thought  that  the  presence  of  the 
tubercle  bacilli  in  the  sputum  put  the  case  into 
an  entirely  different  class  from  that  of  incipient 
tuberculosis,  indicating  that  a great  deal  of 
tissue  destruction  has  taken  place,  and  usually 
pointing  to  the  existence  of  an  advanced  lesion. 
He  admitted  that  there  are  some  rare  instances 
in  which  small  tubercles,  by  a process  of  tissue 
destruction,  have  become  dislodged  and  expec- 
torated, but  considered  such  cases  very  rare  in- 
deed. One  should  not  wait  for  the  appearance 
of  the  bacilli  before  being  willing  to  make  the 
diagnosis  of  tuberculosis.  The  reason  for  the 
existence  of  advanced  cases  of  tuberculosis  is 
often  that  physicians  ire  too  timid  to  acknowl- 
edge the  existence  of  the  disease  when  the  his- 
tory and  the  physical  signs  point  to  it,  but  there 
is  an  absence  of  the  bacilli. 

Dr.  Poffak  felt  somewhat  encouraged  by  hear- 
ing Dr.  English’s  remark  concerning  apparent 
cures.  He  had  for  a long  time  been  doubtful 
whether  there  were  any  apparent  cures.  In  the 
institution  with  which  he  is  affiliated,  there  have 
been  many  hundreds  of  cases,  and  very  few  in- 
cipient cases.  Of  490  cases  treated  during  the 
last  year,  there  were  but  eight  cases  that  were 
incipient.  For  this  reason,  he  thought  that  the 
term  made  use  of  by  the  Germans,  arbeitsfahig, 
meaning  “a  man  who  is  able  to  work,”  should 
be  employed  to  designate  the  patients  denomi- 
nated as  apparently  cured.  The  subject  of  incip- 
ient tuberculosis  should  receive  attention  at  the 
hands  of  medical  men  working  in  cities,  and  this 
could  be  best  accomplished  by  the  maintenance 
of  pulmonary  clinics,  such  as  those  instituted  in 
Pennsylvania.  Poor  people  would  then  have  an 
opportunity  to  have  a proper  diagnosis  made; 
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and  physicians  would  gain  the  experience  in  ex- 
amining chests  necessary  to  qualify  them  to  be 
internists  able  to  handle  the  subject  properly. 

While  Dr.  Poliak  considered  the  remark  re- 
garding the  stethoscope  apropos,  he  thought  the 
essential  thing  in  making  the  examination  was 
the  possession  of  a good  ear.  so  as  not  to  be 
deceived  by  false  sounds. 

Dr.  Theodore  W.  Corwin,  of  Newark,  said 
that  it  had  fallen  to  his  lot  to  encounter  a good 
many  cases  of  what  very  probably  was  tubercu- 
h us  invasion,  and  also  a good  many  cases  of 
actual  invasion  of  that  kind,  in  which  one  of 
the  prominent  symptoms  was  nervous  exhaus- 
tion. On  inquiring  into  the  history  of  such 
patients,  he  had  often  found  that  they  had  been 
under  treatment  for  nervous  exhaustion,  or 
neurasthenia,  for  a long  period  of  years.  In 
every  such  case,  a particular  search  should  be 
made  for  tuberculous  infection,  and.  by  exercis- 
ing sufficient  care,  one  will  usually  find  enough 
distinct  evidence  of  this  to  make  a reasonable 
diagnosis  of  tuberculous  invasion. 

Dr.  Charlesworth  had  spoken  of  body  resist- 
ance as  not  being  the  only  factor  controlling  the 
invasion  of  tuberculosis,  but  Dr.  Corwin  con- 
sidered this  a mooted  point.  He  thought  that 
all  would  have  the  disease,  if  tjiey  had  not  had 
plenty  of  tissue  resistance.  One  should  not  lose 
sight  of  the  fact  that  the  function  of  physicians 
,is  mainly  to  promote  body  resistance.  If  this 
resistance  is  low,  whether  the  patient  has  tuber- 
culosis or  some  other  disease,  what  he  comes 
to  the  physician  for  is  to  have  this  resistance 
built  up,  and  the  one  thing  that  will  give  most 
premise  of  restoring  the  man  to  health  is  to 
increase  his  resistance.  One  should  find  out 
how  the  patienit  eats,  how  he  chews  his  food, 
what  amount  of  rest  he  takes;  also  whether  he 
overexerts  himself.  While  he  would  not  neg- 
lect other  means  of  treatment.  Dr.  Corwin  made 
it  one  of  the  first  things  to  look  after  the  body 
resistance  in  any  case  of  tuberculosis,  whether 
merely  suspected  or  far  advanced. 

Dr.  Alexander  Armstrong,  of  White  Haven, 
Pa.,  said  that  if  every  physician  would  examine 
his  patients  in  the  way  laid  down  by  Dr.  Charles- 
werth.  he  would  not  overlook  any  case  of  tu- 
berculosis; but  that  the  trouble  was  that  phy- 
sicians would  not  do  this.  Moreover,  the  gen- 
eral practitioners,  who  see  these  cases  first,  are 
often  loath  to  send  them  to  a specialist. 

In  regard  to  the  sanatorium,  Dr.  Armstrong 
said  that  this  is  merely  an  educational  institu- 
tion. The  patients  stay  there  for  an  average  of 
ninety  days,  and  to  speak  of  making  a cure  of 
this  disease  in  ninety  days  would  be  laughable. 
Therefore,  those  connected  with  sanatoriums 
should  not  use  this  term.  To  obtain  a cure  in 
this  disease  requires  from  three  to  five  days, 
and.  in  fact,  there  is  no  such  thing  as  an  abso- 
lute cure  for  tuberculosis.  In  order  to  consider 
a patient  cured  of  this  disease,  he  must  have 
stood  the  test  of  time,  which  is  ten  years  of 
complete  freedom  from  all  symptoms.  After 
that,  though  he  may  get  another  attack,  it  will 
be  a distinct  disease  and  have  nothing  to  do 
with  the  original  lesion. 

The  cases  that  leave  the  sanatorium  should 
be  termed  relative  cures.  Thousands  of  persons 
pursuing  their  regular  vocations  are  examples 
of  relative  cures.  Others,  who  cannot  pursue 


their  former  business,  are  able  to  earp  their 
living  at  something  else. 

The  presence  or  absence  of  bacilli  in  the 
sputum  is  no  evidence  of  a cure,  either  relative 
or  absolute.  Tubercle  bacilli  may  be  classed  in 
three  groups.  Every  one  who  has  had  tuber- 
culosis will  have  these  three  classes,  at  one 
time  or  another,  in  his  sputum.  The  first  class 
is  the  virulent.  These  can  convey  tuberculosis, 
if  disseminated  in  a soil  favorable  to  their 
growth.  The  bacilli  in  the  next  class  have  lost 
their  toxicity,  and  those  in  the  last  class  are 
dead.  The  virulent  kind  are,  for  practical  pur- 
poses, seen  only  in  the  dying  patient — and  in 
the  dying  patient  kept  in  a room  without  ventila- 
tion or  cleanliness. 

In  regard  to  the  question  of  early  diagnosis. 
Dr.  Armstrong  said  that  there  is  a general  aver- 
sion among  physicians  to  the  use  of  tuberculin. 
While  he  granted  that  there  is  some  danger  in 
injecting  this  under  the  skin,  he  stated  that 
there  is  no  objection  to  the  use  of  the  v.  Pir- 
quet  method  for  diagnosis,  or  to  the  Moro  test. 
The  latter  is  not  so  good  as  the  former,  because 
it  is  uncertain,  and  there  are  things  about  it 
that  are  confusing.  Every  physician,  however, 
should  be  acquainted  with  the  v.  Pirquet  re- 
action. which  is  practically  similar  to  the  ordi- 
nary vaccination  for  smallpox.  The  v.  Pirquet 
reaction  is  practically  an  absolute  test,  though 
there  are  cases  in  the  last  stage  that  will  not 
react.  If  one  is  sure  that  the  disease  is  present 
and  the  patient  fails  to  react,  the  pat'ent  is 

dying. 

The  proper  way  to  administer  this  test  is  to 
have  three  controls:  one  person  known  to  be 
tuberculous,  one  who  is  to  all  appearance  well, 
and  the  suspected  case.  AH  three  should  be 

vaccinated  at  the  same  time,  with  the  same 

preparation,  in  three  or  four  distinct  places  in 
thi  body.  Then,  comparing  the  result-  in  the-e 
three  persons,  one  can  decide  whether  or  not 
there  has  been  a tuberculous  reaction  in  the 
suspected  case.  To  make  the  test  exact,  one 
should  take  the  patient’s  temperature  every 
two  hours  for  forty-eight  hours  before  the  in- 
jection. so  as  to  learn  his  prevailing  tempera- 
ture. The  temperature  should  also  be  taken  at 
the  same  intervals,  for  the  same  length  of 

time,  afterward,  and  the  readings  should  then 
be  compared.  The  same  thing  should  be  done 
as  regards  the  pulse. 

Dr.  Armstrong  stated  that  the  reason  more 
cures  are  not  obtained  is  that  physicians  give 
the  patients  the  foolish  idea  that  they  can  be 
cured  in  a short  time.  One  should  impress  upon 
them  that  it  will  be  a long  fight  and  that  they 
canont  shorten  it.  It  is  the  attempt  to  shorten 
the  time  of  treatment  that  is  the  cause  of  fail- 
ur-  in  so  many  instances.  A year  is  a -hort 
time  and  two  years  is  a moderate  time.  One 
should  instil  into  their  minds  that  if  a cure  1- 
worth  getting,  it  is  worth  figltting  for.  even 
though  the  financial  question  must  be  consid- 
ered. The  treatment  should  be  continued  over 
i course  of  years,  and  the  patients  should  make 
up  their  minds  to  this  at  the  start. 

Dr.  Ralph  H.  Hunt,  of  Orange,  said  that  the 
most  important  physical  sign  is  the  presence  o; 
a fine  rale.  Second  in  importance,  as  those 
busy  with  tuberculosis  in  municipalities  realize, 
is  the  getting  of  the  family  history  of  the  pa- 
th nt.  These  cases  often  spread  from  member 
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member  in  the  same  family,  there  being 
sometimes  four  or  five  cases  in  a family.  If  a 
patient  is  sick  enough  to  go  to  the  dispensary, 
one  should  look  over  the  other  members  of  the 
family:  and  the  chances  are  that  there  will  be 
found  one  or  more  cases  of  incipient  infection. 

In  regard  to  the  v.  Pirquet  test.  Dr.  Hunt 
said  that  it  is  only  by  this  means  that  one  can 
determine  whether  a patient  has  tuberculosis  in 
the  absence  of  physical  signs  and  bacilli  in  the 
sputum.  He  considered  that  it  had  been  of  the 
greatest  value.  He  had  used  this  reaction  in 
many  cases,  and  had  frequently  found  that  a 
positive  reaction  was  first  obtained  and  later 
the  bacilli  appeared.  He  had  never  seen  any 
harm  grow  out  of  its  use.  It  is  very  easy  to 
perform,  for  one  can  get  practical  results  from 
a -impler  method  than  that  requiring  all  the 
care  described.  Three  scarifications  should  be 
made  on  the  arm,  on  one  of  which  the  tuber- 
culin has  not  been  applied.  The  other  two  are 
made  directly  through  a drop  of  old  tuberculin. 
The  patient  should  then  be  watched  carefully  for 
forty-eight  or  even  seventy-two  hours.  The  use 
of  this  test  before  the  appearance  of  the  bacilli 
and  the  physical  signs  may  be  the  only  chance 
that  the  patient 'has  of  being  saved. 

Regarding  the  cowardice  of  the  average  prac- 
titioner in  not  telling  the  patient  that  he  has 
tuberculosis.  Dr.  Hunt  said  that  they  could  not 
realize  what  this  meant  to  these  patients.  He 
saw  in  the  family,  in  the  dispensary,  in  the  ward 
a:  the  hospital,  and  at  the  day  camp  many 
cases  of  advanced  tuberculosis  in  persons  who 
had  never  been  told  that  they  had  tuberculosis. 
They  had  been  told  that  they  had  weak  lungs. 
While  it  is  often  painful  to  Dr.  Hunt  to  tell 
them  the  truth.  Dr.  Hunt  thought  that  the  re- 
sult justified  it.  because  the  only  way  to  get 
them  to  do  the  things  necessary  to  save  their 
lives  is  to  frighten  them  by  convincing  them 
that  they  have  consumption.  If  it  is  an  early 
case,  one  thus  gains  half  the  battle. 

Dr.  Henry  Chavanne,  of  Salem,  said  that 
what  he  had  said  before  was  apropos  of  what 
he  wished  to  say.  that  physicians,  as  a rule,  are 
not  cowards,  but  are  deterred  from  speaking  by 
sympathy  with  the  individual  patient.  In  regard 
to  whether  the  question  of  resistance  always 
entered  into  the  matter  and  in  regard  to  the 
statement  concerning  the  development  of  tu- 
berculosis in  persons  entering  the  army  or  navy. 
Dr.  Chavanne  said  that  an  early  diagnosis  can 
in\  ariably  be  made  in  an  individual  who  enters 
either  of  the  services.  In  the  war  for  the  Union, 
the  hospitals  were  filled  with  cases  of  this  dis- 
ease because  of  the  absence  of  resistance  in 
these  men.  The  campaign  eventually  strength- 
ened the  men  who  resisted.  The  difference  in 
resistance  between  these  men  and  those  of  the 
present  day,  Dr.  Chavanne  exemplified  by  stat- 
ing that  the  percentage  of  fatality  in  the  four 
years  of  the  War  of  the  Rebellion  was  13  per 
cent,  but  that  8 per  cent,  of  this  was  from  dis- 
ease; whereas,  during  the  three  months  of  the 
war  with  Spain,  the  percentage  of  fatality  by 
disease  was  three  out  of  every  hundred  Taking 
into  consideration  the  fact  that  to-day  the  per- 
ci  ntage  of  longevity  is  based  on  the  indi- 
viduals who  were  born  before  the  present  com- 
forts and  conveniences  had  been  introduced  into 
society.  Dr.  Chavanne  stated  that  if  these  men 
had  not  had  the  resistance  gained  by  experience 
in  conflict,  they  would  not  have  lived  to  the 


ages  of  seventy,  eights-  and  ninety  years.  He 
himself  was  sixty-three  years  old.  and  every 
other  member  of  his  family  had  died  at  or  be- 
fore the  age  of  forty.  He  said  that  as  soon  as 
t.ie  Creator  thinks  that  a nation  has  enjoyed  all 
the  comforts  due  them.  He  introduces  progress 
and  civilization  and  annihilation. 

Dr.  Charlesworth,  closing  the  discussion, 
emphasized  the  advice  that  one  should  investi- 
gate the  health  of  each  member  of  the  family 
in  which  there  is  a tuberculous  individual.  In 
half  of  the  families  in  which  a tuberculous  mem- 
ber had  come  to  his  institution  for  treatment, 
the  disease  was  found  in  another  member.  One 
should  not  be  afraid  to  tell  the  patients  that 
they  have  the  disease,  for  then  one  can  take  care 
of  them.  The  sanatorium  is  not  the  place  to 
cure  them,  but  the  place  to  educate  them. 


EXCISION  OF  THE  SUPERIOR  MAX- 
ILLA FOR  SARCOMA  OF 
THE  ANTRUM.* 


By  Walter  B.  Johnson,  M.  D.. 

Paterson,  X.  J. 

M.  B..  female,  age  33.  native  of  Russia,  a 
resident  of  Mahwah,  X.  J.,  was  referred  to 
the  Paterson  Eye  and  Ear  Infirmary  by  Dr. 
Charles  P.  DeYoe,  of  Ramsey's,  X.  J.,  on 
the  fourth  day  of  April,  1910. 

Previous  History — Has  no  knowledge  of 
any  member  of  her  family  ever  having  had 
any  form  of  cancerous  disease ; she  states 
that  about  one  year  ago  she  struck  the  right 
side  of  her  face  against  a bed  post ; the  in- 
jury was  immediately  followed  by  swelling 
ecchymosis  and  tenderness  over  the  region 
of  the  superior  maxillary  bone  of  the  in- 
jured side:  the  ecchymosis  soon  disap- 
peared : the  swelling  persisted  and  for  over 
a year  has  gradually  increased  until  it  in- 
volved the  whole  side  of  the  face.  For 
the  past  three  months  she  has  had  increas- 
ing difficulty  in  breathing  through  the  right 
nostril ; two  weeks  ago  the  last  molar  tooth 
loosened  and  fell  out : she  had  never  had 
any  treatment  nor  any  medical  advice  until 
one  week  before  her  visit  to  the  Infirmarv, 
when  she  consulted  Dr.  DeYoe. 

Examination — Patient  is  a small,  thin, 
anaemic  woman  with  a parchment-like, 
wrinkled  skin  ; the  right  side  of  the  face  is 
swollen  : the  region  of  the  lachrymal  sac  is 
red  and  tender,  the  sac  is  distended  and 
there  is  a constant  discharge  of  pus  from 
the  punctum. 

The  swelling  extended  to  and  over  the 
angle  of  the  inferior  maxilla  below  and  in- 
volved the  lower  lid  above,  the  new  growth 
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extending  into  the  orbital  cavity,  part  of  the 
inferior  orbital  ridge  is  absorbed;  there  is 
considerable  exophthalmos ; the  eyeball  is 
displaced  upward,  ocular  excursion  'is  lim- 
ited only  in  the  inferior  rectus  muscle;  the 
pupils  are  normal  and  respond  to  light,  the 
vision  20/20  is  normal  in  each  eye. 

1 he  new  growth  involved  the  entire  right 
nasal  cavity  and  absolutely  occluded  the 
passage  on  that  side  anteriorally  and  could 


made  from  the  malar  prominence  to  the 
nose  around  the  alae  nasi  to  the  septum  and 
through  the  lip;  the  flap  was  then  dis- 
sected close  to  the  bone,  exposing  the  entire 
right  half  of  the  superior  maxilla:  the  hard 
palate  was  sawed  through  with  a straight 
saw  and  the  malar  bone  with  a chain  saw, 
an  incision  was  made  through  the  soft  pal- 
ate at  its  junction  with  the  hard  palate  with 
an  angular  knife;  the  bone  was  then  broken 


M.  B.,  operated  on  by  Dr.  W.  B.  Johnson  for  Sarcoma  of  the  Antrum. 


be  seen  rhinoscopically  posteriorly;  the 
new  tissue  is  solid  and  does  not  present 
any  softened  areas  at  any  point ; there  is 
some  sero-purulent  discharge  which  is  not 
of  bad  odor. 

The  mouth,  on  the  right  side  of  the  jaw, 
had  only  one  tooth  ; there  are  granulating 
openings  at  the  site  of  the.  exfoliated  teeth 
and  at  the  socket  of  the  last  molar  tooth  the 
bony  palate  is  perforated  and  there  is  a 
protruding  mass  of  tissue  similar  to  that 
which  constitutes  the  nasal  growth. 

The  diagnosis  sarcoma  of  the  superior 
maxillary  bone  of  antral  origin  was  made 
and  operation  was  advised. 

The  patient  was  referred  to  the  Paterson 
General  Hospital  for  immediate  operation. 
On  April  5.  1910.  the  patient  was  anaesthe- 
tized. the  Brophv  method  and  apnaratus 
was  used,  and  the  operation  was  performed 


in  the  following  manner:  An  incision  was 
from  its  attachment  behind  and  removed, 
carrying  with  it  the  inferior  orbital  plate. 
The  removal  of  the  bone  en  masse  was 
difficult,  in  consequence  of  its  being  friable  : 
it  was  destroyed  in  many  parts,  the  new 
growth  presenting  at  these  points.  The 
hemorrhage  at  this  stage  of  the  operation 
was  alarming.  After  the  removal  of  the 
bony  growth,  all  dead  or  diseased  tissue  in 
the  region  of  the  lachrymal  sac  was  curet- 
ted out ; the  disease  extended  to  and  in- 
volved the  nasal  and  the  ethmoidal  bones. 
The  wound  was  then  closed  by  interrupted 
sutures  and  packed  with  iodoform  gauze 
through  the  mouth. 

The  patient  suffered  for  two  days  from 
the  shock  of  the  operation,  and  thereafter 
made  an  uneventful  recoverv.  the  cavitv 
being  freshly  packed  each  day.  She  was 
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discharged  April  27,  three  weeks  after  the 
operation. 

The  report  upon  the  pathological  exam- 
ination is  as  follows: 

Paterson  General  Hospital, 

Pathological  Laboratory. 

Paterson,  N.  J.,  June  2,  1910. 
Dear  Doctor : 

I beg  to  report  that  the  pathological  ex- 
amination of  the  specimen  from  the  super- 
ior maxilla  of  M.  B.  shows  the  condition  to 
be  a malignant  one.  The  process  is  sarco- 
matous and  can  be  classed  with  the  alveolar 
sarcoma.  The  cells  are  largely  of  the 
spindle  form  variety  and  arranged  in  dis- 
tinct nests  from  the  disposition  of  the  fib- 
rous tisue.  There  are  also  present  large 
round  cells  epithelioid  in  character. 

Very  truly  yours, 

Frank  R.  Sandt. 

The  following  letter  was  received  in  rela- 
tion to  the  case : 

Ramsey,  N.  J.,  Sept.  17,  1910. 
Dear  Doctor : 

I saw  Mrs.  M.  B.  referred  to  in  your  let- 
ter, on  Thursday  last.  There  has  been  no 
evidence  of  a return  of  the  sarcoma.  The 
woman  has  gained  in  flesh  and  is  caring  for 
her  family. 

Wry  truly  yours, 

C.  P.  DeYoe. 

Re-examination  of  the  Patient  June  7, 
ipu — The  face  is  more  sunken  than  at  last 
examination ; the  sinking  seems  to  have 
lifted  the  eyeball  so  that  it  is  nearer  the 
horizontal  plane  of  the  fellow  eye ; there 
is  a small  corneal  opacity  just  below  the 
pupil ; she  does  not  complain  of  lachryma- 
tion ; the  cheek  can  be  lifted  forward  nearly 
level  with  the  opposite  side.  The  scar  of 
the  incision  is  almost  entirely  obliterated. 
Inspection  through  the  nostril  shows  healthy 
mucous  membrane.  In  the  mouth  the  open- 
ing is  one  and  a quarter  inches  long  and 
seven-eighths  of  an  inch  in  width  and  has 
whitish  dense  cicitricial  edges ; the  mucous 
membrane  of  the  cavity  looks  healthy  ; there 
are  some  thin  brownish  crustaceous  depos- 
its. The  distance  from  the  edge  of  the  cica- 
trix to  the  faucial  pillar,  that  is  the  present 
width  of  the  soft  palate,  is  over  an  inch. 
The  vision  in  each  eye  is  20/20,  normal 
vision.  The  patient  states  that  she  can  do 
any  kind  of  work  she  was  ever  able  to  do, 
feels  well  and  never  has  any  pain  about  her 
face.  She  speaks  well  enough  to  be  under- 
stood, and  looks  strong  and  well. 


DISCUSSION. 

Dr.  John  G.  Ryerson,  of  Boonton,  opened 
the  discussion  on  Dr.  Johnson’s  papers.  He 
said  that  he  had  removed  the  upper  jaw  twenty- 
five  or  thirty  years  before  in  the  case  of  a young 
man  with  a fibrous  tumor,  a little  larger  than 
a medium-sized  orange.  The  outside  incision 
was  made  in  the  usual  way.  Another  incision 
was  made  down  the  median  line  of  the  roof  of 
the  mouth  to  the  palate  bone.  The  point  of 
interest  emphasized  by  Dr.  Ryerson  was  that 
by  drawing  the  teeth  well  aside,  he  was  able, 
with  a sharp  cutting  instrument,  to  cut  down 
over  the  junction  of  the  palate  bone  with  the 
other  bone  and  to  enucleate  and  remove  the 
tumor,  leaving  the  palate  bone  behind.  After- 
ward, the  cavity  was  filled  by  the  dentist,  leav- 
ing almost  no  deformity.  The  patient  was  alive 
and  well  twelve  years  ago.  The  matter  of  leav- 
ing behind  the  palate  bone  was  one  that  he  had 
rot  heard  of  before  nor  since;  but  it  seemed  to 
be  a good  operation.  The  danger  of  the  op- 
eration was  in  getting  blood  into  the  trachea, 
and  it  had  been  recommended  that  in  order 
to  prevent  this  one  should  let  the  head  of  the 
patient  hang  over  the  edge  of  the  table,  as 
the  blood  would  not  run  up  hill.  He  had  not 
seen  or  read  much  of  the  operation  since,  and 
did  not  know  whether  that  suggestion  had 
been  followed.  - 

Dr.  Mortimer  Lampson,  Jersey  City,  said 
that  this  case  seemed  to  him  like  a voice  from 
the  past.  In  1870,  while  practising  in  the 
northern  part  of  the  State,  the  case  of  a farmer’s 
daughter,  fourteen  years  old.  had  been  referred 
to  him.  It  was  diagnosed  as  one  of  epulis. 
There  was  a bulging  of  soft  tissues  between  the 
teeth  on  the  anterior  part  of  the  upper  jaw. 
The  teeth  were  removed,  and,  after  a time,  the 
soft  epuloid  tisue  floated  down  and  began  to 
fill  the  mouth.  He  had  referred  the  case  to  Dr. 
Ii  B.  Sands,  of  New  York,  who  advised  the 
removal  of  the  upper  jaw  by  the  Lombach  op- 
eration. which  he  kindly  consented  to  come  and 
supervise.  Two  of  Dr.  Lampson’s  country 
friends  were  asked  to  assist.  With  the  crude 
methods  then  at  their  disposal,  they  did  a very 
satisfastory  operation.  They  had  no  gas  caut- 
ery, but.  in  order  to  guard  against  hemorrhage, 
they  brought  in  an  ordinary  coal  fire  and  had 
some  irons  heated,  ready  to  use  in  cauterizing. 
They  did  not  find  it  necessary  to  extend  the 
incision,  but  operated  with  just  the  incision 
through  the  lip.  They  found  it  possible  to  re- 
move the  jaw.  The  procedure  was  about  the 
same  as  that  suggested,  sawing  through  the 
bone  centrally,  carrying  the  incision  of  the  saw 
laterally  and  wrenching  the  bone  out  of  its 
place.  The  hemorrhage  was  an  important  fac- 
tor. Inasmuch  as  they  had  to  administer  an 
anaesthetic,  it  caused  a great  deal  of  inconven- 
ience. and  when  they  got  through  the  little  room 
represented  a typical  butcher  shop.  The  tumor 
was  attached  to  the  body  of  the  bone,  filled  the 
antrum,  but  did  not  involve  the  plates  of  the 
orbit  at  all.  It  came  out  very  cleanly,  and  within 
fifteen  days  the  young  girl  was  apparently  well. 
Di.  Lampson  referred  to  a specialist  in  dentistry 
in  New  York,  Dr.  Goodwillie,  who  fitted  a plate, 
and  no  deformity  was  apparent.  Fifteen  years 
afterward  Dr.  Lampson  met  her.  She  was  then 
a married  woman  with  two  children.  There 
had  been  no  recurrence.  This  was  forty  years 
ago. 
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Dr.  David  T.  Huston,  of  Philadelphia,  had 
noticed  that  Dr.  Johnson  had  spoken  of  the 
very  marked  hemorrhage  in  the  removal  of  the 
maxilla.  This,  of  course.  Dr.  Huston  thought, 
was  to  be  expected,  because  of  the  large  ves- 
sels contained  in  the  posterior  palatine  canal 
and  in  the  accessory  palatine  canals.  These 
canals  not  only  contain  nerves,  but  also  the 
blood  vessels  coming  down  from  the  internal 
maxillar  artery;  so  that  it  is  difficult  to  control 
hemorrhage,  and  this  renders  the  operation  one 
fraught  with  danger.  Dr.  Huston  had  recently- 
had  a case  in  which  he  had  had  to  remove  the 
maxilla.  In  doing  this,  he  felt  that  the  vessels  in 
the  posterior  and  accessory  palatine  canals  were 
to  be  reckoned  with.  In  order  to  control  this 
hemorrhage,  he  conceived  the  idea  of  ligating 
the  external  carotic  artery.  This  procedure 
had  rendered  the  removal  of  the  maxilla  almost 
bloodless.  The  external  carotic  artery  can  be 
readily  ligated  in  the  neighborhood  of  the 
greater  cornu  of  the  hyoid  bone,  and  there  is 
then  no  danger  of  any  infection  of  the  ligation 
wound  through  the  removal  of  the  maxilla 
above.  This  is  not,  of  course,  the  case  in  the 
removal  of  the  mandible,  but  Dr.  Huston  said 
that  it.  is  possible  to  remove  the  latter  and 
ligate  the  external  carotid  without  having  any 
infection  through  the  mouth  to  the  carotid  in- 
cision. It  is  also  possible,  in  the  removal  of 
the  maxilla  from  above  through  the  classical 
incision  used  by  Dr.  Johnson,  to  have  an  almost 
bloodless  operation  and,  at  the  same  time,  to 
preserve,  when  the  growth  has  not  extended 
too  far.  the  portion  of  the  palatine  process  of 
the  palate  bone  and  some  of  the  palatine  canals, 
provided  that  there  is  not  too  extensive  union 
of  the  palatine  bone  with  the  maxilla. 

The  case  to  which  Dr.  Huston  had  referred 
was  an  epulis,  involving  the  alveolus  of  the 
maxilla.  Following  the  incisions  mentioned  by 
Di.  Jonhson,  the  bone  was  easily  removed. 
Fearing  that  his  ligation  of  the  external  carotid 
artery  might  not  be  of  as  much  use  as  he  had 
expected.  Dr.  Huston  was  prenared  to  use  the 
cautery  on  the  vessels  of  the  posterior  palatine 
canal.  This,  to  his  great  satisfaction,  was 
found  to  be  absolutely  unnecessary.  No  liga- 
tion was  necessary  other  than  the  tying  of  a 
small  branch  of  the  coronary  artery.  The 
wound  was  packed,  and  the  recovery  was  very- 
rapid.  The  services  of  a good  dentist  had  been 
secured,  and  the  latter  was  able  to  replace  the 
maxilla  by  an  artificial  bone  and  thus  preserve 
the  speech  of  the  patient.  This  operation  was 
performed  a year  and  a half  ago.  and  the  man 
has  had  no  return  of  the  epithelial  growth  in 
the  maxilla.  Dr.  Huston,  however,  was  unable 
to  extend  his  maxillary  incision  far  enough  into 
the  neck.  Consequently,  there  was  some  return 
of  the  growth  in  that  region,  several  operations 
or  the  neck  being  subsequently  necessary  in 
order  to  remove  these  growths.  The  patient 
resided  in  New  Jersey,  and  had  since  succumbed 
to  recurrences  in  the  neck. 

Dr.  Elbert  S.  Sherman,  of  Newark,  thought 
that  Dr.  Johnson  had  had  an  unusually  good 
result  in  his  first  case,  because  there  is  almost 
always  a rapid  return  of  these  growths.  Dr. 
Sherman  has  now  a similar  case  in  the  Newark 
Tiye  and  Ear  Infirmary.  This  woman  had  come 
to  the  clinic  six  weeks  before,  with  a marked 
exophthalmos  and  an  upward  rotation  of  the 
eye  She  had  first  noticed  something  wrong 


four  weeks  previous  to  this.  In  addition  to 
the  displacement  of  the  eyeball,  he  could  just 
feel  a small  growth  inside  the  socket,  over  the 
inferior  orbital  ridge.  Transillumination  showed 
a dark  area  on  the  right  side  and  a diagnosis 
of  sarcoma  of  the  maxillary  sinus  was  made. 
It  was  decided  to  give  the  patient  the  benefit  of 
specific  treatment,  but  the  growth  progressed 
very  rapidly.  On  looking  up  the  literature  of 
the  subject.  Dr.  Sherman  found  that  the  con- 
sensus of  opinion  is  that  it  is  best  in  such  cases 
to  leave  the  growth  alone,  though  this  advice 
seemed  to  depend  somewhat  upon  its  cytologic 
formation — whether  small  cell,  large  cell  or 
spindle  cell.  In  a case  of  rapidly-  growing  sar- 
coma, it  is  absolutely  impossible  to  remove  the 
growth,  because  it  extends  back  into  the  eth- 
moidal and  sphenoidal  sinuses.  There  is  a 
difference  between  rapidly  growing  and  slowly 
growing  tumors,  Dr.  Johnson’s  case  being  one 
of  the  latter.  Every  one  had  advised  Dr.  Sher- 
man to  let  this  growth  alone.  It  had  progressed 
very  rapidly,  until,  six  weeks  after  the  patient 
was  first  seen,  the  entire  side  of  the  face  was 
very  much  swollen.  There  was  no  protrusion 
into  the  nostril.  Dr.  Sherman  had  had  an  in- 
jection of  salvarsan  given  the  patient,  on  the 
possibility  of  producing  some  improvement.  He 
thought  he  was  making  no  mistake  in  not  ad- 
vising this  patient  to  submit  to  an  operation. 

Dr.  Johnson  said  that  the  unfortunate  thing 
about  these  cases  of  cancerous  disease  is  that 
most  of  them  recur.  He  had  reported  this  case 
a year  and  a half  after  the  operation.  He  did 
not  say  that  there  would  be  no  recurrence;  but 
that  up  to  this  time  there  had  been  none.  The 
vision  has  remained  normal,  regardless  of  the 
fact  that  the  orbital  plate  of  the  malar  bone  was 
destroyed,  and  the  growth  extended  up  to  the 
eye.  This  is  quite  unusual. 

In  regard  to  Dr.  Lampson's  case,  in  which 
the  patient  had  remained  well  so  many  years 
atterward.  Dr.  Johnson  said  that  he  considered 
this  very  encouraging.  As  to  the  question  of 
a dental  plate,  he  said  that  the  patient  was  very- 
poor.  and  that  if  she  needed  a plate,  they  would 
have  to  get  it  for  her. 

As  to  the  matter  of  hemorrhage,  the  reason 
that  the  hemorrhage  was  alarming  in  this  case 
was  that  the  bone  was  so  friable  that  it  had 
to  be  picked  out  a little  at  a time  and  the  tumor 
enucleated  first  with  the  fingers  and  then  with 
the  forceps.  This  prevented  reaching  the  blood 
vesesls  and  stopping  the  hemorrhage  as  soon 
as  this  could  have  been  done  had  it  been  pos- 
sible to  seize  the  superior  maxilla  with  a pair 
of  forceps  and  jerk  it  out  quickly.  Personally, 
he  had  not  usually  seen  such  tremendous  trouble 
from  hemorrhage  in  operations  of  this  charac- 
tei.  At  the  same  time,  he  thought  that  it  might 
be  desirable  to  ligate  the  carotid  artery. 
Tracheotomy,  however,  he  considered  a rather 
formidable  complicating  procedure,  and  he  be- 
lieved that  the  use  of  the  Brophy  method  in 
the  administration  of  chloroform  assisted  to 
such  an.  extent  that,  by  means  of  the  use  of 
plugs  and  a little  care,  one  might  keep  the 
throat  clear  of  blood. 


Pressure  from  a mediastinal  tumor  or  en- 
larger tubercular  glands  will  often  give  rise 
to  an  irritative  condition  of  the  throat  which 
can  in  no  way  be  relieved  by-  local  measures. — 
Amer.  Jour,  of  Surgery. 


Nov.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


293 


THE  OPERATION  FOR  CLEFT  PAL- 
ATE AFTER  INFANCY. 


By  Linn  Emerson,  M.  D., 
Orange,  N.  J. 

The  credit  due  to  Dr.  Truman  W.  Brophy 
is  acknowledged  by  Owen  in  the  dedication 
of  his  excellent  monograph  on  cleft  palate. 

Of  all  the  literature  consulted  this  mono- 
* graph  of  Owen  was  found  the  most  valu- 
able. His  ideas  have  been  followed  in  the 
main  in  my  work,  but  it  has  seemed  to  me 
there  are  some  points  of  practical  value 
which  need  to  be  emphasized.  As  I shall 
quote  frequently,  I here  desire  to  give  full 


ing.  The  two  curved  steel  raspatories  an- 
gular scissors,  wire  twisting  forceps,  long 
mouth  toothed  forceps,  scalpel,  artery  for- 
ceps ( for  sponges ) , Sims  hollow  or  tubular 
needle,  tenaculum  and  Gaefe  cataract  knife 
complete  the  list  of  instruments  required. 

A careful  consideration  of  my  failure  to 
obtain  a complete  closure  in  my  first  case, 
and  observation  in  subsequent  operations, 
leads  me  to  recommend  the  following 
method  of  procedure.  If  the  patient  is  a 
child  the  first  thing  to  do  is  for  the  surgeon 
tr  secure  the  confidence  of  the  child.  If 
the  operation  is  to  he  done  in  a hospital  it 
is  advisable  to  have  the  child  in  the  institu- 
tion about  one  week  before  the  operation. 


Fig.  1.  Showing  special  instruments  required. 


credit  for  everything  1 have  taken  from  his 
book.  He  states  that  the  best  time  for  op- 
erating is  within  the  first  few  weeks  of  life, 
but  that  for  various  reasons  the  child  often 
comes  under  observation  when  it  is  too  late 
to  undertake  Brophy  s operation. 

The  operation  considered  and  here  de- 
scribed will  be  that  for  uncomplicated  cleft 
of  the  hard  and  soft  palate.  The  instru- 
ments recommended  by  Owen  were  used, 
with  one  or  two  exceptions.  The  White- 
head  mouth  gag  is  very  satisfactory.  The 
extension  piece  to  the  tongue  depressor, 
however,  should  be  removed  for  use  with 
children  as  it  is  too  long  and  crowds  the 
base  of  the  tongue  over  the  laryngeal  open- 


that  it  mac  become  accustomed  to  its  sur- 
roundings and  to  the  nurses. 

I have  found  it  a good  plan  for  children 
t>  make  certain  marks  on  a slate,  and  for 
adults  to  write  their  wants,  thus  avoiding 
a-  much  as  possible  conversation  after  the 
operation.  The  patient  should  be  liberally 
led  the  week  preceding  operation,  and 
should  have  the  rectum  and  lower  bowel 
well  cleaned  out  by  enemata  just  before  the 
operation.  This  permits  of  the  withhold- 
ing of  everything,  even  water,  by  mouth 
for  72  hours  following  the  operation. 

The  chloroform  can  best  be  given  with 
a Junker  inhaler,  but  this  is  not  absolutely 
necessary,  as  a skillful  anesthetist  can  keep 


294 


Journal  of  the  Medical  Society  of  New  Jersey. 


Nov.,  1911. 


the  ease  well  in  hand  with  a gauze  sponge 
on  a convenient  carrier. 

As  the  operation  is  a tedious  and  back- 
breaking procedure,  the  position  of  the  pa- 
th nt  is  of  considerable  importance.  Owen 
recommends  the  head  hanging  over  the  end 
oi  the  table,  conceding,  however,  its  inter- 
ference with  the  respiration.  The  Trendel- 
enburg position  is  more  satisfactory,  but 
the  legs,  where  flexed  over  the  end  of  the 
table,  should  be  protected  by  having  the 
table  covered  with  several  thicknesses  of 
blanket  to  prevent  injury  from  pressure 
during  a necessarily  long  operation.  This 
position  will  bring  the  head  of  a child  of  five 
years  at  about  the  middle  of  the  table,  waist 
high,  thus  enabling  the  operator  to  vary  his 
position  from  time  to  time.  If  he  becomes 
wearied  from  standing,  he  can  work  with 
equal  ease  and  comfort  sitting  on  a mod- 
erately high  stool. 

The  blood  accumulates  in  the  vault  of  the 
pharynx  and  is  easily  removed  by  stick 
sponges.  While  the  ordinary  portable  elec- 
tric light  affords  asuitable  illumination,  it 
multiplies  the  number  of  assistants  and  in- 
terferes with  the  operator’s  view  of  the 
small  field  of  operation,  therefore,  the  elec- 
tric photophore  is  much  to  be  preferred. 

Before  the  introduction  of  the  mouth  gag 
a heavy  silk  suture  is  passed  through  the 
tongue.  This  is  tied  tightly  across  the 
lower  bar  of  the  gag  after  its  introduction, 
and  serves  to  prevent  the  tongue  from  fall- 
ing back  into  the  throat. 

The  first  step  is  the  denudation  of  the 
margins  of  the  cleft,  and  adrenalin  is  first 
used  to  reduce  the  hemorrhage  to  the  mini- 
mum. 

Instead  of  denuding  deeply  and  cutting 
the  periosteum  from  the  margins  of  the 
bony  cleft,  thus  removing  a part  of  the  tis- 
sue which  should  be  left  to  form  the  flaps, 
only  a thin  shaving  of  the  mucous  mem- 
brane should  be  removed  from  the  edge, 
but  great  care  should  be  observed  that  the 
margins  are  denuded  through  their  entire 
extent.  Owen  recommends  the  use  of  a 
burnt  bistory,  but  in  my  experience  there  is 
nothing  that  equals  a Graefe  cataract  knife. 
Its  keen,  narrow  blade  ensures  rapid  and 
perfect  denudation  and,  under  suitable  il- 
lumination, there  is  no  danger  of  doing 
damage  with  its  sharp  point. 

The  next  step  is  a radical  departure  from 
Brophy’s  procedure.  While  in  his  skilled 
hands  the  dissection  of  the  periosteum  from 
the  hard  palate  with  his  curved  perioste- 
otomes  working  outward  beneath  the  de- 
nuded margins,  is  no  doubt  possible,  I feel 


sure  that  in  most  inexperienced  hands  it 
would  result,  as  it  did  in  mine,  in  the  tear- 
ing of  the  mucoperiosteal  flaps. 

Figure  14  (from  Owen)  shows  the  loca- 
tion of  the  lateral  incisions  and  they  can  be 
made  longer  than  is  shown  in  the  figure  if 
necessary. 


Fig.  14  (Owen),  showing  lateral  incision. 

The  closer  these  incisions  are  made  to  the 
teeth  the  less  the  chances  of  wounding  the 
larger  branches  of  the  descending  palatine 
arteries,  the  broader  will  be  the  flaps,  and 
the  less  likelihood  of  their  blood  supply 
becoming  impaired. 

The  incisions  pass  through  the  mucoperi- 
osteum  down  to  the  bone. 

With  a raspatory  of  moderate  curve  in- 
troduced through  these  lateral  incisions  the 
mucoperiosteum  is  readily  detached  from 
the  hard  palate  until  the  end  of  the  instru- 
ment appears  at  the  margin  of  the  cleft. 
An  instrument  whose  curve  is  more  nearly 
a right  angle  is  then  introduced  in  an  out- 
ward direction,  and  by  their  alternate  use 
the  mucoperiosteum  is  completely  detached. 

At  this  time  considerable  hemorrhage  is 
encountered  which  is  controlled  by  pressure 
and  the  use  of  adrenalin.  The  blood  is 
removed  from  the  pharynx  by  small  absorb- 
ent cotton  sponges  carried  on  Halsted  art- 
ery clamps  or  suitable  sponge  holders. 

Figure  15,  from  Owen,  shows  the  opera- 
tion up  to  this  point,  and  the  firm  connec- 
tion between  the  posterior  margin  of  the 
hard  palate  and  the  velum.  This  is  severed 
by  the  introduction  of  a pair  of  scissors 
curved  on  the  flat  almost  to  a right  angle, 
and  on  the  complete  severance  of  this  at- 
tachment will  depend  the  success  of  the 
operation. 

When  properly  severed  the  mucoperios- 
teum and  the  velum  hang  loose  and  are 
easily  approximated  to  the  corresponding 
flap  of  the  opposite  side. 

Even  when  this  has  been  done  the  most 
difficult  part  of  the  operation  is  yet  to  fol- 
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low.  namely,  the  introduction  of  the  sutures. 
Undue  stretching  and  laceration  of  the  flaps 
are  liable  to  occur  when  the  old-fashioned 
curved  needle  is  used  and  the  flaps  neces- 
sarily held  by  a pair  of  forceps. 


Fig.  15  (Owen).  H P and  S P junction. 
X P.  muco-periosteum  detached  from  H P. 
X M M,  mucous  membrane  front  floor  of  nares. 
S S.  blades  of  scissors  to  cut  through  aponeuro- 
sis of  membrane. 

The  introduction  of  the  tubular  mechani- 
cal needle  by  Owen  was  a great  saving  of 
time,  but  its  use,  even  as  he  describes  it. 
makes  it  necessary  to  grasp  the  flaps  with 
forceps  and  considerable  traction  ensued 
when  the  needle  is  withdrawn.  In  its  use 
as  I shall  describe  it  the  time  required  to 
introduce  the  sutures  is  reduced  by  more 
than  one-half  and  the  flaps  do  not  have  to 
be  grasped  bv  forceps.  Thus  bruising  and 
laceration  of  them  is  obviated.  Owen  lays 
great  stress  on  having  an  assistant  to  look 
after  the  needle  to  see  that  the  end  of  the 
wire  is  just  inside  the  tip  of  the  needle 
ready  for  emergence  when  the  wheel  is 
turned  after  the  needle  has  been  passed. 

It  has  not  been  my  good  fortune  to  secure 
such  an  assistant,  and  the  rapidity  with 
which  the  sutures  can  be  introduced  by  the 
method  I am  about  to  describe  leads  me  to 
keep  the  needle  in  my  own  hand  and  manip- 
late  it  myself.  It  goes  without  saying  that 
a mechanical  needle  of  this  sort  to  be  of 
value  must  be  a perfect  instrument.  After 
having  three  instruments  submitted  to  me 
by  various  instrument  makers,  all  of  which 
were  unsatisfactory.  I induced  Meyrowitz  to 
send  to  \\  eiss,  of  London,  for  the  needle 
here  shown.  I have  found  it  almost  a mar- 
vel of  perfection.  The  mechanism  is  very 
simple  and  I have  never  known  it  to  balk  or 
fail. 

The  advantage  of  putting  the  stitches  in 
from  before  backward  is  that  the  posterior 
ones  being  put  in  last  leaves  the  operator 
free  to  sponge  the  blood  up  from  the  phar- 
ynx at  frequent  intervals  without  pulling  on 
the  stitches  or  palate. 

If  the  posterior  stitches  are  put  in  first 
they  are  liable  to  become  caught  and  torn 
out  by  the  frequent  sponging. 

In  introducing  the  needle  from  the  oral 


side  of  the  flap  as  is  usually  done  it  is  neces- 
sary to  pull  the  flaps  downward,  and  even 
when  held  by  forceps  considerable  difficulty 
i encountered,  on  account  of  the  small 
space  in  which  one  must  work.  The  pro- 
cedure recommended  is  as  follows : The 

needle  is  entered  between  the  flaps  into  the 
nasal  cavity,  rotated  to  one  side  and  the 
point  pushed  through  the  flap  from  above 
downward,  the  point  entering  the  flap  on 
its  upper  surface  and  emerging  on  the  in- 
ferior or  oral  surface.  (Photo  No.  2 indi- 
cates its  position.)  As  soon  as  the  point 


Fig.  2.  Showing  manner  of  passing  sutures 
with  hollow  needle. 

emerges,  the  milled  wheel  is  turned  and 
about  12  inches  of  the  silver  wire  extruded 
from  its  point.  The  reason  for  the  extru- 
sion of  such  a long  piece  will  be  noted  as 
the  description  proceeds. 

If  difficulty  is  experienced  in  forcing  the 
needle  through  the  flap  a pair  of  forceps, 
or.  better  still,  the  long  curved  scissors  can 
be  presesd  against  the  oral  surface  of  the 
flap. 

The  blades  of  the  scissors  are  slightly 
separated  at  their  points  and  through  the 
separation,  the  point  of  the  needle  emerges. 
The  needle  is  now  withdrawn  and  the  point 
rotated  through  about  150  degree'  in  the 
nasal  cavity  and  passed  through  the  opposite 
flap  in  exactly  the  same  manner.  ( Photo 
No.  3.  on  next  page,  indicates  its  position.) 

It  will  be  noticed  that  the  wire  which 
projects  from  the  end  of  the  needle  is  fold- 
ed back  upon  the  outer  side  of  the  needle 
in  its  passage  through  the  second  flap  and 
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forms  an  angular  loop  at  the  tip  of  the 
needle.  This  loop  is  increased  in  size  bv 
the  extrusion  of  two  or  three  inches  of  wire. 
The  wire  is  then  cut  off  and  the  needle  re- 
moved. 


Figs.  2 and  3.  Also  showing  manner  of  pass- 
ing sutures  with  hollow  needle. 


The  reason  for  the  long  end  on  the  op- 
posite side  now  becomes  manifest.  Close 
tc  the  under  surface  of  the  second  flap  is 
the  kink  in  the  wire  made  by  its  being  fold- 
ed back.  If  this  kink  is  left  near  the  flap, 
the  wire  is  almost  sure  to  break  when  it  is 
twisted  to  tighten  the  suture.  The  short 
end  of  the  wire  is  now  seized  and  gently 
pulled  out  until  each  projecting  end  is  about 
eight  inches  long.  This  fine  wire  pulls 
througth  the  flaps  with  perfect  ease  and  no 
traction  or  cutting  out  ensues.  The  two 
ends  of  the  wire  are  grasped  by  an  artery 
cTrnp  and  passed  to  the  anesthetist  or  an 
assistant.  Thus  seven  to  ten  sutures  are 
inserted  passing  from  before  backward. 

Before  putting  in  the  last  two  sutures 
which  hold  the  uvula,  two  sutures  are 
passed  far  out  from  the  median  line  to  pre- 
vent the  tensor  palati  from  pulling  and 
tearing  out  the  stitches  in  the  soft  palate 
and  uvula. 

These  are  shown  in  Figures  4 and  5. 
(Also  in  photographs  2 and  3.)  Instead  of 
being  united  across  the  roof  of  the  mouth, 
as  are  the  other  sutures,  to  prevent  their 
tearing  out.  they  are  shotted  and  their  short 
ends  twisted  together  as  shown  in  Figure 
A Thus  even  should  the  shot  come  off. 


there  would  still  be  a loop  over  the  bridge 
of  tissue  and  little  probability  of  their  cut- 
ting out. 


Figs.  4 and  5. 

Fig.  4.  upper,  showing  sutures  inserted. 

Fig.  5,  lower,  showing  sutures  tied. 

The  after  care  of  a case  requires  a nurse 
or  considerable  tact  and  skill.  In  children, 
if  struggling  and  crying  follows  attempts 
to  use  the  antiseptic  spray,  it  is  best  to 
omit  it.  1 f possible  absolutely  nothing 
should  be  given  by  mouth  for  72  hours, 
conversation  should  be  inhibited  as  much  as 
possible,  and  children  entertained  in  every 
conceivable  way.  Nutritive  enemeta  alter- 
nating with  large  amounts  of  saline  solu- 
tion passed  high  into  the  bowel  will  main- 
tain the  strength  and  allay  thirst. 

(See  next  page.) 


Rigidity  of  the  muscles  in  the  flank  on  deep 
palpation  is  as  valuable  a diagnostic  sign  as  is 
rigidity  of  the  anterior  abdominal  muscles.  In 
the  presence  of  a urinary  disturbance  (e.  g., 
anuria,  pyuria  hematuria)  unilateral  tenderness 
and  rigidity  in  the  loin  are  presumptive  evidence 
of  affection  of  the  kidney  on  that  side. — Amer. 
Jour,  of  Surgery. 


Careless  Treatment  of  Abdominal  Conditions 
— By  giving  something  for  the  relief  of  indi- 
gestion in  the  chronic  case,  without  a physical 
examination  demonstrating  the  presence  of  a 
gastric  or  duodenal  ulcer  or  gallstones,  the  phy- 
sician may  be  responsible  for  the  peritonitis 
which  may  occur  weeks  or  months  later  as  a re- 
sult of  perforation.  Quite  as  certainly,  by  giv- 
ing a cathartic  for  acute  indigestion  without  a 
physical  examination  in  a case  of  gangrenous 
appendicitis,  he  may  cause  a distribution  of  the 
infectious  material  over  the  entire  peritoneal 
cavity  by  stimulating  peristalsis,  producing  a 
diffuse  peritonitis.  This  in  turn  may  destroy 
the  life  of  the  patient  in  a few  days. — A.  J. 
Ochsner  in  The  Boston  Medical  and  Surgical 
Journal. 


Nov.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


297 


1 )K.  e.merson's  c ase  of  cleft  palate,  before  and  after  operation. 


before  operation.  \Y.  R.,  3 Vi  years  after  operation. 
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DIAGNOSIS  AND  TREATMENT  OF 
' SOME  SPECIAL  CONDITIONS 
SEEN  IN  EPILEPTICS.* 


By  William  T.  Shanahan,  M.  D., 

Superintendent  of  the  Craig  Colony  for 
Epileptics  at  Sonyea,  N.  Y. 

The  conception  of  the  epilepsies  has 
changed  materially  during  the  past  two 
decades  in  consequence  of  which  a diliferent 
viewpoint  must  be  assumed  relative  to  cer- 
tain forms  of  this  condition.  Epilepsy 
may  be  defined  as  a symptom  complex, 
chronic  in  nature,  characterized  by  recur- 
rent abrupt  attacks  of  impairment  or  loss 
of  consciousness,  with  or  without  convul- 
sive phenomena  and  usually  resulting  in 
mental  and  oftentimes  physical  deteriora- 
tion. The  field  is  so  vast  in  extent  that 
only  certain  small  portions  can  be  gone  over 
at  this  time. 

I will  first  review  some  general  factors 
and  then  endeavor  to  call  attention  to  some 
phases  of  the  complex  which  are  ofttimes 
overlooked. 

An  exact  satisfactory  classification  of 
epilepsies  which  is  broadly  inclusive  does 
not  seem  to  have  been  made  as  yet.  The 
International  Liga  for  the  Study  of  Epi- 
lepsy ha^  recently  submitted  the  following: 

1 —  -Idiopathic  or  genuine  epilepsy. 

2 —  Degenerative  epilepsy. 

3 —  Metabolic  epilepsy. 

4 —  Traumatic  reflex  epilepsy. 

5 —  Late  epilepsy. 

6 —  Epilepsy  in  connection  with  syphilis. 

7 —  Epilepsy  of  other,  especially  exogen- 
ous etiology  (alcohol,  etc.). 

This  can  be  but  tentative,  however,  as 
further  Research  must  necessarily  result  in 
modifications  being  made. 

A study  of  statistics  of  many  thousand 
cases  shows  that  eightv-five  per  cent,  of  all 
cases  of  epilepsy  begin  before  the  twentieth 
year  of  life,  which  fact  lends  great  weight 
to  the  theory  that  the  condition  is  the  re- 
sult of  some  primary  defect  in  the  develop- 
ment of  the  brain,  in  consequence  of  which 
the  component  nerve  cells  are  rendered  so 
unstable  that  they  react  abnormally  to  vari- 
ous stimuli.  As  time  goes  on,  this  insta- 
bility becomes  more  marked  as  a result  of 
structural  changes  imposed  upon  the  pri- 
mary  defect. 


•Read  at  a joint  meeting  of  the  Mercer  and  Somerset 
County  Medical  Societies  and  Officers  of  the  Medical 
Society  of  New  Jersey  at  the  New  Tersey  Village  for 
Epileptics  at  Skillman.  N.  ,T  , September  14.  1911. 


An  individual  born  into  the  world  with 
such  a handicap  as  a nervous  system  sub- 
normal in  its  make-up,  as  a result  of  syphi- 
lis, alcohol  or  a taint  of  general  defective- 
ness, cannot  be  expected  to  withstand  phys- 
ical insults  which  on  a stronger  make-up 
would  produce  no  permanent  ill  effect.  We 
must  not  forget,  however,  that  the  individ- 
ual may  be  born  with  a normal  constitution, 
but,  through  birth  injuries  or  disease  occur- 
ring during  early  life,  acquires  some  serious 
injury  to  the  central  nervous  system,  fol- 
lowing which  the  symptoms  of  convulsions 
and  mental  impairment  appear  to  consti- 
tute what  in  later  years  we  understand  as 
epilepsy.  Ten  per  cent,  of  the  patients  at 
the  Craig  Colony  are  epileptics  as  a sequel 
to  an  infantile  birth  palsy.  The  exanthe- 
mata and  other  acute  disorders  in  children 
may  have  such  a deleterious  influence  on 
that  delicate  structure,  the  brain,  as  to  have 
follow  them  the  symptoms  of  epilepsy.  In 
later  life,  tiaumatic  lesions  of  the  intra- 
cranial structures,  cerebral  neoplasms,  ar- 
teriosclerotic changes  in  the  cerebral  ves- 
sels, syphilitic  endarteritis,  gummata,  etc., 
are  factors  in  producing  phenomena  which 
are  either  epileptic  or  at  least  epileptoid  in 
nature.  Some  of  these  factors  may  be 
held  in  abeyance,  or  apparently  be  removed, 
by  medical  or  surgical  means  without  bring- 
ing about  a disappearance  of  the  symptoms 
of  the  epilepsy.  Such  a result  is  due  in  all 
piobability  to  some  structural  change,  either 
microscopical  or  gross,  in  the  brain  sub- 
stance. Again  these  later  epilepsies  are 
supposed  oftentimes  to  have  occurred  where 
a predisposition  existed,  which  was  brought 
to  light  by  the  trauma  or  what-not  which 
latter  in  itself  was  but  an  incident.  This 
opinion  applies  also  to  cases  in  which  the 
symptoms  appear  somewhat  earlier  in  life 
but  subsequent  to  a fall,  a blow  or  some 
indefinite  injury,  the  nature  of  which  is 
obscure  and  in  many  instances  is  nothing 
more  or  less  than  what  all  of  us  are  sub- 
jected to  during  our  childhood  days. 

The  probable  causes  of  the  various  phases 
of  true  epilepsy  are  such  that  an  inherent 
instability  exists  which,  when  once  it  makes 
itself  known  and  is  manifested  for  years, 
does  not  again  remain  permanently  in  abey- 
ance during  the  lifetime  of  the  afflicted  in- 
dividual. 

It  must  be  ever  borne  in  mind  that  any 
new  treatment,  no  matter  what  it  may  con- 
sist of,  frequently  produces  benefit  either  as 
a result  of  psychical  influence  or  a better 
regulation  of  the  patients  every  action.  A 
congenital  or  acquired  defect  cannot  be  re- 
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moved  and  a normal  nervous  system  given 
ar  individual  thus  afflicted. 

Referring  back  to  hereditary  influences, 
Muller  Schurch  calls  attention  to  the  pos- 
sibiltiy  of  the  individual  use  of  alcohol  light- 
ing up  the  complex  of  epilepsy ; small  quan- 
tities in  susceptible  persons  may  suffice.  It 
is  generally  accepted  as  a fact  that  psycho 
and  neuropaths  are  intolerant  of  alcohol. 
Alcoholism  in  maternal  grandparents  re- 
mains latent  in  children  and  appears  in 
grandchildren  as  epilepsy  (changed  germ 
plasma).  It  is  well  known  that  abstemi- 
ousness produces  cessation  of  symptoms  in 
these  people.  Some  consider  these  cases 
a^  epileptic.  Bratz  and  others  class  them  as 
nervous  symptoms  of  alcoholism.  It  should 
be  borne  in  mind  that  a debauch  may  make 
negative  an  apparent  cure  of  epilepsy  of 
many  years’  duration. 

Regarding  the  influence  of  alcohol,  two 
classes  of  cases  must  be  considered.  First 
those  in  whom  a predisposition  plus  alcohol 
produces  epilepsy ; second,  those  already 
epileptic  in  whom  the  use  of  alcohol  ren- 
ders more  marked  the  symptoms  of  the  epi- 
lepsy. As  you  know,  it  is  thought  by  many 
that  the  majority  of  true  alcoholics  are  neu- 
ropaths previous  to  the  use  of  the  alcohol. 
\\  liether  a perfectly  healthy  individual 
becoming  alcoholic  can  develop  epilepsy  is 
rather  open  to  question.  Moeli  found  in 
Berlin  that  from  36  to  40  per  cent,  of  all 
cases  of  delirium  tremens  were  epileptics. 
It  must  al'O  be  borne  in  mind  that  in  these 
predisposed  cases  alcohol  in  comparatively 
small  quantities  exercises  its  deleterious  ef- 
fects. 

I will  cite  some  histories  of  patients  at 
the  Colony  to  illustrate  the  role  plaved  by 
traumatism,  alcohol,  syphilis  and  factors 
other  than  heredity  in  the  development  of 
the  syndrome  of  epilepsy.  It  is  true  that 
even  in  these  there  is  oftentimes  an  under- 
lying predisposition  due  to  a congenital  de- 
fect or  resulting  from  some  damage  to  the 
central  nervous  system  occurring  in  early 
life. 

The  universal  incompleteness  of  most  of 
the  histories  obtained  precludes  absolutely 
positive  statements  being  made  as  to  the 
non-existence  of  a previous  neuropathic 
state. 

The  first  case  shows  the  effect  of  alcohol 
and  a possible  syphilis: 

Case  t. — H.  j.  Van  B.,  No.  3253.  Aged 
46  years,  'ingle,  education  good  ; newspaper 
man. 

Father  died  at  age  of  68  years  of  pul- 
monary tuberculosis,  following  grippe.  Was 


never  robust.  Mother  died  at  62  years  of 
paralysis,  exact  variety  not  stated.  Nothing 
definite  can  be  ascertained  relative  to  the 
grandparents,  beyond  that  they  were  over 
80  at  time  of  demise.  Patient  last  in  line 
of  birth  of  six  children.  Normal  labor, 
natural  delivery.  Normal  infancy  and 
childhood,  apparently.  Began  school  at 
five  or  six  years  of  age  and  continued  until 
fourteen,  making  good  progress.  Gives 
history  of  a possible  syphilis,  acquired  at 
some  time  between  the  ages  of  thirty  and 
thirty-five.  All  his  life,  since  early  youth, 
patient  has  been  a hard  drinker,  using  prin- 
cipally whiskey.  He  states  that  at  no  time 
did  he  drink  to  the  extent  of  being  drunk, 
but  at  the  same  time  indulged  in  great  quan- 
tities of  liquor  with,  he  claims,  no  apparent 
effect  on  him. 

His  first  seizure  occurred  in  1896,  while 
he  was  in  the  postoffice  in  Cleveland.  Ohio. 
It  was  in  the  daytime  when  he  had  an  in- 
describable feeling,  including  prickling  feel- 
ing all  over  his  body,  following  which  he 
was  unconscious.  He  was  taken  to  a hos- 
pital. where  he  remained  a week.  He  states 
that  he  was  conscious  at  that  time  that  he 
was  affected  with  epilepsy.  Second  seizure 
occurred  a short  time  later,  following  which 
he  entered  the  Ohio  Hospital  for  Epileptics, 
Gallipolis,  where  he  remained  for  six 
months,  having  no  seizures  while  there. 
After  leaving  this  institution,  he  again  went 
to  Cleveland,  where  he  resumed  the  use  of 
alcoholics,  and  his  seizures  recurred  after 
a period  of  about  six  weeks.  During  that 
time  always  a number  of  weeks  intervened 
between  attacks.  From  that  time  up  to  the 
time  of  his  admission  to  the  Colony,  he 
worked  in  different  cities  and  for  brief 
periods  was  a patient  in  various  hospitals. 
He  stopped  using  alcohol  in  September, 
1910. 

He  has  no  aura.  Bites  his  tongue  and 
occasionally  urinates  in  bed  during  attacks. 
Following  seizures  he  becomes  depressed, 
feels  like  one  who  has  committed  a crime, 
having  a fear  of  impending  danger  and 
grave  apprehensions.  Twice  in  his  life  he 
has  had  periods  of  mental  confusion;  once 
for  a week  following  a seizure,  and  at  an- 
other time  for  a period  of  three  davs,  the 
latter  condition  resembling  a prolonged 
psychic  seizure.  Apparently  is  quite  auto- 
matic following  some  seizures. 

Mental  condition  at  the  time  of  his  ad- 
mission to  the  Colony  was  that  of  a demen- 
tia, due  in  all  probability  to  his  overindulg- 
ence in  alcohol  and  appearing  as  a conco- 
mitant with  the  seizures  before  described. 
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Noguchi  modification  of  Wassermann 
positive. 

The  next  case  illustrates  effects  of  alco- 
hol: 

Case  2.— E.  J.  P.,  No.  3252.  Aged  55 
years,  married,  tinsmith. 

Father  died  at  age  of  75  years.  Is  said 
to  have  begun  drinking  at  age  of  25  years 
and  in  later  years  drank  to  excess.  One 
sister  is  said  to  have  had  a slight  shock  at 
age  of  16  years.  Nothing  known  of  grand- 
parents. Patient  sixth  in  line  of  birth  of 
six  boys  and  one  girl.  One  brother  dead, 
assigned  cause  stomach  trouble.  Patient's 
eldest  brother  was  shot  in  the  thigh  in  the 
Civil  War  and  died  from  resulting  infection. 
Patient’s  birth  normal.  Father  alcoholic 
preceding  the  birth  of  patient.  Infancy  and 
childhood  negative.  Married  at  age  of  22 
years,  has  two  children  living  and  well. 
Worked  on  farm  in  early  life,  then  learned 
cooper’s  trade,  following  which  he  became 
a tinsmith. 

First  seizure  occurred  when  patient  was 
45  years  of  age,  Grand  Mai  in  type,  fol- 
h wed  by  numerous  mild  seizures.  Sup- 
posed cause,  alcoholism.  Second  attack 
occurred  six  months  after  first.  Since  that 
time  seizures  have  occurred  from  five  to 
six  weeks  apart,  increasing  to  every  two  or 
three  weeks,  some  mild,  some  severe.  Oc- 
casionally urinates,  but  does  not  bite  tongue 
or  vomit.  Has  a nervous  condition  pre- 
ceding attacks.  Attacks  usually  nocturnal. 
Has  used  alcoholics  to  excess  for  many 
years.  Mental  state  fair. 

From  many  aspects,  Starr’s  statement 
that  all  epilepsies  have  an  organic  basis 
would  seem  to  have  a well  established  proof. 
I am  still  of  the  opinion,  however,  that  there 
are  some  individuals  in  whom  the  convul- 
sive tendency  is  due  to  some  abnormal 
metabolic  processes  influencing  supra-sensi- 
tive  brain  cells  which  cells  have  been  sensi- 
tized by  the  long  continued  absence  of  these 
abnormal  substances.  This  latter  condition 
may  also  occur  as  a result  of  certain  other 
toxins,  c.  g.,  epileptoid  phenomena  appear- 
ing in  the  second  stage  of  syphilis  and  due, 
according  to  Binswanger.  to  the  toxic  sub- 
stances of  svphilis. acting  injuriously  on  the 
substance  of  the  central  nervous  system. 

In  this  connection  I desire  to  call  atten- 
tion to  the  fact  that  syphilis  may  be  engraft- 
ed upon  a pre-existing  epilepsy.  Success- 
ful treatment  of  the  former  would  not.  in 
consequence,  necessarily  influence  the  latter. 
Epileptic  manifestations  appearing  in  the 
third  stage  of  syphilis  are  due.  however,  to 
neoplastic  processes  in  the  brain  and  its 


membranes  as  well  as  blood  vessels.  These 
seizures  may  be  complete  Grand  Mai  or 
various  gradations  of  the  same. 

Hereditary  syphilis  may  act  as  a predis- 
posing cause  if  to  which  no  exciting  cause 
is  then  added,  the  individual  never  becomes 
epileptic.  In  other  cases  the  luetic  toxins 
have  produced  sufficient  damage  to  make 
the  attacks  appear  in  early  life  and  continue. 

The  following  case , No.  3,  shows  epilepsy 
existing  previous  to  luetic  infection  and 
latter  having  no  apparent  effect  thus  far 
on  course  of  former. 

Case  3. — C.  F.  Y.  No.  3300.  Male, 
white,  single,  age  32  years.  Admitted  May 
25,  19 1 1 . Occupation  contractor’s  pur- 
chaser. 

Father  died  at  age  of  50  vear->  of  apo- 
plexy. He  was  a physician.  Mother  died 
a'  age  of  45  years,  of  cancer  of  stomach. 
Parents  not  related.  Paternal  grandfather 
died  at  age  of  72.  cause  not  given.  History 
of  other  grandparents  not  known.  Patient 
states  that  father  had  epilepsy  and  died  of 
asphyxia  while  in  bed.  He  also  states  that 
paternal  grandmother  was  hysterical  and  a 
paternal  aunt  was  epileptic.  Patient  was 
born  March  11,  1878.  at  full  term.  Infancy 
and  early  childhood  normal.  Attended- 
school  for  several  years,  where  he  made 
good  progress,  receiving  a high  school  edu- 
cation. At  the  age  of  12  he  had  scarlet 
fever,  diphtheria  at  14  and  syphilis  at  28. 
Seven  years  previous  to  the  attack  of  syph- 
ilis he  had  his  first  epileptic  seizure.  Pa- 
tient ascribes  its  onset  to  heredity,  which  is 
undoubtedly  true,  as  his  father  and  paternal 
aunt  were  also  epileptic. 

His  seizures  are  preceded  by  no  aura,  are 
Grand  Mai  in  type.  At  first  he  had  but 
one  attack  annually.  Now  he  has  from  6 
to  8.  usually  diurnal.  He  received  anti-- 
svphilitic  treatment  for  some  time  after 
the  infection  occurred,  both  at  Hot  Springs. 
Ark.,  and  from  several  phvsicians  in  New 
York  City.  He  uses  distilled  liquors  mod- 
erately. In  October.  1908.  he  began  to  feel 
very  nervous,  his  lower  extremities  failed 
him  and  became  weak  in  his  left  leg.  There 
was  no  dizziness,  but  before  this  time  he 
was  subject  to  attacks  of  unconsciousness 
every  month,  which,  however,  did  not  in- 
terfere with  his  business. 

Examination  shows  that  cutaneous  sensi- 
bilitv  is  unimpaired.  There  are  no  trophic 
disorders  except  dilatation  of  the  per- 
ipheral veins  of  the  lower  extremities.  No 
objective  or  subjective  sensations,  except 
that  at  times  he  has  a difficultv  in  walking, 
being  obliged  to  walk  on  his  heeF  with  an 
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ataxic-like  gait.  He  says  that  at  times  he 
has  had  such  difficulty  in  walking  that  lie 
has  fallen  down  stairs.  Often  staggers 
about  because  of  this  difficulty.  There  is 
some  swaying.  No  tremors  or  fibrillary 
twitchings.  His  right  knee-jerk  is  exag- 
gerated. Plantar  active.  Babinski.  Hvper- 
asthesia  over  the  plantar  surface.  There 
is  no  ankle  clonus.  Left  knee-jerk  active. 
Bilateral  Oppenheim.  Syphilitic  paraple- 
gia; Wassermann-Noguchi  reaction  nega- 
tive. 

Patient's  mental  status  is  good. 

In  Case  Four  we  find  syphilis  as  the 
prominent  etiological  factor: 

Case  4. — J.  F.  McD.  No.  3167.  Aged 
31  years,  widower,  education  good,  occupa- 
tion locomotive  engineer. 

Father  died  at  65  years  of  age.  Is  said 
to  have  taken  both  beer  and  whiskey  to  ex- 
cess at  times.  Mother  living,  aged  71  years. 
Patient  has  one  brother,  aged  33  years,  well, 
and  one  sister  living,  aged  34  years,  has  two 
healthy  children.  One  sister  is  said  to  have 
died  from  epilepsy  at  the  age  of  35  years. 
She  left  a child  now  aged  12  years  who,  so 
far  as  the  patient  knows,  is  well.  Birth,  in- 
fancy and  childhood  negative.  Ten  years 
ago  patient  had  syphilis  following  which  he 
received  treatment  for  about  one  and  a 
half  years  from  numerous  physicians,  and 
finally  went  to  the  Hot  Springs  in  Arkansas 
and  took  treatment. 

His  first  attack  occurred  two  years  ago  at 
the  age  of  29  years.  Occurred  at  night 
while  patient  was  in  the  rooming  depart- 
ment of  V.  M.  C.  A.  at  Salamanca,  N.  Y. 
Fell  down  stairs  at  time.  Previous  to  this 
he  states  he  had  symptoms  which  he  now 
concludes  were  mild  epileptic  seizures.  De- 
scribes them  as  a queer  feeling  which  oc- 
curred whenever  his  mind  became  fixed  on 
any  one  subject.  With  diurnal  seizures  he 
has  an  aura  which  he  describes  as  an  “all- 
gone"  feeling.  Automatic  following  mild 
seizures.  Occasionally  bites  tongue.  Has 
had  sometimes  four  seizures  in  24  hours. 
He  claims  that  his  mind  has  failed  since  the 
onset  of  his  seizures.  Mental  status  fair. 
Noguchi  modification  of  Wassermann  posi- 
tive. 

There  are  many  probable  causes  of  epi- 
lepsy which  are  often  overlooked  or  not 
given  sufficient  weight.  Among  these  are 
prolonged  and  difficult  labor  during  which 
meningeal  hemorrhage  may  occur ; some 
hemorrhage  into  brain  substance  or  at  least 
within  the  cavity  of  the  skull : some  lack  of 
proper  development : encephalitis  or  men- 
ingitis or  both  during  infancy  or  earlv  life; 


all  of  which  may  have  been  not  very  severe 
in  type  and  consequently  not  noticed.  Too 
often,  however,  these  matters  escape  being- 
observed  owing  to  lack  of  skilled  medical  at- 
tention. If  observed,  it  happens  that  in 
later  years  these  conditions  may  be  forgot- 
ten, so  that  the  appearance  of  symptoms  of 
epilepsy  seems  as  if  coming  from  a clear 
sky. 

The  next  case  shows  neuropathic  hered- 
ity plus  an  early  polioencephalitis: 

Case  5. — L.  L.  L.  No.  2656.  Admitted 
August  2d,  1908.  Discharged  July  nth, 
1909. 

Patient  himself  stated  that  he  had  teeth- 
ing paralysis  when  an  infant  which  finally 
left  some  paralysis  of  the  muscles  of  his 
right  leg.  This  was  operated  upon  and  the 
leg  straightened,  being  put  in  splint  and 
braces.  In  walking  the  heel  of  the  right 
foot  strikes  the  ground  first.  Knee-jerk  of 
that  side  is  somewhat  exaggerated. 

First  seizure  is  said  to  have  occurred  at 
the  age  of  eight  years  and  was  nocturnal. 
He  was  unconscious  for  a few  minutes  and 
vomited.  It  was  thought  to  be  a bilious  at- 
tack. and  not  much  attention  was  paid  to  it. 
Attacks  at  first  occurred  once  every  week 
or  three  months.  An  aura  consisting  of  a 
localized  pain  in  the  head  a few  hours  or  a 
day  before  attacks  sometimes  occurs.  Pa- 
tient stated  that  as  a rule  attacks  were  mild. 
Patient  himself  realized  that  his  mind  had 
deteriorated.  Claims  to  control  seizures 
by  exercising  will  power.  He  states  that 
ar  times  he  has  sensations  of  dizziness,  but 
he  does  not  lose  consciousness.  Has  used 
amyl  nitrite  to  prevent  seizures. 

Patient  is  said  to  have  been  born  at  eight 
months.  Mother  attributed  premature  birth 
to  severe  shock  and  accident  that  happened 
two  days  previous  to  the  delivery  of  the 
child.  Labor  was  normal,  but  somewhat 
prolonged.  Patient  was  not  injured  during 
delivery.  Was  strong  at  birth.  No  spasms. 
No  paralysis  that  the  parents  knew  of.  At 
the  age  of  9 months  was  very  ill.  Contrary 
to  what  the  patient  states,  the  mother  says 
that  there  were  no  spasms  or  convulsions 
during  teething.  When  the  patient  began 
to  walk  it  was  noticed  that  one  leg  and  ankle 
were  weaker  than  the  other.  Mother  says 
that  patient  was  supposed  to  have  had  in- 
fantile paralysis — type  not  stated.  Patient 
was  very  troublesome,  and  insisted  upon 
having  patent  medicines.  Was  removed 
from  the  Colony  by  his  mother. 

Readmitted  January  nth.  1909.  Second 
admission  states  that  the  father  was  alco- 
holic, and  that  all  of  the  relatives  Were 
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high-strung,  nervous  people.  Personal  his- 
tory obtained  at  the  time  of  second  admis- 
sion states  that  the  patient  had  poliomyelitis 
anterior,  probably  at  the  age  of  18  months, 
which  left  a paralysis  of  the  right  leg. 

Physical  examination  showed  that  patient 
was  a poorly  nourished  adult  male,  38  years 
of  age,  and  there  was  wasting  of  the  mus- 
cles of  the  right  leg  from  the  hip  downward 
and  also  slight  shortening.  Head  was 
slightly  hydrocephalic  in  character  and  the 
face  was  asymmetrical.  Nose  shows  signs 
of  old  fracture ; palate  is  narrow  and  high 
arched ; well  marked  torus ; teeth  in  poor 
condition  ; slight  talipes  equinus  varus  ; con- 
tracture of  the  tibialis  posticus  of  the  right 
side.  Incipient  pulmonary  tuberculosis. 
Reflexes:  Pupillary  pain  reflex  present; 
pectoral  and  scapular  moderate : biceps  and 
triceps  active  on  both  sides.  Extensor  and 
flexor  wrist  jerks  moderate.  Epigastric, 
abdominal  and  cremastric  very  active.  Left 
knee-jerks  slight — almost  absent ; right 
knee-jerk  moderate.  Achilles  active  on  the 
left  and  absent  on  the  right.  Plantar  slight 
and  of  toe  flexion  type.  Patient  shows 
some  dementia. 

Since  the  second  examination  he  has  had 
frequent  seizures,  mostly  mild  in  type,  and 
aiso  periods  of  mental  confusion. 

The  next  case  shows  a very  early  polio- 
encephalitis: 

Case  6. — L.  L.  No.  3077.  Age  38  years, 
single,  grammar  school  education,  waiter  bv 
occupation. 

Father  died  at  73  years,  of  senility.  He 
was  54  years  of  age  when  patient  was  born. 
Mother  died  at  age  of  78.  of  senility.  43 
years  of  age  when  patient  was  born.  One 
aunt  had  goitre.  Otherwise  family  history 
as  obtained  is  negative. 

Patient  was  delivered  at  full  term  bv  a 
midwife.  While  an  infant,  it  was  found 
that  his  right  lower  extremity  was  shorter 
than  the  left.  Attended  school  at  age  of  8 
years  and  continued  until  14  years.  Made 
fair  progress.  At  7 years  of  age.  he  had  his 
first  seizure.  He  describes  an  aura  of  a 
leaden  taste,  followed  bv  malaise.  He  bites 
his  tongue  and  urinates  during  seizures. 
Some  seizures  are  Petit  Mai  in  type.  Has 
both  nocturnal  and  diurnal  attacks. 

Although  it  is  impossible  to  obtain  any 
further  information  relative  to  his  early  his- 
tory. it  would  seem  as  if  this  were  a case 
of  polioencephalitis  occurring  during  in- 
fanev  and  that  the  damage  done  to  the  brain 
which  resulted  in  the  paralysis  was  also  re- 
sponsible for  the  appearance  of  the  epilep- 
tic'seizures  later  in  life. 


Cases  7 and  8 have  neuropathic  family 
histories  plus  possible  sunstroke  as  the  ex- 
citing factor: 

Case  7. — A.  T.  No.  3050.  Nineteen  years 
of  age,  single,  common  school  education ; no 
occupation. 

Father  living,  aged  55 ; mother  living, 
aged  51.  Paternal  grandfather  living,  aged 
80;  grandmother  living  at  age  of  7b.  Mother 
had  had  nervous  prostration  and  rheuma- 
tism. Father's  mother  had  a right  hemi- 
plegia appear  at  age  of  69  years.  Parents 
visited  patient  at  Colony  and  from  their  ap- 
pearance. etc.,  seemd  to  be  markedly  neu- 
rotic. 

Patient's  birth  and  infancy  apparently 
negative.  Began  school  at  5 years  and 
made  slow  progress.  At  3 years  of  age. 
while  playing  in  the  sunshine,  -he  com- 
menced to  have  convulsions  of  the  entire 
body,  lasting  two  days,  some  elevation  of 
temperature,  definite  degree  cannot  be  ascer- 
tained. Was  sick  in  bed  for  about  two 
weeks  but  had  no  convulsions  except  during 
the  first  two  days.  States  cause  of  this  con- 
dition was  sunstroke.  Second  attack  oc- 
curred about  a month  later : then  they  com- 
menced to  be  more  or  less  regular.  'Occurring 
weekly.  Patient  has  Grand  Mai  attacks. 
Occasionally  bites  tongue,  sometimes  vomits 
after  attacks.  Some  seizures  appear  to  be 
Petit  Mai.  Automatic  following  some  seiz- 
ures. Has  had  10  seizures  in  24  hours. 

Mental  condition  fair. 

Case  8. — Y.  K.  B.  No.  3274.  Aged  42 
years  ; university  graduate  : school  principal. 

Father  died  at  68  of  debility  from  hard 
work.  Mother  living,  aged  71.  Paternal 
grandfather  died  at  92  of  senility.  Mater- 
nal grandfather  died  at  85  and  grandmother 
at  81  of  influenza.  A maternal  uncle  had 
epilepsy  and  died  at  the  age  of  15  years 
from  tuberculosis.  Patient's  mother  is  said 
to  have  had  slight  paralysis  of  left  arm.  but 
age  at  onset,  etc.,  cannot  be  ascertained. 

Patient  second  in  line  of  birth,  of  three 
bovs  and  a girl.  Birth  normal,  also  early 
infancy.  He  attended  school  at  the  age  of 
o vears  and  made  excellent  progress.  Grad- 
uate of  Syracuse  University.  Department  of 
Arts.  Has  taught  school.  At  the  age  of  8 
vears.  he  fell  down  stairs  and  struck  on  his 
head,  receiving  an  abrasion  of  the  scalp. 
When  three  years  of  age.  he  had  a sun- 
stroke and  was  unconscious  all  night.  It  is 
stated  he  had  influenza  with  chronic  puru- 
lent otitis  media  until  the  age  of  0 years, 
when  it  healed. 

His  first  seizure  is  said  to  have  occurred 
when  37  years  of  age.  while  teaching  in 
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school.  He  fell  and  had  a severe  convul- 
sion. In  all  probability,  he  had  had  mild 
seizures  preceding  that  time  and  may  have 
had  nocturnal  Grand  Mai.  Two  or  three 
weeks  after  this  seizure,  which  occurred  in 
the  school  room,  he  had  another.  Since 
then  at  irregular  intervals  of  from  four  to 
eight  weeks,  he  has  had  a recurrence  of  his 
seizures.  Sometimes  preceding  a seizure, 
he  has  a feeling  of  a rush  of  blood  to  his 
head.  He  denies  all  history  of  venereal  in- 
fection. alcoholism,  the  use  of  tobacco,  etc. 

While  being  examined,  he  had  a very 
mild  seizure.  His  head  turned  to  the  right, 
then  his  chin  dropped,  he  made  a few  move- 
ments with  his  mouth  as  though  tasting,  and 
almost  immediately  returned  to  conscious- 
ness and  resumed  his  conversation.  He 
describes  periods  during  which  he  has  had 
visual  hallucinations. 

In  the  next  two  cases,  Nos.  9 and  10, 
cited.  I desire  to  call  attention  to  the  ten- 
dency to  convulsions  having  expressed  it- 
self previous  to  the  occurrence  of  the  trau- 
matism: 

Case  9. — L.  F.  S.  No.  3243.  Thirty-five 
vears  of  age,  married,  common  school  edu- 
cation, farmer. 

Father  65  years  of  age,  living  and  said  to 
be  well.  Mother  died  at  63  years  of  heart 
disease  and  carcinoma  of  stomach.  Pater- 
nal grandparents  died  at  65.  Both  mater- 
nal grandparents  dead,  causes  unknown. 
Patient  has  five  brothers,  four  of  whom  are 
married,  with  healthy  offspring  Patient 
had  one  sister  who  was  either  stillborn  or 
died  soon  after  birth.  A second  cousin  on 
father’s  side  had  epilepsy.  Patient  had 
first  cousin,  paternal,  who  became  insane. 
Was  in  Willard  State  Hospital  for  seven 
vears,  following  which  he  was  discharged 
arid  is  said,  during  the  past  fifteen  years,  to 
have  become  a properous  farmer. 

Patient  born  at  full  term,  normal  labor. 
Infancy  normal.  At  the  age  of  4 years,  he 
is  said  to  have  had  a worm  fit  at  which  time 
he  passed  13  worms  from  5 to  6 inches  in 
length.  At  the  age  of  6 years  is  said  to 
have  had  an  abscess  of  the  liver.  Began 
school  at  7 and  made  good  progress.  iN Tar- 
ried at  21,  had  no  children.  About  age  of 
25.  he  was  assaulted  by  three  drunken  fish- 
ermen at  which  time  he  was  severely  in- 
jured. being  unconscious  for  some  time.  At 
age  of  33.  while  chopping  wood,  he  had  the 
misfortune  to  have  a splinter  pierce  the 
right  eyeball,  resulting  in  immediate  total 
blindness. 

There  is  an  indefinite  history  of  his  hav- 
ing had  some  epileptic  seizures  at  the  age  of 


15  and  others  at  the  age  of  24.  Patient 
states  that  his  first  seizures  began  at  the 
latter  date,  about  a month  after  he  was  as- 
saulted, at  which  time  he  received  blows 
on  the  head  which  made  him  unconscious. 
His  seizures  are  Grand  Mai  in  type,  occur- 
ring from  four  to  six  weeks  apart.  He 
claims  he  has  a sensation  of  his  head  whirl- 
ing just  before  seizures.  Bites  tongue  and 
urinates.  Right  side  seems  most  involved. 
Formerly  was  markedly  prostrated  for  some 
time  following  seizures.  Automatic  after 
seizures.  Has  become  irritable  and  mem- 
ory lias  failed.  Evidences  of  incipient  tu- 
berculosis. 

Case  10. — J.  D.  C.  No.  3308.  Twenty- 
three  years  of  age,  single,  common  school 
education,  farmer. 

Father  a retired  railroad  man  and  fol- 
lows farming.  Has  been  a regular  drinker 
for  many  years.  Maternal  aunt  has  epilep- 
sy, details  unknown  to  patient.  Mother 
died  when  patient  was  three  years  of  age, 
alleged  cause  heart  disease.  Patient  has 
four  sisters  who  are  married  and  well. 
Three  of  them  have  normal  children.  Pa- 
tient’s mother  is  said  to  have  had  hysteria 
and  given  to  overindulgence  in  alcoholics. 
Patient  himself  states  that  he  has  inherited 
a desire  for  drink  but  has  confined  himself 
to  frequent  potations  of  malt  liquors.  States 
that  he  was  temperate  until  two  years  ago, 
when  he,  in  company  with  his  father  and 
sister,  visited  Coney  Island,  and  being  sep- 
arated in  the  crowd,  he  drank  a great  deal 
of  beer.  Following  this,  on  his  return  to 
his  home  in  Orange  County,  he  was  fre- 
quently drunk. 

Patient  is  said  to  have  been  a puny  child 
at  birth.  Nothing  known  as  to  character  of 
labor.  Fed  artificially.  Is  said  to  have 
been  late  in  walking  and  talking.  Began 
si  bool  at  7 years  of  age  and  left  at  15,  mak- 
ing good  progress.  At  the  age  of  15,  while 
at  a picnic,  he  met  some  friends  who  ac- 
companied him  home.  While  showing 
them  about  the  farm,  he  attempted  to  mount 
a horse  and  ride  bareback.  He  fell  and 
the  horse  kicked  him  in  the  head,  fracturing 
his  skull  at  the  vertex.  He  was  taken  to  a 
hospital  in  Middletown,  where  he  was  tre- 
phined and  the  depressed  fragments  re- 
moved. He  was  said  at  that  time  to  have 
had  a compound  depressed  fracture ; he  was 
unconscious  for  two  days  and  paralyzed  for 
a week  or  more.  At  time  of  examination 
he  showed  an  irregular  depression  at  the 
vertex  to  the  left  of  the  median  line. 

His  first  epileptic  seizure  is  said  to  have 
occurred  during  the  past  year.  Patient 
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states  that  he  awoke  with  a feeling  of  pins 
and  needles  in  the  toes  of  his  right  foot. 
This  extended  upward  until  it  reached  his 
head  and  he  became  unconscious.  Simul- 
taneous with  this  there  occurred  noises  in 
his  head  like  the  hum  of  an  automobile  en- 
gine. At  this  time  he  had  been  drinking 
heavily  and  thinks  that  this  might  have  been 
the  cause.  Second  seizure  followed  in  two 
weeks,  occurring  at  night,  and  was  of  the 
same  character.  After  a month,  they  came 
both  day  and  night,  each  succeeding  attack 
increasing  in  severity.  In  the  night  attacks 
he  would  urinate.  The  aura  is  described  as 
constant.  It  would  seem  as  though  the 
site  of  the  fracture  was  rather  far  forward 
to  account  for  his  aura,  although  there  may 
have  been  a fracture  of  the  inner  table 
which  might  explain  the  aura.  Patient 
states  that  when  he  stops  drinking,  his  seiz- 
ures also  disappear. 

Wassermann-Noguchi  reaction  negative. 

In  this  case  the  influence  of  heredity  is 
marked ; patient  suffered  trauma  to  the 
brain  at  tbe  age  of  15  years,  and  these  with 
Ins  alcoholism  all  have  to  be  considered. 

/ present  the  next  case  to  show  the  great 
difficulty  in  many  cases  of  ascertaining  the 
cause. 

Case  ii. — J.  D.  No.  3155  Forty- four 
years  of  age,  common  school  education, 
single,  broom  maker  and  farmer. 

Father  died  at  age  of  70  from  cholera 
morbus;  mother  at  age  of  55  from  periton- 
itis. Grandparents  are  said  to  have  died 
from  senility.  Patient  has  five  living  sis- 
ters and  one  brother  dead,  cause  unknown. 
Female  cousin  on  father’s  side  had  epilepsy. 
No  other  obtainable  history  of  nervous  and 
mental  disease  in  family. 

Patient  was  born  at  full  term,  labor  nor- 
mal. Apparently  a healthy  infant.  P>egan 
school  at  7 years,  made  good  progress.  At 
five  years  received  some  injury  to  his  left 
eye  which  resulted  in  blindness.  Six  years 
ago  this  eye  was  enucleated.  Scarlet  fever 
at  age  of  2 ; whooping  cough  at  10.  Lost 
sight  of  right  eye  in  1884  as  a result  of 
sympathetic  infection.  An  iridectomv  done 
nine  years  ago  partially  restored  his  vision 
in  the  right  eve,  so  that,  with  the  aid  of  a 
cane,  the  patient  is  able  to  walk  about.  Right 
disc  shows  marked  evidence  of  atrophy.  Pa- 
tient denies  venereal  exposure  and  use  of 
alcohol. 

First  seizure  occurred  at  the  age  of  39 
years.  Is  described  as  patient  making  a 
peculiar  noise  and  then  having  convulsions. 
This  occurred  when  he  was  preparing  to 
go  to  bed.  Second  seizure  a month  later. 


Patient  states  that  seizure  occurred  shortly 
after  the  enucleation  of  the  left  eye  and 
thinks  that  the  effect  of  the  amesthetic 
helped  to  bring  on  seizures.  Seizures  are 
of  Grand  Mai  type,  both  nocturnal  and  di- 
urnal. Bites  tongue  and  sometimes  uri- 
nates. No  aura.  Automatic  following  seiz- 
ures. Mental  state  demented.  Wasser- 
rnann-Noguchi  reaction  negative. 

A group  of  cases  to  which  1 desire  to 
again  call  attention  are,  as  stated  by  Gow- 
ers, attacks  originally  syncopal  in  nature 
which  seem  sometimes  to  become  epileptic. 
It  is  rather  a common  error  to  regard  mild 
epileptic  seizures  as  symptoms  of  cardiac 
disease.  Sudden  unconsciousness  with  a 
sudden  return  to  normal  is  epileptic  in  na- 
ture. 

The  vagal  and  vaso-vagal  attacks  of 
Gowers  are  more  prolonged  symptoms  due 
chiefly  to  a disturbance  of  the  pneumo- 
gastric.  They  are  mostly  sensory  and. 
therefore,  subjective.  Gastric,  respiratory 
and  cardiac  discomfort,  sometimes  cardiac 
pain  and  even  sense  of  impending  death  are 
present.  A slight  mental  change  may  ap- 
pear, some  circulatory  constriction  in  the 
extremities.  These  seizures  last  for  from 
several  minutes  to  half  an  hour  or  longer. 
These  attacks  are  on  the  borderland  of  epi- 
lepsy. 

Vertigo,  combined  with  tinnitus  may  be 
the  initial  sensations  of  a true  epileptic  seiz- 
ure. Nausea  may  also  occur.  These  symp- 
toms may  occur  in  the  non-epileptic  as  you 
well  know.  Where  neuropathic  hereditary 
influences  are  active  in  such  an  individual, 
or  there  is  a history  of  an  early  meningitis 
or  brain  injury,  the  patient  must  be  kept  un- 
der close  observation  over  an  extended 
period  before  a definite  diagnosis  can  be 
arrived  at. 

Gowers  believes  that  although  the  symp- 
toms are  somewhat  similar,  the  traces  of  a 
definite  relation  of  migraine  to  epilepsy  are 
slight. 

Night  terrors,  somnambulism  and  narco- 
lepsy in  the  adult  are  thought  bv  some  to  be 
epileptic  equivalents  and  by  others,  just  as 
observant,  to  have  no  definite  relationship 
to  epilepsy. 

Senile  changes  play  a prominent  role  in 
the  following  two  cases: 

Case  12. — -J.  C.  No.  3214.  > Aged  6t 
years,  laborer,  can  read  and  write. 

Father  died  at  65  years  of  age.  cause  un- 
known. Mother  died  at  70.  cause  unknown. 
Nothing  definite  obtained  relative  to  grand- 
parents. or  other  members  of  family. 

Nothing  definite  ascertained  relative  to 
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birth,  infancy  and  childhood  of  patient. 
Education  meager.  Patient  youngest  in 
line  of  six  girls  and  two  boys.  Denies 
venereal  infection  or  alcoholism.  No  defi- 
nite history  of  any  trauma.  States  that 
when  about  three  years  of  age,  he  bled 
freely  from  his  nose  to  such  an  extent  that 
medical  attention  was  required.  Does  not 
state  as  to  whether  this  was  the  result  of 
some  injury.  Patient  is  married  and  has 
three  boys  and  one  girl,  all  well. 

First  seizure  occurred  when  patient  was 
50  years  of  age.  For  a year  preceding  this, 
he  had  frequent  attacks  of  nosebleed.  Seiz- 
ures average  two  or  three  a month.  Fie 
claims  that  they  involve  principally  his  right 
arm  and  leg.  Nocturnal  in  type.  Aura 
described  as  spots  before  the  eyes,  tingling 
sensation.  Probable  cause,  arteriosclerosis. 
At  times  has  what  seems  to  be  an  epigas- 
tric aura. 

Peripheral  arteries  on  palpation  show  evi- 
dences of  hardening.  Area  of  cardiac  dull- 
ness is  increased  downward  and  to  the  right. 
Systolic  murmur  at  apex.  Left  heart  pre- 
sents evidence>  of  hypertrophy.  Systolic 
blood  pressure  varies  from  210  to  300. 
Right  hemianopsia  present ; optis  discs  nor- 
mal. 

Mental  condition  fair. 


Case  13. — C.  P.  H.  No.  3113.  Forty- 
three  years  of  age,  high  school  education, 
clerk,  married. 

Father  died  at  age  of  80  of  senility,  was  a 
professor  of  languages,  moderately  alco- 
holic. Mother  died,  cause  unknown.  Noth- 
ing definite  known  of  grandparents.  One 
brother  of  patient  committed  suicide,  an- 
other died  of  tuberculosis.  Patient  himself 
has  six  children,  four  boys  and  two  girls. 
One  son  is  a civil  engineer,  another  a sales- 
man and  another  has  charge  of  a stock  room 
ir  a soap  factor}-. 

Patient's  birth  and  infancy  said  to  have 
been  normal  except  that  he  did  not  begin 
to  walk  and  talk  until  two  years  of  age. 
Attended  school  at  age  of  six  years  and 
made  good  progress.  First  seizure  occurred 
at  age  of  43  years,  cause  assigned  to  over- 
work. Patient  states  he  had  to  work  for 
16  hours  a day.  Four  weeks  between  first 
and  second  attacks.  After  that  they  ap- 
peared about  once  a month. 

Marked  arteriosclerosis;  radial  arteries 
oJ‘  pipe-stem  variety.  Marked  varicosities 
on  lower  etxremities. 

Patient  morose  and  dejected  and  worries 
about  his  condition. 

Relative  to  the  general  principles  of  treat- 
ment of  epilepsy,  f can  but  say  as  I would 


Typical  Cottage  at  Craig  Colony  for  Epileptics. 


Building  occupied  by  30  patients  who  are  cared  for  by  a man  ar.d  his  wife. 
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loi  any  diseased  state — remove  the  cause 
it"  possible.  As  this  can  be  done  in  but  a 
very  limited  number  of  cases,  we  must  be 
content  with  alleviating  the  individual's  con- 
dition as  far  as  lies  within  our  power.  To 
accomplish  this,  a constant  and  continued 
attention  to  every  detail  of  diet,  activity  of 
emunctories,  bathing,  exercise,  occupation, 
recreation  and  hygiene  in  general  is  exceed- 
ingly important.  Ofttimes  this  amounts  to 
a general  readjustment  of  the  individual's 
mode  of  life  before  any  improvement  can  be 
looked  for. 

Many  cases  of  epilepsy  are  difficult  to 
treat,  as.  they  and  their  friends  cannot  or 
will  not  realize  the  great  importance  of 
long-continued  treatment. 

The  means  of  prophylaxis  available  are 
many,  but  they  can  be  included  in  what  the 
term  “simple  life”  implies.  This  must  be- 
gin at  birth  and  continue  during  the  life- 
time of  individuals  whose  family  is  neuro- 
pathic. Neglect  of  proper  care  in  early  life 
may  result  in  one  or  more  convulsions  which 
act  as  precursors  to  a well  defined  epilepsy 
in  later  years.  Proper  management  of  the 
ingestion  and  assimilation  of  food  and  elim- 
ination of  waste  products  is  the  key  note  to 
successful  prophylactic  treatment. 

The  propagation  of  defectives  by  defec- 
tives is  tangible.  Physicians  especially 
should  never  lose  an  opportunity  to  advise 
against  the  marriage  of  the  epileptic  and 
other  defectives.  If  all  could  but  study  the 
thousands  of  family  trees  showing  these 
defects  handed  down  from  generation  to 
generation,  there  would  be  eft'ective  laws 
to  prevent  at  least  known  defectives  from 
mating. 

I am  not  so  optimistic  as  to  feel  that  this 
can  be  accomplished  at  once,  but  I do  feel 
that  we  should  at  every  opportunity  agitate 
the  subject  so  that  eventually  a considerable 
percentage  of  defectives  will  be  prevented 
from  increasing  their  kind.  The  enforce- 
ment of  restrictive  measures  will  not  blot 
out  defectiveness  any  more  than  it  will  tu- 
berculosis. numerous  authorities  to  the  con- 
trary. I believe,  however,  that  part  of  a 
loaf  is  better  than  no  bread. 

I fear  I have  already  taken  up  a great 
deal  more  of  the  time  of  the  meeting  than 
my  subject  warrants.  There  are  numerous 
other  matters  such  as  early  diagnosis,  treat- 
ment of  special  symptoms,  etc.,  which  re- 
quire the  best  efforts  of  the  practitioner  if 
he  wishes  to  obtain  results  of  a satisfactory 
nature.  To  these  I can  but  thus  allude. 

I trust  that  the  members  present  will  bear 
ir.  mind  that  the  data  presented  is  nothing 


new  but  consists  of  matter  which  seems  to 
me  worth  reiterating  with  the  hope  that  a 
more  general  atention  to  these  facts  may 
result. 


A New  Tenotomy  Scissors 

By  T.  Richard  Paganelli,  M,  D.,  Hoboken.  X.  J. 

The  accidents  during  the  operation'  for  ten- 
otomy, while  very  few  in  number,  have  occur- 
red in  the  hands  of  most  skilled  ophthalmic 

surgeons 
In  order  to  avoid 
chiefly  a perfora- 
tion of  the  sclera. 
I have  devised  a 
scissors  with  a 
prong  set  at  an 
angle  of  about  75 
degrees  to  the 
lower  blade  which 
possesses  the  fol- 
lowing advantages 
over  the  ordinary 
blunt  curved  scis- 
sors: 

First:  That  once 
introduced  under 
the  recti  the  mus- 
cle can  be  severed 
at  one  stroke  or 
cut  partially. 

Second:  It  can- 
not by  any  means 
perforate  on  ac- 
count  of  the 
prong  acting  as  a 
safety. 

Third:  Even 
should  the  patient 
move  on  account 
of  nervousness  or 
pain  or  whatever 
cause  the  recti 
will  not  be  lost  by 
the  operator,  and 
consequently  the 
patient  is  not  subjected  to  more  inconvenience 
and  pain  to  regain  the  muscle. 


Simple  Method  of  Removing  Sebaceous  Cysts. 

An  incision  is  made,  not  over  the  cyst,  but 
through  the  healthy  skin  alongside  it,  parallel 
to  and  the  same  length  as  the  shortest  diam- 
eter of  the  cyst.  A small  blunt  hook  is  then  in- 
serted into  the  incision  and  is  worked  round  the 
cyst,  tearing  through  the  adhesions  of  the  cyst 
wall,  first  on  the  superficial  aspect,  as  that  is 
where  the  cyst  wall  is  thinnest  and  most  liable 
to  burst,  and  then  on  the  deeper  aspect,  until 
the  cyst  is  completely  separated,  when  it  can 
easily  be  delivered  by  pressure  from  above, 
much  in  the  same  way  as  a cataract  is  delivered. 
A dab  of  collodion  on  the  wound  is  sufficient 
dressing. — H.  Freeth,  in  the  British  Medical 
Journal. 


If  pain  on  walking  persist  after  a fracture  of 
the  oscalcis.  or,  indeed,  after  an  injury  in  which 
fracture  may  have  been  overlooked,  determine 
with  the  X-ray  whether  there  is  a projecting 
fragment  or  a breaking  down  of  the  inferior 
arch  of  the  bone,  or  both. — Amer.  Jour,  of  Surg. 
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Clinical  Reports. 


Dentigerous  Cyst  of  Antrum  of  Highmore. 

Reported  by  Dr.  Wolff  Freudenthal,  New 
York,  in  American  Medicine. 

This  case  was  of  a lady  about  thirty  years  of 
age.  She  had  had  no  tuberculosis  or  syphilis. 
Six  years  ago  while  out  west  she  contracted  a 
severe  cold  and  later  developed  an  empyema  of 
the  antrum  of  Highmore.  She  went  to  Chicago 
and  there  a dentist  drilled  a hole  in  the  super- 
ior maxilla  and  washed  out  the  antrum.  This 
was  done  continuously  for  two  years  but  the 
symptoms  did  not  disappear,  so  she  went  to  a 
rlunologist  in  Chicago  who  did  a radical  op- 
eration. After  this  she  thought  she  would  feel 
better  but  the  symptoms  remained  the  same. 
She  suffered  a long  time  and  then  was  advised 
to  consult  me.  When  I saw  her.  she  complained 
bitterly  of  headache  over  the  right  side  and  a 
bad  discharge  from  the  nose  which  was  purulent 
and  foul  smelling.  Both  these  symptoms  were 
extremely  annoying  and  disagreeable.  I ex- 
amined her  and  found  the  typical  symptoms  of 
empyema  of  the  antrum.  To  be  absolutely  cer- 
tain, I had  an  X-ray  picture  taken.  It  gave  a 
very  good  idea  of  the  anatomy,  and  as  it  showed 
a distinct  empyema,  I did  another,  i.  e.  the  sec- 
ond, radical  operation.  I opened  the  antrum 
through  the  canine  fossa  when  I was  struck  by 
the  small  size  of  the  antrum.  The  naso-antral 
wall  was  bulging  into  the  antrum  very  much, 
which  was  very  unusual.  After  I was  satisfied 
it  could  not  be  the  naso-antral  wall  I went 
through  it  and  found  it  was  a dental  cyst.  I 
removed  the  whole  mass  and  the  patient  in  two 
weeks  was  entirely  well. 


Vitreous  and  Subhyaloid  Hemorrhages. 

Dr.  W.  H.  Roberts,  of  Pasadena,  Cal.,  re- 
ported at  the  annual  meeting  of  the  A.  M.  A.  at 
Los  Angeles,  the  following  cases: 

Case  1. — Miss  J.  F.  N.,  aged  64.  came  under 
my  care  February  21,  1902.  She  had  lived  in 
California  for  several  years  and  had  recovered 
from  a pulmonary  tuberculosis.  Vision  O.  S. 
had  suddenly  been  reduced  to  counting  fingers 
at  five  feet,  and  the  vitreous  was  too  full  of 
blood  to  permit  of  a view  of  the  fundus.  Fun- 
dus O.  D.  normal;  O.  D.  V.  with  correction 
6/5.  Later  when  the  media  of  O.  S.  cleared,  an 
almost  complete  detachment  of  the  retina  was 
found,  and  this  eye  has  had  little  more  than 
light  perception  since.  January  16  of  the  fol- 
lowing year  she  had  hemorrhage  in  her  right 
eye,  mostly  in  the  nerve-fiber  layer,  but  some 
blood  escaped  into  the  vitreous.  This  was  the 
beginning  of  a series  of  small  hemorrhages  oc- 
curring in  this  eye  extending  through  a period 
of  over  seven  years.  She  has  had  two  partial 
detachments  of  her  retina  to  the  nasal  side  of 
the  disk,  which  have  readhered.  The  patient  has 
been  under  constant  observation  for  over  nine 
years.  She  has  been  an  ideal  patient  in  every 
respect,  obeying  implicitly  all  orders,  and  is 
now  in  good  physical  and  mental  condition. 

Case  2. — J.  F.  B.,  aged  20.  was  first  seen  Sep- 
tember 27,  1910.  He  was  in  a sanatorium  for 
pulmonary  tuberculosis.  He  had  noticed  black 
spots  before  each  eye  for  some  two  months.  At 
this  time  the  periphery  of  each  retina  showed 
fKme-shaped  hemorrhages,  mostly  about  the 


veins.  December  14,  1910,  he  had  two  sub- 
hyaloid  hemorrhages  below  the  mascular  region 
o:  the  left  eye.  His  blood-pressure  has  never 
been  taken,  but  the  coagulometer  has  shown 
very  slow  coagulation;  hemoglobin  95  per  cent. 
Hr  was  placed  on  calcium  lactate  but  the  hem- 
orrhages persisted  in  recurring,  and  the  coagu- 
lation of  his  blood  conttinued  to  be  tardy.  Then 
as  the  hemorrhages  seemed  to  come  from  the 
retinal  veins,  he  was  given  uid  extract  of  ham- 
ainelis  with  immediate  cessation  of  all  hemor- 
rhages up  to  the  present  time. 


Brain  Tumor. 

Reported  by  Dr.  Sherman  Voorhees,  of  El- 
nura,  N.  Y.,  in  a paper  in  the  A.  M.  A.  Journal. 
July  29,  1911. 

Patient. — J.  D.  M.,  male,  aged  2,1.  machinist, 
consulted  me  March  25,  1908,  for  severe  head- 
aches, which  he  stated  he  had  had  since  boy- 
hood. Recently  they  have  been  much  more 
severe;  and  about  three  weeks  before  consulting 
me  he  began  to  have  attacks  of  vomiting.  The 
vomitus,  he  stated,  was  bilious.  He  has  not 
been  free  from  headaches  for  three  weeks,  and 
the  pain  is  referred  to  brow  and  occiput.  Just 
before  these  severe  hadaches  came  on  he  had 
noticed  dimness  of  vision  at  times,  and  occasion- 
ally diplopia.  The  latter  was  not  constant,  how- 
ever, and  was  more  apt  to  come  on  when  he 
was  tired.  There  was  no  nausea  preceding  the 
vomiting.  He  has  vertigo,  which  began  about 
six  weeks  before  1 saw  him,  and  he  has  had 
dizzy  spells  daily  since.  On  two  occasions  he 
had  fallen,  when  these  dizzy  spells  began,  once 
on  the  street.  After  this  attack  he  seemed  con- 
fused mentally  and  did  not  appear  well.  With 
the  vertigo  he  says  he  feels  a peculiar  sensation 
in  his  left  hand  and  arm,  like  the  arm  being 
"sleepy.”  Patient  had  not  been  working  for 
the  past  six  weeks.  He  seemed  slow  of  com- 
prehension in  answering  questions. 

Examination.— Vision  in  right  eye  was  20/15. 
Patellar  reflexes  were  normal.  The  patient  had 
a homonymous  diplopia.  The  right  disk  had  3 
D of  swelling,  and  the  left  2 D.  The  right  ear 
was  normal  for  watch  and  bone  conduction:  in 
the  left  ear  watch  could  be  heard  but  10  inches, 
and  whisper  5 feet.  I told  him  of  the  nature  of 
his  trouble.  He  had  denied  any  history  of  lues; 
and  on  close  questioning  there  seemed  to  be  no 
specific  family  history. 

Consultation. — I referred  him  to  Dr.  Frazier, 
o:  Philadelphia,  who,  in  conjunction  jvith  Dr. 
Spiller  and  Dr.  de  Schweinitz,  examined  him. 
Their  opinion  was  that  he  probably  had  a brain 
tumor,  but  that  an  operation  was  not  impera- 
tive at  that  time.  It  was  also  suggested  that  he 
might  with  safety  wait  a little  time  while  a 
course  of  mercury  and  iodid  was  tried,  which 
was  done. 

Course  of  Disease. — The  patient  soon  began 
to  improve;  his  vertigo  and  vomiting  subsided, 
the  neuritis  rapidly  lessened;  and  on  examina- 
tion in  the  following  June  he  had  but  2 D.  of 
s''  elling  in  the  right  eye  and  1 D.  in  the  left, 
chiefly  to  the  upper  side  of  each  disk.  He 
complained  of  some  headache,  and  of  deafness 
in  the  left  ear.  He  was  feeling  very  much  better 
in  every  way,  was  quicker  of  comprehension; 
had  returned  to  work,  and  had  not  fallen  or 
noticed  that  he  staggered  recently.  I have 
examined  him  from  time  to  time  since:  and  on 
my  last  examination.  February  26,  1911.  Dr. 
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Frazier  being  at  my  office,  there  was  no  swell- 
inc  of  either  risk,  but  botli  were  reddened.  The 
patient  said  that  he  had  worked  steadily,  and 
had  splendid  health  since  bein~  given  the  spe- 
cific treatment:  and  that  he  had  kept  it  up  at 
times  ever  since  his  leaving  the  hospital.  There 
is  no  diplopia,  and  the  patient  feels  that  he  is 
cured. 


Stokes=Adams  Disease. 

Reported  by  Dr.  J.  C.  Johnston,  of  Oklahoma, 
in  the  Medical  Record,  June  10,  1911. 

Mrs.  R.  B.  C.,  age  29,  housewife.  Family 
history  negative,  previous  health  splendid,  with 
the  exception  during  the  past  three  years  of 
periodical  attacks  of  cervicooccipital  neuralgia, 
which  occurred,  on  an  average  of  every  forty 
days  and  lasting  for  thirty-six  to  forty-eight 
hours.  The  attacks  developed  gradually.  Coal 
tar  derivatives  and  opiates  were  used  under  the 
direction  of  physicians,  only,  but  without  entire 
relief  of  the  paroxysm  earlier  than  twenty-four 
to  thirty-six  hours.  When  I was  first  called  to 
the  case  the  pulsation  in  the  neck  was  plainly 
visible  an  1 so  rapid  that  I expected  to  find  con- 
siderable temperature.  However,  the  radial 
pulse  was  only  thirty  to  the  minute.  Ausculta- 
tion revealed  the  fact  that  the  pulsation  in  the 
neck  was  synchronous  with  the  auricular  con- 
traction. but  the  radial  pulse  corresponded  to 
the  ventricluar  systole  only.  A consultant  diag- 
nosed the  case  as  one  of  meningitis,  and  took 
charge  of  the  patient,  as  I withdrew,  not  agree- 
ing. The  further  history  was  that  the  patient 
suffering  much  pain  (occipital)  and  had  fainting 
attacks  follow  her  efforts  to  rise  from  the  bed. 
This  condition  lasted  three  hours  and  she  passed 
into  an  epileptoid  state.  Upon  effort  to  stand 
up  she  collapsed.  Autopsy  was  refused. 


Resection  of  Twenty=one  Inches  of  a Dilated 
Sigmoid  and  Descending  Colon  for  an  lntesti= 
nal  Prolapse  Through  the  Anus. 

Reported  by  Dr.  LeRoy  Broun,  of  New  York, 
at  the  meeting  of  the  New  York  Academy  of 
Medicine.  April  27,  1911,  as  printed  in  the  Amer. 
Journal  of  Obstetrics,  August,  1911. 

This  patient  is  an  inmate  of  the  Manhattan 
State  Hospital.  She  is  thirty-two  years  old  and 
single.  She  was  admitted  to  the  hospital  in 
1902  for  her  mental  disturbance.  During  her 
residence  in  the  hospital  she  has  shown  a pro- 
gressive mental  deterioration,  the  mental  con- 
dition being  one  of  the  dementia  precox.  On 
January  .11,  1911,  she  had  an  extensive  prolapse 
of  the  rectum  and  sigmoid.  The  house  surgeon, 
Dr.  Haviland,  reported  that  “she  was  found  at 
stool  with  fully  fifteen  inches  of  gut  protruding. 
This  was  replaced  but  recurred  again  the  same 
day.”  For  several  days  following  the  replace- 
ment of  the  gut  she  had  a slight  temperature 
with  some  abdominal  distention.  The  opera- 
tion was  done  a few  days  later. 

A left  lateral  incision  was  made  in  the  abdom- 
inal wall.  The  pelvis  and  lower  portion  of  the 
abdomen  was  filled  by  a much  distended  and 
congested  redundant  sigmoid  and  descending 
colon.  The  small  intestines  and  the  remainder 
of  the  large  intestine  were  pushed  out  of  sight 
by  the  distended  gut,  which  occupied  all  the 
ready  field  of  vision.  The  distention  and  con- 
gestion of  the  descending  colon  commenced 


about  midway  and  was  in  marked  contract  with 
the  part  above  which  showed  no  abdominal 
condition. 

Any  procedure  other  than  that  of  a resection 
of  the  redundant  portion  of  the  gut  was  out  of 
the  question.  Twenty-one  inches  was  removed 
and  end-to-end  anastomosis  made.  The  free 
ends  of  the  gut  and  of  the  part  resected  were 
occluded  for  the  time  by  Huerter’s  sponge 
holders,  of  which  an  abundance  were  on  hand. 
They  made  an  excellent  substitute  for  intestinal 
clamps  with  which  the  hospital  was  not  sup- 
pi  ed. 

The  patient’s  recovery  was  excellent,  only  be- 
ing complicated  by  a colon  bacillus  infection  of 
the.  abdominal  wound. 


Non  = Parasitic  Cysts  of  Spleen. 

Reported  by  Dr.  H.  A.  Royster,  of  Raleigh, 
N.  C.,  in  a paper  in  the  Medical  Record,  Au- 
gust 5,  1911: 

Case  I. — A colored  school  girl,  twenty-four 
years  old,  has  been  healthy  with  the  exception 
of  chills,  which  she  thinks  were  probably  due 
to  malaria.  Menses  began  at  the  age  of  thir- 
teen, always  regular,  but  very  free;  she  has  in- 
digestion occasionally,  but  complains  of  no  spe- 
cial pain.  In  November,  1900,  she  felt  an  en- 
1;  rgement  in  her  abdomen  about  the  size  of  a 
hen’s  egg:  it  gradually  increased  in  size  until 
the  present  time  (May  16.  1901)  when  it  seems 
to  her  as  large  as  the  fist.  Examination:  Pa- 
tient well  nourished.  There  is  in  the  abdomen 
just  above  the  symphysis  a central  globular  en- 
largement. smooth,  of  the  size  of  a large  or- 
ange, with  a linear  mass  extending  upward  to 
the  left;  on  bimanual  examination  the  growth 
appeared  to  move  with  the  uterus:  the  cervix 
was  rather  soft.  The  diagnosis  was  considered 
obscure,  opinion  inclining  to  fibroma  of  the 
uterus,  with  the  possibility  of  its  being  an  ovar- 
ian cyst.  No  plasmodia  were  found  in  the  blood. 
Operation:  May  18,  1901,  at  St.  Agnes  Hospital. 
A three-inch  abdominal  incision  was  first  made 
over  the  most  prominent  part  of  the  tumor. 
When  it  was  exposed  and  seen  to  be  cystic,  the 
fingers  were  swept  around  the  broad  ligaments, 
but  no  pedicle  was  found  in  that  region.  The 
mass  was  pushed  upward  and  disappeared  en- 
tirely from  view,  but  was  felt  through  the  ab- 
dominal wall  in  the  left  hypochondrium.  The 
incision  was  prolonged  until  it  reached  above  the 
umbilicus,  when  it  was  discovered  that  the 
growth  was  a cyst  of  the  spleen.  After  separat- 
ing the  adherent  omentum,  in  which  were  found 
two  smaller  cysts,  the  vessels  were  tied  with  a 
doubled  silk  ligature  and  the  whole  spleen  re- 
moved. Not  a drop  of  blood  was  lost  in  this 
maneuver.  The  right  ovary,  which  contained 
two  or  three  cysts,  was  also  removed.  The  ■ 
abdomen  was  closed  without  irrigation  or  drain- 
age. The  patient  had  a perfectly  normal  con- 
valescence and  made  a nice  recovery'.  She  con- 
tinued to  have  chills  for  several  months.  She 
is  now  married,  lives  in  another  State  and  has 
recently  written  to  say  that  she  is  in  good 
health.  The  specimen  after  removal  was  seen 
to  consist  of  a spleen  nearly  normal  in  size  and 
shape,  with  a thin-walled  cyst  growing  from  its 
lower  portion,  containing  about  a pint  of  clear, 
watery  fluid.  Dr.  R.  H.  Whitehead,  who  exam- 
ined the  specimen,  reported  that  it  was  a ser- 
ous cyst  of  the  non-parasitic  type. 
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Case  II. — Young  white  man,  age  twenty-two, 
cotton-mill  operative,  first  seen  March  5,  1910. 
He  complained  of  pain  in  the  upper  abdomen, 
chiefly  on  the  left:  also  of  ‘‘soreness  under  the 
breastbone."  From  September  1 to  December 
2J.  1909,  he  had  chills  at  irregular  intervals:  he 
never  had  any  before  that  period  and  has  had 
none  since.  About  the  time  the  chills  began 
he  noticed  a swelling  of  his  abdomen,  which  has 
remained  and  grown  gradually  larger.  Exam- 
ination shows  the  abdomen  distended  in  its 
upper  region  by  a huge  cystic  mass,  fifteen 
inches  in  its  longest  diameter.  It  was  easily 
t raced  to  the  left  and  a diagnosis  of  cyst  of  the 
spleen  was  made.  The  urine  was  normal;  the 
blood  analysis  gave  5.000,000  erythrocytes, 
14. coo  leucocytes,  and  70  per  cent,  hemoglobin; 
hook-worm  examination  was  negative.  Opera- 
tion: March  7.  1910,  at  Rex  Hospital.  A high 
left-rectus  incision  exposed  the  tumor,  which 
showed  dark  liquid  contents  through  its  thin 
wall.  A trocar  was  inserted  but  the  sac  was 
very  friable  and  the  whole  cyst  suddenly  col- 
lapsed. discharging  four  quarts  of  bloody  fluid. 
The  sac  was  then  carefully  peeled  off  from  the 
abdominal  walls,  liver,  diaphragm,  stomach  and 
intestines;  the  spleen  was  turned  outward,  the 
pedicle  ligated  with  linen  and  whipped  over  with 
catgut.  The  wound  was  closed  in  layers  with- 
out a drain.  The  patient  ran  a pleasant  post- 
operative course  and  was  in  the  hospital  only 
seventeen  days.  He  is  now  restored  to  health, 
having  made  a considerable  gain  in  weight. 
This  large  blood  cyst  sprang  from  the  inner 
surface  of  the . spleen  and  the  organ  itself  was 
enlarged,  weighing  nine  ounces.  As  trauma- 
tism may  play  some  part  in  such  a case,  it  is 
well  to  state  that  after  the  operation  this  pa- 
tient remembered  that  during  his  work  he 
often  had  occasion  to  press  his  sternum  and  the 
lower  part  of  his  chest  against  a frame  run  by 
machinery.  Dr.  C.  A.  Shore,  of  the  N.  C.  State 
Laboratory,  examined  the  specimen  and  report- 
ed: ‘‘Wall  of  cyst  consists  of  splenic  tissue:  not 
hydatidiform.  Spleen  hyperplastic.” 


Foreign  Body  Removed  from  the  Lung. 

Reported  by  Dr.  E.  C.  Sewall,  of  San  Fran- 
cisco, in  the  California  State  Journal  of  Medi- 
cine, September,  1911. 

Girl  child,  6 years  old.  Previous  to  illness 
very  strong  and  always  well.  On  September 
12,  1910.  during  play  the  child  asoirated  the 
brass  leg  of  an  alarm  clock.  She  choked 
severely  and  ran  to  her  mother,  who  said  there 
was  a little  bleeding  from  the  throat.  There 
was.  however,  no  pain  of  any  moment,  nor  has 
there  been  any  local  pain  since.  Up  to  four 
weeks  ago  the  child  appeared  to  be  well  and  the 
ii'cident,  though  not  forgotten,  was  thought  to 
have  passed  without  consequences.  Four  weeks 
ago.  prior  to  the  time  she  entered  the  Lane 
Hospital,  she  became  sick  at  the  stomach. 
“Threw  up”  for  several  days  and  began  at  the 
same  time  to  cough — there  had  been  no  particu- 
lar cough  up  to  this  time.  This  cough  persisted 
up  to  her  entrance  to  the  hospital  and  was  at 
times  very  severe.  Once  she  coughed  almost 
steadily  for  four  hours — till  she  was  exhausted. 
After  a few  days  she  would  appear  better  for  a 
short  time,  then  the  coughing  and  prostration 
would  come  on  again.  There  was  "a  daily  tem- 
perature and  the  formerly  active  child  became 


dull  and  listless  and  content  to  lie  quiet.  She 
complained  almost  constantly  of  headache  and 
earache.  Never  expectorated  much  till  about 
cue  week  before  coming  to  the  hospital,  then 
there  was  some  blood  stain  to  the  expectora- 
tion. 

The  child  was  taken  to  the  local  physician, 
Di.  C.  H.  Congden,  of  Jamestown,  California, 
who  had  an  X-ray  picture  made  at  once.  This 
showed  a foreign  body  in  the  left  lung.  When 
first  seen  by  Dr.  Congden  the  child  was  emaci- 
ated, coughed  exhaustingly.  Temperature,  105 
degrees;  pulse,  140.  No  respiratory  sounds 
could  be  made  out  on  the  left  side.  After  at- 
tempts to  remove  the  foreign  body  by  manipu- 
lation of  the  child  proved  futile,  a tracheotomy 
was  done  and  a sound  was  passed  and  the  for- 
eign body  could  be  felt  plainly  and  it-  position 
was  undoubtedly  changed,  for  afterward  the 
breath  sounds  in  the  left  upper  lobe  of  the  lung 
were  fairly  normal. 

The  foreign  body  had  first  obturated  the  en- 
tire left  bronchus  and  then  through  the  probing 
was  pushed  on  till  it  occupied  the  position  in 
which  I found  it,  that  is,  blocking  the  bronchus 
to  the  lower  lobe  of  the  left  lung. 

When  first  seen  by  me  through  the  courtesy 
of  Dr.  Wallace  I.  Terry,  about  6 months  after 
tlu  aspiration  of  the  foreign  body,  the  child 
she  wed  extreme  emaciation,  had  no  appetite, 
and  had  constant  coughing  paroxysms.  She 
was  taken  to  the  operating-room.  Ether  was 
administered,  the  tracheotomy  wound  opened 
and  a small-sized  Killian  tube  as  modified  by 
Brunnings  introduced  through  it.  The  foreign 
body  was  quickly,  found,  entirely  blocking  the 
left  lower  bronchus.  The  shining,  smooth 
metal  end  showed  very  plainly.  As  seen  in  the 
X-ray  plate  it  showed  itself  to  be  about  the  size 
and  shape  of  a “22  long”  calibre  rifle  slug.  It 
was  so  firmly  impacted  in  the  bronchus  that  it 
was  impossible  to  grasp  it  by  the  most  delicate 
forceps.  It  was  barely  possible  to  pass  a wire 
with  small  hooked  extremity  between  it  and  the 
inflamed,  swollen  and  easily  bleeding  wall.  The 
blood  was  partly  stayed  by  the  use  of  adrenalin 
and  the  mucus  and  blood  drawn  out  by  means 
of  my  suction  apparatus  which  I use  for  tonsil 
work.  The  field  was  then  kept  clean  and  finally 
1 was  able  to  hook  the  foreign  body  with  an 
improvised  instrument,  a small,  long-handled 
hook,  fashioned  at  the  time  by  Dr.  Green,  who 
was  assisting.  We  had  some  pieces  of  moder- 
ately thick  german  silver  wire  at  hand  and  this 
was  quickly  converted  by  means  of  pliers  and 
file  into  instruments  of  various  shapes.  On 
hooking  the  foreign  body  firmly  it  was  drawn 
up  against  the  end  of  the  tube  and  tube  and 
foreign  body  drawn  out  simultaneously.  The 
tracheotomy  wound  was  drawn  together  with 
surgical  plaster.  The  following  morning  the 
patient  was  sitting  up  in  bed  and  asking  for 
food,  a thing  she  had  not  done  for  months,  and 
in  a week  she  was  out  and  shortly  afterward 
went  home  with  tracheotomy  wound  closed  and 
quite  well.  There  were  no  symptoms  of  pneu- 
monia following.  The  light  area  in  the  X-ray 
plate  showed  the  compensating  emphysema  of 
the  left  upper  lobe  of  the  lung. 


The  passage  of  a sound  or  catheter  into  a 
tortuous  or  narrowed  urethra  is  facilitated  by 
injecting  the  urethra  full  of  sterilized  olive  oil 
— Amer.  Jour,  of  Surgery. 
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Abstracts;  from  Jflebtcal  Journals. 


Diet  for  Children  Inclined  to  Dyspepsia. 

From  a paper  by  Dr.  H.  Legrand,  in  Annales 
de  Medicine  et  Chirurgie  Infantiles,  Paris. 

Legrand's  article  is  a detailed  review  of  food 
adapted  for  school  children  of  all  ages  with 
recipes  for  numerous  dainty  French  dishes.  He 
lays  great  stress  on  passing  certain  dishes 
through  a very  fine  “silk”  sieve,  especially  beans, 
peas  and  green  vegetables,  to  form  a digestible 
puree.  The  butter  or  cream  should  not  be 
added,  he  says,  until  just  as  the  dish  is  served. 
Potato  should  never  be  allowed  a dyspeptic  ex- 
cept mashed  or  in  a souffle.  Bread  should  be 
allowed  only  in  small  quantities  to  dyspeptic 
children,  and  only  very  well  cooked  or  toasted. 
Not  much  raw  fruit  should  be  allowed;  the 
preference  should  be  given  to  stewed  fruits  or 
jellies  not  very  much  sweetened.  The  dyspep- 
tic should  never  drink  at  the  commencement  of 
a meal  and  very  little  through  the  meal,  but  be- 
tween meals  skimmed  milk  and  kefir  may  be  al- 
lowed. A rest  after  eating,  immaculate  condi- 
tion of  the  teeth  and  slow  chewing  are  indis- 
pensable for  dyspeptic  children.  He  adds  the 
yolks  of  eggs  and  butter  to  certain  soft  mashed 
vegetables  just  as  they  are  served,  thus  increas- 
ing the  palatibility  and  nourishing  value.  He 
commend'  in  particular  frogs’  legs  and  poached 
yolks  alone  as  particularly  digestible.  Very 
little  soup  should  be  taken  as  it  has  small  nutri- 
tive value  while  it  dilates  the  stomach.  He 
expatiates  further  on  the  importance  of  actually 
fresh  eggs  for  dyspeptics;  the  more  recently 
laid  the  more  easily  digested  and  the  less  likely 
to  induce  putrefaction  in  the  intestines. 


Examination  of  Infants’  Stools. 

Dr.  F.  B.  Talbot,  in  Archives  of  Pediatrics, 
19I1,  xxviii.,  120,  insists  upon  the  diagnostic 
value  of  examination  of  infants’  stools  and  de- 
scribes simple  methods.  A white  stool  usually 
indicates  a fat  indigestion,  and  a brownish-yel- 
low stool,  which  gradually  becomes  lighter  and 
lighter,  suggests  diminishing  powers  of  fat  di- 
gestion. The  odor  of  butyric  acid  or  a shiny, 
oily  surface  means  fat.  Rough  test  for  fat, 
place  a piece  of  stool  on  ordinary  soft  paper 
and  allow  it  to  stand  until  the  paper  is  wet 
through,  then  remove  the  stool  and  dry  the  pa- 
per thoroughly;  if  the  stool  contains  a large  ex- 
cess of  fat  the  paper  will  be  oiled.  One  cover- 
glass  preparation  should  be  stained  with  Sudan 
iii. . another  with  carbol-fuchsin.  The  former, 
stains  both  neutral  fat  and  fatty  acids;  the  latter, 
fatty  acids  and  soaps.  Absence  of  fat  very  often 
shows  why  the  baby  does  not  gain,  and  always 
means  that  fat  is  not  the  cause  of  the  indiges- 
tion. This  rough  method  of  estimating  the  rel- 
ative proportion  of  neutral  fats,  fatty  acids  and 
soaps  also  gives  an  idea  of  the  digestive  func- 
tions. If  there  is  an  excess  of  fat,  most  of  which 
is  split,  the  digestion  is  normal  and  assimilation 
is  abnormal:  if  the  majority  of  the  fat  is  unsplit 
or  only  partially  digested  both  digestion  and  as- 
similation are  abnormal.  It  is  of  value  to  ex- 
amine the  stool  for  the  products  of  sugar  cleav- 
age, i.  e.,  lactic  and  lactic  acid;  their  presence 
may  often  be  determined  by  the  odor  alone.  A 
strong  acid  reaction  of  the  stool,  and  especially 
such  as  burns  the  buttock,  means  that  the  sugar 


in  the  food  should  be  reduced.  Lactic  acid  may 
be  demonstrated  in  many  of  these  stools  by  the 
Uffleman  test;  this  test,  however,  is  not  abso- 
lutely reliable.  The  presence  of  starches  may 
b - easily  determined  by  mixing  a portion  of 
stool  with  Lugol’s  solution,  which  will  turn  the 
starch  blue  or  violet.  There  are  two  distinct 
kinds  of  curds — one  small  and  soft,  composed  of 
fat,  and  the  other  large  and  tough.  These  large, 
tough  masses  are  composed  of  casein  and  undi- 
gested milk  fat  (neutral  fat).  Casein  curds,  ac- 
c<  mpanied  by  symptoms  of  indigestion,  always 
mean  that  the  amount  of  casein  in  the  food 
should  be  lowered.  Blood  and  pus  are  easily 
recognized  under  the  microscope  and  indicate 
a 1 ulceration  of  the  bowels.  Strongly  alkaline 
stools  mean  putrefaction  of  protein,  and  highly 
acid  ones  fermentation  of  carbohydrate. 


The  Significance  of  Gastric  Hypersecretion  and 
Pyloric  Spasm. 

Dr.  K.  Winslow,  of  Seattle.  Wash.,  in  a paper 
published  in  the  Northwest  Medicine,  June,  1911, 
emphasizes  the  following  points: 

(1)  Stomach  troubles  are  not  stomach  troubles 
because  the  gastric  functions  are  disturbed  by 
lesions  of  the  whole  digestive  syndicate. 

(2)  The  interdependence  of  the  members  of 
the  syndicate  hangs  upon:  (a)  Common  origin 
and  purpose;  (b)  the  chain  of  harmones  initiated 
by  HC1  secretion;  (c)  common  causative  path- 
ology and  frequency  of  associated  lesions. 

(3)  Hypersecretion  and  pylorospasm  are  symp- 
tomatic of  ulcer,  gallbladder  disease,  chronic  ap- 
pendicitis, pancreatic  stone,  cancer  and  tuber- 
culosis of  the  cecum,  early  pyloric  cancer,  loose 
kidneys,  eye  strain.  To  give  the  symptoms  of 
the  symptom,  hypersecretion,  is  absurd. 

(4)  Diagnosis  is  impossible  front  these  symp- 
toms or  any  special  gastric  sign  or  test. 

(5)  Clinical  experience  of  the  symptom- 
groups  in  these  causative  diseases  must  be  our 
chief  guide. 

(6)  Brief  descriptions  of  the  various  symp- 
tom-groups characteristic  of  these  causative  and 
stcmach-like  or  near-gastric  diseases. 


Acute  Anterior  Poliomyelitis. 

The  following  are  the  conclusions  of  the  re- 
port of  the  committee  of  the  Medical  Association 
ot  the  District  of  Columbia  on  the  prevalence  of 
the  disease  in  the  District: 

1.  The  cerebrospinal  fluid  in  acute  anterior 
pc  liomyelitis  is  generally  clear;  there  is  in  the 
early  stages  of  the  disease  an  increase  of  pres- 
sure, although  this  is  not  generally  pronounced 
and  there  is  usually  an  increase  of  the  protein 
content  sufficient  to  give  a positive  Nonne- 
Alpelt  and  Noguchj  butyric  acid  reaction. 

2.  In  the  early  stages  of  the  disease  there  is 
more  or  less  pleocytosis  in  the  spinal  fluid.  There 
ate  many  polymorphonuclear  leucocytes  which 
are  probably  dependent  upon  the  reaction  of 
the  meninges  to  the  penetration  of  the  virus 
into  the  central  nervous  system. 

3.  The  increase  of  polymorphonuclears  disap- 
pears a few  days  after  the  acute  onset  of  the 
disease  and  is  substituted  by  a lymphocytosis 
with  some  plasma  cells  and  sometimes  a few 
mast  cells. 

4.  The  disappearance  of  the  polymorphonu- 
clears is  brought  about  through  the  rapid  and 
vigorous  phagocytic  activity  of  the  macrophages 
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which  sometimes  contain  twenty  or  more  rests 
of  the  polynuclear  elements. 

5.  These  degenerated  polymorphonuclear  leu- 
cocytes show  in  the  framework  of  the  macroph- 
ages very  different  degrees  of  histo-chemical 
changes  which  are  indications  of  rapid  processes 
of  digestion. 

6.  The  presence  of  the  altered  red  blood  cells 
in  the  spinal  fluid  is  probably  dependent  upon 
capillary  hemorrhages  in  the  spinal  cord  which 
is  a consequence  of  the  selective  preference  of 
the  disease  for  the  spinal  vessels. 

7.  Kornchenzellen,  altered  lymphocytes  and 
other  mononuclear  elements  are  commonly 
present  in  the  fluid  until  after  the  fever  period. 

8.  In  our  histological  study  of  the  spinal  fluid 
in  poliomyelitis  to  that  of  the  fluid  in  some  pro- 
tozoan diseases  affecting  the  nervous  system  is 
argument  in  favor  of  the  protozoan  nature  of 
the  virus  in  poliomyelitis,  even  though  some 
other  investigators  claim  the  disease  to  be  pro- 
duced by  a much  smaller  organism. 


High  Blood  Pressure  and  its  Causes. 

Dr.  Oliver  T.  Osborne,  of  Yale  University 
Medical  Department,  opened  the  discussion  of  a 
paper  read  at  a meeting  of  the  Medical  Asso- 
ciation of  Greater  City  of  New  York,  with  re- 
marks on  high  blood  pressure. 

Syphilis  and  the  various  infectious  febrile  dis- 
eases. he  said,  were  only  incidental  causes  of 
this.  Why  was  it  that  cardiovascular  and  renal 
disease  were  so  much  on  the  increase  at  the 
present  day?  Year  by  year  apoplexy  was  get- 
ting younger  men,  weak  hearts  were  more  in 
evidence,  and  Bright’s  disease  was  increasing. 
This  state  of  affairs  was  largely  due  to  the  gen- 
eral stress  of  modern  life,  including  a great 
variety  of  sensory  irritations,  such  as  light, 
noise,  shock,  and  fear.  Whether  one  drove 
automobiles  oneself  or  walked  the  busy  streets 
one  was  subjected  to  a constant  strain.  Fear 
was  a potent  factor,  especially  in  the  case  of 
children  So,  there  was  a continually  increasing 
vascular  tension.  Old  and  young  alike  were  en- 
gaged in  both  physical  and  mental  competition. 
Day  after  day  one  rushed  from  one  appointment 
to  another.  One  ate  too  much  meat  and  drank 
too  much  water.  While  less  alcohol  was  in- 
dulged in  than  formerly,  more  tea  and  coffee 
were  consumed.  Consequently,  more  caffeine 
was  taken  into  the  system,  and  this  was  a cere- 
bral irritant.  The  blood-pressure  might  be  low- 
ered by  means  of  rest  and  a milk  diet.  Alcohol 
also  had  this  effect,  by  flushing  the  peripheral 
circulation.  Exhaustion  and  neurasthenia  re- 
sulted from  lowering  of  the  blood-pressure.  Nor- 
mal blood-pressure  was  principally  the  result  of 
the  action  of  the  suprarenals  and,  to  a less  ex- 
tent, of  the  pituitary  body,  while  the  thyroid  and 
most  of  the  secretory  glands  had  the  effect  ol 
lowering  the  pressure.  Consequently,  any- 
thing that  would  exhaust  or  tire  out  the  thy- 
roid would  tend  to  raise  the  blood-pressure. 
With  abormally  high  pressure  one  would  have 
such  symptoms  as  increased  urination,  flushings, 
etc.,  indicating  the  beginning  of  cardiorenal  dis- 
ease. When  the  blood-pressure  was  too  high, 
what  should  one  do?  Not  too  much.  The 
pathological  process  could  be  arrested  if  taken 
in  time.  The  patient  should  be  ordered  to  take 
rest,  the  quantity  of  meat  eaten  should  be  re- 
duced, and  intestinal  putrefaction  should  be 
locked  after.  Frequently  a small  amount  of 


thyroid,  not  more  than  two  or  three  grains  a 
day,  would  be  of  service.  Or,  one  might  give  a 
little  nitroglycerin.  According  to  laboratory  re- 
sults, the  action  of  this  agent  was  extremely 
evanescent,  but  clinically  this  was  not  found  to 
be  the  case;  1/200,  or  even  1/400  grain  might  be 
sufficient.  One  should  give  just  enough  to  re- 
lieve the  symptoms.  The  reason  why  iodine  had 
been  so  long  in  repute  in  these  conditions  was 
simply  because  it  had  the  effect  of  stimulating 
the  thyroid,  so  that  it  would  reduce  the  blood- 
pressure  to  normal.  Body-baking  was  an  effi- 
cient resource  in  lowered  compensation  and  ar- 
teriosclerosis. It  should,  however,  be  employed 
in  moderation;  once  a week  at  first,  and  then 
every  two  or  three  weeks.  As  to  raising  the 
blood-pressure,  this  could  not  be  done  if  neuras- 
thenia were  present.  As  an  actual  remedy  digi- 
talis was  to  be  relied  upon,  and  strophanthus  was 
useful  in  acute  trouble.  All  other  cardiac  drugs 
Dr.  Osborne  would  do  away  with.  Strychnine 
was  apt  to  harm.  He  believed  that  it  was  a 
mistake  to  use  it,  and  that  it  had  been  too  much 
resorted  to.  Alcohol  might  be  of  service  by 
dilating  the  peripheral  vessels.  Of  late  the 
blood-pressure  proposition  had  become  a fear- 
some sort  of  thing,  and  this  was  largely  due  to 
life  insurance  examiners.  The  ideas  concerning 
it  constituted  a very  bad  nervous  element.  Con- 
sequently, Dr.  Osborne  did  all  that  he  could  to 
discourage  his  patients  from  thinking  about  the 
subject,  and  he  never  took  the  blood-pressure 
unless  he  needed  it  for  therapeutic  reasons.  In 
concluding  he  said  he  would  liken  our  present- 
day  life  to  the  second  speed  of  an  automobile. 
W ith  this,  more  gasoline  and  more  lubricating 
oil  were  used,  and  more  work  was  required  to 
keep  the  engine  cool.  There  was  also  more 
smoke,  and  when  the  car  stopped  it  took  quite 
a long  time  for  the  machinery  to  cool  off.  This 
was  bad  for  the  engine  and  bad  for  the  rest  of 
the  apparatus,  and  it  was  hatd  work  to  adjust 
the  fuel  and  weight. — Medical  Record. 


The  Prevention  and  Treatment  of  Septic  lnfec= 
tions  of  the  Extremities. 

Dr.  E.  H.  Ochsner,  of  Chicago,  in  closing  a 
paper  on  the  above  subject  in  the  Wisconsin 
Medical  Journal,  recapitulates  as  follows: 

Absolute  rest  and  proper  elevation  of  the  af- 
fected extremity.  Recumbency  in  bed  of  the 
patient  if  there  is  the  slightest  pyrexia.  Do  not 
incise  until  there  is  unmistakable  evidence  of 
pus,  and  do  not  remove  the  lymph  glands  unless 
they  are  necrotic  and  suppurating.  If  incision 
becomes  necessary,  it  should  be  within  the  line 
of  demarkation,  and,  if  possible,  distal  to  it  and 
to  an  Esmarch  constrictor.  Swab  the  incision 
with  tincture  of  iodin  before  releasing  the  con- 
strictor so  as  to  close  the  cut  veins  and  lympha- 
tics. Manipulate,  knead  and  squeeze  the  in- 

flamed part  as  little  as  possible.  Attend  to  gen- 
eral hygiene  and  elimination.  If  very  red  and 
inflamed,  paint  the  skin  with  ninety-five  per  cent, 
carbolic  caid  until  it  turns  white,  and  then  wash 
it  off  with  strong  alcohol,  and  apply  a copious 
wet  dressing,  consisting  of  from  one  to  five 
parts  of  saturated  solution  of  boric  acid,  and 
one  part  of  ninety-five  per  cent,  alcohol. 

If  these  directions  are  carefully  followed,, 
healing  can  be  secured  in  a relatively  short 
time,  with  the  minimum  of  morbidity  and  almost 
no  mortality. 
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Successful  Treatment  of  Case  of  Tetanus. 

Dr.  Henry  Beates,  Jr.,  in  a paper  in  the 
Monthly  Cyclopedia  and  Medical  Bulletin,  June, 
igii,  reports  an  interesting  case  and  closes  with 
the  following  summary  of  treatment: 

1.  The  removal,  by  curettage,  cauterization, 
excision,  amputation,  and  the  application  of  io- 
dine. of  the  tatanus  bacilli  engaged  in  elaborat- 
ing the  tetanic  toxins. 

2.  The  neutralization  of  the  free  toxins  in  the 
blood  not  yet  combined  with  the  nerve-cells  by 
inoculation  with  antitetanic  serum  primarily, 
preferably,  by  intravenous  injection,  followed  by 
it'  administration  intraspinally,  intraneurally, 
and  subcutaneously.  For  the  intraspinal  and 
intraneural,  if  not  the  subcutaneous,  injection, 
the  greatly  concentrated  serum  (in  our  case 
from  two  to  eight  times  the  strength  usually 
marketed)  may  prove  signally  meritorious. 

3.  The  control  of  spasticity,  muscular  spasms, 
or  convulsive  seizures  by  either  magnesium  sul- 
phate intraspinally  or  chloretone  by  rectum  or 
both,  alternately,  dependent  upon  conditions. 

4.  The  elimination  of  all  tetanus  poison  from 
the  system,  as  far  as  possible,  by  free  catharsis 
and  the  administration  of  normal  salt  solution. 

5.  The  administration  of  cardiac,  pulmonary 
and  renal  stimulants  to  meet  the  particular  con- 
ditions. 

Thus,  the  three  fundamental  principles  under- 
lying the  therapeutics  of  tetanus  have  been  ob- 
served: 

1.  The  destruction  at  the  focus  of  origin,  of 
the  tetanus  bacilli. 

2.  The  neutralization  of  the  tetanolysin  in  the 
tissues. 

3.  The  neutralization  of  the  tetanospasmin  in 
the  cord  itself. 

The  special  symptoms,  such  as  sleeplessness, 
the  spasms  themselves,  etc.,  were  treated  by  the 
administration  of  suitable  remedies  meeting  the 
indications  with  marked  amelioration  of  suffer- 
ing. 


Movable  Kidney. 

Dr.  W.  B.  Clarke,  in  the  Practitioner,  Lon- 
don, May,  1911,  speaks  of  five  cases  as  being 
remarkable  on  account  of  the  anomalous  and 
puzzling  symptoms  which  they  presented.  Vom- 
iting is  well  known  to  be  associated  with  what 
may  be  described  as  the  gastric  type  of  mov- 
able kidney.  As  a rule,  however,  it  is  exceed- 
ingly severe,  and  is  associated  with  other  symp- 
toms of  movable  kidney,  so  that  it  is  readily 
ascribed  to  its  true  cause  and  an  appropriate 
line  of  treatment  is  carried  out.  These  cases 
are,  however,  one  and  all,  remarkable  from  the 
fact  that,  though  in  some  instances  the  vomit- 
ing was  severe,  no  associated  signs  or  symp- 
toms were  present  to  give  aid  in  the  diagnosis, 
and  thus  the  true  significance  of  the  vomiting 
was  for  a long  time  unappreciated.  If,  however, 
one  reviews  carefully  the  condition  of  vomiting 
which  existed  in  every  one  of  these  cases,  it  is 
clear  that,  with  the  exception  of  the  single  fact 
that  the  patients  were  quite  well  and  in  the  en- 
joyment of  their  health  between  the  attacks, 
there  is  little  to  distinguish  this  type  of  vomit- 
ing from  that  which  is  associated  with  many 
other  ailments.  Besides  the  fact  that  the  pa- 
tients were  all  in  the  enjoyment  of  their  usual 
health  between  their  attacks,  Clarke  says  at- 
tention should  be  called  to  the  circumstance 
that  great  intestinal  distention  was  present  in 


most  of  the  attacks.  In  several  of  the  cases 
when  once  the  suspicion  has  arisen  that  the  kid- 
ney might  be  the  prime  cause  of  the  mischief,  an 
examination  of  the  right  kidney  revealed  the 
fact  that  it  was  more  movable  than  it  should  be. 
In  one  case,  in  which  jaundice  formed  a promi- 
nent feature,  -there  was  ample  evidence  of  kid- 
ney trouble  on  various  occasions  during  previous 
years,  but  the  true  relationship  which  existed 
between  the  jaundice  and  the  kidney  trouble 
was  cleared  up  only  by  operation. 


Ulcer  of  the  Stomach  and  Duodenum  with 
Special  Reference  to  the  End-Results. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  read 
this  paper  at  the  annual  meeting  of  the  Ameri- 
can Surgical  Association,  at  Denver.  June,  1911: 

Of  1,000  cases  in  our  series,  428  were  classi- 
fied as  gastric  and  572  as  duodenal  ulcer.  Of 
379  cases  of  gastric  and  duodenal  ulcer-  oper- 
ated on  previous  to  June  1,  1906,  227  (59  per 
cent.)  were  classified  as  gastric  and  152  141  per 
cent.)  as  duodenal.  Of  621  cases  of  gastric  and 
duodenal  ulcers  operated  on  from  June  1,  1906. 
to  January  17,  1911,  201  (32.5  per  cent.)  were 
gastric,  401  (64.5  per  cent.)  duodenal,  and  19 
(3  per  cent.)  had  an  ulcer  of  each  viscus.  That 
at  least  two  out  of  three  cases  of  ulcer  will  be 
found  to  have  their  origin  in  the  duodenum 
rather  than  in  the  stomach  is  a conservative  esti- 
mate. Of  the  1,000  cases,  225  were  women  and 
74S  (practically  three  out  of  four)  were  men. 
The  operative  mortality  in  this  series  was  2.4 
per  cent.  Three  hundred  and  seventy-nine  of 
these  patients  were  operated  on  previous  to  June 
1,  1906,  before  the  operative  technic  had  been 
well  worked  out,  and  the  imperfections  in 
methods  were  responsible  for  some  failures  to 
cure  and  an  increased  mortality.  In  studying 
the  histories  of  the  gastric  ulcers  we  found  that 
practically  all  situated  close  to  the  pylorus  and 
accompanied  by  obstruction,  were  relieved  by 
gastrojejunostomy,  whether  or  not  the  ulcer 
was  excised.  However,  whenever  it  was  pos- 
sible to  do  so,  we  excised  the  ulcer  because  of 
the  liability  to  cancer  degeneration.  In  a few 
cases  very  extensive  ulceration  of  the  body  of 
the  stomach  precluded  the  employment  of  any 
operation  on  the  stomach,  and  jejunostomy.  with 
complete  rest  of  the  organ  for  some  weeks,  has 
been  necessary.  The  results  were  good.  It  is 
very  evident  that  operations  for  duodenal  ulcers 
present  a higher  average  of  cures  than  opera- 
tions for  gastric  ulcers.  Gastrojejunostomy, 
with  or  without  infolding  the  ulcer,  not  only 
affords  a great  relief  to  the  patient  with  duo- 
denal ulcer,  but  a permanent  cure  in  a re- 
markably high  percentage  of  cases. 


In  acute  posterior  gonorrhea  with  frequent 
urination  and  all  portions  of  the  urine  cloudy, 
if  these  symptoms  do  not  respond  to  irrigations 
of  the  bladder,  gently  massage  the  prostate — the 
expression  of  pus  will  indicate  repeated  mas- 
sage as  the  treatment  to  be  pursued. — Amer. 
Jour,  of  Surgery. 


Overdistention  of  the  bladder  due  to  neuras- 
thenia, hysterio,  shock  6r  prolonged  voluntary 
retention  may  be  overcome  by  administering  a 
rectal  enema  consisting  of  a pint  of  warm 
water  and  an  ounce  of  glycerin.— Amer.  Jour,  of 
Surgery. 
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Reports  of  Jfle&tcal  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  first  regular  monthly  meeting  of  the  At- 
lantic County  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday  evening,  October  13th, 
with  the  president.  Dr.  E.  H.  Harvey,  in  the 
chair. 

Dr.  Samuel  Weiner  was  elected  to  active 
membership,  and  Dr.  Mortimer  Shoemaker  was 
elected  to  associate  membership. 

New  members  proposed  were  Dr.  George 
Pennington,  Dr.  Byron  Davis  and  Dr.  Manford 
Kudlich. 

The  visitors  for  the  evening  were  Dr.  Michael 
Burns,  of  Montreal,  Canada,  and  Dr.  J.  E. 
Jones,  of  Philadelphia.  The  regular  routine 
business  of  the  society  was  transacted,  after 
which  a most  excellent  scientific  program  was 
thoroughly  enjoyed  by  the  thirty-five  active 
members  and  visitors  present. 

Dr.  John  A.  Fordyce,  of  New  York  City, 
gave  a very  instructive  talk  on  Salvarsan,  which 
was  discussed  by  several  of  the  members  pres- 
ent. 

Dr.  William  H.  Schmidt  read  a paper  on  the 
‘‘Technique  of  Cystoscopy,”  with  a report  of  a 
case. 

Dr.  Emery  Marvel  made  a short  address  in 
memoriam  of  Dr.  Joseph  Price,  of  Philadelphia, 
once  an  honorary  member  of  this  society.  Dr. 
Marvel  said  in  part: 

"Immediately  after  the  University  of  Penn- 
s\lvania  conferred  the  degree  of  Doctor  of 
Medicine  upon  Joseph  Price  in  18 77,  he  began 
his  work  of  alleviating  suffering  women  by  the 
application  of  his  knowledge  and  efforts  in  the 
service  of  the  Philadelphia  Dispensary.  The 
obstetrical  and  gynecological  department  of  this 
institution,  under  the  inspiration  of  this  unique 
worker  became  a potent  factor  in  the  assets  of 
medical  teaching  of  Philadelphia.  His  labor 
here  for  ten  years  was  marked  by  unusual  ad- 
vances in  the  methods  of  combatting  the  ills 
of  women  applying  for  relief.  These  were  the 
pre-antiseptic  days,  and  it  is  not  easy  for  us  to 
appreciate  the  difficulties  under  which  a surgeon 
was  obliged  to  work.  Price  did  not  follow  the 
beaten  tracks  but  explored  new  and  daring 
fields.  A dark  house,  a kitchen  table,  and  a 
few  instruments,  with  sometimes  only  a candle 
to  light  the  way.  constituted  the  operating  par- 
aphernalia for  him. 

"In  1877,  the  Gynecean  Hospital  was  founded 
to  provide  a more  adequate  means  for  the  con- 
tinuance of  this  good  work.  At  this  hospital, 
Dr.  Price  instituted  an  operative  clinic,  giving 
an  opportunity  for  his  work  to  be  observed  by 
visiting  physicians.  He  was  later  given  charge 
of  the  Preston  Retreat,  the  direction  of  which 
institution  he  yielded  in  1894.  His  home  work 
was  done  mostly  at  his  private  hospital  on  Lo- 
gan Square,  where  he  not  only  cared  for  pa- 
tients who  could  pay  for  hospital  accommoda- 
tions, but  also  gave  his  services  to  many  unable 
to  pay  for  hospital  attention. 

“His  indefatigable  energy  never  yielded,  and 
on  the  morning  of  the  day  of  his  death,  Dr. 
Price  attended  to  his  usual  work  at  his  office 
and  operated  upon  a patient.  He  diagnosed  the 
seriousness  of  his  own  condition,  and  asked 
his  associate  to  operate  upon  him.  He  fought 


for  his  principles  with  vigor,  even  if  rewarded 
with  animosity  and  envy.  He  was  foremost 
in  practising  many  of  the  epoch-making  meth- 
ods of  surgery.  His  constant  thought  was  for 
the  good  of  others,  and  no  distance  was  too  far, 
or  trial  too  great  for  Dr.  Price  to  assist  an- 
other. He  was  always  willing  to  travel  long 
distances  to  the  most  remote  and  uninviting 
places  to  help  a fellow  doctor  or  a patient." 

At  the  conclusion  of  the  scientific  program, 
a::  elaborate  repast  was  served,  to  which  the 
members  and  visiting  physicians  were  all  in- 
vited. 


BERGEN  COUNTY. 

Fred  S.  Hallett,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Bergen 
County  Medical  Society  was  neld  at  the  Union 
League  Club  building.  Hackensack,  October 
icth,  at  8:15  o’clock  P.  M.  Vice-President  F.  C. 
Bradner,  M.  D.,  occupied  the  chair  and. 29  mem- 
bers were  present. 

The  following  physicians  were  elected  to  mem- 
bership: Drs.  Samuel  Alexander,  Park  Ridge; 
G.  L.  Edwards,  Bogota;  John  H.  D.  Finke, 
Hackensack,  and  William  C.  Williams,  Ruth- 
erford. 

Dr.  Fred  H.  Albee,  of  New  York  City,  and 
Colonia,  N.  J.,  was  the  guest  of  the  evening  and 
he  read  a most  interesting  paper  on  “Certain 
Displacing  Forces  and  the  Importance  of  Their 
Consideration  in  the  Treatment  of  Juxta-joint 
Fractures,”  illustrated  by  the  lantern. 

After  a pleasant  social  session  with  a good 
collation  the  meeting  adjourned. 


CUMBERLAND  COUNTY. 

From  the  Daily  Pioneer,  Bridgeton. 

The  Cumberland  County  Medical  Society  met 
in  the  City  Hotel,  Bridgeton,  October  10,  1911, 
the  president,  Dr.  Francis  F.  Corson,  in  the 
chair,  Dr.  H.  Garrett  Miller  acting  as  secretary. 

The  medical  profession  of  the  county  was  well 
represented,  and  there  were  also  delegates  from 
Salem  and  Gloucester  County  societies.  The 
meeting  was  one  of  the  most  important  and  in- 
teresting the  society  has  ever  held. 

Dr.  George  B.  Wood,  of  the  University  of 
Pennsylvania,  gave  a most  interesting  and  in- 
structive lecture  on  “What  Can  Be  Done  for 
Chronic  Deafness.”  In  the  course  of  his  re- 
marks Dr.  Wood  said  that  there  were  certain 
kinds  of  deafness,  regarded  as  incurable,  which 
are  now  wholly  curable,  especially  deafness  fol- 
lowing cold  in  the  head,  but,  to  this  end,  the 
time  to  begin  treatment  is  where  sounds  of 
sizzling,  or  humming,  is  noticed  in  the  head  and 
ears.  If  treatment  is  not  then  begun  changes 
will  progress  that  will  render  a cure  less  prob- 
able or  harder  to  accomplish.  The  Eustacian 
tube — the  air  passage  from  the  mouth  to  the 
ear — may  become  too  much  affected. 

Dr.  Wood  demonstrated  some  of  the  newer 
methods  of  treatment  for  stoppage  of  the  eus- 
tacian tube,  showing  that  it  is  possible  to  pass 
a tube  from  the  mouth  out  of  the  ear  without 
injury.  Many  people  are  now  under  the  impres- 
sion that  treatment  results  at  first  in  aggravating 
the  ailment,  but  this  is  erroneous.  Such  re- 
sults of  course,  may  follow  from  lack  of  skill  in 
ear  treatment. 

The  popular  tendency  to  employ  various  ap- 
paratus to  cure  deafness  or  aid  the  hearing,  he 
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said,  is  much  abused  commercially  in  that  many 
forms  of  apparatus  are  foisted  upon  the  public 
which  have  no  merit  at  all.  There  are  two 
forms  of  instruments  only,  which  are  reliable, 
that  of  the  megaphone  principle,  which  collects 
large  volumes  of  sound  waves,  and  the  other 
that  of  the  modern  telephone  principle  in 
which  the  sound  waves  are  simplified.  When 
there  is  absence  of  the  ear  drum,  artificial  ear 
drums  are  beneficial,  but  there  is  great  danger 
in  their  use  by  stopping  the  discharge  from  the 
ear  and  thereby  increasing  the  trouble. 

Dr.  James  K.  Young,  also  of  the  U.  of  P., 
who  has  just  returned  from  the  continent, 
where  he  visited  some  of  the  most  celebrated 
surgeons  and  clinics  of  Europe,  and  of  the  age, 
presented  a paper  of  absorbing  interest  on  the 
“Newer  Methods  of  Treating  the  Various  Phys- 
ical Deformities  of  the  Extremities.”  Dr.  Young 
demonstrated  that  in  case  of  infant  paralysis  it 
is  now  possible  to  pass  silk  threads  from  the 
lieve  muscle  to  the  dead  muscle,  or  to  the 
place  where  the  dead  muscle  is,  and  attach  it  to 
the  bone  where  a new  live  muscle  will  soon 
build  up  to  take  the  place  of  the  dead  muscle. 
The  paper  gave  much  vital  information  to  the 
society. 


ESSEX  COUNTY. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  held  its 
first  scientific  meeting  for  the  season  Tuesday 
evening,  October  17th.  Dr.  Albert  C.  Geyser, 
of  New  York,  delivered  a lecture  on  “The  How 
and  Why  of  the  High  Frequency  Current  in 
Medicine."  It  was  made  specially  interesting  by 
experiments  with  incandescent  lamps,  water,  al- 
bumen water,  a potato,  a guinea  pig,  etc., 
whereby  the  speaker  demonstrated  the  action  of 
the  electric  current  from  his  high  frequency 
machine  and  thereby  elucidated  the  theory  of 
physiological  effect  in  therapeutics.  The  large 
attendance  and  the  interest  manifested  by  their 
remaining  late  indicated  the  instructive,  as  well 
as  novel,  entertainment  enjoyed. 

The  Public  Health  Education  Committee  of 
New  Jersey,  by  Dr.  Maria  Vinton,  and  of  Es- 
sex County,  by  Dr.  Kathryn  Porter,  made  re- 
ports on  plans  for  courses  of  lectures  to  the 
public  and  made  a plea  for  the  enthusiastic  co- 
operation of  all  physicians — especially  by  ad- 
vertising the  lectures  to  the  people. 

One  new  member,  Dr.  Alice  B.  Condict,  Or- 
ange, was  elected. 

A proposed  amendment  to  the  by-laws  pro- 
viding for  the  president’s  annual  address  being 
read  “by  title”  only  was  up  for  final  action.  It 
was  sharply  criticized  and  then  laid  “on  the 
table.” 

The  Pathological  and  Anatomical  Society 
met  Thursday  evening,  October  12.  with  the  fol- 
lowing program: 

1.  Primary  Carcinoma  of  Appendix,  Dr.  Sut- 
phen. 

2.  A Case  of  Calculus  in  Kidney,  Dr.  Min- 
ingham. 

3.  A Case  of  Foreign  Body  in  Bladder,  Dr. 
O’Crowley. 

4.  Demonstration  of  Biurate  Crystals  in  Gouty 
Tophi.  Dr.  Sutton. 

5.  Cystadenoma  Papilliferum  Ovarii,  Dr. 
Hawkes. 


6.  Accessory  Pancreatic  Tissue.  Dr-.  Mart- 
land  and  Haussling. 

7.  Adenoma  of  Nipple,  Dr.  Richman. 

8.  Renal  Cysts,  Their  Varieties  and  Origin; 
1 raumatic  Ulcer  of  Small  Intestine;  Specimen 
of  Typhoid  Perforation  of  Small  Gut:  paper, 
Hodgkin’s  Infectious  Granuloma.  Dr.  Martland. 

9.  Demonstrations  of  Spirochaete  Pallida  and 
Spirochaete  of  Vincent’s  Angine,  Dr.  Patterson. 

The  Academy  of  Medicine  has  been  following 
their  announced  program,  the  Section  on  Medi- 
cine with  a historical  paper  on  New  Jersey 
Medical  Societies,  by  Dr.  Disbrow.  October  18, 
and  a paper  on  Acute  Pyelitis  in  Children,  by 
Di.  Philhower;  the  Section  on  Pediatrics,  Oc- 
tober 19th,  on  Surgery;  October  26,  on  Gyne- 
cology, and  on  Ophthalmology  October  23. 


HUDSON  COUNTY. 

Joseph  Koppel,  M.  D.,  Reporter. 

A dinner  was  tendered  by  the  society  to  Dr. 
John  B.  Deaver,  of  Philadelphia,  at  the  Down- 
town Club,  Jersey  City,  which  was  attended  by 
a large  number  of  the  members  of  the  society 
and  their  friends. 

After  the  dinner  Dr.  Deaver  was  escorted  by 
the  participants  of  the  dinner  to  the  regular 
meeting  place  of  the  society  at  Lincoln  Hall, 
Jersey  City,  where  he  met  a number  of  the 
physicians  of  Hudson  County  and  outlying  dis- 
tricts who  were  introduced  to  him. 

The  meeting  was  called  to  order  by  Dr. 
George  M.  Culver,  president.  On  motion  the 
routine  business  was  dispensed  with  and  the  pa- 
per of  the  evening  was  read  by  Dr  Deaver  on 
“Surgery  of  the  Common  Bile  Duct."  A copj' 
of  this  paper  for  publication  you  may  be  able  to 
obtain  from  Dr.  Deaver. 

The  paper  was  discussed  by  Drs.  E.  J.  111.  G. 
K.  Dickinson  and  F.  D.  Gray. 

Dr.  Ill  complimented  the  writer  and  remarked 
that  probing  of  the  common  duct  is  at  times  a 
very  difficult  procedure. 

Dr.  Dickinson  said  that  he  sometimes  met 
with  an  obliterative  form  of  the  common  duct 
with  thickening  of  all  the  ducts  and  in  some 
cases  complete  obliteration  of  the  common  duct. 
He  considers  palpation  of  great  importance  in 
gall-stone  surgery  as  the  probes  may  pass  by 
the  side  of  the  impacted  stone. 

Dr.  Gray  said  that  where  symptoms  of  gall 
stones  exists  and  no  stones  but  only  a thickening 
of  the  head  of  the  pancreas  is  found  upon  op- 
eration. stones  might  have  been  there  before. 

Dr.  Deaver  closed  the  discussion.  He  agreed 
as  to  the  importance  of  a palpation  during  the 
operation  for  gall  stones,  but  he  thought  that 
in  that  part  of  the  common  duct  that  passes 
through  the  head  of  the  pancreas  a flexible 
probe  and  scoop  will  do  better  service.  He  met 
with  many  cases  of  obliteration  of  the  duct  as 
mentioned  by  Dr.  Dickinson.  He  ascribed  the 
reason  for  the  large  per  cent,  of  common  duct 
stones  in  his  series  to  the  fact  that  cases  com- 
ing to  him  for  operation  are  far  advanced. 

Application  for  membership  was  received  from 
Drs.  Louis  Lange  and  William  Fessler. 

Dr.  T.  R.  Paganelli  presented  to  the  society 
a new  instrument  for  strabismus  operation, 
drawing  and  description  of  which  I send  you. 

I enclose  a paper  read  before  the  Jersey  City 
Hospital  Alumni  Association  by  Dr.  G.  F. 
Baume,  Jr.,  for  publication  in  the  Journal. 


Nov.,  1911. 
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MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

The  regular  October  meeting  of  the  Mercer 
County  Component  Medical  Society  was  held 
Tuesday  October  n,  1911,  in  the  handsome 
municipal  building,  with  the  following  officers 
and  members  present:  Dr.  E.  L.  West,  presi- 
dent: Dr.  C.  H.  Holcombe,  vice-president:  Dr. 
Id.  R.  North,  secretary:  Dr.  F.  G.  Scammell,  re- 
porter; Drs.  Adams,  Norton,  Schoening.  Cray- 
thorn.  Freeman.  Hawke,  Mitchell,  Beatty, 
Yuzujian,  Taylor,  Sandy,  Lalor,  Reddan,  Mc- 
Guire, Clark  and  Costill. 

The  death  of  Dr.  George  M.  Ridgeway,  one  of 
our  beloved  and  most  respected  members,  cast 
a gloom  over  the  meeting  and  every  one  was 
visibly  affected  as  they  realized  one  of  our  mem- 
bers had  succumbed  in  a gallant  fight  against 
the  most  untiring  of  diseases,  acute  attack  of 
chronic  nephritis,  with  the  menacing  sequelae  of 
a heart  complication. 

Dr.  Ridgeway  was  an  untiring  and  successful 
physician,  with  whom  it  was  pleasant  to  be  as- 
sociated and  made  more  agreeable  by  his  gentle 
disposition.  The  society  passed  resolutions  on 
the  death  of  Dr.  George  M.  Ridgeway  and  ap- 
pointed Drs.  Clark.  Adams  and  Holcombe  to 
present  them  to  the  society. 

The  resolution  from  the  Bergen  County  So- 
ciety with  reference  to  rabies  in  New  Jersey  was 
referred  to  the  Legislative  Committee. 

The  society  felt  that  its  correspondence 
should  have  some  official  mark  of  recsognition 
when  addressed  to  other  bodies,  and  they, 
therefore,  decided  to  purchase  an  official  seal 
which  was  to  be  affixed  to  all  communications 
sent  out  by  this  society. 

The  members  attention  to  the  annual  ban- 
quet met  with  the  usual  approbation  and  the 
banquet  committee  was  again  delighted  to  per- 
form its  duty. 

An  able  paper  was  read  by  Dr.  William  A. 
Clark  on  “Hospitals  and  Nurses.-” 

The  paper  showed,  as  all  his  papers  do,  con- 
servatism and  much  concentration  of  thought, 
and  his  tribute  to  the  nurses,  the  tireless  vigils 
of  night  as  well  as  day.  the  homage  paid  to  the 
sainted  person.  Florence  Nightingale,  for  her 
inspiration  to  the  nursing  vocation  was  distinct- 
ly expressed  by  his  paper. 

The  discussion  of  the  registered  nurse  from 
the  legislative  standpoint  was  opened  by  Dr. 
Reddan,  surgeon  to  St.  Francis  Hospital,  and 
continued  by  Dr.  Craythorn,  one  of  Mercer 
Hospital  staff:  Dr!  Norton,  one  of  St.  Francis, 
and  Dr.  Clark,  also  of  Mercer  Hospital  staff,  ad- 
vocating the  registration  of  all  graduate  nurses. 

Dr.  Hawke  spoke  on  the  compensation  to  the 
surgeons  at  the  hospitals  in  Ithaca,  by  the  city, 
for  work  done  in  the  wards. 

Dr.  Mitchell  gave  an  eloquent  talk  on  “The 
Abuses  of  the  Out-Patient  Department  and 
Wards  of  the  Hospitals.”  which  led  to  the  ap- 
pointment. by  the  president,  of  a committee  to 
try  and  arrive  at  a solution  of  this  most  menac- 
ing condition. 

The  Legislative  Committee  was  asked  to  con- 
fer with  the  several  Assembly  nominees  and 
determine  their  attitude  toward  the  regular 
physicians  should  a bill  come  before  them  at 
the  next  legislative  session. 

Dr.  Henry  A.  Cotton,  medical  director  of  the 
New  Jersey  State  Hospital  for  the  Insane,  at 
Trenton,  and  Dr.  Charles  F.  Adams,  ophthal- 


mologist to  Mercer  Hospital,  have  gone  abroad 
for  a few  months. 

MIDDLESEX  COUNTY. 

Martin  S.  Meinzer,  M.  D.,  Secretary. 

The  regular  quarterly  meeting  of  the  Mid- 
dlesex County  Medical  Society  was  held  Oc- 
tober 18,  1911,  at  the  Packer  House.  Perth  Am- 
boy. 

After  partaking  of  a course  dinner.  Dr.  John 
L.  Lund,  the  president,  called  the  meeting  to 
order,  at  4:15  P.  M.  Those  present  were  Drs. 
English,  Treganowan,  Wilson,  Lund,  Riva, 
Henry,  Hoffman,  Morrison,  Ramsay.  Sauls- 
berry,  Voorhees,  Albright.  Tyrrell.  Meacham, 
Silk.  Hay.  Gruessner,  Fithian  and  Meinzer. 

A communication  was  received  from  Presi- 
dent Taft  in  answer  to  our  action  in  reference 
to  Dr.  Harvey  W.  Wiley.  It  was  received  and 
ordered  to  be  entered  on  the  minutes. 

A communication  from  the  Bergen  County 
Medical  Society,  asking  co-operation  in  the  ef- 
fort to  obtain  legislation  for  the  control  of 
rabies,  was  received  and  the  secretary  was  in- 
sl'ucted  to  acknowledge  its  receipt. 

Dr.  Waters  F.  Burrows,  of  New  York  City, 
was  then  introduced  and  read  an  excellent  paper 
on  "Causes  of  Post-Operative  Complications 
and  Early  Voluntary  Muscular  Movements, 
with  Avoidance  of  the  Usual  Confinement  to 
Eed  as  a Means  of  Combatting  Them.”  He 
advocated  the  early  rising  of  patients  after 
me st  operations,  believing  that  the  mortality 
from  embolism  was  thus  greatly  reduced. 
Through  early  rising  the  vaso-motor  tone  was 
kept  up.  which  rendered  the  formation  of  em- 
boli less  likely.  He  also  advocated  the  trans- 
verse incision  in  abdominal  work  in  preference 
to  the  inter-muscular,  claiming  that  the  chance 
of  hernia  was  practically  nil  and  left  as  a rule 
a much  stronger  abdomen.  The  paper  was 
discussed  by  Drs.  Riva,  Voorhees.  Ramsay, 
Wilson.  Fithian.  English  and  Meinzer.  A copy 
of  the  paper  was  requested  for  publication  in 
the  Journal. 

On  motion  of  Dr.  English,  the  president  was 
requested  to  appoint  a committee  of  three  on 
legislation,  to  co-operate  with  the  committee  of 
the  State  Society. 


PASSAIC  COUNTY. 

Reported  by  William  Spickers,  M.  D. 

The  Passaic  County  Medical  Society  met  in 
the  Braun  Building.  Paterson,  N.  ].,  at  9 A.  M., 
the  president.  Dr.  William  Flitcroft,  in  the 
cl.air.  This  was  the  first  meeting  of  the  season 
1911-1912  and  45  members  were  present. 

Dr  George  Fischer.  Paterson^  reported  an  in- 
teresting case  simulating  lues.  Patient  was  a 
man  21  years,  born  in  United  States  and  a silk 
weaver  by  occupation. 

On  October  30.  1910.  he  first  noticed  a lesion 
on  his  penis.  He  consulted  a physician,  who 
applied  a dusting  powder.  Then  a swelling  ap- 
peared in  his  inguinal  region.  He  was  given 
internal  treatment  of  mercury  in  pill  form  for 
five  months.  The  swelling  broke  down  and 
ulcerated.  He  then  went  to  another  physician, 
who  gave  the  patient  30  intramuscular  injections 
of  bichloride.  The  ulceration  became  worse.  It 
involved  the  thigh  and  scrotum.  In  June,  1911, 
the  patient  came  to  the  Dermatological  Clinic 
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of  the  Paterson  General  Hospital.  Dr.  Fischer 
stopped  all  treatment  for  seven  weeks.  Then 
a Wassermann  test  was  made  by  Dr.  Sandt; 
this  was  negative.  In  spite  of  the  negative  re- 
sult six  decigrammes  of  salvarsan  was  injected 
intramuscularly  in  the  lumbar  region.  Three 
weeks  later  the  Wassermann  was  again  nega- 
tive: smear  was  negative;  von  Pirquet  was  neg- 
ative; no  roseola;  pharyngitis  not  present. 
Macroscopic  examination  showed  a chronic  ul- 
cerative process. 

Dr.  Fischer  said  that  constitutional  treat- 
ment for  syphilis  should  not  be  instituted  until 
the  eruption  appears,  except  in  the  case  of  the 
spirochete  having  been  found  or  a Wassermann 
test  is  negative.  He  has  treated  the  ulceration 
with  potassium  permanganate  for  the  past  week. 
K>  will  now  apply  a solution  of  chinosol  and  a 
dusting  powder  of  the  same  drug. 

Dr.  W.  B.  Johnson  thought  that  this  condi- 
tion might  be  greatly  benefited  by  the  X-ray. 
Dr.  Fischer  thought  this  a good  suggestion. 

Under  the  new  by-laws  and  constitution  the 
Passaic  County  Medical  Society  has  divided  it- 
self into  the  Paterson  and  Passaic  sections. 

Notices  of  meetings  of  both  sections  are  sent 
out  to  all  members  of  the  society,  who  may  at- 
tend either  section  or  both. 

The  Passaic  Section  reported  that  Dr.  G.  T. 
"Welch  was  elected  chairman  and  Dr.  J.  H. 
Oram,  clerk. 

The  Paterson  Section  elected  Dr.  W.  Flit- 
croft  chairman,  and  Dr.  J.  A.  Maclay  clerk. 

The  Passaic  County  Medical  Society  has  ap- 
pointed a Committee  on  Public  Health  and  Leg- 
islation composed  of  Dr.  John  S.  Yates,  chair- 
man: Drs.  Walter  B.  Johnson  and  B.  H.  Rogers. 
This  committee  has  been  instructed  to  prose- 
cute vigorously  all  illegal  practitioners  in  Pas- 
saic County.  The  committee  reports  progress. 


UNION  COUNTY, 

George  Knauer,  M.  D.,  Reporter. 

The  Union  County  Medical  Society  held  its 
regular  meeting.  October  11,  9 P.  M.,  at  the 
Plainfield  Country  Club.  The  president.  Dr.  W. 
H.  Lawrence,  Jr.,  presided.  The  attendance 
was  fair,  considering  the  inclemency  of  the 
weather. 

The  feature  of  the  evening  was  an  interest- 
ing paper  read  by  Dr.  Thomas  P.  Prout.  of 
Summit,  on  “The  Nervous  Element  in  Dia- 
betes.” The  discussion  of  the  paper  was  opened 
by  Dr.  Thomas  N.  Gray,  of  Orange. 

Dr.  T.  F.  Livengood  reported  two  cases  of 
gonorrhea  in  young  girls  in  which  the  use  of 
anti-gonococcus  vaccine  had  no  effect  on  the 
discharge.  * 

Dr.  C.  R.  Keppler  spoke  of  the  dust  in  rooms 
as  a 'mode  of  transmission  for  the  infecting 
agent  of  anterior  poliomyelitis.  • 

Dr.  B.  V.  D.  Hedges  reported  a case  of  im- 
perforate anus  and  a case  of  ectopic  gestation 
mistaken  for  appendicitis. 

Dr.  S.  Franklin  Wade,  of  Elizabeth,  was  elect- 
ed a member  of  the  society. 

Dr.  C.  B.  Holmes,  of  Rahway,  and  Dr.  A.  G. 
Sheppard,  of  Plainfield,  were  proposed  for 
membership. 

The  next  meeting  of  the  society  will  be  held 
November  8,  1911. 


Tri-County  Medical  Association. 

M orris- Sussex- Warren. 

Charles  B.  Smith,  M.  D.,  Secretary. 

The  thirteenth  annual  meeting  of  the  Tri- 
County  Medical  Association  was  held  in  the 
Washington  Athletic  rooms,  Washington.  X'.  J., 
October  17,  1911,  at  10:45  A.  M..  with  the  presi- 
dent. Dr.  J.  M.  Reese,  of  Phillipsburg,  in  the 
chair,  who  made  an  introductory  address. 

Dr.  Clyde  K.  Miller,  of  Hackettstown.  and 
Dr.  Harry  Bozzard,  of  Harmony,  were  elected 
to  membership  in  the  association. 

The  annual  address  was  delivered  by  Jona- 
than M.  Wainwright.  A.  M.,  M.  D..  surgeon-in- 
chief of  the  Moses  Taylor  Hospitals.  Scranton, 
Pa.,  on  "The  Importance  of  the  Early  Recogni- 
tion of  Cancer  by  the  General  Practitioner.”  It 
was  regarded  as  a paper  of  so  much  importance 
that  the  association  unanimously  requested  that 
he  allow  it  to  be  published  in  our  State  Journal, 
and  it  will  be  forwarded  in  a lew  days. 

Dr.  E.  E.  B.  Beatty,  of  Newton,  read  an  in- 
teresting paper  on  "Stomach  Washing  and  Its 
Therapeutic  Value.” 

Dr.  A.  E.  Carpenter,  of  Boonton.  also  read 
an  able  paper  on  “The  Modern  Treatment  of 
Syphilis.” 

. The  reading  of  these  papers  was  followed  by 
the  reporting  of  some  interesting  cases. 

The  following  officers  were  erected  for  the  en- 
suing year: 

President.  Dr.  Enos  E.  B.  Beatty,  of  Newton, 
vice-presidents,  Drs.  Abram  E.  Carpenter,  of 
Boonton,  and  George  W.  Cummins,  of  Belvi- 
dere:  treasurer.  Dr.  Frederick  W.  Flagge.  of 
Rockaway;  secretary,  Dr.  Charles  B.  Smith,  of 
Washington.  Executive  board:  Drs.  Fred.  J. 
LaRiew,  of  Washington:  Stephen  Voorhees.  of 
Newton,  and  John  Walters,  of  Wharton.  Fin- 
ance Committee:  Drs.  Henry  W.  Kice.  of  Whar- 
ton: Ephraim  Morrison,  of  Newton,  and  Charles 
M Williams,  of  Washington.  Committee  of 
Arrangements:  Drs.  E.  E.  B.  Beatty.  Bruno 
Hood,  E.  Morrison  and  H.  D.  Van  Gaasbeek. 

An  excellent  dinner  was  served  at  the  Hotel 
Windsor.  The  next  meeting  will  be  held  in 
Sussex  County. 


Camden  City  Medical  Society. 

A regular  meeting  of  the  Camden  City  Med- 
ical Society  was  held,  at  the  Dispensary  Build- 
ing. on  the  evening  of  October  3.  1911.  with 
the  president,  Dr.  J.  Watson  Martindale.  in  the 
chair.  Dr.  Alexander  McAlister  read  an  instruc- 
tive paper  entitled  “The  Nervous  Child,”  which 
caused  an  animated  discussion. 


New  Medical  Society. 

The  Cooper  Hospital  Clinical  Society  has  re- 
cently been  organized  in  Camden,  N.  J.,  the 
membership  consisting  of  the  members  of  the 
various  attending  staffs  of  the  hospital,  with 
provision  for  associate  membership  of  those 
who  have  been  residents  of  the  institution.  To 
Dr.  Thomas  B.  Lee.  of  the  gynecological  staff, 
is  due  the  credit  of  fostering  the  growth  of  this 
society  and  establishing  it  upon  a practical 
basis. 

The  primary  object  of  the  society  is  the  mu- 
tual instruction  and  advancement  of  its  mem- 
bers, thus  increasing  the  efficiency  of  the  work 
of  the  hospital,  and  further  advancing  its  use- 
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fulness  to  the  public.  With  this  in  view  clinical 
conferences  are  held  twice  a month,  at  which 
times  papers  are  presented  and  discussed  and 
rare  or  unusually  interesting  cases  are  present- 
e 1 for  the  consideration  and  study  of  the  mem- 
bers.— Camden  County  Society  Journal. 


Clinical  Society’s  Banquet. 

Seventy  members  of  the  Clinical  Society  of 
the  Elizabeth  General  Hospital  banqueted  Oc- 
tober 17th,  at  Achtel-Stetter’s.  The  dinner  was 
in  honor  of  the  anniversary  of  the  society. 

The  speakers  were  W.  W.  Willett,  president 
of  the  board  of  managers  of  the  hospital:  C.  H. 
K.  Halsey,  president  of  the  Elizabeth  Board  of 
Trade,  and  Dr.  H.  R.  Livengood,  president  of 
the  society.  The  committee  in  charge  was  Dr. 
C.  H.  Schlichter,  Dr.  Otto  Wagner  and  Dr.  M. 
A.  Shangle 


Orange  Mountain  Medical  Soceity. 

The  Orange  Mountain  Medical  Society  was 
entertained  by  Dr.  F.  J.  E.  Tetreault  at  his 
residence,  Orange.  N.  J.,  Friday  evening.  Oc- 
tober 18th.  when  Dr.  Howard  Lilienthal,  of  New 
York  City,  read  a paper  on  “A  New  Method  of 
Treatment  of  Fractures,”  which  was  subsequent- 
ly discussed  by  several  of  the  doctors. 


Passaic  City  Medical  Society. 

Reported  by  J.  H.  Oram.  M.  D.,  Secretary. 

The  October  meeting  of  the  Passaic  City  So- 
ciety was  held  in  Elks’  Hall,  Passaic,  October 
I.’  with  good  attendance. 

Dr.  Martin  J.  Synnott.  of  Montclair,  delivered 
an  address  on  “The  Practical  Application  of  Vac- 
cines.” A discussion  followed,  led  by  Dr.  Ralph 
D Vreeland,  of  Passaic. 

The  question  of  lodge  practice  called  out  con- 
siderable discussion,  but  action  was  left  to  the 
County  Society.  The  society  is  considering  the 
question  of  owning  their  own  rooms  for  meet- 
ings. 

After  adjournment  the  members  partook  of  a 
collation  that  had  been  provided. 


Summit  Medical  Society. 

The  sixth  annual  meeting  of  the  Summit  Med- 
ical Society  was  held  at  the  Highland  Club. 
Summit,  on  Friday  evening,  September  29th, 
ion,  with  Dr.  Josiah  Meigh.  of  Bernardsville.  in 
tin  chair,  and  Dr.  D.  E.  English,  of  Summit, 
as  host.  The  following  guests  were  present: 
Drs.  W.  J.  Chandler  and  R.  D.  Freeman,  of 
South  Orange:  James  Douglas,  F.  H.  Glaze- 
brook  and  fi.  Vaughan,'  of  Morristown:  F.  H. 
Seward,  of  Madison:  B.  A.  Prager.  of  Chatham: 
B.  Van  D.  Hedges,  of  Plainfield,  and  E.  E. 
Peck,  of  Caldwell.  In  spite  of  his  protests.  Dr. 
V J.  Lamson,  of  Summit,  was  elected  secre- 
tary-treasurer. for  the  sixth  time,  this  being  the 
only  office  in  the  gift  of  the  society.  Dr.  D.  E. 
English  read  a short  paper  introducing  the  sub- 
ject. ‘’The  Feeding  of  Children.”  The  discus- 
sion was  opened  by  Dr.  R.  D.  Freeman,  of 
South  Orange,  who  said  that  at  two  years  of 
age  the  child’s  diet  should  be  practically  settled, 
it  only  being  necessary  to  increase  the  amount 
and  variety  of  food  a little  from  time  to  time. 
The  American  child  in  the  nursery  is  the  best 
and  most  carefully  fed  child  in  the  world,  but 
after  it  leaves  the  nursery,  the.  worst  fed  child 


in  the  world,  and  this  improper  feeding  accounts 
for  so  many  nervous  children.  In  no  other 
country  do  we  find  nervous  children,  and  very 
few  nervous  adults.  He  is  in  the  habit  of 
weaning  a child  when  it  has  two  teeth,  relying 
on  this  anatomical  sign  rather  than  on  the 
age.  He  thinks  Dr.  Rotch's  plan  of  using  the 
development  of  epiphyses  as  a guide  a most 
valuable  one.  There  is  a deplorable  maternal 
ignorance  as  to  the  composition  and  value  of 
foods  for  children.  Three  months  after  the 
development  of  two  teeth  he  aims  to  have  the 
child  on  three  regular  meals  a day.  with  noth- 
ing but  water  between.  He  has  had  several 
children  on  this  regimen  at  ten  months  with 
the  happiest  results.  For  breakfast  cereal 
gruel,  gradually  strengthened  to  a stiff  cereal, 
eaten  with  top-milk  or  cream,  with  milk  to 
drink,  and  fruit.  Dinner,  meat  broths,  with 
crackers,  potatoes  (given  early),  rice  and  gravy, 
custards,  farina  puddings,  corn  starch,  etc.  Sup- 
per. light  and  plain,  nothing  better  than  bread 
and  milk,  with  a little  sweetening.  The  meals 
should  be  gradually  strengthened  until  the  child 
has  three  good  meals  a day.  Fruit  should  be 
thoroughly  ripened  in  the  sun  before  it  is  gath- 
ered so  that  the  chlorophyl  may  be  developed. 
Bananas  are  good  food  if  the  children  can  di- 
gest them.  Sweets  are  bad,  as  they  take  away 
the  appetite  for  better  kinds  of  food  and  create 
a craving  for  sweets  only.  The  physiological 
reason  for  a child’s  desire  for  candy  is  that  it  is 
a concentrated  easily  assimilated  energy. 

Dr.  Hedges  said  we  are  liable  to  rely  too  much 
on  meat  broths,  which  stimulate  rather  than 
build  up  tissue.  Each  child  is  a law  unto 
itself  in  the  matter  of  feeding,  and  no  general 
laws  can  be  laid  down  that  will  fit  all  children. 

Dr.  Prout  thought  the  nervous  child  was 
caused  by  bad  parental  discipline  in  diet  as  well 
as  in  other  things,  and  lack  of  oversight.  The 
child  apes  the  adult,  and  a nervous  mother 
makes  a nervous  child. 

Dr.  Baker  said  the  physical  state  of  the  food 
is  very  important,  as  the  more  finely  comminuted 
the  food  is  the  poorer  culture  medium,  it  be- 
comes. 

Dr.  Chandler  considers  over-eating  and  eating 
between  meals  the  most  harmful  factors  in  the 
diet  of  children.  He  allows  sweets  in  mod- 
eration if  eaten  with  meals. 

Dr.  Seward  allows  sweets  after  meals. 

Dr.  Glazebrook  said  the  most  important  thing 
was  to  give  the  child  a good  start  in  life  with 
good  breast  milk.  In  such  case  the  future  di- 
gestive problems  were  more  easily  solved. 

Dr.  Douglas  emphasized  the  importance  of 
mothers  nursing  their  babies  in  order  to  give 
them  a good  start. 

Dr.  English  said,  in  closing  the  discussion,  he 
advised  weaning  the  baby  when  it  had  four 
teeth,  and  did  not  get  it  down  to  three  meals 
a day  only  until  three  or  three  and  one-half 
years  old.  giving  a light  forenoon  and  afternoon 
lunch,  until  the  twenty-eighth  month,  and  a light 
afternoon  lunch  until  three  or  three  and  one- 
half  years. 

The  only  way  to  cure  a nervous  child  is  to 
separate  it.  as  far  as  possible,  from  its  mother, 
and  put  it  in  charge  of  a competent  nurse,  who 
will  give  it  the  necessary  discipline  in  diet  as 
well  as  in  all  other  ways. 

All  starches  should  be  boiled  four  hours  in  a 
double  boiler,  no  matter  how  finely  ground,  in 
order  to  burst  the  starch  granules  and  properly 
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hydrate  the  starch.  He  endorsed  all  that  had 
been  said  on  the  importance  of  breast  feeding, 
and  spoke  of  the  harm  so  often  done  to  the 
developing  nipple  in  young  girls  by  the  pres- 
sure of  undershirts  without  breast-pockets  and 
of  other  clothing  bearing  against  them. 

Lactose  is  a natural  food  for  infants  and  chil- 
dren, but  the  glucose  and  levulose  into  which 
cane  sugar  is,  or  should  be,  converted,  are  not 
natural  to  the  young,  partly  developed  diges- 
tive organs.  They  are  not  all  absorbed  and 
the  residue  is  prone  to  ferment,  with  the  pro- 
duction of  gas.  This  is  one  of  the  causes  of  the 
distended  abdomen  so  often  seen  in  children. 
This  form  of  indigestion  seems  to  be  particu- 
larly apt  to  cause  decaying  of  the  teeth. 

Dr.  Glazebrook,  of  Morristown,  gave  an  in- 
teresting account  of  his  work  in  farming  out 
sick  babies  from  New  York  among  housewives 
of  moderate  means  in  the  country  around  Mor- 
ristown. These  women  were  taught  how  to 
care  for  their  little  charges,  and  a visiting  nurse 
kept  watch  over  them.  Each  woman  was  given 
one  baby  in  arms  and  one  runabout.  This  plan 
was  strikingly  successful,  many  infants  appar- 
ently in  the  last  stages  of  malnutrition  having 
recovered.  He  strongly  advised  feeding  in- 
fants with  gastro-enteritis  and  diarrhoea  on 
boiled  milk.  The  milk  was  boiled  five  minutes 
and  then  modified  in  the  usual  way.  He  always 
boils  the  solutions  of  milk  sugar.  He  has  given 
b(  iled  milk  for  several  months  without  any  bad 
effect. 

The  secretary-treasurer.  Dr.  W.  J.  Lamson, 
read  a brief  history  of  the  society,  as  follows: 

The  Summit  Medical  Society  was  conceived 
by  Dr.  R.  H.  Hamill  on  April  13,  1905,  and  the 
accouchement  occurred  successfully  on  April  28. 
1905,  the  following  accoucheurs  being  present 
as  charter  members:  Drs.  J.  Boyd  Risk,  Eliot 
Gorton,  W.  Gray,  W.  H.  Lawrence,  Jr..  R.  H. 
Hamill,  T.  P.  Prout,  R.  D.  Baker,  W.  J.  Lam- 
son, W.  IT.  Lawrence,  Sr.,  and  J.  Burling.  The 
physicians  of  Chatham,  Short  Hills,  Millburn. 
and  Springfield  were  invited  to  join  with  us  in 
the  care  and  nourishment  of  the  infant.  By- 
laws for  its  guidance  were  adopted,  and  regular 
monthly  meetings  were  decided  upon.  Its 
growth  was  rapid  so  that  011  its  first  birthday 
anniversary  it  numbered  nineteen  members,  and 
the  limit  of  twenty  members  was  reached  soon 
after,  in  June,  1906,  and  it  has  kept  up  to  this 
mark  ever  since.  The  average  attendance  for 
five  years  has  been  12.24.  We  have  lost  one 
member  by  death,  Dr.  Walter  Gray,  in  Decem- 
ber, 1908,  and  the  following  by  resignation  or 
removal:  Drs.  W.  M.  Barnes,  W.  H.  Lawrence, 
Sr.,  T.  Y.  Sutphen,  E.  B.  Sutphen,  A.  Pell,  J. 
Burling  and  J.  T.  Harrington.  Dr.  T.  Y.  Sut- 
pl'.en  was  made  an  honorary  member  in  Sep- 
tember, 1909. 

The  present  membership  of  the  Summit  Med- 
ical Society  is  as  follows:  Drs.  R.  D.  Baker, 
D.  E.  English,  E.  Gorton,  R.  H.  Hamill,  C.  B. 
Keeney,  W.  J.  Lamson,  W.  H.  Lawrence,  Jr., 
R.  W.  Moister,  T.  P.  Prout,  J.  B.  Risk  and  T. 
PI.  Rockwell,  of  Summit;  T.  W.  Bebout,  of 
Sterling;  W.  Campbell,  of  Short  Hills;  W.  A. 
Jaquith.  of  Chatham:  R.  H.  Macdonald,  of  New 
York:  J.  Meigh,  of  Bernardsville;  J.  E.  Pollard 
and  W.  J.  Wolfe,  of  Chatham;  M.  C.  Smalley, 
ot  Gladstone,  and  J.  A.  Stites,  of  Springfield. 
Honorary  member,  Dr.  T.  Y.  Sutphen,  of  New- 
ark. 

In  1909  it  was  decided  that,  instead  of  the 


monthly  feast  of  reason,  there  should  be  a light 
lunch  served  at  each  meeting,  and  an  occasional 
flow  of  soul  by  having  an  annual  dinner  each 
June.  This  has  been  religiously  done,  and  has 
given  the  members  an  opportunity  for  relaxa- 
tion. Last  year  (February,  1911)  a union 
meeting  was  held  to  which  the  members  of  the 
Orange  Mountain  Medical  Society  and  the  Mor- 
ristown Medical  Club  were  invited.  This  was 
so  successful  that  it  promises  to  be  an  annual 
event,  and  another  union  meeting  will  be  held 
in  January,  1912. 

SUBMIT  MEDICAL  SOCIETY. 

Object. 

The  cultivation  of  good  fellowship  and 
friendly  intercourse  among  its  members;  the 
discussion  of  medical  topics,  and  the  encourage- 
ment of  progress  in  medicine. 

By-Laws. 

Article  I. — Membership.  The  number  of 
members  shall  be  limited  to  twenty,  and  all  phy- 
sicians in  good  standing  of  Summit  and  vicin- 
ity. are  eligible  to  membership.  Absence  from 
three  consecutive  meetings  without  valid  excuse 
will  be  considered  equivalent  to  resignation. 

Article  II. — Entertainment.  Members  will  en- 
tertain the  society  in  alphabetical  rotation.  The 
entertaining  member  shall  appoint  the  chairman, 
and  provide  a paper  on  some  medical  subject. 
He  may  invite  a limited  number  of  physicians 
not  members  of  the  society. 

Article  IIP — Metings.  Meetings  will  be  held 
on  the  last  Friday  evening  of  each  month  at 
8 30  P.  M.,  except  July  and  August.  One 
week’s  notice  of  meeting  shall  be  given  by  the 
secretary,  who  will  at  the  same  time  announce 
the  subject  of  discussion. 

Article  IV. — Officers.  A secretary  will  be 
elected  at  the  September  meeting  to  serve  for 
one  year. 

Article  V. — Dues.  There  are  no  dues. 

Article  VI. — Order  of  business.  1.  Roll  call; 
2.  Reading  of  minutes;  3.  Election  of  new  mem- 
bers; 4.  Reports  of  committees;  5.  New  business; 
fi.  Paper  and  discussion;  7.  Reports  of  cases; 
8.  Refreshments. 

Article  VIP — Propositions  for  Membership. 
Piopositions  for  membership  may  be  made  at  a 
given  meeting  of  society,  and  acted  upon  at  any 
subsequent  meeting.  A majority  vote  by  ballot 
of  the  entire  membership  of  the  society  is  re- 
quired to  elect  a candidate. 

Article  VIII. — Amendments  to  By-Laws. 
Amendments  to  by-laws  shall  be  acted  upon  in 
the  same  manner  as  propositions  for  member- 
ship. 

Article  IX. — Honorary  Membership.  Any 
physician  who  has  been  a member  of  the  so- 
ciety in  good  standing  for  three  years  may  be 
elected  to  honorary  membership  by  a two-thirds 
vote  of  the  total  membership,  at  any  regular 
meeting,  provided  that  his  name  has  been  pro- 
posed and  seconded  at  a previous  meeting. 


Arthur  Home  for  Blind  Babies. 

I11  this  institution,  nestling  in  the  hills  just 
outside  of  Summit,  N.  J..  about  thirty  children 
are  being  well  cared  for.  most  of  them  having 
been  blind  from  birth  and  a number  with  the 
additional  handicap  of  being  deaf  or  dumb. 
The  children  range  in  age  from  a few  months 
to  twelve  years,  and  a visit  to  the  home  is  a 
surprise,  for  the  little  ones  play  and  run  about, 
much  as  do  children  who  can  sec. 
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It  is  one  of  the  homes  of  the  International 
Sunshine  Society.  Miss  Kitty  Coleman  is  the 
superintendent.  Dr.  D.  E.  English  is  the  med- 
ical attendant. 


A.  M.  A.  Public  Health  Education  Committee. 

The  work  of  this  committee  in  New  Jersey  is 
making  good  progress  under  the  leadership  of 
Maria  M.  Vinton,  M.  D.,  State  chairman,  of 
East  Orange,  N.  J.  Seven  county  chairmen 
have  been  appointed:  Dr.  Emma  O.  Gantz,  East 
Orange;  Dr.  Louise  Patterson,  Vineland;  Dr. 
En  ma  C.  Clark,  Dover:  Dr.  Margaret  Brewster, 
Grantwood:  Dr.  Eugenia  Jacques,  Jersey  City; 
Dr.  Effie  Graff.  Somerville:  Dr.  Helen  F.  Up- 
ham.  Asbury  Park. 

It  is  the  purpose  of  the  organization  to  secure 
a large  number  of  physician  volunteers  to  give 
lectures  in  their  own  localities  concerning  the 
nature  and  prevention  of  disease  and  the  gen- 
eral hygienic  welfare  of  the  people.  Any  or- 
ganizations desiring  such  lectures  are  invited  to 
cc  mmunicate  with  Dr.  Maria  M.  Vinton,  15 
Kalsted  place,  East  Orange,  N.  J.  School 
superintendents  have  been  asked  to  provide  fif- 
tc-en-minute  talks  on  health  occasionally  or  to 
have  a health  day  appointed  in  each  school. 


N.  J.  State  Pediatric  Society. 

A symposium  under  the  auspices  of  the  New 
Jersey  State  Pediatric  Society  on  "The  Welfare 
of  Young  Children  front  the  Educational  Stand- 
point,” was  held  in  the  ball  room  of  the  Laurel 
House.  Lakewood.  X.  J.  on  Saturday.  October 
28th.  at  8:30  P.  M.  This  was  a general  meeting 
to  which  all  physicians,  clergymen,  teachers  and 
others  interested  in  child  welfaie  were  invited. 

Dr.  Henry  L.  Coit.  of  Newark,  presided,  and 
Dr.  M.  J.  Synnott.  of  Montclair,  was  secretary. 

The  following  well-known  educators  and  phy- 
sicians read  papers: 

Dr.  Henry  E Jenkins,  District  Superintend- 
ent of  Schools  of  the  City  of  New  York.  Sub- 
ject: “The  School  and  the  Doctor.” 

Professor  Howard  C.  Warren.  Princeton  Uni- 
versity. Subject:  "The  Home  Schools  for  In- 
fants at  Rome.” 

Mr.  E.  R.  Johnstone.  Superintendent  New 
Jersey  Training  School  for  Feeble-Minded  Girls 
and  Boys.  Vineland,  N.  J.  Subject:  "The  Care 
and  Training  of  Feeble-Minded  Children.” 

Dr.  David  F.  Weeks,  Superintendent  New 
Jersey  State  Village  for  Epileptics.  Skillman. 
M J.  Subject:  "What  New  Jersey  Is  Doing 
for  the  Epileptic.” 


New  Jersey  Sanitary  Association. 

The  thirty-sixth  annual  meeting  of  the  New 
Jersey  Sanitary  Association  will  be  held  in  the 
Laurel-in-the-Pines  Hotel.  Lakewood.  N.  J., 
November  24th  and  25th.  1911.  Edward  Guion. 
M.  D..  Atlantic  City,  president:  James  A.  Ex- 
ton. M.  D.,  Arlington,  secretary. 

The  preliminary  program  included  the  follow- 
ing subjects  to  be  presented: 

Some  Features  of  the  Larger  Water  Supplies 
o'  the  State,  by  Morris  R.  Sherrerd.  C.  E..  New- 
ark: Outline  of  Proposed  Anti-Tuberculosis 

Campaign  in  New  Jersev.  bv  A.  Clark  Hunt. 
M.  D.,  of  State  Board  of  Health:  Some  Obser- 
vations Upon  the  Collection  and  Disposal  of 
Garbage,  by  Samuel  A.  Greeley,  C.  E..  of  Mil- 


waukee; Symposium  on  Infant  Mortality,  by 
Drs.  Charles  G.  Kerley,  David  C.  English, 
Henry  L.  Coit  and  G.  K.  Dickinson:  History  of 
the  Fly,  by  Dr.  G.  K.  Dickinson,  Jersey  City; 
Progress  Toward  the  Control  of  Animal  Infec- 
tion in  the  State,  and  Its  Relation  to  the  Public 
Health,  by  H.  E.  Stearns,  D.  V.  S.,  Arlington; 
The  Moral  Phase  of  the  Social  Evil,  by  Rev.  H. 
M Gessner.  Atlantic  City:  The  Public  Schools 
with  Relation  to  Public  Health,  by  Professor  C. 
X.  Kendall,  Commissioner  of  Education.  Tren- 
ton. 

President  Guion  will  deliver  the  annual  ad- 
dress on  Friday  evening  and  several  committees 
will  report  on  Saturday  morning.  Members  of 
the  medical  profession  are  invited  to  attend. 


Clinical  Congress  of  Surgeons  of  North  America. 

The  second  annual  meeting  of  this  Congress 
will  be  held  in  Philadelphia  from  November  7th 
to  the  16th,  1911,  and  from  the  preliminary 
program,  it  gives  promise  of  being  one  of  the 
most  interesting  gatherings,  to  practitioners  of 
ail  branches  of  surgery,  that  have  been  held  this 
year.  Dr.  Albert  J.  Ochsner,  of  Chicago,  is 
president  and  Dr.  Franklin  H.  Martin,  of  Chi- 
cago, is  general  secretary.  A clinical  pro- 
gram. which  is  very  extensive,  outlines  a very 
large  number  of  clinics  to  be  held  in  the  26 
leading  hospitals  of  Philadelphia,  with  a large 
number  of  the  distinguished  surgeons  of  the 
United  States  as  lecturers  and  demonstrators. 
These  clinics  will  be  held  in  the  daytime,  morn- 
ing and  afternoon  each  day. 

The  literary  program  for  the  meeting  held 
on  the  evenings  of  November  8.  9.  10.  13.  14  and 
15.  is  as  follows: 

November  8 — Surgical  Pathology  of  the 
Stomach  and  Duodenum.  Dr.  J.  F.  Binnie, 
Kansas  City;  Surgery  of  the  Liver  and  Bile 
Ducts.  Dr.  G.  E.  Brewer.  New  York;  Surgery 
of  the  Pancreas.  Dr.  M.  H.  Richardson.  Boston. 

November  9 — President  Ochsner's  Address, 
Co-ordination  of  Undergraduate  and  Postgradu- 
ate Teaching  of  Clinical  Surgery;  The  Tech- 
nique and  Remote  Results  of  Blood-vessel  An- 
astomoses (Lantern  Demonstration).  Dr.  Alexis 
Carrel,  New  York:  Cancer  of  the  Stomach;  Its 
Surgical  Cure  (Lantern  Demonstration).  Dr.  W. 
J.  Mayo,  Rochester.  Minn. 

November  10 — The  Technique  and  Results  of 
Deep  Injections  of  Alcohol  for  Ticdouloureux, 
Dr.  H.  T.  Patrick.  Chicago;  Surgery  of  the  Pi- 
tuitary Body.  Dr.  H.  Cushing.  Baltimore;  Op- 
erative Treatment  of  Experimental  Lesion  of  the 
Spinal  Cord.  Equivalent  to  the  Crush  Injury  of 
Fracture  Dislocation  of  the  Spinal  Column, 
Di  A.  R.  Allen.  Philadelphia. 

November  13— Some  Observations  on  the 
Thyroid  Gland  and  Its  Diseases.  Dr.  Charles  H. 
Mayo.  Rochester:  The  Operative  Treatment  of 
Fractures.  Dr.  J.  A.  Blake..  New  York:  The 
Significance  of  Blood  in  the  Stools.  Dr.  J.  M. 
T Finney.  Baltimore. 

November  14 — The  Surgery  of  Childhood:  (1) 
Pyloric  Stenosis  in  Infancy.  Its  Surgical  Treat- 
ment. Dr.  C.  L.  Scudder.  Boston:  (2)  Some 
Differences  Between  the  Surgery  in  Children 
and  Adults.  Dr.  C.  X.  Dowd.  New  York:  (3)  A 
Paper  on  Orthopedic  Surgery.  Dr.  R.  T.  Taylor, 
Baltimore. 

November  15 — Surgery  of  the  Tubes  and 
Ovaries.  Dr.  E.  Reynolds,  Boston:  The  Treat- 
ment of  Ectopic  Gestation,  Dr.  E.  B.  Cragin, 
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New  York;  The  Circulation  or  Fibroid  Tumors 
(Lantern  Dem.J,  Dr.  J.  A.  Sampson,  Albany. 

Also  a combined  meeting  of  the  sections  on 
Otology,  Laryngology  and  Ophthalmology,  in 
Thompson  Hall.  College  of  Physicians,  Novem- 
ber 15,  8:15  P.  M.,  with  the  following  papers; 

The  Surgery  of  the  Sinuses  and  Its  Relation 
to  Orbital  Complications,  Dr.  J.  H.  Bryan, 
Washington;  The  Relation  Between  Otitic  and 
Intracranial  Diseases,  Dr.  Gorham  Bacon,  New 
York;  The  Newer  Operations  for  Glaucoma,  Dr. 
J.  E.  Weeks,  New  York. 

Discussions  on  most  of  the  papers  will  be 
participated  in  by  able  men. 

Invitations  will  be  issued  to  physicians  who 
desire  to  attend  the  Philadelphia  meetings  and 
become  members  of  the  Clinical  Congress  if 
their  names  and  addresses  are  sent  to  Dr. 
Franklin  H.  Martin,  1210  Columbus  Memorial 
Building,  Chicago,  111. 


New  York  and  New  England  Association  of 
Railway  Surgeons. 

The  twenty-first  annual  session  of  this  asso- 
ciation will  be  held  at  the  Hotel  Astor,  New 
York  City,  on  Thursday,  November  16,  1911. 
A very  interesting  and  attractive  program  has 
been  arranged.  Railway  surgeons,  attorneys, 
and  officials  and  all  members  of  the  medical 
profession  are  ’cordially  invited  to  attend.  The 
president  of  the  association  is  Dr.  F.  A.  Good- 
win, Binghamton.  N.  Y. ; the  corresponding  sec- 
retary. Dr.  George  Chaffee,  338  Forty-seventh 
street.  Brooklyn.  N.  Y. 


International  Tuberculosis  Conference. 

It  has  been  decided  to  hold  the  next  interna- 
tional conference  in  Rome,  April  11-13,  1912, 
and  to  discuss  as  the  most  important  questions, 
human  and  bovine  tuberculosis,  specific  treat- 
ment, and  the  participation  of  woman  in  the 
campaign  against  tuberculosis.  Also  measures 
are  to  be  taken  to  protect  the  symbol  of  the  In- 
ternational Tuberculosis  Association,  the  double 
red  cross,  against  misuse.  Twenty-eight  coun- 
tries belong  to  the  association. 


Dr.  h.  W.  Wiley  Entertained. 

The  Twilight  Club,  New  York  City,  enter- 
tained Dr.  Harvey  W.  Wiley,  at  its  623d  dinner 
at  the  Hotel  Cumberland,  October  17. 

The  general  topic  for  discussion  was  "How 
to  Obtain  Health  and  Longevity.” 

‘‘Health.’’  said  Dr.  Wiley,  “is  the  normal  con- 
dition of  man,  and  the  conservation  of  public 
health  is  of  wonderful  interest  to  me.  because  I 
want  to  be  a normal  man.  I don't  want  to  be 
a faddist  or  a radical.  I want  to  be  put  down 
as  a normal,  conservative  man.” 

The  pure  food  expert  uttered  his  belief  in 
conservation  of  resources  so  long  as  the  re- 
sources were  not  “kept  in  cold  storage  too 
long."  He  certainly  objected  to  keeping  Alas- 
kan coal  for  his  great-great-grandchild  to  warm 
his  shins  by,  because  he  thoroughly  believed 
that  by  that  time  scientists  would  have  discov- 
ered a substitute  for  coal  as  fuel.  To  his 
mind,  the  only  solution  of  the  conservation  of 
public  health  lies  in  the  “back  to  the  farm  move- 
ment." 

“Why  do  the  country  boys  and  girls  flock  to 
the  city?  I’ll  tell  you  why,  because  I was  a 


farmer’s  boy  myself  once.  It  is  because  coun- 
try life  is  not  attractive  to  tfiem.  To  make  it 
so  we  must  teach  it  in  the  schools.  Throw 
overboard  such  barbarous  rubbish  as  tables  of 
weights  and  measures,  and  in  its  place  teach 
something  about  agriculture,  about  the  birds, 
the  trees  and  the  flowers,”  he  said. 

Congested  cities,  to  Dr.  Wiley’s  mind,  took 
the  place  of  money  as  the  root  of  all  evil.  He 
would  hereafter  prohibit  by  law  the  establish- 
ment of  a producing  plant  in  any  city.  That 
would  make  factories  seek  the  country,  and 
gradually  the  cities  would  be  relieved  of  conges- 
tion, and  half-fed,  sickly  women  and  babies  in 
the  slums  would  be  induced  to  migrate  to  the 
green  fields. 

Dr.  Wiley  had  no  use  for  fasting.  “The  man 
who  tells  me  that  the  human  race  has  through 
all  history  eaten  twice  as  mucli  as  it  should  is 
no  friend  of  mine!”  he  cried.  “Look  at  the 
successful  nations — England,  Canada,  the  Unit- 
ed States,  Germany!  All  of  them  omnivorous 
nations.  Napoleon  said  that  the  success  of  a 
campaign  depended  as  much  on  the  commissar- 
iat as  on  the  ammunition  wagon. 

“The  human  organism  must  be  well  nour- 
ished to  keep  at  bay  the  germs  of  illness  and 
death.  Healthy  men,  like  the  speakers  here  to- 
night, are  well  fed  men. 

Dr.  Wiley  ended  his  talk  with  a plea  for  the 
children.  He  warned  parents  against  letting 
children  run  to  the  corner  drug  or  grocery  store 
for  “soft  drinks,”  loaded  with  “caffeine.”  “You 
forbid  them  to  drink  tea  or  coffee,”  he  said, 
but  nobody  raises  a finger  of  warning  against 
caffeine-laden  soft  drinks.  If  anybody  does 
raise  a hand,  some  unseen  force  pulls  the  hand 
down.  It  is  your  duty  to  find  that  unseen 
power  and  destroy  it  forever.” 


A Lawyer’s  $800,000  Fee. 

The  attorney  who  defended  F.  R.  Heinze, 
the  “Copper  King,”  in  his  trial  for  misapplica- 
tion of  the  funds  of  the  Mercantile  National 
Ee.nk,  received  a check  for  $800,000  for  his  ser- 
vices. If  a physician  had  saved  his  life  or  that 
oi  one  of  his  family,  what  would  have  been 
thought  of  such  a fee. — Medical  Council. 


The  Docter  does  not  Work  for  Fees  Alone. 

It  is  something  more  than  the  prospect'  of 
good  fees  which  enables  us  to  endure  obstetric 
vigils  and  other  medical  strains  that  would  try 
the  patience  and  fortitude  of  demigods. 

The  degree  in  which  that  “something”  is  pos- 
sessed determines  the  physician's  fitness. 

Great  practitioners  always  possess  it  in  high 
degree. 

Men  who  possess  it  not  at  all  or  in  slight 
degree  ought  not  to  practise  medicine. — Critic 
and  Guide. 


Scores  Anti- Vivisection. 

King  Frederick  of  Denmark  refused  to  give 
h<s  patronage  to  the  International  Animal  Pro- 
tection and  Anti-Vivisecting  Congress,  which 
has  been  in  session  in  Copenhagen,  upon  the 
ground  that  he  could  not  bestow  his  support 
upon  a body  which  was  opposed  to  scientific 
methods  of  research.  Thereupon  the  members 
of  the  Cabinet  likewise  refused  to  become  pat- 
rons of  the  congress. 
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We  call  attention  to  two  important  meet- 
ings this  month  which  some  of  our  mem- 
bers will  probably  attend,  as  they  give  op- 
portunity to  hear  questions  discussed  by 
eminent  physicians  and  sanitarians — the 
Clinical  Congress  of  Surgeons  of  North 
America,  at  Philadelphia,  and  the  New  Jer- 
sey Sanitary  Association,  at  Lakewood,  as 
announced  on  page  321.  Also  the  meeting 
of  the  Academy  of  Medicine,  665  Broad 
street,  Newark,  on  November  22d,  at  8:30 
P.  M.,  when  Dr.  John  B.  Murphy,  of  Chi- 
cago, will  speak  on  “The  Conservation  of 
Joints  and  Bones  in  Infections;  The  Pre- 
vention of  Ankylosis  and  Necrosis.”  The 
Academy  also  announces  a meeting  for  De- 
cember 15th,  when  Dr.  Richard  C.  Cabot, 
of  Boston,  will  speak  on  “The  Essentials 
and  Non-Essentials  of  Physical  Diagnosis.” 


We  have  been  compelled,  by  the  late  re- 
ceiving of  reports  and  other  important  mat- 
ter, to  defer  the  insertion  of  the  papers  of 
Dr.  Charles  Z.  Garside,  on  “Bacterial  Vac- 
cines Dr.  G.  H.  Ward,  on  “Acute  Suppur- 
ative Otitis  in  the  Advance  Stage  of  Exu- 
dative Otitis  Media;”  Dr.  G.  F.  Boehrne, 
Tr.,  on  “Henock's  Purpura ;”  Dr.  D.  E.  Eng- 
lish, on  “The  Feeding  of  Children;”  Dr. 
George  J.  Holmes,  on  “Improved  Medical 
Inspection  of  Public  Schools  and  Its  Re- 
sults,” and  Dr.  William  Neer,  on  “Stric- 
tures of  Male  Urethra  and  Their  Compli- 
cations.” 
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TO  THE  SECRETARIES. 

With  the  October  issue  were  sent  the  re- 
vised lists  of  members  of  the  Medical  So- 
ciety of  New  Jersey  and  of  all  other  phy- 
sicians (as  far  as  it  was  possible  to  obtain 
their  names)  practising  in  this  State.  Dup- 
licate copies  of  the  lists  for  their  respective 
counties  were  sent  to  each  secretary.  These 
lists  should  be  carefully  examined  and  cor- 
rections made  at  once.  It  will  lessen  the 
work  to  be  done  next  spring.  Other  copies 
of  the  lists  can  be  then  sent  and  all  the  cor- 
rections inserted  on  them. 

All  members  are  urged  to  read  over  these 
lists  and  communicate  with  secretary  of 
their  county  society,  or  direct  with  the  sec- 
retary of  the  Medical  Society  of  New  Jer- 
sey, stating  any  errors  or  corrections.  It 
is  also  desirable  that  all  newcomers  should, 
ir  possible,  be  enrolled  in  the  list  of  regular 
members.  We  have  now  1,456  members. 
We  should  have  at  least  300  additional 
names  on  our  list  by  next  spring.  W.  J.  C. 


MEDICAL  SOCIETY  REPORTS. 

We  are  pleased  to  state  that  more  medi- 
cal societies  have  reported  the  October 
meetings  than  ever  before  and  we  take 
this  opportunity  to  return  thanks  to  the 
secretaries  and  reporters  who  have  so  faith- 
fully served  their  societies  and  the  profes- 
sion at  large — through  the  Journal— for  we 
recognize  the  fact  that  these  reports  are 
helpful  to  all,  while  they  demonstrate  the 
good  work  that  is  being  done  to  the  credit 
of  their  respective  societies.  It  is  evident 
from  recent  reports  that  our  county  socie- 
ties are  improving  both  in  the  scientific 
character  of,  and  attendance  upon,  their 
meetings,  and  that  the  social  functions  con- 
nected therewith  are  tending  toward  the 
uplift  of  the  profession  in  the  ethical  rela- 
tions and  kindly  intercourse  of  its  members 
toward  each  other. 

We  hope  that  the  good  beginning  made  in 
reporting  society  meetings — both  county 
and  local — will  continue  and  we  respectfully 
ask  that  the  reports  shall  be  as  full  and  ac- 
curate as  possible,  names  and  technical 
terms  especially  being  very  legibly  written 
to  avoid  type-setters’  mistakes,  and  that 
they  be  sent  if  possible  within  twenty-four 
hours  after  the  meeting’s  adjournment. 
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Please  avoid  postal  card  reports  especially 
such  as  are  merely  the  announcement  in  ad- 
vance of  the  meeting  with  illegible  addenda. 
Typewritten  reports  are  preferred  when  it 
is  convenient — but  please  give  the  editor 
an  early  report  of  every  meeting,  even  if 
pressure  of  professional  work  has  com- 
pelled its  hasty  preparation. 

We  emphasize  the  importance  of  report- 
ing every  death  of  a physician  within  the 
society’s  bounds,  with  brief  obituary ; also 
any  items  concerning  medical  men.  Our 
“Personal  Notes”  items  are  almost  invari- 
ably culled,  by  the  editor,  from  the  few 
daily  newspaper  exchanges. 


QUALITY  VS.  QUANTITY. 

Some  people  estimate  the  power  and  value 
of  organizations  or  enterprises  according 
to  their  “bigness,”  or  the  claims  and  the 
noise  their  promoters;  with  large  headlines 
or  brass  bands,  stir  up  in  order  to  enlist  and 
sometimes  beguile  the  public.  Sometimes 
the  best  organizations  and  business  or  bene- 
ficient  enterprises  are  damaged  bv  unwise 
methods  or  extravagant  claims  in  their  pros- 
pectuses and  subsequent  plans  and  state- 
ments. 

In  times  of  war  the  first  essential  for  suc- 
cess in  the  opinion  of  the  average  citizen  is 
a large  army — he  rests  his  faith  on  the  com- 
parative numbers  of  the  contending  armies. 
The  more  carerful  thinker  looks  deeper  and 
more  wisely  forecasts  the  probable  outcome 
of  the  conflict.  He  considers  the  question 
of  quality  rather  than  quantity ; the  charac- 
ter and  ability  of  the  leaders ; how  thor- 
oughly trained  and  disciplined  are  the  re- 
spective opposing  forces  and  their  powers 
of  endurance ; whether  mercenary  motives, 
compulsory  service  or  the  spirit  of  patriot- 
ism and  lofty  conceptions  of  duty  have  led 
them  into  and  will  nerve  them  for  the  con- 
flict. He  also  takes  into  consideration  the 
question  of  the  wisdom  and  righteousness 
of  the  cause  for  which  the  war  is  waged. 

So  in  all  great  national  projects  or  busi- 
ness enterprizes,  success  depends  not  so 
much  on  numbers  as  on  the  character,  abil- 
ity, courage  and  perseverance  of  the  men. 


whether  few  or  many,  who  plan  and  carry 
on  the  work,  e.  g.,  the  great  Panama  Canal. 
So  also  in  great  beneficent  movements  like 
the  anti-tuberculosis  campaign.  We  believe 
that  there  are  some  mistakes  made  in  the 
irception  of  that  great  movement  that  have 
tended  to,  if  not  actually  caused,  the  pro- 
longing of  the  campaign.  Were  not  the 
greatest  mistakes  made  in  counting  on  im- 
mense numbers  in  the  planning  stage  and 
the  holding  out  of  the  false  idea  that  we 
were  going  to  stamp  out  the  disease  within 
the  lifetime  of  the  present  generation.  The 
idea  of  interesting  and  enlisting  every  citi- 
zen in  the  work  was  all  right  provided  they 
were  not  ignorant  of  the  etiology,  character 
and  methods  of  eradicating  the  disease,  and 
entered  into  the  fight  intelligently,  realizing 
that  it  was  to  be  a hard,  long,  courageous, 
untiring  warfare — fare  more  likely  taking 
centuries  than  decades  to  obtain  full  and 
final  victory. 


We  are  in  these  later  years  turning  our 
attention  to  and  using  our  utmost  endeavors 
to  secure  thorough  organization  of  the  med- 
ical profession.  Straining  every  effort  to 
secure  the  enrollment  of  every  man  who 
bears  the  title  of  M.  D.  into  our  medical 
societies  regardless  of  his  character,  scien- 
tific attainments  or  methods.  If  he  is 
sadly  deficient  in  either  of  these  respects, 
get  him  into  the  society  in  order  to  make 
him  better,  it  has  been  argued  and  urged. 
This  sounds  well  and  is  to  be  commended  if 
intelligently — an  intelligence  based  on  dis- 
criminating judgment — and  rightly  applied. 
But  let  us  not  lose  sight  of  two  facts ; the 
society  is  not  a reformatory  institution, 
though  it  ought  to  be  making  its  members 
better  and  wiser,  and.  second,  that  the  pub- 
lic is  not  discriminating  in  its  judgment  of 
and  respect  for  the  medical  profession,  we 
fear  not  so  much  so  as  a quarter  or  half 
century  ago.  Three  of  the  chief  reasons 
for  this,  we  believe,  are  the  increase  in  the 
number  of  incompetent  or  fairly  competent 
physicians  who  lack  courage,  perseverence 
or  opportunity  ; the  increasing  spirit  of  com- 
mercialism in  its  various  forms  and  the  lack 
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of  the  esprit  de  corps  which  should  charac- 
terize the  profession. 

M e do  not  wish  to  be  misunderstood. 
We  believe  in  the  thorough  organization  of 
the  medical  profession ; that  every  intelli- 
gent and  honorable  physician  ought  to  be 
a member  of  his  County  Medical  Society 
— and  local  society  where  there  is  one — and 
ought  to  do  what  he  can  to  advance  the  sci- 
entific and.  in  all  proper  ways , the  honorable 
standing  of  the  profession  in  his  commun- 
ity; that  he  should  always  act  the  gentle- 
man and  the  good  citizen,  using  his  influ- 
ence with  his  fcllozv  citizens  for  the  promo- 
tion of  the  health,  the  educational  and  moral 
conditions  of  his  community. 


There  are  other  conditions  affecting  the 
medical  profession  which  should  have  the 
careful  consideration  of  its  members,  where 
quality  should  be  emphasized  as  vastly  more 
important  than  quantity;  where  our  influ- 
ence as  individual  members  of  the  profes- 
sion should  be  exerted  and  decided  action 
by  every  medical  society  should  be  taken 
for  the  correction  of  harmful  conditions. 
\\  e refer  especially  to  the  vast  increase  in 
the  number  of  medical  students,  the  condi- 
tion of  the  large  majority  of  our  medical 
schools  and  the  lack  of  uniformity  and  effi- 
ciency of  boards  of  medical  examiners. 

As  far  as  numbers  are  concerned  we  are 
decidedly  of  the  opinion  that  far  too  many 
young  men  of  mediocre  ability,  with  faulty 
conception  of  the  physician’s  life  and  re- 
sponsibilities and  with  unworthy  motives  are 
entering  upon  the  study  of  medicine.  This 
opinion  needs  no  argument  when  we  con- 
sider existing  conditions — an  overcrowded 
profession  with  many  unable  to  obtain  prac- 
tice. and  the  average  income  of  practitioners 
o!  experience  who  are  more  or  less  active 
in  practice  of  only  $700.  and  the  growing 
demands  on  the  profession  caused  by  the 
marvelous  advance  in  the  science  and  art  of 
medicine.  These  hundreds  of  young  men 
of  immature  thought  and  inadequate  prep- 
aration have  been  encouraged  by  the  medi- 
ocre. if  not  worthless,  medical  schools  to 
take  up  the  study  of  medicine  by  offering  a 


short  cut  at  cheap  rates.  The  result  is  that 
such  young  graduates  find  out  when  too  late 
that  they  have  paid  dearly  for  an  education 
that  has  utterly  failed  to  fit  them  for  the 
most  exacting  and  responsible  profession  in 
life  and  they  are  compelled  to.  choose  be- 
tween starvation  and  another  vocation. 

We  believe  that  the  good  of  the  profes- 
sion and  the  highest  interests  of  humanity 
would  be  far  better  promoted  if  the  number 
of  medical  schools  in  the  United  States 
were  reduced  to  not  more  than  25  or  30, 
situated  at  the  great  centres  of  population  in 
the  different  sections  of  the  country,  thor- 
oughly furnished  with  laboratory  and  hos- 
pital equipment,  with  the  ablest  teachers, 
who  shall  give  their  time  to  the  teaching 
function — which  should  be  fare  more  clini- 
cal than  heretofore.  We  believe  that  the 
practice  of  such  teachers,  in  their  respec- 
tive specialties,  should  be  very  largely,  if  not 
entirely  confined  to  the  hospital  and  labora- 
tory of  the  medical  college  in  which  they 
teach.  Then  only  the  brainiest  young  men 
who  have  had  a college  education,  who  un- 
derstand the  demands  that  are  and  will  be 
increasingly  made  upon  medical  practition- 
ers and  who  are  willing  to  pay  the  price,  not 
only  in  money  but  also  in  self-denying  work, 
should  be  encouraged  to  enter  upon  the 
study  of  medicine,  and  they  should  be  ad- 
vised to  enter  the  medical  school  that  is  ac- 
cessible and  that  offers  the  best  education 
and  training.  I f the  young  man  happens  to 
be  the  “poor  boy”  (for  whom  the  support- 
ers of  the  poor  medical  schools  are  so  con- 
siderate), is  a “brainy  boy,”  with  a cour- 
ageous and  persevering  spirit,  who  has  in- 
telligently and  deliberately  chosen  the  prac- 
tice of  medicine  as  his  vocation,  the  best 
preparatory  and  medical  school  education 
should  be  given  him  through  scholarships 
which  our  wealthy  men — who  are  giving 
millions  to  educational  institutions — should 
be  influenced  to  provide  in  our  best  medical 
schools.  But  don’t  give  the  “poor  boy”  a 
poor  education  that  will  end  in  failure  and 
lead  to  worse  poverty,  or  grievous  disap- 
pointment to  him  and  discredit  to  our  pro- 
fession. 
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The  other  condition,  involving  the  ques- 
tion of  quality  and  which  needs  careful 
thought  that  shall  lead  to  the  adoption  of 
some  method  for  the  improvement  of  the 
personnel  or  correction  of  methods,  is  that 
of  the  State  Boards  of  Medical  Examiners. 
We  have  given  some  thought  to  the  matter 
in  carefully  examining  the  results  of  114 
examinations  that  have  been  reported  in  our 
journal  since  December,  1910,  and  in  two 
other  journals.  The  cite  the  following 
facts : 

In  those  114  State  Board  examinations  there 
were  6,908  candidates  examined,  wdth  23  per 
cent.  ,of  them  failing  to  pass.  Among  the  vari- 
ous State  Boards  reporting  results  we  note  the 
following  percentages  of  failures  to  pass:  Ala- 
bama. one  report  gives  38  per  cent.,  another  57 
per  cent.;  Arkansas,  one  report,  66  per  cent.; 
California,  one  report,  37  per  cent.;  Illinois,  one 
report,  58  per  cent.;  Kentucky,  one  report,  28 
per  cent.;  Massachusetts,  one  report,  36  per 
cent.;  Mississippi,  one  report,  47  per  cent.;  an- 
other report,  62  per  cent.;  Oregon,  one  report, 

36  per  cent.,  another  report,  45  per  cent.;  Wash- 
ington, one  report,  32  per  cent.,  another  report. 

37  per  cent.  New  Jersey  shows  in  one  report 
this  year  14.3  per  cent,  of  failures;  during  the 
year  igio  the  failures  were  24  per  cent. 

On  the  other  hand  we  note  the  following  in- 
stances in  which  State  Boards  report  no  failures, 
or  but  one:  All  the  65  examined  passed:  all  59 
passed,  at  next  examination  same  board,  all  10 
passed:  all  41  passed:  all  2t  passed:  all  18 
passed:  all  15  passed;  69  examined,  of  whom  all 
but  one  passed:  51  examined,  all  but  one  passed: 
many  others  with  small  numbers  examined  and 
all  passed. 

We  cannot  at  present  comment  on  the  sig- 
nificance of  these  figures;  we  only  call  our 
reader’s  attention  to  them,  asking  three 
questions  for  their  consideration : Did  near- 
ly all  the  deficient  students  happen  to 
come  before  the  boards  first  mentioned  that 
report  so  many  failures,  and  nearly  all  the 
bright  students  before  the  boards  that  re- 
port no  failures  or  but  very  few?  Are  the 
respective  boards  equally  competent  and  do 
their  decisions  frequently  do  injustice  to  the 
candidates  who  fail  to  pass,  or  to  the  com- 
munities in  which  the  successful  candidates 
enter  upon  practice?  To  what  extent  do 
these  figures  show  the  standing  of  the  medi- 
cal colleges  from  which  these  unsuccessful 
candidates  have  graduated? 

We  are  not  prepared  to  pass  judgment  on 
our  various  State  Boards  of  Medical  Ex- 
aminers as  to  their  capability  or  methods. 


because  of  lack  of  knowledge  of  the  men 
and  of  insufficient  data  at  hand,  but  we  are 
entirely  in  sympathy  with  the  thoughts  01 
the  subject  presented  in  the  excellent  presi- 
dential address  of  Dr.  Thomas  H.  Macken- 
zie, at  the  last  annual  meeting  of  our  State 
Society  as  published  in  our  July  Journal.  It 
is  worthy  our  careful  study.  It  is  to  be  re- 
gretted that  a committee  was  not  appointed 
to  consider  its  suggestions  and  report  next 
year  for  the  society’s  action. 


We  cannot  close  this  editorial  without  ex- 
pressing our  decided  conviction  that  far 
more  is  being  done  to  raise  the  standards 
and  the  standing  and  efficiency  of  the  medi- 
cal profession  by  the  efforts  of  the  Ameri- 
can Medical  Association  through  its  excel- 
lent Committee  on  Medical  Education,  and 
its  able  Journal,  and  by  the  Carnegie  Foun- 
dation, to  drive  out  of  existence  the  low 
grade  medical  schools,  to  increase  the  ma- 
triculation requirements  and  greatly  enlarge 
the  equipment  and  lengthen  the  course  of 
the  better  and  best  of  the  medical  schools, 
than  can  be  accomplished  by  such  organiza- 
tion of  our  medical  profession  as  would 
gather  into  our  medical  societies  every  class 
and  description  of  men  who  bear  the  title 
worthily  or  unworthily  of  M.  D.  The  pro- 
fession’s greatest  needs  are  and  ought  to 
continue  to  be.  to  raise  its  educational  stan- 
dards,  and  to  increase  its  honorable,  ethical 
altruistic  spirit  and  then,  secondarily,  its 
numbers — quality  before  quantity,  our  high- 
est aim  and  effort. 


SHALL  DOCTORS  BE  ELECTED  AS 
LEGISLATORS? 

Several  able  physicians  have  been  nomi- 
nated for  local  political  offices,  but  we  have, 
as  a medical  journal,  nothing  to  do  with 
local  politics  and.  we  may  add,  no  advice  to 
offer  concerning  the  election  of  State  or 
National  candidates,  except  in  case'  where 
we  believe  the  office  should  be  filled  by  a 
worthy  medical  man,  because  he  is  best 
qualified  to  decide  matters  which  involve 
the  health  interests  of  the  State  or  Nation. 
In  the  election  of  Assemblvmen  or  State 
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Senators  such  men  are  certainly  best  quali- 
fied to  pass  judgment  intelligently  and 
rightly  upon  the  legislation  that  affects  the 
health  interests  of  the  State,  as  they  are 
the  logical  and  safe  advisers  as  to  legisla- 
tion affecting  the  lives  and  the  health  of  its 
citizens,  who  best  know  the  measures 
which  tend  to  safeguard  or  to  jeopardize 
those  sacred  interests.  In  New  Jersey 
there  should  be  at  least  two  physicians  of 
sound  judgment  in  the  Senate  and  five  in 
the  Assembly.  If  the  matter  was  one  af- 
fecting the  financial  interests  of  the  profes- 
sion. or  one  in  which  physicians  sought  leg- 
i'lation  favoring  themselves  as  a class  but 
was  not  for  the  benefit  of  the  citizens  of  the 
State  generally,  we  should  not,  in  the  Jour- 
nal. call  the  attention  of  our  members  to  the 
coming  election  of  members  of  the  Legisla- 
ture. But  the  medical  men  of  New  Jersey 
have  sought  and  fought  for  legislation  for 
public  health  boards  and  health  laws  and 
the  raising  of  the  standards  of  medical  edu- 
cation and  medical  licensure — all  in  the  in- 
terest of  the  people  and  notwithstanding 
they  might  cause  financial  loss  to  the  pro- 
fession. Such  has  been  the  character  of 
nearly  all  the  legislation  sought  by  the 
Medical  Society  of  New  Jersey  since  its  or- 
ganization— 145  years  ago. 

Physicians  have  been  nominated  for  the 
coming  Legislature  as  follows  : 

Dr.  Thomas  Barber,  of  Warren  County, 
for  Senator;  and  for  the  Assembly:  Dr. 
Henry  O.  Carhart,  of  Warren  County;  Dr. 
William  E.  Ogden,  of  Bergen  County;  Dr. 
Alexander  Marcy,Jr.,of  Burlington  County. 

e believe  the  selection  of  legislators 
who  will  be  true  to  such  high  and  sacred  in- 
terests as  we  have  set  forth  above  is  of 
vastly  greater  importance  than  the  mere 
question  of  the  political  complexion  of  the 
Legislature  of  1911-12,  especially  when  it  is 
believed  that  the  Senate  and  Assembly  will 
be  of  opposite  political  faiths. 

\\  e insert  the  following  from  the  Jour- 
nal of  the  Kansas  Medical  Society: 

DOCTORS  IN  THE  LEGISLATURE. 

“The  time  will  soon  arrive  for  the  election 
of  State  Senators  and  Representatives.  Are 
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we  going  to  sit  idly  by  and  watch  the  for- 
mation of  this  legislative  body  without  tak- 
ing a part  in  its  selection.  We  have  here- 
tofore waited  until  the  Legislature  con- 
vened and  then  have  tried  to  get  passed 
various  bills  for  the  good  of  the  State,  only 
to  see  them  die  an  ignoble  death.  We 
have  also  seen  bills  enacted  by  the  irregulars 
which  are  a constant  menace  to  the  people 
of  the  State,  and  incidently  have  been 
powerless  to  prevent  it.  Now  comes  the 
“Chiropractors’  who,  according  to  a Kan- 
sas City  daily  paper,  have  formed  an  or- 
ganization and  employed  attorneys  to  help 
get  recognition  from  the  State  of  Kansas. 

Wichita,  Kas.,  Aug.  31. — A State  organization 
of  drugless  doctors  formed  here  to-day  with  a 
membership  of  100.  The  name  of  the  associa- 
tion is  the  Kansas  Drugless  Doctors’  Associa- 
tion. The  delegates  declare  that  a medical  trust 
exists  in  this  State  which  is  crushing  out  all 
forms  of  treating  disease  that  do  not  meet  their 
approval.  * * * 

A constitution  providing  for  an  association 
government  similar  to  the  commission  form  was 
proposed  by  Colonel  S.  L.  Long  and  accepted. 
The  purpose  of  the  organization  is  to  secure 
legislation  which  will  permit  the  members  to 
practice  their  profession  in  Kansas.  Attor- 
neys have  been  hired  to  represent  the  associa- 
tion in  its  fight. 

“Perhaps  they  will  have  to  wait  until  the 
next  Legislature  convenes  before  they  get 
any  encouragement  because  our  State  Board 
has  put  its  stamp  of  disapproval  upon  these 
self-styled  ‘practitioners.’ 

“Now  unless  we  can  get  elected  a few 
at  least  of  the  legislators,  who  will  not  be 
swayed  by  the  arguments  that  these  irregu- 
lars advance  we  can  not  hope  to  have  any 
standard  for  the  practice  of  medicine  in 
our  State.  We  must  get  busy,  fight  fire 
with  fire.  It  would  certainly  be  a fine  thing 
if  the  Legislature  could  be  made  up  with 
the  same  proportion  of  doctors  that  there 
are  lawyers,  farmers,  etc.,  then  legislation 
that  is  necessary  for  the  prevention  of  dis- 
ease as  well  as  laws  elevating  the  practice 
of  medicine,  instead  of  lowering  it  would 
be  an  accomplished  fact  in  place  of  an  irre- 
descent  dream.” 

We  give  on  page  328,  by  request,  the  vote 
on  the  medical  practice  bill  this  year  and 
names  of  some  who  voted  against  it  last 
vear. 
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Correspondence. 


Use  and  Abuse  of  Hospitals. 

Discussion  of  Dr.  Alex.  Marcy,  Jr.’s,  Paper  by 
Dr.  J.  Finley  Bell,  of  Englewood. 

Englewood,  N.  J.,  Sept.  24,  1911. 

Editor  of  the  New  Jersey  State  Journal. 

My  dear  Dr.  English:  I have  read  with  much 
interest  Dr.  Marcy’s  article  on  “Hospitals; 
Their  Use  and  Abuse  from  the  General  Prac- 
titioner’s Viewpoint,”  in  the  August  number  of 
the  Journal. 

While  not  agreeing  with  many  points  in  Dr. 
Marcy’s  paper,  I do  agree  in  some,  and  in  the 
main  believe  that  its  great  value  will  be  found 
in  demonstrating  the  unsatisfactory,  and  I might 
say  inadequate,  service  which  the  hospitals  are 
at  present  contributing  and  that  the  trend  of 
the  discussion  will  continue  in  this  direction. 

I cannot  agree  with  Dr.  Marcy’s  idea  of  a 
county  institution  under  existing  conditions. 
Perhaps  in  the  ages  to  come,  when  practical  pol- 
ities will  have  more  virtue  and  less  vice,  when 
practical  politicians  will  have  the  intelligence 
to  appreciate  and  the  honor  to  reward  scientific 
worth,  such  a politically  managed  institution 
might  be  practicable  and  advantageous. 

I quite  agree  with  Dr.  Marcy  (and  with  due 
regard  for  Dr.  Ill’s  exception)  that  in  the  large 
majority  of  instances  the  modern  hospital  is  a 
close  corporation  and  that  the  appointments  are 
made  just  as  he  says  by  “social  influence  and 
favoritism  rather  than  scientific  worth  and 
merit.”  Furthermore,  that  high  class  medical 
work  is  not  always  essential  in  holding  such 
appointments  indefinitely,  can  be  proven  times 
without  number. 

I also  agree  with  Dr.  Marcy  that  the  hos- 
pitals under  their  present  management  are  “pau- 
perizing institutions,”  but  that  is  because  the 
hospitals  refuse  to  carry  their  influence  without 
their  own  walls;  consequently  a large  class 
of  patients  deserving  careful  medical  and  surgi- 
cal care,  being  refused  by  the  hospitals,  find  their 
way  to  the  dispensaries,  which,  as  Dr.  Marcy 
truly  says,  are  “always  overcrowded  and  almost 
always  inadequately  equipped”  for  high  class 
service.  Hence  the  hospital  is  a negligible 
quantity  in  preventive  medicine. 

The  dispensary  service  should  be  correlated 
with  the  general  hospital  service  and  under  the 
same  government.  The  physicians  or  surgeons 
in  charge  should  carry  the  entire  responsibility 
for  such  a service.  The  out-patient  or  dispens- 
ary department  to  be  so  managed  that  it  could 
betake  itself  into  homes  where  patients  not  ab- 
solutely requiring  hospital  service,  or  who  have 
been  in  the  hospitals,  and  later  in  the  dispensary, 
are  watched  and  complete  records  made  until 
final  recovery  has  taken  place.  In  this  way  the 
hospital  service  could  be  made  effective  in  pre- 
ventive medicine.  The  statistics  gathered  and 
tabulated  in  the  annual  reports  of  the  average 
hospital  are  scientifically  and  professionally 
valueless.  In  not  a small  percentage  of  the 
c:;ses  quoted  as  cured  in  such  reports,  if  in- 
vestigated. would  be  found  with  relapses  or 
complications  from  which  some  will  have  per- 
ished before  the  report  finds  its  way  to  the  pub- 
lic. They  serve  the  sole  purpose  of  interest- 
ing an  impressionable  public  for  contributions, 
endowments,  etc. 


I have  wondered  while  perusing  this  paper 
and  the  criticisms  in  the  next  issue  why  the  en- 
tire discussion  should  have  assumed  a surgical 
aspect.  The  spectacular  halo  which  surrounds 
surgical  procedure  seems  to  overshadow  all 
else,  even  pathology  and  bacteriology,  upon 
which  rests  all  modern  surgical  progre^-. 

Chirurgi -mania  seems  to  attack  about  ninety 
per  cent,  of  the  medical  graduates  who  leave 
college  and  enter  practice  with  the  over-power- 
ing ambition  to  become  surgeons,  invariably 
buying  a scalpel  before  a stethescope.  The 
young  surgeon  is  prone  to  boast  of  his  prowess 
and  frequently  explains  in  detail  to  laymen  the 
operations  he  has  just  performed.  That  the  un- 
trained and  badly  trained  young  surgeons  are 
quite  generally  addicted  to  this  vice.  a matter 
of  everyday  observation. 

In  the  smaller  cities  the  medical  fraternity  is 
divided  by  the  hospital,  or  hospitals,  into  two 
factions,  the  “ins”  and  the  “outs.”  The  “ins” 
are  trying  to  keep  themselves  in  and  the  other 
faction  out.  and  I regret  to  say  not  always  by 
conscientious  and  scientific  service;  but  by  hook 
or  crook,  by  cunning  manipulation  and  other- 
wise. and  that  the  hospital  boards,  usually  self- 
perpetuating  bodies,  composed  of  laymen  and 
women,  are  for  the  most  part  incapable  and 
frequently  unwilling  to  consider  merit  when 
granting  staff  appointments,  and  fail  to  realize 
the  serious  obligations  which  such  appointments 
entail. 

Referring  to  the  picture  drawn  by  Dr.  Marcy, 
of  the  preparations  for  operation  in  the  hospitals, 
one  must  feel  sorry  for  the  lines  and  colors  em- 
ployed. Much  he  says  is  true,  but  he  leaves  the 
inference  that  much  of  the  necessary  prepara- 
tion. either  in  the  hospital  or  home,  is  avoided 
in  the  latter.  This  I am  sure  he  did  not  intend, 
but  nevertheless  it  throws  him  open  to  the 
criticism  which  Drs.  Ill  and  Gray  were  quick 
to  take  advantage  of. 

In  the  matter  of  statistics,  I quite  agree  with 
Dr.  Marcy  that  results  are  just  as  good  in  prop- 
erly selected  homes  as  in  the  hospital-.  The 
limited  statistics  alluded  to  by  Dr.  Ill  cannot 
be  considered  as  conclusive  in  a matter  of  -o 
great  importance. 

The  opinion  prevails  that  the  surgeon  recom- 
mends the  hospital  because  the  more  surgery  he 
does  in  the  hospital  the  more  importance  at- 
taches to  his  appointment.  I11  a hospital  with 
which  I was  recently  connected  this  matter  of 
hospital  patronage  received  long  and  -erious 
consideration  at  the  hands  of  the  board  of  gov- 
ernors on  more  than  one  occasion,  and  in  these 
discussions  this  was  arrayed  again-t  the  pro- 
fessional and  moral  shortcomings  of  the  sur- 
geon under  consideration.  Hence  it  is  to  the 
surgeon’s  advantage  professionally,  as  well  as 
pecuniarily,  to  recommend  the  hospital’s  private 
pavilion.  While  the  private  rooms  may  be  open 
to  the  attending  physician,  assuming  he  is  not 
of  the  chosen,  the  public  wards  rarely  are:  con- 
sequently the  moment  a patient  enter-  the  hos- 
pital ward  she  parts  company  with  her  physician, 
who  may  have  made  a creditable  diagnosis,  in 
which  the  operating  surgeon  concurs,  and  on 
which  diagnosis  the  operation  is  performed. 
Not  only  is  the  attending  physician  deprived  of 
pioper  credit  and  compensation  for  Ins  skill,  but 
also  the  professional  obligation  which  he  com- 
mendably  wishes  to  render  his  patient. 

If  in  the  course  of  surgical  convalescence  a 
medical  question  should  arFe  .the  medical  side 
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of  the  hospital  would  be  called  in  consultation; 
rarely  the  attending  physician,  and  never  if  such 
patient  is  in  a ward.  When  such  patient  emerges 
from  the  hospital  she  quite  naturally  returns  to 
the  hospital  physicians  or  surgeons,  because  of 
the  possibility  of  her  present  difficulty  resting 
upon  conditions  occurring  with  or  in  conse- 
quence of  her  operation,  of  which,  to  her  mind, 
the  family  physician  would  not  be  familiar. 
This  is  not  a word  picture;  it  is  a fact  which 
the  writer  can  verify  by  many  observations. 

Dr.  Marcy  refers  to  “trained  nurses,  trained 
arestheWts  and  perfect  technique  at  hand.”  I 
trust  every  hospital  has  these,  but  I know  few 
hospitals  have  trained  anesthetists.  For  the 
past  four  or  five  years  the  smaller  hospitals 
throughout  the  country  districts  have  had  great 
difficulty  in  getting  desirable  internes.  Medical 
courses  are  becoming  so  long,  arduous  and  ex- 
pensive that  those  who  cannot  get  service  in  the 
large  and  prominent  hospitals  feel  that  they 
must  do  more  remunerative  work;  hence  am- 
bition young  doctors  of  limited  means  rarely 
find  their  way  into  the  house  service  of  the 
small  hospitals.  To  such  internes  as  can  be 
secured  the  patients  are  delivered  for  anesthesia. 

I have  seen  young  internes  in  the  hospital  ad- 
minister anesthetics  in  serious  cases,  when  their 
experience  was  limited  to  two  previous  admin- 
i'tration-.  Needless  to  say  the  attending  phy- 
sician could  in  all  probability  anesthetize  his 
own  patient  either  in  or  out  of  the  hospital 
with  a great  deal  more  safety  than  could  such 
a young  and  inexperienced  interne.  To  the  in- 
competent administration  of  anesthetics  is  due  a 
large  percentage  of  the  post-operative  illnesses 
and  complications,  to  say  nothing  of  the  trage- 
dies which  occur  on  the  operating  table  or  in 
the  wards  where  the  dying  cases  are  hurried  to 
save  the  credit  of  the  operating-room  service. 
The  professional  staffs  and  governing  boards  of 
hospital'  are  neglecting  a serious  obligation  in 
this  regard  and  have  much  to  answer  for. 

Dr.  Marcy  is  generally  correct  in  his  state- 
ment that  after  the  operation  is  performed  the 
patient  is  returned  to  the  ward  or  private  pavil- 
lion  and  in  the  vast  majority  of  instances  turned 
over  to  the  house  staff  and  nurses.  Dr.  Gray, 
being  an  exceptionally  careful  and  humane  man, 
probably  does  not  do  this,  but  the  fact  remains 
that  it  is  done,  not  only  occasionally,  but  regu- 
larly in  a large  number  of  the  smaller  hospitals. 

The  relative  advantage  of  home  and  hospital 
operations  depends  entirely  on  three  factors. 

First — The  nature  of  the  operation  to  be  per- 
formed and  condition  of  the  patient. 

Second — The  conveniences  the  particular 

house  affords  in  which  the  operation  is  to  be 
performed  and  the  professional  equipment  of  the 
attending  physician,  assuming  he  is  to  have  post- 
operative charge. 

Third — The  standing  and  equipment  of  the 
hospital  should  it  be  selected,  and  the  ability 
of  the  surgical  and  medical  staff.  The  welfare 
of  the  patients  demands  that  nothing  should  be 
taken  for  granted  in  either  case. 

The  modern  homes  of  the  well-to-do, 
and  even  people  in  very  moderate  cir- 
cumstances, if  such  homes  are  clean,  are 
readily  adapted  with  proper  preparation  to 
surgical  work.  Years  ago,  when  the  use 
of  antiseptics  overpowered  everything  pertain- 
ing to  operative  procedures,  it  was  different. 
Eichloride  dressings,  extensive  shaving  and 


skin  scrubbing  hours  before  the  operation;  anti- 
septic sprays  played  during  the  operation,  were 
some  of  the  laborious  features  not  now  consid- 
ered necessary  or  desirable,  but  which  rendered 
home  operations  difficult.  Extreme  cleanliness, 
direct  and  simple  technique  are  the  dominant  fac- 
tors of  modern  surgical  procedure,  readily  avail- 
able in  the  ordinary  home,  and  not  always  util- 
ized in  the  hospital.  It  not  infrequently  hap- 
pens that  patients  recently  operated  have  been 
quarantined  in  hosptial  wards  because  of  the 
outbreak  of  communicable  disease  in  one  or 
more  inmates  to  which  such  patients  were  not 
immune;  a danger  which  would  be  obviated  in 
the  home. 

Referring  to  Dr.  Martindale's  statement  * 
* * “practice  makes  perfect,  and  that  while 
the  new  surgeon  may  make  a fat  grave  yard  at 
the  begining.  he  eventually  gains  confidence, 
and  profits  by  his  mistakes  till  he  becomes  a 
fairly  competent  surgeon.  His  chances  of  be- 
coming proficient  are  much  greater  than  those 
of  his  colleague  who  has  no  surgical  service 
in  a hospital”  * * * I have  naught  but  sym- 

pathy for  the  doctor  who  is  diiven  to  make  so 
damaging  an  apology  in  defence  of  the  hospital. 
Operators  trained  in  accordance  with  the  above 
plan  will  not  be  surgeons  in  any  stage  of  their 
career.  Their  hands  may  be  steadier.  Their 
self-confidence  and  courage  greater,  but  they 
will  still  remain  surgical  pigmies  with  abundant 
opportunities  for  mischief. 

Dr.  Martindale  refers  to  a Philadelphia  sur- 
geon who  operated  in  three  hospitals  gratuit- 
ously in  one  day,  comprising  five  abdominal  sec- 
tions. Doubtless  this  same  surgeon  would  fight 
to  the  last  ditch  any  well  qualified  young  Phila- 
delphia surgeon  who  would  have  the  temerity 
to  attempt  to  relieve  him  of  even  a small  part 
of  this  service. 

In  everyr  hospital  which  I have  investigated, 
and  they  are  not  a few,  I found  either  the  staff 
overworked  and  much  work  left  undone  in  clini- 
cal investigation,  or — in  many  instances — no  ser- 
ious attempt  made  to  carry  on  this  work.  The 
policy  of  such  staffs  strikingly  resembles  the 
"dog  in  the  manger”  and  naturally  stirs  the 
laudably’  ambitious  and  worthy  physician  on  the 
outside  to  righteous  indignation. 

What  the  outlanders  ask  is  not  for  displace- 
ment but  opportunity’  to  do  that  which  is  now 
not  done,  or  sadly  neglected.  Young  men 
would  then  be  in  constant  training  to  take  the 
places  of  their  seniors  when  removed  by  age, 
infirmity  or  death.  Under  this  plan  the  hos- 
pitals could  continue  their  onward  march  unin- 
terruptedly’ as  scientific  institutions  for  human 
relief. 

With  such  a plan  as  the  doctor  outlines,  what 
consideration  is  there  for  the  welfare  of  the  pa- 
tients upon  whom  these  favored  sons  are  to 
build  up  professionally?  What  consideration  for 
the  studious,  scientific  physician  who  must  give 
way  to  incompetency,  professional  indolence 
and  social  indulgence? 

Hospital  management  that  will  permit  such  a 
state  of  affairs  is  snobocratic  and  worse — -it  is 
infamous.  The  facts  stand  out  in  bold  relief 
that  the  lines  of  modern  hospital  management 
are  unjustly  drawn  when  considered  either  from 
the  standpoint  of  the  sick,  or  honesty  in  pro- 
fessional apportionment.  They  are  magnificent- 
ly drawn  when  considered  from  the  standpoint 
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of  cunning,  politically  inclined  medical  manip- 
ulators. 

It  is  high  time  there  should  be  an  awakening 
in  this  direction  and  that  the  abuse  and  negli- 
gence which  is  constantly  going  on  in  many  of 
the  small  hospitals,  and  some  of  the  larger  ones 
as  well,  should  be  corrected  in  the  interests  of 
the  sick  and  in  accordance  with  professional 
justice  and  credit.  Yours  \ ery  truly, 

J.  Finley  Bell. 


Dr.  Stephen  Pierson  Memorial. 

The  Y.  M.  C.  A.  of  Morristown,  N.  J..  after 
completing  their  regular  campaign  to  secure 
fi  nds  for  the  erection  of  a new  building,  rais- 
ing $135,613.  decided  to  continue  to  secure  sub- 
scription to  the  amount  of  $25,000  which  will 
be  used  as  a memorial  for  the  late  Dr.  Stephen 
Pierson,  who  was  deeply  interested  in  the  As- 
sociation's work. 


Medical  Practice  Bill  299. 

Action  on,  by  the  Legislature  of  1911. 

From  the  Assembly  Minutes,  page  1270:  "As- 
sembly Bill  299,  entitled  ‘An  act  to  amend  an 
act  entitled  "An  act  to  regulate  the  practice  of 
medicine  and  surgery,  to  license  physicians  and 
surgeons,  and  to  punish  persons  violating  the 
provisions  thereof,"  approved  May  twenty-sec- 
ond, one  thousand  eight  hundred  and  ninety- 
four.’ 

“In  the  affirmative  were: 

"Messrs.  Adams,  Agnew.  Booream,  Brodhead. 
Burke.  Coles,  Davidson.  Donnelly.  Egan.  Ford, 
Griffin,  James,  Kenny  (Speaker),  Lafferty,  La- 
Monte.  Macksey.  Martin,  Mather,  Matthews, 
McCran.  Meyer.  Newman,  Phillips.  Pine,  Ram- 
say. Shalvoy.  Taylor,  Turner.  Walsh.  Whiticar. 
Whyte.  G.  W.— 31. 

"In  the  negative  were: 

"Messrs.  Boettner.  Bunn.  Cole.  Geran,  Hand, 
Jackson,  Layden.  McGowan,  McLoughlin,  My- 
lod,  Radcliffe.  Kichmond,  Simpson — 13." 

The  following  members  of  the  Assembly 
voted  for  the  Osteopathic  Bill  381.  before  the 
medical  practice  bill  was  taken  up.  same  session, 
but  did  not  vote  on  the  latter  bill: 

Messrs.  Bacharach,  Balentine.  Bracken.  Hen- 
drickson. Leveen,  Streitwolf  and  Thompson, 
page  1259.  Assembly  Minutes. 

In  the  Senate  no  vote  was  taken  on  the 
Medical  Bill  299.  It  was  understood  that  those 
present  at  the  closing  session  were  evenly  di- 
vided on  the  bill  (10  to  to),  one  Senator  being 
absent,  who  was  favorable  to  it. 

In  the  Assembly  of  last  year— 1910 — several 
Assemblymen — not  members  of  this  year's  As- 
sembly— voted  against  a similar  bill,  some  of 
whom  were  in  Trenton  working  against  the  hill 
this  year,  and  one  of  whom  has  been  nomi- 
nated this  year  for  the  State  Senate. 

Our  criticism  of  and  opposition  to  the  legis- 
lators who  voted  against  these  excellent  bills 
i-  not  because  they  are  antagonistic  to  the  pro- 
fession or  our  bills — for  the  bills  were  of  110 
special  advantage  to  us,  as  medical  men — but 
because  they  voted  and  worked  against  bills  that 
were  designed  and  earnestly  advocated  for  the 
saving  of  human  life  and  the  preservation  of  the 
health  of  the  citizens  of  New  Jersey. 


American  Public  Health  Association. 

The  thirty-ninth  annual  meeting  01  this  As- 
sociation will  be  held  in  Havana.  Cuba.  Decem- 
ber 5 to  9,  1 9 1 1 . The  preliminary  program  just 
issued  indicates  that  it  will  be  a meeting  of 
more  than  usual  interest  and  enjoyment.  The 
scientific  program  is  excellent,  and  ample  en- 
tertainment has  been  provided.  Hotel  rate-  are: 
On  European  plan.  $2  per  day:  Amer  can  plan. 
$4  and  $5. 


Death  of  Dr.  Samuel  A.  Heifer 

We  are  informed.  a>  the  Journal  goe-  to  pre--. 
that  Dr.  Samuel  A.  Heifer,  of  Hoboken,  died 
October  24th.  aged  68  years.  Further  notice 
will  appear  in  the  December  Journal. 


We  regret  also  to  hear  that  Dr.  Ambrose 
Trcganowan.  the  oldest  member  of  the  Middle- 
sex County  Medical  Society  (aged  84  . is  very 
ill  at  his  residence  in  South  Amboy. 


QTfjerapeuttc  J^otes. 


Chloralism— The  Treatment  Of. 

The  withdrawal  of  chloral  is  attended  by  great 
dtngers.  referable  to  the  heart.  Withdrawal 
must  be  carried  out  very  slowly.  These  patients 
have  a special  liability  to  acquire  the  alcohol 
habit,  should  that  drug  be  used  to  combat  the 
withdrawal  symptoms.  Strychnin,  atropin  and 
digitalis  are  useful.  Isolation,  rest  and  mas- 
sage are  requisite.  The  symptom-  of  with- 
drawal are  dyspnea,  weakness,  nervousness,  pal- 
pitation. vertigo,  insomnia,  of  course,  tremor, 
less  of  memory  and  will  power,  and  mental 
weakness,  sometimes  amounting  to  melancholia. 
The  substitution  of  some  other  narcotic,  such  as 
trional.  sulphonal,  or  morphin,  must,  if  pos- 
sible. be  avoided. — Critic  and  Guide. 


Chronic  Cough  - Local  Treatment  Of. 

Dr.  W.  Wolfram,  in  Therapie  de  Gegetiwart. 
Berlin,  treats  both  acute  and  chronic  tracheal 
and  bronchial  catarrh,  and  the  cough  with  it.  by 
di'ect  injection  into  the  trachea  of  a warm  disin- 
fecting and  astringent  solution.  He  insert- 
Frankel's  laryngeal  syringe  with  the  aid  of  the 
laryngoscope  and  has  been  amazed  at  the  tol- 
erance of  the  trachea  and  bronchi.  Insuffla- 
tion of  a powder  is  liable  to  induce  spasmodic 
contraction  of  the  larynx:  but  he  has  never  ob- 
served this  with  the  intratracheal  injection-.  He 
imects  two  or  three  syringefuls,  using  weak 
boric  acid,  tannic  acid,  silver  nitrate  or  other 
disinfectant  solutions,  and  has  found  this  by 
far  the  most  effectual  treatment  for  low-seated 
c<  ugh. 


Coryza  — Treatment  Of,  by  Menthol. 

Les  Nouveaux  Remedes  gives  the  following 
advice:  Prepare  a mixture  of  menthol  and  chlo- 
roform. equal  parts,  and  mark  "For  inhalation." 
Place  a few  drops  of  the  mixture  upon  the 
handkerchief  and  inhale  through  the  nostril.  It 
is  stated  that  such  an  inhalation  causes  the  sen- 
sation of  obstruction  in  the  nose  to  immedi- 
ately disappear.  A few  drops  may  also  be 
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placed  in  a cup  of  hot  water  and  the  vapor  in- 
haled. and  a little  brandy  may  be  added  to  im- 
prove the  odor.  We  would  suggest  that  the 
patient  be  cautioned  not  to  pour  too  much  of 
the  mixture  on  the  handkerchief  because  of  the 
presence  of  chloroform. 


Diabetes  Mellitus— Treatment. 

Dr.  A.  J.  Hodgson,  of  Waukesha.  Whs.,  in  a 
paper  read  at  the  A.  M.  A.  annual  meeting  at 
Los  Angeles,  stated  that  a very  small  percentage 
of  cases  of  diabetes  mellitus  were  caused  by 
some  severe  pre-existing  pathological  condition, 
but  that  approximately  90  per  cent,  of  the  cases 
applying  for  treatment  were  due  to  errors  of 
metabolism.  The  majority  of  cases  were  due 
to  long  continued  gross  errors  in  eating;  oft  re- 
peated emotional  excitement,  the  excessive  use 
of  starches  or  of  alcohol,  the  gouty  diathesis  and 
heredity,  sometimes  associated  with  exophthal- 
mic goiter,  all  seemed  to  play  a part  in  the 
etiology  of  this  disease.  The  quantity  of  food 
a-  well  as  the  quality  and  manner  of  eating 
should  be  considered.  In  a disease  that  had 
been  years  in  developing  it  was  hopeless  to  ex- 
pect a cure  in  a short  time,  and  this  should  be 
m.  de  very  plain  to  the  patient.  Codein  and 
arsenic  might  have  their  use  in  a limited  num- 
ber of  cases,  but  as  a rule  they  should  be  left 
soerely  alone.  They  were  not  only  useless  in 
most  cases  but  lessened  the  patient's  chances  of 
recovery.  The  drinking  of  plenty  of  mildly  alka- 
line water  was  desirable.  Olive  oil  and  castor 
oil  should  be  given  in  all  cases  in  which  there 
was  constipation.  The  diabetic  should  be  kept 
mentally  indolent  and  physically  active,  but  he 
should  not  be  fatigued.  Many  of  the  so-called 
gluten  flours  contained  from  40  to  75  per  cent, 
of  carbohydrate  and  consequently  were  worth- 
less to  the  diabetic.  The  author  had  advised  a 
s^rdi-poor  bread  made  from  a flour  consisting 
01  unground  poppy  seed,  ground  nuts,  eggs, 
flour  or  dried  spinach,  salt  and  milk.  These 
biscuits  contained  only  5 per  cent,  of  carbo- 
hydrate. Carbohydrate  should  be  restricted  in 
tin  beginning  to  the  limit  of  safety  and  added 
gradually  in  but  one  form  until  the  point  of  tol- 
erance had  been  reached.  Successful  treatment 
depended  wholly  upon  the  degree  of  control  that 
the  physician  was  able  to  exercise  over  his 
patient. 


Epilepsy — Treatment  Of 

Dr.  j.  Bentley,  in  The  Australasian  Medical 
Gazette.  March  20,  191 1,  reports  that  he  has 
treated  12  cases  with  chloretone  and  found  it  to 
have  a powerful  action  on  the  disease.  He 
recommends  that  it  be  given  a trial  in  cases 
where  the  bromides  fail. 

The  cases  treated  with  it  were  all  confirmed 
epileptics,  some  of  them  markedly  demented. 
All  showed  a nronounced  decrease  in  the  num- 
ber of  epileptic  attacks,  and  one.  complete  ces- 
sation of  the  attacks.  The  beneficial  effects 
were  found  to  remain  for  a considerable  period, 
usually  about  a month,  after  discontinuance  of 
the  drug.  This  can  scarcely  be  due,  the  author 
thinks,  to  chloretone  itself,  as  the  drug  is  vola- 
tile, but  must  be  due  to  some  substances  into 
which  it  is  broken  up. 

Being  almost  insoluble  in  water,  chloretone  is 
best  given  in  glycerin.  In  robust  patients,  10 
grains  (0.65  gram)  may  be  administered  three 


times  daily.  It  is  badly  borne,  however,  by 
feeble,  demented  subjects. 

The  author  describes  under  the  name  “chlore- 
tonism"  a group  of  symptoms  he  has  sometimes 
found  it  to  produce.  The  first  sign  is  increasing 
dullness  and  drowsiness.  If  the  drug  is  pushed 
further,  the  Datient  suffers  from  vertigo  and 
seems  like  one  intoxicated.  Tnere  may  be  irri- 
tability of  temper.  The  lips  and  mucous  mem- 
branes are  pale,  and  the  deep  reflex js  become 
sluggish.  Tactile  sensation  is  not  obviously  af- 
fected. Three  of  the  author's  cases  showed  al- 
bumin in  the  urine,  but  this  quickly  cleared  up 
when  the  drug  was  stopped.  Two  cases  also 
showed  a papular  eruption  on  the  neck. 

In  view  of  these  possible  untoward  results  the 
author  counsels  that  while  administering  chlore- 
tone it  is  well  to  examine  the  urine  daily,  the 
drug  being  stopped  if  albumin  is  found.  The 
appearance  of  vertigo  should  also  be  taken  as  a 
signal  to  stop,  and  the  patient  be  purged  and 
put  to  bed  on  a milk  diet.  The  dullness  and 
drowsiness  associated  with  this  vertigo,  and  the 
fact  that  it  is  present  constantly,  permit  of  dis- 
tinguishing it  from  vertigo  due  to  epilepsy. — 
Monthly  Cyclopedia. 


Gonorrheal  Joint— Treatment  with  Iodine. 

Dr.  Hildebrand,  in  Berlin  Klin.  Woch..  1911, 
Xo.  31.  reports  that  he  has  treated  a number  of 
gonorrheal  knee-joints  and  one  ankle  according 
to  the  following  method  with  uniformly  good 
results.  The  cases  selected  were  those  of  mod- 
erate severity,  no  very  extreme  case  having  yet 
been  subjected  to  this  plan  of  treatment.  Five 
grams  of  the  tincture  are  injected  directly  into 
th  ■ joint.  The  injection  is  followed  by  decided 
swelling,  but  this  subsides  in  a short  time.  In 
all  the  cases  thus  far.  the  mobility  of  the  joint 
after  treatment  has  been  unimpaired. 


Impetigo  Contagiosa  of  the  Beard. 

The  treatment  of  impetagio  contagiosa  of  the 
beard  region  is  the  same  as  for  impetigo  else- 
where. The  crusts  must  be  removed  and  a mild 
antiseptic  applied  to  the  exposed  raw  surfaces. 
The  crusts  are  best  removed  by  frequent  bathing 
in  warm  water.  A lotion  of  hydrarg.  perchlor. 
1 in  8.000  may  then  be  mopped  on,  and  after- 
ward a little  ung.  hydrarg.  ammoniatae  (gr.  x ad 
3j.)  applied.  In  a few  days  the  crusts  will  cease 
to  form,  and  in  a week  the  eruption  will  have 
disappeared,  except  for  the  stains,  which  even- 
tually fade.  It  is  important  to  treat  these  cases 
actively  at  the  first,  since  a secondary  staphy- 
lococcic follicular  infection  otherwise  takes 
place,  and  an  obstinate  sycosis  results. — Dr.  H. 
G.  Adamson  in  The  Hospital. 


Morphinism. 

Charles  J.  Douglas,  of  Dorchester,  Mass., 
gives  three  methods  of  withdrawal  of  morphin 
to  cure  the  morphin  habit.  The  sudden  re- 
moval of  the  drug  he  considers  unjustifiable  on 
account  of  the  suffering  of  the  patient.  The 
morphin  habitue  should  be  considered  a sick 
man  and  treated  accordingly.  The  gradual 
withdrawal,  by  decreasing  the  dose  slowly  until 
none  is  taken,  is  a very  satisfactory  plan.  The 
plan  of  treatment  preferred  by  the  author  is 
that  of  the  use  of  various  narcotic  remedies  so 
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combined  as  to  keep  the  patient  in  a sleeping 
condition  while  the  withdrawal  is  going  on. 
Thus  the  period  of  suffering  is  passed  in  obliv- 
ion. Hyoscin  may  be  used,  but  often  causes  de- 
lirium. The  author  uses  a combination  of  rem- 
edies for  this  purpose.  The  treatment  should 
always  be  undertaken  at  a sanatorium. — Medical 
Record. 

“If  during  the  last  quarter  of  a century  I 
have  prescribed  almost  no  alcohol  in  the  treat- 
ment of  disease,  it  is  because  I have  found  very 
little  reason  for  its  use,  and  it  seemed  to  me 
that  my  patients  got  on  better  without  it.” — S’r 
James  Barr,  Dean  of  the  Medical  School  of 
Liverpool  University. 


Whooping  Cough— Treatment  Of. 

After  making  a diagnosis,  Henriquez  orders  a 


fluid  diet  and  prescribes: 

R Compound  syrup  of  squill 3iii 

Compound  syrup  of  cocillana 5iv 


Dose  to  be  regulated  according  to  age  as  fol- 
lows: From  one  to  two  years,  fifteen  drops; 
from  two  to  three  years,  twenty-five  drops;  from 
three  to  four  years,  forty  drops;  over  four  years, 
teaspoonful;  dose  to  be  repeated  every  four 
hours. 

This  treatment  will  result  in  a cure  in  the 
severest  case,  in  from  four  to  twenty-one  days. 
In  every  one  of  the  author’s  cases  the  paroxysms 
were  reduced  in  number  from  the  first  day,  and 
by  the  end  of  the  first  week,  were  either  from 
three  to  six  hours  apart  or  had  entirely  ceased. 
Vomiting  is  rare  after  the  first  week  and  bad 
nights  the  exception.  The  paroxysms  during 
this  time  are  easily  borne  by  the  child,  and  in 
the  great  majority  of  cases  the  child  will  not  be 
frightened  at  its  approach,  but  keep  right  on 
with  its  play. 

In  three  cases  the  whoops  ceased  entirely 
after  the  first  dose  and  the  disease  was  com- 
pletely aborted.  In  six  cases  the  writer  ob- 
tained a complete  cure  in  one  week;  in  another 
case  complicated  with  bronchopneumonia  the 
paroxysms  were  reduced  from  one  every  twenty 
minutes  to  every  five  hours,  a cure  resulted  in 
twelve  days.  Nine  stubborn  cases  resisted  treat- 
ment, and  he  had  to  gradually  increase  the  dose 
until  he  had  doubled  the  original  dose,  and 
cures  resulted  in  from  sixteen  to  twenty-one 
days.  In  all  the  other  cases,  ranging  in  ages 
from  one  to  sixty-five,  the  disease  ran  a com- 
paratively mild  course  after  the  first  week,  and 
in  none  were  there  any  of  the  complications 
which  usually  go  with  this  disease. 

Each  patient  demands  constant  watching,  and 
the  dose  must  be  increased  or  diminished  ac- 
cording to  the  symptoms.  In  not  one  of  the 
cases  which  Henriquez  has  treated  directly  or 
indirectly  during  the  last  two  years  were  there 
any  bad  effects  produced  by  the  drugs  used;  and 
although  the  doses  may  seem  large  to  some  it 
is  absolutely  essential  in  a severe  attack  to  push, 
it  to  the  limit. 

One  word  in  regard  to  the  drugs  used  in  this 
mixture.  After  trying  syrup  of  cocillana  alone, 
and  although  it  produced  marked  results,  still, 
by  the  gradual  addition  of  the  compound  syrup 
of  squill  up  to  three  drachms,  the  most  perfect 
results  were  obtained. — N.  Y.  Med.  Journal. 


Don’t  give  stimulating  expectorants  in  the 
first  stas^e  of  bronchitis,  as  is  so  commonlydone. 
Give  a few  drops  of  wine  of  ipecac  or  wine  of 


antimony  every  three  hours.  Apomorphine  is 
useful,  too,  in  the  first  stage.  It  will  not  cause 
vomiting  when  given  by  the  mouth  in  doses  of 
say  gr.  1/50.  When  expectoration  sets  in  drop 
the  sedatives  and  resort  to  the  stimulating  ex- 
pectorants.— Therapeutic  Medicine. 


Guaiacol  locally  applied  is  an  efficient  antipy- 
retic in  typhoid  fever  and  pneumonia.  Rub  on 
2 to  10  minims  on  the  thoroughly  cleansed  skin. 


In  tympanites  from  typhoid  or  any  other  cau-e 
give  turpentine  10  min.  and  oil  of  caiuput  5 min. 
Repeat  every  3 to  6 hours. 


The  old  Hope’s  mixture  still  does  good  work 
in  obstinate  dysentery.  Its  correct  formula  is 
as  follows:  Acidi  nitrosi.  5i;  tinct.  opii.,  m xl; 
aquae  camphorte.  5'iii.  Dose:  5j  every  3 or  4 
hours,  in  water.  (Be  sure  that  nitric  acid  is  not 
substituted  for  nitrous  acid. — Editor.) 


Antiseptic  Value  of  Iodine. 

Wollheim,  in  The  American  Journal  of  Surg- 
ery, speaks  of  the  antiseptic  value  of  iodine.  He 
states  that  we  possess  in  iodine  a very  potent 
drug.  Its  antiseptic  power  has  been  very  con- 
clusively proved  by  Kinnaman,  from  whose  orig- 
inal paper  he  quotes:  From  0.2  to  1.0  per  cent, 
idoine  is  an  antiseptic  of  marked  potency.  It 
is  far  superior  to  bichloride  of  mercury.  Two 
per  cent,  solution  killed  Streptococcus  pyogenes 
in  two  minutes.  It  is  easily  prepared  and  is 
stable.  It  is  one-four  as  toxic  as  bichloride  of 
mercury.  It  does  not  coagulate  albumin.  It  is 
effective  in  very  brief  time.  The  stain  soon  dis- 
appears (easily  removed  by  aqua  ammonise).  It 
is  very  penetrating.  One-half  of  one  per  cent, 
is  strong  enough  for  all  purposes  as  an  anti- 
septic. He  then  quotes  Nicholas  Senn,  who 
was  a strong  advocate  of  iodine  in  surgery.  In 
his  valuable  article  Senn’s  conclusions  are: 
Iodine  is  the  safest  and  most  potent  of  all 
known  antiseptics.  Iodine  in  proper  dilution  to 
serve  its  purposes  as  an  antiseptic  does  not 
damage  the  tissues;  on  the  contrary,  it  acts  the 
part  of  a useful  tissue  stimulant,  producing  an 
active  phagocytosis — a process  so  desirable  in 
the  treatment  of  acute  and  chronic  inflammatory 
affections.  In  the  treatment  of  simple  hyper- 
plastic goitre,  actinomycosis  and  blastomyco- 
si-  the  local  use  of  iodine  is  made  more  effec- 
tive by  cataphoresis. 


hospitals  anti  Sanatorium. 


Camden  Isolation  Hospital. 

The  indications  now  are  that  the  Camden 
Contagious  Disease  Hospital  will  soon  be  an  as- 
sured fact.  Already  the  buildings  are  nearing 
completion,  and  present  a fine  appearance,  and 
will  be  a creditable  monument  to  the  public 
spirit  of  the  Camden  Board  of  Health,  which  in- 
itiated the  movement,  and  the  City  Council, 
which  authorized  the  expense. — Camden  Society 
Journal. 


Collier  Memorial  Hospital. 

Bids  have  been  received  for  the  erection  of 
Collier  Memorial  Hospital  at  Red  Bank.  The 
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building  will  be  of  buff  brick  and  terra  cotta 
and  wil  be  200  by  100  feet.  The  administration 
building  will  be  three  stories  with  basement, 
while  the  wings  will  be  two  stories,  including 
basement.  The  first  floor  of  the  administra- 
tion building  will  contain  four  open  wards,  two 
for  men  and  ,wo  for  women,  a number  of  pri- 
vate wards,  a solar  ward  and  an  out-patient 
ward.  On  the  second  floor  there  will  be  two 
open  wards  and  private  wards.  The  operating 
room  will  be  on  the  third  floor.  A concrete  sun 
court  and  sun  piazzas  will  be  added  to  the  build- 
ing. The  hospital  is  the  gift  of  Mrs.  P.  F.  Col- 
lier in  memory  of  her  husband,  the  late  Peter 
F Collier. 


Cooper  Hospital,  Camden. 

At  a recent  meeting  of  the  Board  of  Managers 
of  the  Cooper  Ffospital.  Camden,  Dr.  Alexander 
S.  Ross  was  elected  a member  of  the  surgical 
outpatient  staff,  and  Dr.  Jesse  L.  Mahaffey  and 
Dr.  Alfred  M.  Elwell  were  elected  members  of 
the  medical  out-patient  staff.  The  new  out- 
patient and  private  room  building  was  opened 
for  the  inspection  of  friends  of  the  hospital,  Oc- 
tober 19th. 


Cooper  Hospital’s  New  Building. 

The  new  building  of  the  Cooper  Plospital, 
containing  out-patient  department  and  private 
rooms,  was  opened  for  inspection  October  19th, 
and  was  opened  for  the  use  of  patients  on  Oc- 
tober 23d. 

The  first  floor  of  the  new  building  is  entirely 
devoted  to  the  out-patient  department,  and  con- 
tains a large  waiting  room,  suites  of  rooms  for 
the  medical,  surgical  and  gynecological,  eye, 
nose  and  throat,  and  other  departments.  All 
these  rooms  are  fitted  up  with  the  most  modern 
apparatus  for  the  treatment  of  patients,  and 
will  be  under  the  direct  charge  of  the  out- 
patient staff  collected  from  among  the  most 
competent  physicians  in  Camden. 

The  large,  well-lighted  basement  is  reserved 
for  necessary  future  extensions  to  the  out- 
patient department,  laboratory  and  store  rooms. 

The  second  and  third  floors  contain  25  beau- 
tiful rooms  for  private  patients,  with  bath 
rooms,  nurses’  rooms,  reception  room,  diet 
kitchens  and  store  rooms.  These  floors  are 
both  connected  by  overhead  fire-proof  bridge 
with  the  main  building,  which  will  also  be  used 
as  a sun  parlor.  Through  this  bridge  access  is 
secured  to  the  operating  rooms  and  other  de- 
partments of  the  main  hospital. 

The  building  is  constructed  of  gray  pressed 
brick  and  is  of  fire-proof  construction  through- 
out. No  wood  is  anywhere  used  except  in  the 
doors  and  windows.  The  floors  and  partitions 
are  of  reinforced  concrete,  and  in  the  private 
room  departments  the  floors  are  covered  with 
battleship  and  oak  plank  linoleums,  insuring  the 
greatest  degree  of  quietness  and  cleanliness. 

The  building  was  created  from  plans  prepared 
by  Walter  Smedley,  of  Philadelphia,  under  the 
supervision  of  a special  building  committee,  of 
which  Edward  L.  Farr  was  chairman,  and  the 
secretary  and  treasurer,  Richard  FI.  Reeve. 

The  cost  of  the  building  and  connecting 
bridge  was  $47,356;  the  heating,  $4,300;  plumb- 
ing. $3,300;  electric  wiring  and  fixtures,  $2,200. 
making  a total  cost  for  the  building  of  $57,156. 


The  cost  of  the  furnishings,  which  are  of  the 
best  quality  throughout,  was  about  $5,500. 

In  connection  with  the  new  building  a Mack- 
ite  drive  and  new  cement  walks  have  been  laid 
down,  adding  greatly  to  the  convenience  of 
those  visiting  the  hospital,  at  a cost  of  about 
$1,500.  The  total  cost  of  the  improvements  in 
connection  with  this  building  has  been  $64,156. 


Jersey  City  Hospital. 

The  Jersey  City  Hospital  staff  held  its  regu- 
lar monthly  meeting  September  9th,  at  the  staff 
house.  Papers  were  read  by  Dr.  William  F. 
Faison,  on  “Chronic*  Pancreatitis;”  Dr.  W.  T. 
Dannreuther,  of  New  York,  on  “Recognition 
and  Treatment  of  Neisserian  Cervicitis  and  En- 
dometritis;” Dr.  Harry  J.  Pereberg,  of  the  staff, 
on  “Vaccine  Therapy.”  Dr.  Faison’s  paper  was 
illustrated  with  charts  and  proved  very  instruc- 
tive. Dr.  G.  F.  Boehme.  Jr.,  of  the  staff,  pre- 
sented an  actual  hospital  case,  with  rare  speci- 
mens. 

After  the  reading  of  the  papers  there  was  an 
organization  of  the  Jersey  City  Hospital  Alumni 
Association.  Dr.  Frank  D.  Gray  was  elected 
honorary  president;  Dr.  Gustav  F.  Boehm.  Jr., 
the  house  surgeon,  active  president;  Dr.  John 
Lautmann,  secretary,  and  Dr.  George  H.  Muel- 
ler. treasurer.  Meetings  will  be  held  at  the 
staff  house  on  the  third  Monday  of  every  month. 
The  association  will  give  a dinner  during  the 
winter. 


Perth  Amboy  Hospital. 

The  effort  is  being  made  to  raise  $20,000  for 
this  hospital,  $7,000  of  it  to  be  used  tor  the  im- 
provement and  enlargement  of  the  hospital. 

It  is  planned  to  enlarge  the  hospital  to  ac- 
commodate twice  as  many  patients  as  it  does 
at  present.  There  are  rooms  enough  for  twenty- 
four  patients  now.  At  times  there  have  been 
thirty-two  enrolled  at  the  hospital,  and  to  ac- 
commodate the  surplus,  it  was  necessary  for 
the  nurses  to  give  up  their  rooms,  five  in  num- 
ber. Patients  were  even  placed  on  cots  in  the 
corridors.  With  the  completion  of  the  proposed 
muses  home,  the  five  rooms  now  occupied  by 
attendants  will  be  turned  over  for  the  use  of 
patients. 


State  Hospital,  Morris  Plains. 

An  inspection  of  the  drinking  water  at  the 
State  Hospital  for  the  Insane  has  revealed  the 
fact  that  the  water  is  contaminated.  The  in- 
spection was  made  by  H.  P.  Letton,  field  as- 
sistant of  the  State  Board  of  Health,  and  two 
physicians  of  the  State  Hospital  staff  at  the 
request  of  Dr.  Britton  D.  Evans,  the  medical 
director. 

It  was  ascertained,  it  is  said,  that  there  are 
fully  a dozen  pronerties  in  the  vicinity  of  the 
hospital’s  watershed  on  which  the  conditions 
arc  such  that  the  drinking  water  of  the  hospital 
might  easily  become  contaminated  from  them. 
The  matter  is  now  in  the  hands  of  the  State 
board  and  is  being  corrected. 


Tuberculosis  Sanatorium. 

The  Board  of  Freeholders  of  Union  County 
have  awarded  a contract  for  the  new  sanatorium, 
for  $72,814.  The  total  cost,  including  site,  will 
be  about  $90,000. 
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Jflarriages. 


LA  MOTTE- — HALL. — At  Finksburg,  Md., 
October  11.  1911,  Dr.  William  Oscar  LaMotte, 
of  Riverside,  N.  J..  to  Miss  Sue  Clary  Hall,  of 
LaMotte,  Md. 

LEE— WILLETTS.— At  Port  Elizabeth,  N, 
J..  October  4.  1911.  Dr.  Thomas  Benjamin  Lee, 
of  Camden,  to  Miss  Helen  Lydia  Willetts,  of 
Port  Elizabeth.  N.  J. 

PATTERSON— MO RNINGSTAR  — In  Buf- 
falo, N.  V.,  September  27.  1911.  Dr.  William  P. 
Patterson,  of  Newark.  N.  J..  to  Miss  Sara 
Louise  Morningstar,  of  Buffalo. 


Beatty. 


R1DGWAY. — In  the  Eastern  General  Hos- 
pital. Bangor,  Maine.  October  8,  1911.  Dr. 

George  Malvern  Ridgway.  of  Trenton,  N.  J., 
from  Bright's  disease,  aged  37  years. 


GEORGE  M.  RIDGWAY.  M.  D. 

Courtesy  of  the  State  Gazette  Publishing  Co. 

Dr.  Ridgway  was  born  in  Stroudsburg.  Pa., 
in  1874.  His  oarents  removed  to  Trenton,  N.  J., 
a few  years  later.  He  received  his  early  educa- 
tion in  the  public  schools  of  Trenton,  after 
which  he  completed  an  academic  course  at  the 
University  of  Pennsylvania  and  subsequently  he 
was  graduated  from  the  Medical  Department  of 
the  University  with  the  degree  of  M.  D..  of  the 


class  of  1899.  He  went  to  Trenton  immediately 
and  entered  upon  the  practice  of  his  profession, 
and  was  favored  with  success  from  the  begin- 
ning. 

Dr.  Ridgway  was  a son  of  the  late  Colonel 
Joseph  T.  Ridgway.  who  was  at  one  time  an 
officer  of  the  Star  Rubber  Company  of  Trenton. 
Colonel  Ridgway  was  also  in  the  employ  of 
the  United  States  Government,  as  an  engineer 
in  the  United  States  navy. 

Dr.  Ridgway  was  a member  of  the  Mercer 
County  Medical  Society,  of  the  Medical  So- 
ciety of  New  Jersey  and  of  the  American  Medi- 
cal Association.  He  was  also  in  high  standing 
in  the  Masonic  fraternity. 

ROCKWELL.- — At  Nutley,  N.  J..  October 
20.  1 9 1 1 . Dr.  William  H.  Rockwell,  aged  71 
years. 

Dr.  Rockwell  was  the  son  of  Dr.  W.  H.  Rock- 
well. of  Brattleboro.  Vt.  He  practised  medicine 
in  Brattleboro  and  was  superintendent  of  the 
Vermont  Asylum  for  the  Insane.  Later  he 
removed  to  New  York  City  and  about  sixteen 
years  ago  to  Nutley,  N.  J.  He  gave  up  medi- 
cal practice  and  went  into  the  hardware  busi- 
ness, from  which  he  retired  when  his  health 
failed  about  one  and  a half  years  ago.  He  is 
survived  by  his  wife,  one  son,  who  is  a doctor, 
and  one  daughter. 

SCHAFER. — At  Camden,  N.  J.,  October  16. 
1911,  Mrs.  Mary  E.  Schafer,  widow  of  the  late 
Dr.  William  Schafer,  of  Camden. 

SHANNON. — In  New  York  City.  October  5. 
1911.  Mrs.  Carolyn  E.  Shannon,  wife  of  Dr. 
Patrick  A.  Shannon,  of  New  Brunswick.  N.  J. 


personal  J^otesi. 


Dr.  Charles  F.  Adams,  Trenton,  and  wife 
sailed  last  month  for  a few  weeks’  sojourn  in 
Europe. 

Dr.  Abram  E.  Carpenter,  Boonton,  has  re- 
cently been  elected  a member  of  the  board  of 
governors  of  the  Boonton  Club. 

Dr.  William  E.  Cladek,  Rahway,  spent  his 
vacation  last  month  shooting  ducks  at  Chesa- 
peake Bay. 

Dr.  Grafton  E.  Day,  Collingswood.  read  a 
paper  at  the  American  Electrotherapeutic  Asso- 
ciation’s annual  meeting  in  September  on 
“Treatment  of  Poliomyelitis  Anterior.” 

Dr.  Frank  M.  Donohue.  New  Brunswick,  and 
family  return  to  the  city  November  1st.  from 
their  summer  home,  Cedarcrest. 

Dr.  Arthur  H.  Dundon,  Plainfield,  spent  two 
months  this  summer  visiting  various  medical 
centres  in  Europe. 

Dr.  Clarence  Garrabrant,  Atlantic  City,  and 
family  made  a brief  visit  at  Basking  Ridge. 

Dr.  Philander  A.  Harris.  Paterson,  exhibited 
several  specimens  of  gall  stones  and  gall  blad- 
ders at  the  annual  meeting  of  the  American 
Gynecological  Society  at  Atlantic  City. 

Dr.  Grant  E.  Kirk,  Camden,  has  removed  Ins 
office  to  1717  Broadway,  Camden. 

Dr.  W.  Oscar  La  Motte.  Riverside,  has  been 
visiting  in  Delaware. 

Dr.  Charles  L.  Lindley,  Lakewood,  and  wife 
opened  their  new  home  on  Forest  avenue  last 
month. 

Drs.  John  D.  McGill,  Jersey  City,  and  Charles 
A.  Gilchrist.  Hoboken,  were  drawn  by  the 
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elisors  of  Hudson  as  members  of  the  Hudson 
County  Grand  Jury.  Dr.  McGill  was  appointed 
foreman. 

Dr.  Fred  Wooster  Owen,  Morristown,  ad- 
dressed the  Methodist  Episcopal  congregation 
October  15th,  on  "Christianity  and  Medicine.” 

Dr.  Norman  H.  Probasco,  Plainfield,  has  re- 
covered from  a severe  attack  ot  articular  rheum- 
atism and  is  at  work  again.  He  spent  a 
month  regaining  strength  at  Atlantic  City. 

Dr.  Clarence  A.  Plume,  Succasunna,  has  been 
appointed  medical  inspector  of  the  Roxbury 
Township  public  schools,  by  the  Board  of  Edu- 
cation. 

Dr.  Edward  B.  Rogers,  Collingswood.  has 
been  appointed  chairman  of  the  banquet  com- 
mittee for  the  annual  banquet  of  the  local 
Beard  of  Trade,  in  December. 

Dr.  George  L.  Romine,  Lambertville.  recently 
had  the  rear  axle  of  his  automobile  break  in 
going  over  a street  crossing,  but  no  one  was 
seriously  injured.  Dr.  Romine  sailed  October 
21st  for  a tour  of  the  world,  and  he  expects  to 
return  March  1st. 

Dr.  William  G.  Schauffler.  Lakewood,  at- 
tended the  meeting  of  the  Association  of  Mili- 
tary Surgeons  at  Milwaukee.  Wis.,  in  October, 
as  a representative  of  New  Jersey. 

Dr.  William  H.  Shipps.  Bordentown.  has  re- 
cently moved  into  his  handsome  new  residence. 

Dr.  Arthur  L.  Smith.  New  Brunswick,  en- 
joyed a two  weeks’  vacation  in  Northern  New 
York  State. 

Dr.  John  G.  Wilson,  Perth  Amboy,  has  re- 
cently returned  from  a month’s  rest  in  Canada. 

Dr.  Peter  J.  Zeglio,  Plainfield,  has  returned 
home  after  a month's  vacation  spent  in  hunt- 
ing big  game  in  Nova  Scotia. 

Dr.  George  H.  Franklin.  Hightstown,  occu- 
pied the  pulpit  at  the  M.  E.  Church,  in  the  ab- 
sence of  its  pastor. 

Dr.  Louis  C.  Williams,  Lambertville.  wife 
and  others  enjoyed  an  automobile  trip  to  Eliza- 
beth recently. 

Dr.  Francis  S.  Grim.  Baptistown.  and  wife 
have  gone  to  Fort  Snelling.  Minn.,  for  a short 
visit. 

Dr.  George  R.  Hampton.  Morris  Plains,  as- 
sistant physicians  at  the  State  Hospital,  has  just 
recovered  from  an  attack  of  typhoid  fever  and 
resumed  his  duties  at  the  institution. 

Dr.  Charles  L .Hoening,  Hoboken,  has  re- 
cently returned  from  Europe  and  resumed  his 
practice. 

Dr.  William  Edgar  Darnall.  Atlantic  City,  has 
been  appointed  consulting  surgeon  to  the  North 
American  Children’s  Sanatorium  for  the  Treat- 
ment of  Sureical  Tuberculosis. 

Dr.  John  H.  Griffiths.  Phillipsburg.  was  re- 
cently elected  president  of  the  Past  Grands’  As- 
sociation of  the  Masonic  Order  of  Warren 
County. 

Dr.  Orville  R.  Hagen.  Paterson,  has  combined 
his  office  and  residence  at  .106  Broadway,  near 
Carroll  street. 

Dr.  Edward  W.  Closson.  Lambertville,  re- 
cently returned  from  a ten  days'  vacation  spent 
in  Lancaster.  Pa.,  and  in  New  York  State. 

Drs.  C.  R.  P.  Fisher.  Bound  Brook,  and  John 
P Hecht.  Somerville,  recently  returned  from 
a ten-days’  sojourn  in  Canada.  ' 

Dr.  John  L.  Lund.  Perth  Amboy,  enjoyed  a 
month’s  vacation  in  Western  New  York  and 
C:  nada  recently. 


Dr.  William  S.  MacLaren,  Princeton,  recent- 
ly made  a brief  visit  in  Baltimore,  Md. 

Dr.  Martin  W.  Reddan,  Trenton,  sailed  for 
Europe,  October  21st,  to  spend  a few  weeks. 

Dr.  William  J.  Wolfe,  Chatham,  has  returned 
home  from  the  Overlook  Hospital.  Summit, 
where  he  underwent  a slight  operation. 


Jioofe  ftetneto*. 


Stedman’s  Medical  Dictionary.  Edited  by 
Thomas  Lathrop  Stedman.  A.  M..  M.  D.. 
editor  of  “Twentieth  Century  Practice  of 
Medicine"  and  "Medical  Record."  A prac- 
tical dictionary  of  words  used  in  medicine, 
with  their  derivation  and  pronunciation,  in- 
cluding Dental.  Veterinary,  Chemical.  Bot- 
anical. Electrical.  Life  Assurance  and  other 
terms,  Anatomical  Tables  of  the  Titles  in 
general  use  and  those  sanctioned  by  the 
Basle  Anatomical  Convention,  Pharmaceu- 
tical Preparations  Official  in  United  States 
and  British  Pharmacopoeias  and  contained 
in  the  National  Formulary,  Chemical  and 
Therapeutic  Information  as  to  the  Mineral 
Springs  of  America  and  Europe,  and  com- 
prehensive lists  of  synonyms.  Published  by 
William  Wood  & Co..  New  York. 

The  thrust.  "Oh.  that  mine  enemy  would 
write  a book,"  is  so  skillfully  parried  in  this 
work  that  one  finds  little  but  praise  for  the 
judicious  stand  taken  by  the  author. 

While  he  sadly  deplores  the  coinage  of  new 
words  by  a combination  of  Latin  and  Greek 
roots  into  one  word,  he  wisely  gives  the  word 
in  common  use  and  frequently  suggests  a pro- 
per substitute.  He  advocates  the  dropping  of 
the  diphthongs  (hemorrhage,  edematous,  etc.). 
Considerable  attention  is  devoted  to  synonyms. 
These  are  added  to  the  definition  of  the  term, 
as  are  also  the  various  morbid  conditions  con- 
nected with  it.  The  stamp  of  the  scholar  tip- 
pears  on  every  page.  The  definitions  are  clear 
and  concise  and  there  is  added  thereto  an  en- 
cyclopedic brief  of  much  value.  The  book  is 
well  bound  in  flexible  leather,  on  thin  pa^er 
and  in  convenient  size  for  ready  reference. 

The  Medical  Epitome  Series — Anatomy.  A 
Manual  for  Students  an'1  Practitioners,  by 
John  Forsyth  Little.  M.  D.,  Asst.  Demon- 
strator of  Anatomy.  Jeff.  Med.  Coll..  Phila. 
Second  edition  revised  and  enlarged.  Sev- 
enty-five engravings.  Lett  & Febiger.  Phil- 
adelphia and  New  York. 

This  little  book  presents  in  a clear  and  con- 
cise manner  something  more  than  the  essen- 
tials of  anatomy  by  omitting  the  kindred  sub- 
jects of  embryology,  histology  and  applied  an- 
atomy and  limiting  the  space  usually  occupied 
by  plates.  It  forms  quite  a full  and  convenient 
compendium  of  the  anatomy  of  the  human  body. 

The  Practical  Medicine  Series.  Under  the 
general  editorial  charge  of  Gustavus  P. 
Head.  M.  D..  and  Charles  L.  Mix,  A.  M . 
M.  D.  Vol.  VI.,  General  Medicine,  e lited 
by  Frank  Billings,  M.  D.,  head  of  the  Med- 
ical Department  of  Rush  Medical  College, 
and  J.  H.  Salisbury,  A.  M.,  M.  D..  Prof. 
Med...  Chicago  Med.  School;  Series  igir. 
Vol.  VII  . Pediatrics,  Edited  by  Isaac  A. 
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Abt.,  M.  D.,  and  May  Michael.  Odthope- 
dic  Surgery,  Edited  by  John  Ridlon,  A.  M., 
M.  D.,  and  Charles  A.  Parker,  M.  D.;  Ser- 
ies 1911.  The  Year  Book  Publishers,  Chi- 
cago. 

Nostrums  and  Quackery.  Articles  on  the 
Nostrum  Evil  and  Quackery  from  The  Jour- 
nal of  the  American  Medical  Association. 
Part  I.,  Quackery.  Part  II.,  Nostrums. 
Part  III.,  Miscellaneous.  First  Edition. 
Cloth.  Price,  $1;  with  individual’s  name  on 
cover.  25  cents  extra.  Pp.  509,  with  220  il- 
lustrations. Chicago:  American  Medical 

Association,  535  Dearborn  Avenue. 

This  book  we  unhesitatingly  commend  not 
only  to  the  medical  profession,  but  also  to  all 
laymen  who  wish  to  know — and  all  ought  to 
know: — the  facts  concerning  nostrums  and  the 
practice  of  quackery.  For  this  book  is  not  a 
compilation  of  “glittering  peneralities”  culled 
from  newspaper  articles,  but  the  results  of 
thorough  investigations;  its  statements  are  au- 
thoritative and  its  writers  speak  plainly  because 
they  are  absolutely  sure  of  the  facts  they  record. 

It  consists  of  three  parts:  Part  I.,  on  quack- 
ery; Part  II.,  on  nostrums;  Part  III.,  on  mis- 
cellaneous subjects.  It  is  an  excellent  book 
for  use  in  the  doctor’s  reception  room  and  one 
that  might  well  be  circulated  among  his  pa- 
tients. 


Medical  Examining  Boards’  Report. 


Examined. 

Passed. 

Failed. 

California.  August. . 

163 

127 

36 

Georgia,  May 

109 

99 

10 

Illinois,  Jan 

53 

17 

32* 

Indiana,  July 

107 

IOO 

7 

Maryland,  June 

152 

130 

22 

Massachusetts,  July. 

147 

94 

53 

N.  Carolina,  June..  . 

123 

92 

3i 

N.  Hampshire,  July 

15 

13 

2 

New  Mexico,  July.  . 

23 

23 

0 

Rhode  Island,  July. . 

1 2 

8 

4 

South  Carolina,  June 

124 

97 

27 

South  Dakota,  July. 

26 

24 

2 

Tennessee.  Mav 

276 

213! 

42 

Texas.  June  

148 

133 

15 

Utah,  July  

5 

5 

0 

Vermont  

41 

41  ' 

0 

West  Virginia 

70 

59 

11 

*Three  candidates 

did  not 

complete 

the  ex- 

animation  and  one  withdrew. 

tTwenty-one  additional  candidates  received 
temporary  licenses. 


public  JNalft  Stems;. 


Diphtheria  in  Montclair. 

Medical  inspectors  in  Montclair  discovered 
two  cases  of  diphtheria  in  classrooms  of  town 
schools  recently,  according  to  a report  made 
t..  the  Board  of  Health  of  the  mountain  town 
last  night.  One  of  the  cases,  it  was  said,  was 
found  in  one  of  the  public  schools  and  the  other 
in  the  parochial  school  attached  to  the  Church 
of  the  Immaculate  Conception.  The  children 
art  now  at  their  homes  suffering  with  the  dis- 
ease in  a mild  form.  Prompt  action  by  the 


medical  inspectors,  it  is  believed,  prevented  the 
spread  of  the  contagion. 


West  Orange  Health  Report. 

1 he  report  of  Dr.  J.  Minor  Maghee  as  health 
officer  at  a meeting  of  the  West  Orange  Board 
of  Health  last  night  showed  forty-nine  births, 
nineteen  deaths  and  eight  marriages.  The  cases 
o contagious  diseases  in  the  town  were:  Ty- 
phoid fever,  5;  tetanus,  1;  diphtheria,  10;  tu- 
berculosis, 2;  infantile  paralysis,  4;  and  scarlet 
fever,  i. 


Diphtheria  Closes  Schools. 

At  Point  Pleasant,  N.  J.,  schools,  churches, 
theatres  and  other  public  places  have  been  closed 
as  the  result  of  the  efforts  of  the  local  Board  of 
Health  to  check  the  spread  of  diphtheria  in  that 
resort.  The  disease  first  made  its  appearance 
in  August,  when  one  family  was  affected.  No 
more  cases  developed  until  September,  when 
one  man  was  attacked.  Up  until  October  17th 
ten  cases  were  reported. 


Death  Rate  Decrease  in  New  York  City. 

The  death  rate  for  the  nine  months  ended 
September  30  was  the  lowest  recorded  by  the 
Department  of  Health  for  the  first  nine  months 
of  any  year  since  the  formation  of  the  greater 
city.  During  the  period  there  were  58,144 
deaths,  according  to  the  department’s  figures, 
which  is  equivalent  to  15.56  deaths  to  each  thou- 
sand of  the  population.  The  rate  for  the  cor- 
responding period  in  last  year  was  16.27  to  a 
thousand,  while  the  former  low  record,  made 
in  1909,  stood  at  16.06. 

The  average  death  rate  for  the  first  nine 
months  of  the  last  thirteen  years  has  been  18.77 
to  the  thousand  of  the  population.  If  this  rate 
had  prevailed  since  the  beginning  of  this  year 
there  would  have  been  11,997  more  deaths  in  the 
city  than  actually  occurred. 

The  death  rate  among  infants  under  one  year 
of  age  for  the  period  also  shows  a decided  de- 
crease from  the  1910  rate,  the  latter  standing 
at  142.3  deaths  to  the  thousand,  as  against  124.6 
for  the  present  year  so  far.  The  number  of 
deaths  of  babies  up  to  September  30  was  ii,733> 
1,667  less  than  would  have  occurred  had  the 
1910  rate  continued. 


The  death  rate  of  New  York  City  for  the 
first  week  of  October  was  the  lowest  ever  re- 
corded, reaching  12.60  per  1.000.  This  is  72-100 
less  than  any  previous  week  since  the  records 
have  been  kept. 


Cleveland  has  introduced  an  innovation.  Free 
breakfast  is  being  served  in  five  of  the  public 
schools,  and  the  effect  on  the  physical  and  men- 
tal development  of  the  pupils  is  being  closely 
watched.  Hot  cereals,  cocoa  and  bread  with 
jelly  or  jam  are  furnished,  with  the  addition  of 
hot  soup  on  cold  mornings.  The  practice  was 
started  because  the  sluggishness  of  some  of  the 
children  was  attributed  to  little  or  no  morning 
meal  at  home,  either  by  reason  of  the  poverty 
of  parents  or  the  indolence  of  mothers.  The 
children  enjoy  the  school  meal  and  some  ate 
ravenously,  and  it  is  said  there  has  been  a 
marked  improvement  in  the  school  work. — Hud- 
son Observer. 
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The  Reduction  of  Infant  Mortality. 

The  Committee  tor  the  Reduction  ot"  Infant 
Mortality  of  the  New  York  Milk  Committee 
expresses  itself  as  satisfied  with  the  results  ob- 
tained by  the  allied  agencies  in  their  warfare 
against  diarrheal  diseases  this  summer.  It  will 
now  turn  its  attention  to  the  prevention  of 
infant  deaths  due  to  congenital  troubles. 
These  cause  about  17  per  cent,  of  all  infant 
deaths.  The  committee  is  now  giving  special 
attention  to  1,000  expectant  mothers  in  an  en- 
deavor to  bring  to  bear  all  of  the  community’s 
resources  which  may  enable  the  mothers  to 
bring  children  into  the  world  who  shall  be 
strong  enough  to  combat  the  many  foes  that 
await  them.  An  arrangement  has  been  made 
with  the  Russell  Sage  Foundation  by  which  a 
special  nurse  will  be  detailed  to  devote  her  time 
to  this  work.  In  addition  to  medical  care  and 
instruction  in  hygiene,  help  will  be  provided  for 
the  mother  in  case  she  is  overworked.  No 
midwives  will  be  allowed  to  handle  any  of  these 
cases.  After  confinement  rest  will  be  provided 
for  the  mothers  and  the  children  will  be  re- 
ferred to  milk  stations.  Last  year  about  one- 
tbird  of  all  infant  deaths  occurred  among  chil- 
dren not  yet  one  month  old:  it  will  be  the  en- 
deavor of  the  committee  to  prove  by  these  1.000 
cases  that  this  death  rate  can  be  materially 
lowered.  If  this  study  proves  that  this  is  pos- 
sible  an  active  campaign  will  be  undertaken 
along  these  lines  next  summer. 


Dr.  R.  B.  Fitz  Randolph's  Good  Work. 

That  tubercular  cows  are  being  boldly  sold  in 
New  Jersey  and  consumed  for  food  is  the  asser- 
tion made  by  Dr.  R.  B.  Fitz  Randolph,  head 
of  the  Chemistry  Department  of  the  State 
Board  of  Health,  who  has  actively  followed  up 
the  crusade  against  bad  eggs  in  storage  houses, 
and  to  whom  the  Government  referred  its  case 
against  canned  horse  meat  in  a Kearny  plant 
recently. 

Dr.  Fitz  Randolph,  in  referring  to  the*  fact 
that  in  New  Jersey,  there  are  about  100.000 
dairy  cows,  many  of  them  being  imported,  says: 

“The  State  inspection  of  these  imported  ani- 
mals is  not  what  it  ought  to  be,”  he  declared, 
“and  the  result  is  that  many  animals  whose 
lungs  or  other  organs  are  infected  with  tuber- 
cular germs  got  into  the  State  and  are  slaugh- 
tered. The  meat  is  then  sold  to  consumers.  It 
is  impossible  with  our  present  force  to  cope 
with  this  traffic  or  ameliorate  conditions  to  any 
degree,  but  I am  in  hopes  that  we  will  be  able 
to  do  so  before  long.  The  co-operation  of  mu- 
nicipal authorities  is  needed  and  I am  confident 
we  will  get  it.” 

Dr.  Isaac  Shaw,  formerly  a meat  inspector 
and  now  employed  in  the  State  Board  of  Health 
department  under  Dr.  Fitz  Randolph,  has  made 
a public  statement  to  the  effect  that  poisonous 
bobveal  and  tubercular  meat  is  being  sold  in 
Trenton.  He  vi-tied  a South  Trenton  slaughter- 
ing house  recently  and  found  the  conditions  that 
gave  rise  to  his  statement. 


health  Officers  Meet. 

Recently  elected  officers  of  the  Health  Offi- 
cers’ Association  of  New  Jersey  met  in  Achtel 
Stetter  s recently.  It  was  the  second  regular 
meeting  of  the  association.  President  Chester 
H.  Wells,  of  Montclair,  presided.  Following  a 


banquet,  drug  nuisances  and  methods  for  their 
abolition  were  discussed. 

The  following  committees  were  appointed  by 
the  president: 

Food  and  Drugs — W illiam  S.  Green  .of  Pat- 
erson: F.  W . Sell,  of  Rahway;  J.  J.  O’Brien,  of 
Plainfield,  and  Dr.  R.  B.  Fitz-Randolph,  of 
Orange. 

Vital  Statistics — R.  M.  Hoyt,  of  Summit;  J. 
Scott  McNutt  and  J.  S.  Taylor,  of  Orange. 

Plans  are  under  way  for  a conference  in  Tren- 
ton in  January  of  the  health  officers  of  towns 
throughout  the  State. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  September,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  September  10,  1911, 
was  3. 30-  By  age  periods  there  were  870 
deaths  among  infants  under  one  year,  321 
deaths  of  children  over  one  year  and  under  five 
years,  and  856  deaths  of  persons  aged  sixty 
years  and  over. 

The  death  rate  for  the  State  is  slightly  lower 
than  for  the  corresponding  period  last  year. 

A noticeable  increase  is  shown  in  deaths  from 
cancer  and  the  number  of  deaths  for  the  past 
month  compared  with  the  same  period  for  other 
years  is  as  follows: 

Deaths  from  cancer — 1909,  119;  1910,  164; 
1911.  177. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
September  10,  1911,  compared  with  the  average 
for  the  previous  twelve  months,  the  averages 
being  given  in  parentheses: 

Typhoid  fever,  38  (33);  measles,  6 (27):  scar- 
1<  1 fever,  12  (19);  whooping  cough.  47  (35); 
diphtheria,  27  (58);  malarial  fever,  1 (2);  tuber- 
culosis of  lungs,  280  (332):  tuberculosis  of  other 
organs.  52  (50);  cancer.  177  (156):  diseases  of 
nervous  system,  339  (363):  diseases  of  circula- 
tory system.  339  (375):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
135  (244):  pneumonia,  111  (26?):  infantile  diar- 
rhoea, 577  (214):  diseases  of  digestive  system 
(infantile  diarrhoea  excepted),  246  (184); 

Bright’s  disease,  226  (229) ; suicide.  26  (38) ; all 
other  diseases  or  causes  of  death,  674  (655):  to- 
ttls,  3,313  (3.277). 

Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis: 

Specimens  examined  from  suspected  cases  of 
diphtheria.  176:  tuberculosis,  350:  typhoid  fever, 
572:  malaria.  47:  miscellaneous  specimens,  79; 
total,  1.224. 


Laboratory  of  Hygiene  — Division  of  Food 
and  Drugs. 

During  the  month  ending  September  30.  1911, 
290  samples  of  food  and  drugs  were  examined 
in  the  State  Laboratory  of  Hygiene,  with  the 
following  results: 

Thirty-eight  samples  were  found  to  be  below 
the  standard,  as  follows:  19  of  the  210  of  milk; 
2 of  the  26  of  cream;  1 of  the  2 of  butter:  1 of 
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the  7 of  olive  oil;  2 of  the  2r  of  cider  vinegar: 
6 of  the  9 of  essence  of  peppermint,  and  7 of 
the  14  of  tincture  of  iodine.  The  one  sample 
of  saxonite  was  above  the  standard. 

Seventeen  suits  have  been  instituted,  15  for 
milk  and  2 for  cream  found  below  the  standard. 


Division  of  Creameries  and  Dairies. 


DAIRIES  INSPECTED. 

During  the  month  190  dairy  inspections  were 
m;  de.  The  following  table  shows  the  number 
of  dairies  inspected  and  the  number  found  60 
per  cent,  above  and  60  per  cent,  below  the  per- 
fect mark: 

Below 
60  %. 
4 
2 
6 
I 

17 

I 

4 
6 
3 

57 


County. 

Number 

inspected. 

Above 
60  %. 

Bergen  

4 

O 

Burlington  . . . 

9 

7 

Essex  

25 

. 19 

Hudson  

I 

0 

Morris  

28 

1 1 

Passaic  

I 

0 

Somerset  

5 

1 

Sussex  

37 

31 

Union 

6 

3 

Warren  

65 

8 

Northampton 
Pa 

Co., 

9 

I 

Totals 

igO 

81 

Number  of  dairies,  first  inspection.... 

8 


109 


Number  of  dairies,  reinspection 108 

Number  of  milk  depots  inspected 5 

Number  of  letters  sent  to  dairymen 121 

Inspections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Cliffside. 

Dover.  Moorestown.  Orange,  Paterson.  Rari- 
tan, South  Orange.  South  Orange  Township. 
Summit  and  Tenafly. 

Number  of  dairies  inspected  at  the  request  of 
piivate  citizens,  40:  water  samples  from  dairy 
premises,  2. 


CREAMERIES  INSPECTED. 

Belle  Meade.  Bridgeville,  Broadway,  Califon. 
Ciiangewater.  Elizabeth.  Hixon.  Lafayette.  Mc- 
A/ee,  Middle  Valley.  Newark.  New  German- 
town. Pattenburg,  Trenton  2.  White  House. 
Total.  16. 

ICE  CREAM  FACTORIES  INSPECTED. 

Bayonne  9.  Cape  May.  Dover  4.  Dunellen  2, 
Elizabeth  21,  Florence,  Fort  Lee  2.  Jersey  City 
29.  Lawrence  Township.  Merchantville  2, 
Moorestown.  Newark  7,  New  Brunswick  2,  Or- 
ange 7.  Plainfield  17,  Princeton.  Rahway  4: 
Roebling,  South  Orange  2,  Summit.  Tenafly. 


Trenton.  18.  Total,  134. 

Number  of  creamery  licenses  recommended.  2> 
Ice  cream  factory  licenses  recommended....  18 

Ice  cream  factory  licenses  revoked 1 

Letters  sent  to  creamery  and  ice  cream  fac- 
tory operators  78 

Number!  of  ice  cream  factories  in  which  un- 
sanitary conditions  were  reported  and  re- 
ferred to  the  board  for  special  action 5 


During  the  month  ending  September  30.  1911, 
63  inspections  were  made  in  32  cities  and  towns. 

The  following  articles  were  inspected  during 
the  month  but  no  samples  were  taken: 

Milk.  102;  butter,  114;  food.  244:  drugs,  50. 
Other  inspections  wer  made  as  follows: 

Milk  wagons,  47:  drug  stores,  2;  creameries, 


2:  bakeries,  6;  milk  depots,  14;  bottling  estab- 
lishments, 3;  milk  cans,  68;  slaughter  houses,  13; 
grocery  stores,  102;  canning  factories,  32;  meat 
markets,  3;  miscellaneous  inspections,  18. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 254:  Public  water  supplies,  112:  dairy 
supplies,  2;  sewage  samples,  44;  State  institu- 
tions. 32;  private  supplies,  53;  spring  waters,  8; 
proposed  public  supplies,  2;  miscellaneous,  1. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Plainfield, 
Lawrenceville.  Skillman,  Atlantic  City.  Lum- 
berton,  Roebling.  Gloucester,  Haddonfield  2, 
Allentown,  Pennsgrove,  Salem,  Bridgeton.  Mill- 
ville 2,  Morristown.  Merchantville,  Belvidere  2, 
Hackettstown,  Haledon.  Rahway  2.  South  Plain- 
field  Atlantic  Highlands  Keyport.  Moufit  Holly, 
Smithville,  New  Milford.  New  Brunswick.  South 
River.  Lambertville,  Asbury  Park  2.  Little  Falls, 
Morris  Plains. 

Special  inspections  at  Elizabeth,  Newark.  Le- 
onia.  Bound  Brook,  Mays  Landing.  Orange. 

Spring  water  supplies  inspected  at  Laurel 
Springs,  Crystal  Spring;  Collingswood.  Kalium 
Spring;  Woodbury,  Beach  Springs;  Gloucester. 
Home  Brand  Spring:  Maple  Shade.  Ironrock 
Mineral  Springs;  Taylorsville,  Pa.,  Keystone 
Springs. 

Sewage  disposal  plants  and  systems  inspected 
at  Riverside,  Moorestown.  Merchantville.  West- 
field.  Ventnor  City  4,  Margate  City  4.  Asyla, 
Haddonfield.  Woodstown,  Woodbury.  Weno- 
nah  2.  Bridgeton  2.  Vineland  2.  Millville.  Free- 
hold. Red  Bank,  Verona.  Essex  Fells.  Caldwell. 
Ridgewood.  East  Rutherford.  Carleton  Hill. 
Carlstadt.  Wortendyke,  New  Milford.  Cresskill, 
Rahway.  Aldene,  Morristown  Morris  Plains. 
Overbrook.  Jamesburg.  Lakewood.  Pemberton, 
New  Lisbon  2.  Lakehurst  Island  Heights.  Soho 
Park.  Flemington.  Mahwah.  Washington.  Gfen 
Gardner.  Asbury  Park  2.  Neptune  Township  3. 
Interlaken  2,  Ocean  Grove.  Medford.  Wood 
Lynne  2.  Ocean  City.  Stone  Harbor  2.  Collings- 
wood 2.  Atlantic  City  2.  Newton  2.  Pleasantville 
2.  Plainfield  2,  Atlantic  County  Asylum.  Haddon 
Heights  2.  Fort  Lee  2.  Roebling.  Bordentown. 
P’-inceton  2,  Burlington.  Thomas  Devlin  Mig. 
Ci  ...  Burlington;  Trenton  2.  Lawrenceville. 

Special  inspections  at  Princeton,  Montague. 
Deal  Beach  2,  Monmouth  Beach.  Sea  Isle  City. 
Avalon.  Wildwood  Crest,  North  Wildwood, 
Grassy  Sound,  Phillipsburg.  Wildwood.  North 
Plainfield.  Elmer,  Raritan.  Somerville.  Engle- 
wood, Maywood,  Garfield.  Beltnar.  Collings- 
wood. 

Stream  inspections  on  Shrewsbury.  Pequan- 
ncck,  Navesink,  Shark.  Maurice,  Manasquan  and 
Delaware  Rivers.  Great  Egg  Harbor.  Cold 
Spring.  Sea  Girt.  Absecon.  Townsend  and  Here- 
ford Inlets,  Great  Egg  Harbor.  Lake  and  Del- 
aware Bays,  Wesley  Lake.  Cornell  Harbor.  Lud- 
latr.  Thoroughfare  and  Atlantic  Ocean. 

Number  of  pollutions  reported.  471:  abated. 
I'  reinspections  made  7. 

Ten-day  notices  to  cease  pollution  served.  15. 

Cases  referred  to  the  Attorney-General,  34. 

Plans  for  sewage  systems,  disposal  plants  and 
extensions  approved.  3:  disapproved.  1. 

Plans  for  public  water  supply  plants  ap- 
proved. 1. 
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FOREIGN  BODIES  IN  THE  EYE. 


REPORT  OF  A CASE  OF  FOREIGN  BODY  (STEEL) 

IN  THE  EYE.,  IN  WHICH  THE  EXCESSIVE 
PAIN  WAS  RELIEVED  IMMEDIATELY 
AFTER  RADIOGRAPHY.* 

By  Walter  B.  Johnson,  M.  D., 
Paterson.  N.  J. 

When  the  eyeball  has  been  penetrated  by 
any  extraneous  material,  the  resulting  in- 
jury and  probable  subsequent  irritation 
and  inflammation  is  always  regarded  with 
the  utmost  concern  by  the  surgeon  in  at- 
tendance. Even  if  the  particle  comprising 
the  foreign  body  is  very  minute,  if  the  im- 
pact has  been  sufficient  to  cause  it  to  pene- 
trate the  walls  of  the  eyeball  and  *it  has 
passed  within  the  globe,  it  is  a grave  and 
serious  condition.  The  prognosis  is  nearly 
always  unfavorable,  as  it  may  immediately 
become  a source  of  severe  suppurative  in- 
flammation resulting  in  destruction  of  the 
eye,  necessitating  its  enucleation,  or  if  al- 
lowed to  remain  may  eventually  result  in 
diseaseof  the  injured  eye,  or  possibly  sym- 
pathetic irritation  and  inflammation  of  the 
fellow  eye.  Should  a foreign  body  have 
entered  the  globe  and  only  a moderate  in- 
flammation result,  the  question  of  its  possi- 
bly becoming  encysted  and  remaining  qui- 
escent. presents  itself  for  consideration,  and 
unless  the  location  of  the  injury  and  the  po- 
sition of  the  foreign  body  should  preclude 
the  possibility  of  strenuous  efforts  resulting 
ir  a successful  termination,  or  delay  should 
endanger  the  fellow  eye,  all  eyes  should  be 
given  an  opportunity  to  become  quiet. 

The  eye  should  be  treated  in  all  cases  of 
foreign  body  with  antiphlogistic  medicines 

'Read  at  the  145th  annual  meeting  of  the  Medical 
Society  of  New  Jersey,  at  Spring  Lake,  June  14.  1911. 


and  applications,  and  general  medications 
should  be  administered,  when  indicated ; the 
object  to  be  attained  being  the  preservation 
of  the  eyeball  even  though  it  is  almost  cer- 
tain that  the  eye  will  be  sightless.  Should 
the  possibility  exist  of  sufficient  sight  being 
retained  to  render  the  eye  of  any  service  to 
the  patient,  the  efforts  to  quiet  it  should  be 
continued  as  long  as  there  is  any  probabil- 
ity of  the  inflammation  subsiding ; for,  a 
natural  eyeball,  if  not  unsightly  or  a con- 
stant menace  to  the  fellow  eye  is  infinitely 
preferable  to  an  artificial  eye  which  is  al- 
ways a source  of  discomfort,  and  even  if 
most  carefully  matched  and  constructed, 
somewhat  unsightly,  in  addition  to  being  a 
constant  expense  to  the  wearer. 

The  question  of  the  possible  after  effects 
of  a present  foreign  body  is  of  importance 
and  the  many  cases  reported  in  which  even 
very  small  particles  of  steel  have,  after 
years  of  quiescence,  become  a source  of 
such  severe  irritation  that  the  fellow  eye 
has  become  diseased,  or  an  enucleation  of 
the  eye  rendered  necessary,  have  had  a ten- 
dency toward  preventing  protracted  efforts 
tc  save  eyes  which  seem  to  be  too  severely 
injured  to  undergo  a satisfactory  reparative 
process.  If  a patient  carrying  an  encysted 
foreign  body  can  not  at  any  future  time  be 
easily  reached,  or  may  pass  entirely  from 
proper  observation  in  case  of  subsequent 
irritation,  as,  under  such  circumstances 
there  is  a decided  objection  to  the  continued 
presence  of  a foreign  body  in  the  eyeball, 
the  desirability  of  efforts  at  its  removal  by 
operation  or  even,  if  necessary,  the  enuclea- 
tion of  the  eyeball  itself  should  be  carefully 
considered. 

The  time  required  for  an  inflammation 
resulting  from  the  presence  of  a foreign 
body  in  the  eye  to  subside  is  frequently  a 
matter  of  great  importance,  especially  to  a 
patient  who  has  himself  and  others  depend- 


Journal  of  the  Medical  Society  of  New  Jersey. 


Dec.,  1911. 


338 

ent  upon  his  daily  labor  for  their  support. 
In  such  a case  where  the  time  would  be  too 
lung,  extending  over  a period  of  weeks  and 
perhaps  months  before  the  eyeball  would 
quiet,  and  if  the  eye  were  so  severely  in- 
jured that  it  would  be  sightless  and  there 
were  some  danger  to  the  fellow  eye,  im- 
mediate enucleation  would  be  a perfectly 
justifiable  procedure. 


Radiograph  showing  the  foreign  body  in  the 
eyeball,  from  which  the  localization  plan  is 
drawn. 


In  case  the  foreign  body  is  steel  or  iron 
the  questions  of  paramount  importance  are: 
How  much  injury  has  it  done?  Where  is 
it  located?  And  the  location  can  be  defi- 
nitely established  .by  the  method  shown  on 
the  accompanying  radiographs  and  chart. 
The  apparatus  used  for  this  purpose  is  the 
one  devised  by  Dr.  Dixon,  of  the  New  York 
Eye  and  Ear  Infirmary  Pathological  De- 
partment. 

The  radiographs  and  the  mathematical 
calculation  and  chart  were  made  bv  Dr.  Wil- 


liam Spickers  in  the  radiographic  depart- 
ment of  the  Paterson  Eye  and  Ear  Infirm- 
ary. 

The  foreign  body  located,  the  next  con- 
sideration is,  Shall  it  be  removed  by  the 
use  of  an  electric  magnet,  and,  if  so,  shall 
it  be  removed  through  the  point  of  entrance 
or  shall  a sclero  puncture  be  made?  If 
the  foreign  body  is  of  considerable  size 
and  has  very  recently  entered  the  eyeball, 
and  if  there  seems  to  be  a probability  that 
the  tract  of  entrance  is  still  open,  the  re- 
moval through  the  point  of  entrance  has 
many  adherents.  In  some  cases  the  desir- 
ability of  enlarging  the  external  opening 
before  using  the  magnet  is  an  important 
consideration.  If  considerable  time  has 
elapsed  since  the  entrance  of  the  foreign 
body  and  its  size  is  small  and  the  tract  walls 
have  become  somewhat  agglutinated  or  the 
body  is  partially  encysted  by  exudate,  there 
are  many  who  claim  that  the  chances  of 
securing  an  eyeball  with  useful  vision  are 
enhanced  by  making  a sclero-puncture.  I 
am  of  the  opinion  that  either  method  should 
be  used  in  accordance  with  the  indications 
present  in  the  Case  under  consideration. 

There  are  now  on  the  market  many  forms 
of  electro-magnets  any  of  which  have  ample 
strength  from  the  large  Haab  to  the  small 
magnet  which  bears  the  name  of  the  writer 
of  this  paper,  which  was  first  used  in  1898. 
It  was  the  pioneer  of  all  small  magnets  in 
point  of  strength  and  first  in  the  form  of 
construction,  permitting  its  use  in  connec- 
tion with  the  direct  incandescent  street  elec- 
tric service  current. 

The  advantages  over  other  magnets  used 
for  similar  purposes  are : Its  portability, 
which  permits  its  application  at  any  desired 
angle  as  related  to  the  position  of  the  for- 
eign body  in  the  eyeball,  and  its  use  with  the 
patient  on  the  back  or  in  any  other  desired 
position.  Its  adaptability  for  use  in  any  place 
where  a direct  incandescent  electric-light 
current  may  be  found.  Its  applicability  to 
use  for  traction  by  external  application  or 
for  the  introduction  of  the  tip  for  direct 
approximation  within  the  eyeball.  Its 
strength — the  ovoid  tip  of  the  magnet  has 
magnetic  energy  in  apposition  with  the  end 
of  a spring  scale  equal  to  a pulling  strength 
of  six  pounds,  and  the  elongated  tip  for  use 
i the  interior  of  the  eye  has  a pulling 
strength  of  nearly  one  pound,  so  that  it 
possesses  strength  slightly  in  excess  of  that 
of  any  of  the  other  various  forms  of  small 
magnet  introduced  for  like  purposes. 

At  the  American  Congress  of  Physicians 
and  Surgeons  at  Washington  in  May  last. 
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the  discussion  of  the  paper  of  Dr.  Charles 
S.  Bull  on  foreign  bodies  in  the  eye  indi- 
cated that  the  use  of  the  magnet  there 
shown  was  generally  recommended  in  pref- 
erence to  the  use  of  larger  and  stronger 
magnets,  for  the  reason  that  there  was  de- 
cidedly less  danger  of  serious  additional  in- 
jury to  the  already  injured  eyeball.  I can 
further  state  that  I have  not  known  of  any 
case  in  which  the  Haab  or  any  other  magnet 
successfully  removed  a foreign  body  in 
which  the  Johnson  magnet  had  failed. 

G.  S.,  age  42,  was  first  examined  July 
28,  1910,  having  been  referred  to  the  writer 
by  Dr.  William  Flitcroft,  of  Paterson,  N.  J. 

Previous  History — July  21st,  while  work- 
ing. felt  a piece  of  steel  strike  the  right  eye; 
the  injury  was  followed  by  slight  redness 
for  the  first  four  days  and  no  other  symp- 
toms for  the  last  three  days ; has  suffered 
from,  pain  increasing  each  day  until  last 
night,  when  he  was  not  able  to  sleep  at  all. 

July  28th,  the  examination  showed  a 
kerato-iritis,  sclera  conjunctival  redness,  pu- 
pil slightly  contracted  and  sluggish.  Iris 
darkened  in  color  and  the  tension  about 
normal.  The  media  on  ophthalmoscopic 
examination  seemed  to  be  clear  and  the 
fundus  normal,  there  being  no  evidence  of 
the  presence  of  a foreign  body  in  the  eye, 
nor  could  any  indication  of  a point  of  en- 
trance of  such  a body  be  discovered.  Diag- 
nosis. kerato-iritis.  R.  V.,  20/30;  L.  V., 
20/15.  Atropine,  frequent  bathing  and 
rest  were  ordered. 

August  3 — Patient  has  reported  on  each 
visit  an  increased  pain  at  night  and  during 
the  day,  and  the  ocular  symptoms  have  been 
continuously  mere  marked,  although  the  pu- 
pil is  widely  dilated.  R.  V.,  20/50. 

August  5 — Patient  reports  pain  so  severe 
last  night  that  he  was  obliged  to  get  up 
and  dress  and  walk  about  the  streets,  and 
the  pain  was  more  severe  than  ever  this 
morning.  The  ocular  symptoms  increased 
in  severity;  the  ocular  tension  was  if  any- 
thing diminished  to  slightly  below  normal, 
a>  it  seemed  probable  that  a foreign  body 
in  the  eye  was  the  exciting  cause  of  the 
condition.  It  was  decided  to  make  a radio- 
graphic  investigation.  R.  V.,  20/70. 

He  was  radiographed  at  the  Paterson  Eye 
and  Ear  Infirmary  by  Dr.  William  Spickers, 
who  has  prepared  the  plates  and  charts 
herewith  presented,  in  accordance  with  the 
methods  of  Dr.  Dixon,  of  the  New  York 
Eye  and  Ear  Infirmary,  and  by  the  use  of 
the  apparatus  devised  by  him  for  the  local- 
ization of  foreign  bodies  in  the  eye. 

The  patient  returned  to  my  office  about 


an  hour  after  the  radiographic  exposure 
and  reported  that  his  pain  was  entirely  re- 
lieved. 

August  6 — Patient  reports  no  return  of 
the  pain  and  a good  night’s  sleep.  The 
radiographic  plates  show  a foreign  body  in 
the  eye  to  the  nasal  side  and  below  the 
centre  of  the  pupil,  which  the  charts  locate 
in  the  sclera  one-eighth  of  an  inch  to  the 
nasal  side  of  the  cornea.  R.  V.,  20/50, 
\v-|-i/-00  Ds.  The  ophthalmoscope  discloses 
no  foreign  body  in  the  lens,  the  anterior 
capsule  presents  a wavy  appearance. 

August  10 — Patient  reports  no  further 
pain,  redness  greatly  diminished,  atropine 
stopped,  patient  went  to  work.  At  this 
visit  there  was  discovered  under  the  con- 
junctiva in  the  sclera,  about  one-quarter  of 
an  inch  to  the  nasal  side  of  the  cornea  and 
slightly  below  the  median  line,  which  ap- 
pears to  be  a piece  of  steel. 

August  18— Patient  reports  no  further 
pain,  eye  looks  about  normal,  he  is  work- 
ing regularly,  black  spot  under  conjunctiva 
shows  distinctly.  R.  V.,  20/15  w -)-  .12  Ds. 
L.  V.,  20/15. 

November  24 — R.  V.,  20/15;  L.  V., 
20/15.  The  foreign  body  seems  to  have 
become  encysted  and  quiescent. 

The  case  is  reported  mainly  for  the  pur- 
pose of  calling  attention  to  the  marvelous 
effect  of  the  radiograph  exposure  upon  the 
symptoms,  which  I am  very  positive  were 
relieved  by  the  X-ray  and  would  have,  with- 
out this  exposure,  continued  to  increase  in 
severity.  It  should  be  noted  that  the  pain 
had  increased  in  severity  each  day  from 
the  time  of  his  first  visit  to  the  time  of  the 
taking  of  the  radiograph,  which  he  thor- 
oughly understood  was  taken  to  locate  a 
foreign  body  and  which  could  not  have 
psychologically  acted  as  a relief  to  pain. 

The  question  of  the  use  of  the  X-ray  in 
i iflammatory  diseases  of  the  eye  is,  in  my 
opinion,  worthy  of  serious  consideration 
and  investigation. 

ABSTRACT  OF  DISCUSSION. 

Dr.Theron  Y Sutphen.  of  Newark.  said  that 
the  treatment  of  injuries  of  the  eye  with  the 
X-ray  was  somewhat  novel,  though  he  knew 
that  it  had  been  employed  as  a remedy.  He 
considered  Dr.  Johnson’s  case  one  in  which 
panophthalmitis  was  to  be  expected,  and  said 
that  the  question  was  why  the  X-ray  should 
relieve  such  a case.  The  only  way  in  which  he 
could  explain  it  was  by  the  destruction  of 
germs.  He  could  conceive  it  possible  that  there 
might  have  been  germs  at  the  seat  of  injury 
that  would  have  produced  a panophthalmitis. 
He  was  rather  inclined  to  think,  however,  that 
the  apparent  cure  was  merely  a coincidence. 
The  pain  was  probably  due  to  the  immediate 
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inflammatory  condition  produced  by  the  for- 
eign body.  Such  cases  of  increasing  and  severe 
pain  often  get  suddenly  better. 

Dr.  William  G.  Schauffler,  of  Lakewood, 
said  that  Dr.  Johnson’s  reference  to  the  use  of 
the  X-ray  for  the  purpose  of  locating  the  for- 
eign body,  and  to  the  effect  that  it  had  had, 
brought  to  his  mind  the  use  of  the  interrupted 
X-ray  by  Dr.  Cook,  of  New  York.  Dr.  Schauf- 
fler had  had  some  experience  with  the  use  of  it, 
and  had  found  that  the  interrupted  ray  gives 
the  good  results  of  the  ordinary  X-ray  without 
the  bad  results.  He  thought  that  for  curative 
purposes  around  the  eye,  the  use  of  the  inter- 
rupted X-ray  is  perfectly  safe.  He  had  had  a 
large  number  of  cases,  with  no  unhappy  results. 

Dr.  Johnson,  closing  the  discussion  on  his 
paper  on  foreign  bodies  in  the  eye,  said, 
in  relation  to  the  X-ray  treatment  of  in- 
flammatory diseases  of  the  eye,  there  had 
been  a considerable  amount  of  work  done 
in  that  direction.  Still,  the  reports  are 

not  entirely  satisfactory.  Whether  the  X- 
raj  itself  is  used  or  the  high-frequency  current, 
he  did  not  think  was  the  question  involved.  The 
question  was  what  could  be  done  to  effect  a 
change  in  the  metabolistic  process  about  the  eye 
at  the  time  of  the  application  of  an  X-ray  cur- 
rent. 


THE  MOSQUITO  AS  A SANITARY 
AND  ENGINEERING  PROBLEM.* 


Edward  A.  Ayers,  A.  M.,  M.  D., 
Branchville,  N.  J., 

Professor  . Emeritus  New  York  Polyclinic. 

When  we  note  that  mosquitos  are  re- 
sponsible for  an  annual  loss  of  nearly  a 
quarter  million  human  lives,  for  the  health 
of  many  millions  more  impaired  below  the 
utility  point  and  for  vast  commercial  re- 
strictions, we  are  compelled  to  turn  a very 
serious  face  to  consideration  of  mosquito 
extermination.  Only  a few  years  ago  the 
mosquito  was  a sanitary  problem,  but  to- 
day it  is  an  engineering  and  political  prob- 
lem. 

We  need  wait  no  longer  upon  entomol- 
ogists, protozoologists,  or  pathologists  for 
information  necessary  in  eradicating  homo- 
mosquitic  diseases.  There  are  from  four  to 
six  hundred  varieties  of  mosquitoes  inhabit- 
ing every  region  of  earth  except  those  of 
perpetual  ice  and  unending  drouth,  and  five 
known  mosquito-caused  diseases  in  man — 
malaria,  yellow  fever,  filariasis  and  its  se- 
quent elephantiasis  and  dengue ; but  in  the 
one  great  issue  of  extermination  there  is 
only  one  variety  of  mosquito,  and  that  is — a 
live  one.  Though  academically  incomplete 

'Brief  of  illustrated  address  before  the  Medical 
Society  of  New  Jersey,  June,  1911  ; from  the  Carpenter 
Lecture.  New  York  Academy  of  Medicine.  1907. 


the  chapter  on  homo-mosquitic  diseases  in 
the  history  of  medicine  is  a thirty-years’ 
record  of  unparalleled  achievement,  which 
has  had  great  influence  in  advancing  the 
study  of  insect-borne  diseases  and  the  de- 
velopment of  tropical  schools  of  medicine. 
If  our  quest  for  the  knowledge-which-is- 
power  in  the  problems  of  tuberculosis,  can- 
cer, pneumonia  and  premature  decadencies 
had  reached  as  practical  results  as  has  mos- 
quito study,  we  would  see  health  depart- 
ments facile  princeps  in  the  governments  of 
the  world. 

Our  federal  control  of  bacteric,  bacillic 
and  protozoic  diseases  in  man  has  been 
more  effective  in  its  territorial  possessions 
than  at  home,  because  foreign  sanitary 
measures  are  exercised  by  an  undivided 
military  organization,  and  when  ordered  are 
executed.  But  at  home  divided  and  distrib- 
uted Federal,  State,  local  and  social  or- 
ganizations lessen  efficiency,  and  also  have 
potential  commercial  forces,  blind  to  their 
own  interests,  to  overcome.  Similarly  state 
and  county  efforts  toward  mosquito  eradi- 
cation are  more  effective  than  in  city  and 
borough  districts.  It  is  the  number  of  hu- 
man beings  more  than  the  number  of  mos- 
quitos per  square  mile  that  obstructs  sanita- 
tion. For  th°se  reasons  it  is  easier  to  erad- 
icate eighty  per  cent,  than  the  remaining 
twenty  per  cent,  of  mosquitoes.  Yet,  the 
influence  of  the  living  twenty  oer  cent,  on 
the  public  mind  is  a fermenting  obsession 
cutweighing  the  memory  of  a dead  eighty 
per  cent.  Conversely,  the  more  human  be- 
ings to  the  square  mile,  the  more  money 
a\ailable;  and  as  success  is  wholly  a matter 
of  dollars  wisely  applied,  with  efficiency  the 
above  foreign-and-domestic  sanitary  rule 
ought  to  be  exactly  reversed.  One  unique 
and  pivotal  fact  in  public  sanitation  has 
not  gained  place  in  the  legislative  mind. 
Territorial  sanitary  correction  applied  in 
partial  annual  improvements  cannot  keep 
pace  with  insect  multiplication,  and  is  as 
sure  to  fail  as  would  partial  check  of  a 
prairie  fire,  and  is  sure  to  cause  dissatisfac- 
tion in  the  public  mind.  Massachusetts 
leads  the  States  in  pure  water  achievements, 
but  New  Jersey  stands  first  in  mosquito 
warfare,  yet  she  is  threatened  with  failure. 
About  six  years  ago  the  Legislature  appro- 
priated $350,000  to  be  expended  in  $50,000 
sums  annually,  chiefly  toward  swamp  drain- 
age for  mosquito  eradication.  Ninety  per 
cent,  of  the  ditching  done  holds  good  to- 
day in  an  engineering  sense,  but  it  does  not 
represent  fifty  cents  of  sanitary  success  for 
the  dollar  expended,  and  was  foredoomed 
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to  awaken  public  distrust  in  the  sanitary 
judgment  of  experts. 

If  it  requires,  say,  $500,000  in,  say,  Es- 
sex County  to  completely  exterminate  mos- 
quitoes through  one  continuous  and  rapid 
effort,  we  might  find  $5,000,000  applied  in 
divided  doses  through  a course  of  years  in- 
sufficient. Conversely,  the  amount  required 
to  accomplish  this  wholly  feasible  work 
would  be  more  than  equalled,  bonds,  inter- 
est and  all,  in  ten  years  by  increased  taxa- 
tion receipts,  with  lives  and  health  an  un- 
figured surplus.  All  our  public  sanitation  is 
marred  by  inefficiency  because  of  inade- 
quate appropriations. 

We  muzzle  a few  dogs  on  the  heels  of  a 
hydrophobic  flareup,  with  no  actual  gain, 
when  one  grand  six  months’  muzzling  of  all 
dogs  would  render  the  Pasteur  Institute  ob- 
solete. We  are  expending  millions  fighting 
typhoid  fever  by  ineffectual  Indian  war 
methods,  and  typhoid  contamination  of  our 
streams  and  lakes  continues.  Six  years  of 
close  study  of  the  mosquito  question  in 
fields,  cities,  laboratory  and  literature  con- 
vinces me  that  its  suppression  is  one  of  the 
surest  of  all  epidemic  evils. 

LIFE  HISTORY  OF  MOSQUITO  IN  BRIEF. 

Every  stage  of  mosquito  biography  can 
be  observed  with  the  naked  eye. 

The  females  are  impregnated  a few  hours 
after  birth.  Most  mosquitos  feed  on  vegeta- 
tion, but  pregnant  females,  needing  rich 
nutriment,  seek  “live”  blood  and  favor 
man’s  blood  because  his  skin  is  easily 
pierced.  They  lay  their  fifty  to  four  hun- 
died  eggs  within  two  to  three  days  in  warm 
weather,  but  may  carry  them  in  hibernation 
through  the  winter  and  lay  thawed  fertile 
eggs  in  early  spring.  In  some  varieties  the 
conical  eggs  are  stacked  when  laid  into 
oval  clusters  on  the  water,  with  the  larger 
ends — from  which  the  larvie  will  break 
forth,  next  the  water. 

As  the  growing  cluster  sinks  a little  the 
group  becomes  concave.  Hence  the  floating 
“egg-boat”  which  will  right  itself  if  upset. 
The  malaria-producing  anopheles  lay  their 
eggs  separately  and  these  lie  on  the  water 
horizontally.  Eggs  hatch  in  two  or  three 
days.  Unless  laid  on  water  their  larvae 
cannot  leave  the  shells.  All  larvae  resemble 
whales  in  one  respect  only — they  must  re- 
spire through  air  direct  and  not  water. 

All  larvae  get  air  through  caudle-end 
tubes — “respiratory  syphons,”  the  egg-boat 
varieties  resting  perpendicularly,  heads 
down,  when  breathing,  and  can  wiggle  with- 
out air  for  nearly  a minute  at  a time. 
Larvae  reach  maturity  in  about  five  days, 


then  rapidly  change  to  pupae,  discarding 
head  and  caudle  tubes  and  long  hairs,  exud- 
ing a gummy  substance  which  forms  an  ar- 
mor-like encasement  shell,  and  projecting 
two  calla-lily  shaped  breathing  tubes  from 
the  “frontal”  region.  They  neither  eat  nor 
drink  through  their  two-days’  life  as  pupae, 
but  can  paddle  forward  like  projected  tor- 
pedoes through  the  water,  or  rest  head  up 
against  the  water  surface  and  breathe. 
When  the  developed  but  cramped  mosquito 
begins  to  stretch,  it  splits  open  the  upper 
pupa  shell  and  slowly  works  out  into  the  air 
without  getting  wet — in  still  waters — plants 
its  air-cupped  feet  successively  on  the  water, 
dries  its  wings  and  flies  in  search  of  food 
and  mate. 

PRACTICAL  OBSERVATIONS. 

Egg  boats  are  dark  brown-black,  about 
two-fifths  inch  long,  easily  mistaken  for 
pieces  of  bark,  always  float,  usually  clinging 
by  capilarity  to  water  edges.  Larvae  and 
pupae  spend  most  time  against  the  water  sur- 
face, but  dart  bottomwards  quickly  on  one’s 
approach.  To  be  sure  of  not  overlooking 
them  get  within  two  feet  of  the  water  and 
watch.  They  must  shortly  reach  air  again 
or  drown — suffocate.  Still  waters  standing 
at  least  a fortnight  and  free  from  kerosene 
and  little  fish  best  favor  breeding.  Sunlight 
does  not  matter,  cess-pools  do  quite  as  well 
as  roof  water-tanks.  Flower  pots  and  foun- 
tains, kept  filled  but  never  emptied,  enable 
householders  to  scold  inefficient  health 
boards.  Running  water,  such  as  brooks,  if 
along  selviged  grass-grown  shores,  provides 
abundant  lying  - in  - house  - boat  harbors, 
though  infant  mortality  is  greater  than  in 
undrying  puddles.  The  culex  pipiens  is 
most  often  met  in  inland  regions,  and  being 
much  smaller  than  the  solicitans  of  the  sea 
marshes,  is  not  kept  out  of  houses  by  coarse 
meshed  screens. 

Only  pregnant  females  bite  us — a mother- 
hood suggestion  having  no  effect  on  local 
irritation.  In  cities  one  eggboat  every  two 
weeks  to  a house  will  keep  the  mosquito 
question  alive.  After  croquet  a lady’s  skirts 
may  smuggle  in  enough  mosquitos  to  dis- 
credit the  best  copper  screens.  Lay  opin- 
ions on  sanitary  matters  are  often  astray, 
but  truth  lies  at  the  bottom  of  a well  in 
many  cases. 

HOMOMOSQUITIC  DISEASES. 

Filariasis  and  its  sequent  elephantiasis, 
malaria — three  varieties,  yellow  fever  and 
dengue  are  definitely  known  as  man-mos- 
quito diseases. 

Filariasis  is  a tropical  parasitic  worm  dis- 
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ease  of  the  two-host  variety,  characterized 
by  the  presence  in  embryonic  form  in  the 
throat,  stomach,  thorax  and  parotid  glands 
of  the  culex  fatigans,  of  the  “filariae  san- 
guinis hominis  Bancroftii,"  "nocturnae”  and 
"diurnae;”  and  their  injection  into  man's 
skin ; where  they  enter  the  capillaries,  roam- 
ing in  the  nocturna  variety  into  the  central 
(dark ) vessels  during  daylight,  and  only 
in  skin  capillaries  between  sunset  and  rise. 
The  F.  nocturna  is  about  0.2  to  0.3  mm.  in 
length  (1-80  in.),  and  the  width  of  a red 
biood  corpuscle  (1-3,200  in.),  in  embryo 
term,  growing  to  3-4  inch  length  in  man, 
when  it  can  no  longer  enter  skin  capillaries. 
Obstructing  lymph  channels,  these  adults 
may  excite  connective  tissue  proliferation 
resulting  in  elephantiasis.  One  man’s  blood 
may  contain  forty  or  fifty  million  of  these 
nematodes,  and  Jackson  claims  that  from 
ten  to  fifty  per  cent,  of  tropical  and  sub- 
tropical inhabitants  are  hosts  of  the  worms, 
which  would  seem  to  make  filariasis  the 
most  wide-spread  of  all  human  diseases, 
i hough  seldom  fatal,  it  saps  energy,  and  no 
doubt  accounts  for  much  tropical  ineffi- 
ciency. 

Malaria  is  due  to  the  interchange  of  a 
protozoon  between  man  and  the  female 
anopheles  maculipennis,  running  a continu- 
ous cycle  of  asexual  development  in  the  red 
blood  corpuscles  of  man,  and  a sexual  cycle 
in  the  mosquito.  Its  character  and  extent 
need  no  exposition  in  this  brief. 

Yellow  fever  is  known  to  require  a two 
host  existence  between  man  and  the  stego- 
myia  calopus;  but  whether  bacterial,  bacil- 
lic,  protozooic  or  simply  chemic,  neither 
microscope  nor  cultural  medium  have  de- 
clared. 

Dengue  is  closely  similar  to  yellow  fever 
in  being  ultra-microscopic,  though  of  slower 
incubation  and  less  virulency. 

MOSQUITO  EXTERMINATION  WHOLLY 
FEASIBLE. 

Complete  eradication  is  wholly  dependent 
upon  dollars,  determination,  and  intelligent 
engineering.  In  towns  and  cities,  of  com- 
plete weekly  inspection  of  every  breeding 
receptacle,  which  may  mean  a hundred  in- 
spectors— for  a season.  For  our  salt 
marshes,  of  the  engineering  range  from  fill- 
ing, ditching,  fish-stocking  to  permanent 
dykeing  a la  Holland. 

Drainage  of  swamps  cannot  all  be  done 
i”  a season,  but  once  done,  they  must  be 
under  police  inspection  to  prevent  hay-gath- 
erers, short-cut  drivers  and  drift  from  clog- 
ging the  ditches.  Combination  of  sanitary 


forces  with  commercial  forces  seeking  per- 
manent reclamation  of  this  richest  soil  offers 
the  best  solution,  the  most  probable  under- 
taking, and  the  least  expensive.  Love  of 
money  will  prove  the  main  uproot  of  mos- 
quitos. There  are  77,000,000  unused  acres 
of  swamp-land  east  of  the  Mississippi 
awaiting  a reclamation  that  will  pay  back 
its  cost  in  one  generation  of  active  cul- 
tivation, support  our  present  population — as 
Holland  has  proven,  and  incidentally  re- 
move the  present  tax  of  homomosquitic  dis- 
eases. New  Jersey  offers  the  best  financial 
proposition  in  permanent  reclamation, 
through  relative  cost  and  large  city  markets, 
of  any  State  in  the  Union. 

The  swamp  and  underbrush  areas  of  in- 
land lakes  present  harder  problems  than 
salt  marshes,  their  correction  bringing  no 
money  returns  save  sanitary  enhancement 
of  surrounding  realty.  Their  correction  is 
a moral  test  of  government  altruism.  The 
introduction  of  larvae-feeding  little  fish  af- 
fords a partial  substitute  for  clearing  up 
these  tracts,  just  as  kerosene  once  a fort- 
night does  temporary  service  on  inexcusable 
ponds.  A model  mosquito  motto  to  hang 
in  every  home : A slap  for  the  moment,  ker- 
osene for  a fortnight,  killie  fish  ad  libitum, 
ditching  for  a season,  but  reclamation  for 
all  time. 


SIGNIFICANCE  OF  PAIN  IN  THE 
DIAGNOSIS  OF  DISEASE  OF 
THE  LOWER  ABDOMEN.* 


By  Thomas  B.  Lee,  M.  D., 
Camden,  X.  J. 

Pain  in  general  is  so  purely  a subjective 
symptom  and  so  modified  by  the  different 
stages  of  a pathologic  state  and  by  the  race, 
personality,  physical  state  and  environment 
of  the  patient,  that  its  interpretation  is  a 
matter  of  the  keenest  judgment.  As  is 
well  known,  the  Semitic,  Celtic  and  the  Ital- 
ian people  show  less  fortitude  to  pain  on 
the  average  than  do  the  Teutonic  and  Sla- 
vonic ; again,  those  whose  environment  is 
such  as  to  subject  them  to  hardships  and 
distress  are  as  a rule  more  apathetic  to  pain 
than  those  who  have  been  shielded  and  pro- 
tected. The  personality  of  the  patient  may 
cause  him  to  deceive  the  physician  to  a de- 
•gree  as  to  the  severity  of  the  pain.  There 
are  those,  for  instance,  who  take  egotistical 
delight  in  minimizing  the  symptoms,  while 

•Read  at  the  145th  annual  meeting  of  the  Medical 
Society  of  New  Jersey,  Spring  Lake  June  14  1911 
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the  type  which  constantly  exaggerate  from 
various  motives  is  well  known  to  us  all.  It 
may  not  be  misappropo  to  consider  for  a 
moment  the  nerve  apparatus  involved  in 
the  production  of  pain  by  pelvic  disease. 

For  convenience  the  pelvic  organs  may 
be  divided  into  two  zones : 

xThe  first  zone  consists  of  the  fundus 
O'  the  uterus,  Fallopian  tubes  and  ovaries; 
t this  group  are  supplied:  (a)  Sympathe- 
tic branches  from  the  hypogastric  plexus 
in  the  broad  ligament;  (b)  Sensory 
blanches  from  the  twelfth  dorsal  and  the 
first  and  second  lumbar  nerves;  (c)  Auto- 
nomic filaments  from  the  zone  indicated,  to 
spinal  centres.  These  filaments  run  side  by 
side  with  the  sympathetic  and  reach  the  spi- 
nal cord  in  the  lower  thoracic  and  upper 
lumbar  regions.  They  are  distributed  to  the 
intertransversae  and  the  quadratus  lumboram 
and  to  the  psoas  muscles. 

2The  second  zone  consists  of  the  cer- 
vix uteri.  To  this  zone  are  supplied  the 
following:  (aj  Sympathetic  branches  from 
the  lower  ganglia;  (b)  Sensory  branches 
from  the  second,  third  and  fourth  sacral 
nerves;  (c)  autonomic  filaments  efferent 
from  the  cervix  to  the  spinal  centre, 
through : (a)  communicating  branches  of 
the  sympathetic,  (b)  second,  third  and 
fourth  sacral  distributed  to  the  two  glutei 
muscles  to  the  quadratus  femoris,  the  coccy- 
xgeus,  and  the  lavator  ani  muscles. 

The  lateral  and  anterior  portions  of  the 
abdominal  wall  receive  their  nerve  supply 
from  the  lower  five  or  six  intercostals,  which 
supply  the  integument  and  terminate  in  the 
recti  muscles.  The  lower  portion  of  the 
abdominal  parites,  anteriorally  is  furnished 
inervation  by  the  ileo-hypogastric  and  ileo- 
iuguinal  nerves,  which  are  derived  from  the 
first  and  second  lumbar. 

The  posterior  abdominal  wall  curiously 
enough  is  inervated  by  the  lumbar  and  sacral 
nerves  rather  than  the  dorsal.  The  perito- 
neum varies  greatly  in  its  nerve  supply,  and 
likewise  in  its  sensitiveness.  The  visceral 
portion,  according  to  Mackenzie,  being  sup- 
plied by  the  sympathetic,  which  is  not  richly 
endowed  with  sensory  fibers,  is  almost  com- 
pletely lacking  in  sensation.  The  parietal 
portion,  being  supplied  by  the  spinal  nerves, 
is  highly  sensitive.  According  to  Rams- 
trom,  however,  the  sensitive  nerve  filaments 
are  not  to  be  found  in  the  peritoneum,  per 
se,  but  in  the  subserous  connective  tissue, 
which  he  has  demonstrated  to  certain  sen- 
sory filaments  in  abundance. 

This  fact  becomes  of  very  practical  im- 
portance in  the  diagnosis  of  certain  abdomi- 


nal tumors  particularly  ovarian  cysts,  in  the 
estimation  of  the  presence  and  extent  of  ad- 
hesions. 

Two  cases  occurring  in  the  wards  of  the 
Cooper  Flospital  recently  may  prove  inter- 
esting in  this  connection. 

Case  1. — A.  C.,  female,  age  58,  white, 
very  stout,  negative  family  history,  accurate 
personal  history  unobtainable  at  this  time. 
She  was  brought  to  the  hospital  with  what 
appeared  to  be  a general  peritonitis.  There 
were  present  great  distension,  exquisite  ten- 
derness over  the  entire  abdomen,  emesis, 
very  rapid  and  feeble  pulse  and  leaky  skin. 
Her  condition  was  so  precarious  that  op- 
erative interference  was  thought  unwarrant- 
ed at  that  time  and  an  unfavorable  prog- 
nosis was  given  to  the  family,  who  removed 
the  patient  to  her  home.  Her  condition  un- 
expectedly improved  and  in  about  one 
month  she  was  returned  to  the  hospital.  The 
distension  having  subsided,  it  was  now  pos- 
sible to  outline  a large  ovarian  cyst,  filling 
the  entire  abdominal  cavity.  The  pain  had 
been  severe  and  unremitting  during  the  in- 
terim, although  the  patient's  condition  had 
much  improved.  At  operation  a large  ovar- 
ion  cyst  was  found  adherent  at  every  pos- 
sible point  to  the  parietal  peritoneum,  omen- 
tum. etc.  The  other  abdominal  viscera  were 
not  adherent.  This  patient’s  chief  com- 
plaint was  severe  and  persistent  pain. 

Case  2 — M.  E.  K.,  female,  white,  age  30, 
emaciated,  facies  ovariana,  family  history 
negative.  Personal  history : Gradual  en- 
largement of  abdomen  for  a period  of  one 
year,  very  little  tenderness,  and  no  pain. 
Her  health  had  been  gradually  failing  for 
the  last  six  months  and  this,  with  the  loss  of 
flesh,  had  caused  patient  to  seek  medical  aid. 
On  examination  a large  cystic  tumor,  appar- 
ently wedged  in  the  pelvis  and  extending  as 
far  upward  as  the  umbilicus,  could  be  pal- 
pated without  difficulty.  Diagnosis,  ovar- 
ian cyst.  At  operation,  double  ovarian  cyst 
was  found  wedged  into  the  pelvis,  but  no  ad- 
hesions were  present.  This  patient  com- 
plained of  no  pain. 

While  such  a conclusion  may  be  unwar- 
ranted, it  does  seem  to  be  borne  out  by  the 
facts  in  many  cases,  that  freedom  from  pain 
in  benign  abdominal  tumors,  particularly 
ovarian  cysts,  means  freedom  from  at  least 
parietal  adhesions,  the  converse  being 
equally  applicable. 

In  the  opinion  of  Mackenzie4,  Head3  and 
others  the  uterus  fails  to  respond  to  ordi- 
nary stimuli  and  the  pain  elicited  in  diseased 
conditions  and  in  malpositions  is  almost 
entirely  referred  pain  and  the  muscular  rig- 
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idity  and  tenderness  found  in  severe  uterine 
inflammation  is  but  the  autonomic  expres- 
sion of  the  same. 

As  before  stated,  the  uterus  is  supplied 
from  the  hypogastric  plexus  which  send 
fibers  direct  to  the  fundus,  while  the  cervix 
is  supplied  by  branches  from  the  pelvic  and 
ovarian  plexuses,  the  latter,  especially  the 
cervical  canal,  being  more  richly  endowed 
with  sensory  fibers.  This  brings  the  uterus 
into  relationship  with  the  eleventh  and 
twelfth  dorsal  segments  and  also  the  third 
and  fourth  sacral,  and  its  referred  pain  to 
be  expressed  in  those  cutaneous  areas  sup- 
plied by  these  segments. 

Therefore,  the  pain  in  uterine  conditions 
is  referred  to  the  lower  portion  of  the  back 
near  the  top  of  the  sacrum  and  to  the  hypo- 
gastrium. 

The  following  case  may  be  of  interest  to 
illustrate  this  nerve  connection  : 

Case  3. — Female,  white,  presented  herself 
at  the  out-patient  department,  complaining 
of  pain  in  the  hypogastrium  and  of  lumbo- 
sacral pain.  Examination  disclosed  the 
presence  of  a small  nodule  in  the  left  side 
of  the  cervix  which  appeared  to  be  a hyper- 
trophied cicatrix  of  an  old  cervical  lacera- 
tion. Palpation  of  the  uterus — fundus — 
and  adnexa  elicited  no  pain.  Pressure 
against  the  nodule,  however,  brought  a 
quick  response  in  the  pain  for  which  the 
patient  had  sought  relief. 

In  each  case  must  the  pain  and  tenderness 
and  their  relationship  to  each  other  be  care- 
fully mapped  out  before  fixing  the  respon- 
sibility upon  the  uterus  and  adnexa,  as  all 
ot  us  have  doubtless  seen  our  patients  sub- 
jected to  extensive  plastic,  and  sometimes 
mutilating,  operations  for  persistent  back- 
ache without  relief,  and  have  been  cha- 
grined later  when  we  learned  that  the  pain 
originated  in  a subluxation,  or  disease  of  a 
sacro  iliac  articulation,  many  cases  in  which 
a simple  and  efficient  strapping  would  have 
effected  prompt  and  complete  relief. 

The  uterine  malpositions  rarely  give  rise 
to  pain  except  pelvic  tenesmus,  although 
when  it  does  occur  in  these  conditions,  pain 
is  said  to  be  more  common  on  the  left  side 
according  to  Herman5,  quoted  by  Maylard, 
because  all  referred  pains  are  more  mani- 
fest on  the  left  side.  Likewise  the  pain  in 
cervical  carcinoma  is  usually  felt  earliest  on 
the  left  side  irrespective  of  the  location  of 
the  disease6. 

The  ovaries,  with  practically  the  same 
nerve  supply,  are  associated  with  the  tenth 
dorsal  segment  and  pain  may  be  referred 
from  them  to  the  lower  portion  of  the  back 


and  to  the  groin,  while  the  characteristic 
ovarian  pain  is  described  at  a point  two 
inches  internal  to  the  anterior  superior  spine 
of  the  ileum. 

Tender  ovaries  is  frequently  a misnomer, 
as  slight  pressure  upon  the  hyperalgesic  au- 
tonomically  rigid  muscles  over  the  ovary 
elicits  pain  before  pressure  could  be  brought 
to  bare  upon  the  organ  itself. 

The  Fallopian  tubes  are  connected  with 
a segment  higher  up  in  the  spinal  cord  and 
an  attempt  to  utilize  this  fact  in  diagnosis 
of  ectopic  pregnancy  unruptured  has  been 
made,  but  it  seems  exceedingly  doubtful  that 
this  should  become  of  much  real  value  in 
differential  diagnosis. 

The  consideration  of  the  appendix  as  the 
cause  of  pain  is  hardly  within  the  limits  of 
this  paper,  and  we  will  simply  call  attention 
to  the  fact  that  a long  appendix  adherent  to 
the  bladder  may  cause  painful  and  frequent 
micturition,  which  indeed  may  be  the  only 
evidence  of  appendiceal  trouble,  and  that  a 
retro-cecal  appendix7  may  cause  intense  and 
persistent  backache. 

Localized  peritonitis  from  various  causes 
may  give  rise  to  pain  in  the  lower  abdomen. 
In  differentiating  this  from  other  conditions 
which  cause  muscular  rigidity  and  tender- 
nese  the  following  facts  may  be  borne  in 
mind.  That  the  pain  in  peritonitis  is  not  re- 
ferred pain,  that  referred  pain  is  temporar- 
ily eased  by  pressure,  whereas  the  pain  in 
peritonitis  is  increased  by  pressure,  that  re- 
ferred pain  often  has  a definite  distribution 
and  may  extend  to  the  angle  of  the  scapula 
or  down  over  the  crest  of  the  ileum.  Where- 
as the  pain  in  peritonitis  is  not  referred  to 
these  points.  There  is  no  true  cutaneous 
tenderness  in  peritonitis. 

Causes  of  pain  peculiar  to  the  right  ilias 
fossa  in  the  order  of  their  frequency  are 
diseases  of  the  appendix,  peri-cecal  tubercu- 
losis and  duodenal  distension  and  adhe- 
sions8. Those  peculiar  to  the  left  iliac  fossa 
are  the  referred  pain  from  the  malpositions 
of  the  uterus  and  from  cancer  of  the  sig- 
moid. Those  causes  which  occur  with 
equal  frequency  in  either  iliac  fossa  are  as 
follows9 : 

Pus  tubes  and  pelvic  adhesions,  ectopic 
piegnancy,  dysmenorrhoea,  ovarian  cyst 
with  twisted  pedicle,  ureteral  stone,  local- 
ized tuberculous  peritonitis,  inguinal  hernia 
and  the  debility  of  neurotic,  anemic  women. 
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DISCUSSION. 

Dr.  J.  Watson  Martindale,  of  Camden, 
opened  the  discussion  of  Dr.  Lee’s  paper.  He 
said  pain  is  the  most  constant  gynecologic  symp- 
tom. It  is  most  frequently  seated  in  the  lumbo- 
sacral or  inguinal  regions.  Pain  is  either  spon- 
taneous or  evoked.  As  a general  rule,  it  is  safe 
to  say  that  spontaneous  pain  is  produced  by  an 
acute  lesion,  while  evoked  pain  is  generally  due 
to  a lesion  more  or  less  chronic  in  character. 
Pain  in  pelvic  lesions  is  generally  worse  at 
night.  This  is  probably  due  to  the  fact  that  dur- 
ing the  day  time,  the  patient  has  other  influ- 
ences which  attract  her  attention  and  thus,  for 
the  time,  make  her  forget  her  condition.  The 
amount  of  pain  is  not  always  in  proprtion  to 
the  severity  of  lesion.  Many  women,  suffering 
with  large  growths,  are  comparatively  free  from 
pain  and  it  is  a clinical  fact  observed  by  many 
gynecologists  that  cancer  of  the  womb  itself  is 
not  particularly  painful,  until  the  surrounding 
tissues  are  affected,  as,  for  instance,  when  the 
bladder  becomes  involved,  the  rectum  is  invaded 
or  when  the  disease  extends  to  the  broad  liga- 
ments. 

Some  of  the  more  trivial  conditions  to  which 
women  are  subject,  are  often  accompanied  by 
very  severe  pain,  for  example,  the  suffering 
which  a woman  undergoes  during  an  attack  of 
destructive  dysmenorrhea  is  intense.  This  pain 
often  commences  an  hour  or  two  before  the  flow 
is  established  and  continues  for  several  hours, 
elruing  which  time  the  patient  is  simply  writhing 
in  agony.  Another  condition  accompanied  by 
severe  pain  is  an  acute  flexion.  This  may  be 
brought  about  by  straining  at  stool,  by  lifting  a 
heavy  weight  or  during  excessive  muscular  ex- 
ertion. The  patient  has  the  bearing-down  sen- 
sation, the  feeling  as  if  all  her  pelvic  organs 
were  trying  to  protrude,  and  at  the  same  time, 
she  has  the  most  excruciating  pain.  This  pain 
lasts  until  the  uterus  rights  itself  or  is  replaced 
by  the  physician. 

Cystic  conditions  of  the  overy  are  not  par- 
ticularly painful.  Many  women  have  been  op- 
erated on  for  other  conditions  and  a cystic 
overy  discovered  which  had  produced  no  symp- 
toms. The  cystic  overy  is  rarely  sensitive,  and 
unless  it  becomes  large  enough  to  interfere  with 
the  other  organs  is  practically  painless.  The 
overy  resists  pathologic  changes  longer  than 
the  other  pelvic  organs  and  quickly  recuperates 
from  any  abnormal  condition.  The  pain  ac- 
companying acute  salpingitis  is  spontaneous  and 
very  severe.  Acute  bilateral  salpingitis  is  gen- 
erally gonorrheal  in  origin  and  is  frequently  ac- 
companied by  a marked  cystic  which,  in  itself, 
is  an  exceedingly  painful  condition. 

Puerperal  infection  is  often  accompanied  by 
severe  pain  in  the  milder  cases.  Many  of  the 
severe  forms  of  puerperal  infection  are  not  ac- 
companied by  much  pain.  In  the  puerperal  con- 
dition, the  infection  is  not  in  the  tubes,  but 
generally  passes  up  the  lymphatics  along  the 


side  of  the  uterus  and  either  the  right  or  the  left 
side  becomes  involved,  rarely  both.  If  pus 
forms  it  is  generally  in  the  folds  of  the  broad 
ligament.  The  pain  in  this  condition  is  due  to 
the  local  peritonitis  which  is  almost  invariably 
present,  as  well  as  the  pressure  from  the  pent-up 
pus  or  blood  serum.  In  tubal  pregnancy  we 
have  a period  in  which  there  is  no  pain.  When 
the  products  of  conception  fill  the  tube  to  its 
fullest  capacity,  violent  pain  is  caused  by  the 
stretching  of  that  structure.  The  tube  accom- 
modates itself  to  the  mass  within  its  cavity  and 
there  is  a period  of  quiescence  until  the  growth 
of  the  fetus  again  stretches  the  tube  to  its  fullest 
extent,  when  violent  paroxysmal  pains  are  ex- 
perienced. The  fetus  may  die  and  a pelvic 
hematocele  as  large  as  an  orange  be  present, 
yet  the  patient  experiencs  comparatively  little 
pain. 

A woman  may  have  a pair  of  pus  tubes  and  en- 
joy comparative  immunity  from  pain.  If  a small 
quantity  of  this  pus  leaks  out,  we  have  a local- 
ized peritonitis  which  causes  acute  pain.  Pro- 
tective barriers  of  lymph  are  thrown  out  and 
the  pus  stream  is  dammed  back.  With  rest  in 
bed  and  appropriate  treatment,  this  condition  is 
gradually  relieved  and  the  pain  diminishes  or 
disappears.  On  the  other  hand,  if  we  have  a 
rupture  of  the  pus  tube  and  a large  amount  of 
pus  escapes  into  the  peritoneal  cavity  we  have  a 
violent  lancinating  pain  accompanied  by  the 
most  profound  shock  and  the  advent  of  a gen- 
eral peritonitis,  which  if  not  relieved  by  incis- 
ion and  drainage,  is  rapidly  fatal.  While  pain 
in  the  sacral  and  inguinal  regions  is  generally 
suggestive  of  pelvic  disease,  a lesion  in  the  groin 
is  often  productive  of  pain  in  the  upper  abdo- 
men. A woman  who  had  suffered  several  at- 
tacks of  severe  abdominal  pain,  simulating  gas- 
tralgia  and  necessitating  hypodermic  medica- 
tion of  opiates  for  their  relief,  was  cured  of  her 
condition  by  wearing  a truss.  It  is  a good  plan 
in  going  over  a patient  suffering  from  pelvic  or 
abdominal  pains,  to  look  into  the  hernial  orifices 
to  see  that  there  is  no  knuckle  of  gut  caught  and 
pinched.  The  causes  of  pain  in  hernia  are,  first, 
the  actual  nipping  of  the  gut;  second,  the  peri- 
staltic motions  above  the  obstruction;  third, 
distention  of  the  gut,  and,  fourth,  peritonitis. 

Dr.  George  H.  Balleray,  of  Paterson,  said 
that  he  had  thought  that  the  title  of  the  paper 
meant  pain  as  a factor  in  the  diagnosis  of  ab- 
dominal conditions,  but  had  found  that  he  had 
not  grasped  its  meaning  correctly.  He  wished 
that  some  one  would  write  a paper  on  that 
subject,  giving  some  definite  information  con- 
cerning this.  He  said  that  pain  in  certain  reg- 
ions of  the  abdomen  may  mean  one  thing  in  one 
case  and  pain  in  the  same  position  may  mean 
quite  another  thing  in  another  case,  and  until 
there  is  something  more  definite  to  rely  upon, 
the  diagnosis  will  remain  in  its  present  unsatis- 
factory state.  He  quite  agreed  with  Dr.  Mar- 
tir.dale  that  some  patients  run  from  one  doctor 
to  another,  always  finding  new  conditions  to  be 
operated  upon  and  doctors  ready  to  operate 
upon  them.  If  women  could  get  their  minds 
off  their  pelvis,  it  would  be  an  advantage  to 
them. 
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Medical  School;  Associate  in  Bacteriology. 

Hoagland  Laboratory,  Brooklyn,  N.  Y. 

At  the  outset  I wish  to  emphasize  that 
this  proposed  addition  to  our  therapeutic 
equipment  is  still  in  the  experimental  stage. 
A large  amount  of  work  has  been  done  to 
establish  its  status  by  defining  its  exact 
value  and  also  its  limitations.  The  results 
of  such  work  have  been  vaiiouslv  interpret- 
ed, so  that  many  of  the  statements  I shall 
make  have,  at  one  time  or  another,  been 
contradicted,  or  at  least  modified,  by  thor- 
oughly competent  students.  It  would  be 
quite  futile,  within  the  time  assigned,  to  at- 
tempt to  put  before  you  the  various  views 
that  have  been  advanced  concerning  the  ra- 
tionale of  this  subject.  Furthermore.  I 
should  consider  it  inappropriate  to  confine 
this  paper  to  a discussion  of  purely  techni- 
cal phases,  so  then  I shall  limit  my  remarks 
to  a recital  of  those  theories  which  so  far 
are  supported  by  the  greater  weight  of  evi- 
dence. 

It  is  obvious  that  the  intelligent  applica- 
tion of  the  principle  of  immunity  to  the 
diagnosis  and  treatment  of  disease  demands 
a clear  conception  of  the  nature  of  these 
principles,  and  although  we  are  considering 
a single  phenomenon  of  immunity,  yet  we 
know  that  there  exists  in  the  minds  of 
many  men  not  a little  confusion  concerning 
the  whole  question  of  immunity.  The 
mysterious  reaction  of  tin.  body  to  disease 
has  been  an  ever  present  problem,  the  solv- 
ing of  which  has  occupied  the  greatest 
minds  of  medical  history.  The  ancients 
were  at  a loss  to  explain  the  variations  in 
resistance  and  behavior  toward  disease 
which  certain  species  and  even  different 
members  of  the  same  species  showed. 

The  protection  against  a second  attack  of 
certain  diseases  which  the  original  sickness 
conferred  was  known  to  them,  but  only  as 
an  unexplained  fact.  They  noted  that  per- 
sons in  robust  health  either  escaped  infec- 
tion in  the  numerous  epidemics  which  swept 
over  them  or  suffered  only  a mild  attack. 
This  last  observation  they  put  into  practical 

•Read  before  the  Morris  County  Medical  Society. 
April,  1911.  Received  for  Publication.  May,  1911. 


operation  by  purposeful  exposure  of  healthy 
individuals  to  the  chance  of  infection.  This 
was  attempted  by  intimate  contact  with  dis- 
eased individuals,  and  later,  by  inoculation 
with  the  suspected  vehicles  of  infection.  The 
historically  prominent  example  of  this  lat- 
ter procedure  was  the  inoculation  of  healthy 
individuals  with  the  contents  of  pustules 
from  smallpox  patients.  This  procedure 
we  now  recognize  as  a crude  application  of 
the  principles  of  active  immunization  of 
which  vaccine  therapy  is  but  a refinement. 

The  history  of  medicine  of  those  dark 
days  is  replete  with  fantastic  theories  at- 
tempting to  explain  the  problems  of  resist- 
ance, infection  and  immunity.  Slowly,  one 
by  one.  the  brilliant  genius  of  some  groper 
in  the  dark  would  catch  the  gleam  of  a sug- 
gestion, and  the  development  of  his  idea 
would  stimulate  others  to  investigate.  When 
these  isolated,  disordered  faces  were  fused 
into  an  orderly  whole  there  gradually 
evolved  the  hypotheses,  theories  and  laws 
which  to-day  illumine  the  practice  pf  our 
art. 

Let  us,  in  a very  general  way,  outline 
what  we  mean  by  immunity,  classify  its  var- 
iations, and  indicate  how  it  is,  and  may  be, 
produced.  Emery  states,  “Immunity  is  the 
p >wer  which  certain  living  organisms  pos- 
sess of  resisting  influences  which  are  dele- 
terious to  others.”  Immunity  may  be  ac- 
quired naturally  or  artificially. 

Of  acquired  immunity,  we  have  first  what 
may  be  called  inherited  immunity ; the  re- 
sult of  adaptation.  This  defence  protects  11s 
in  a measure  from  a relatively  large  num- 
ber of  infections  because  the  migrations  of 
our  ancestors  subjected  them  to  a variety  of 
conditions,  each  of  which  some  of  them 
overcame — the  survival  of  the  fittest.  The 
next  generation  of  that  stock  found  these 
conditions  easier  to  combat,  and  to-day 
against  certain  diseases  we  have  a relatively 
high  immunity ; for  example,  in  the  case  of 
svphilis,  which  in  the  early  days  was  a fatal 
disease.  The  opposite  of  this  inherited  im- 
munity is  inherited  susceptibility,  which  is 
really  the  absence  of  immunity.  This  con- 
dition may  be  explained  by  the  fact  that  a 
given  species  has  not  had  the  opportunity  to 
develop  by  practice  its  defenses  against  the 
particular  infection  to  which  it  is  so  liable: 
witness  the  terrible  ravages  of  tuberculosis 
when  first  introduced  among  the  American 
Indians,  and  the  relatively  weak  resistance 
of  the  negro  to  this  same  infection.  Re- 
covery from  certain  infectious  diseases  in- 
sures a more  or  less  effective  protection 
against  reinfection.  This  protection  is  de- 
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pendent  upon  the  production  by  the  indi- 
vidual of  certain  substances  called  antibod- 
ies, which  are  called  forth  in  response  to 
an  irritation  by  the  toxic  properties  of  the 
invading  infectious  agent.  These  anti- 
bodies exert  a neutralizing,  or  a destructive 
cr  an  otherwise  protecting  influence,  and, 
according  to  their  action,  are  called  anti- 
toxins, lysins,  agglutinins,  precipitins,  or  op- 
sonins.  In  the  blood  serum  of  immune  in- 
dividuals these  protecting  substances  may 
be  demonstrated  as  existing  alone  or  in 
combination.  For  instance,  in  the  blood 
serum  of  a typhoid  patient  the  demonstra- 
tion of  specific  agglutinins  constitutes  the 
Widal  reaction,  while  the  Pfeiffer  test 
shows  the  presence  of  bacteriolysins.  Upon 
artificial  or  induced  immunity  we  must 
locus  our  closest  attention,  as  it  is  in  this 
division  that  vaccine  belongs. 

Artificial  or  induced  immunity  is  divided 
into  two  great  classes,  i.  e.,  active  and  pas- 
sive. In  active  immunity  the  animal  is 
caused  to  suffer  a modified  form  of  the  dis- 
ease against  which  the  protection  is  desired. 
This  is  accomplished  by  the  introduction  of 
the  specific  infectious  agent,  the  toxic  prop- 
erties of  which  have  been  attenuated  by 
various  methods.  There  is  thus  incited  an 
actual  combat  between  the  protective  forces 
of  the  animal  and  the  infecting  materiak 

Passive  immunity  is  a secondhand  im- 
munity. It  is  the  transfer  of  the  acquired 
combative  forces  of  an  actively  immunized 
animal  to  one  that  is  not  immune.  We 
have  said  that  these  antibodies,  the  comba- 
tive forces,  are  present  in  the  blood  serum 
of  immune  animals.  In  the  practice  of  pas- 
sive immunization,  this  pregnant  blood 
serum  is  collected  and  injected  into  the  non- 
immune  animal.  The  most  conspicuous  ex- 
ample of  passive  immunization  is  the  use  of 
diphtheria  antitoxin.  Here,  as  the  result  of 
the  injection  into  the  horse  of  repeated  and 
gradually  increasing  doses  of  the  toxin  of 
the  diphtheria  bacillus,  with  the  consequent 
succession  of  moderate  intoxications  and 
complete  recoveries,  there  is  produced  an 
active  immunity.  In  the  blood  serum  of 
the  horse  there  are  demonstrable  anti- 
bodies in  great  excess,  elaborated  and  ac- 
cumulated as  the  result  of  repeated  victor- 
ies. This  serum  is  then  injected  into  the 
non-iramune  animal.  P>ecause  of  the  wide- 
spread use  of  diphtheria  antitoxin  such 
views  as  many  practitioners  may  have  con- 
cerning any  immunizing  procedure  are  col- 
ored by  their  knowledge  of  the  principles 
and  use  of  antitoxin.  To  them  every  bio- 
logical product  is  an  antitoxin  and  they  are 


inclined  to  use  them  all  in  the  same  way. 
With  proper  dosage  their  results  with  an- 
titoxin are  practically  immediate.  If  they 
are  not,  experience  and  good  practice  indi- 
cate a decided  and  immediate  increase  in 
dosage  and  the  more  acute  the  symptoms 
the  greater  the  indication  for  large  and  fre- 
quently repeated  doses.  This  procedure  is 
the  exact  opposite  of  the  correct  application 
of  the  principles  of  active  immunization  of 
which  bacterial  vaccine  therapy  is  an  ex- 
ample. This  inaccuracy  can  have  but  one 
effect — failure  to . get  the  desired  result. 
This  is  indicated  by  one  of  two  manifesta- 
tions; actual  injury  to  the  patient,  or  no  re- 
sult at  all.  It  is  just  this  half-cooked 
method  of  procedure,  so  characteristic  of 
the  practice  of  a not  inconsiderable  propor- 
tion of  the  medical  fraternity,  which  has 
delayed  the  advance  of  scientific  medicine 
by  creating  unfavorable  opinions  upon  the 
efficacy  of  many  therapeutic  measures. 

The  address  of  this  sentiment  to  this  au- 
dience is  based  upon  two  assumptions : 
First,  that  no  representative  of  the  type 
referred  to  is  present  (this  is  not  a Guild- 
hall speech)  ; and  second,  that  there  are 
those  present  who  are  wise  in  that  they 
know  that  they  do  not  know,  and  who  have 
delayed  practice  and  reserved  opinion  until 
the  rational  is  a clear  concept  in  their  minds. 
To  you  this  preamble  is  addressed,  and  our 
thought  can  best  be  focused  by  first  empha- 
sizing the  essential  points  of  difference  be- 
tween active  and  passive  immunity.  In- 
duced active  immunity  is  the  result  of  the 
inoculation  of  a poisonous  substance  which 
the  animal  is  called  upon  to  overcome.  Dur- 
ing such  conflict  there  is  always  an  interval, 
when,  theoretically  at  least,  the  protective 
pcwer  of  the  animal  is  below  par  (the  neg- 
ative phase),  and  here  lies  the  danger  of  too 
frequently  repeated  doses.  The  develop- 
ment of  active  immunity  is  slow  but  its 
duration  is  relatively  long.  Active  immun- 
ization is  applicable  to  a considerable  num- 
ber of  infections. 

Passive  I nun  unity. — Here  the  animal  is 
passive ; it  is  not  necessarily  called  upon  to 
produce  protective  substances  of  its  own. 
The  anti-bodies  introduced  are  not  poison- 
ous. Its  development  is  immediate  and  its 
effects  transitory,  lasting  only  so  long  as  the 
anti-bodies  introduced  are  actually  present 
in  the  animal’s  body.  A rough  and  only 
partially  accurate  analogy  may  serve  to 
bring  this  home.  Passive  immunization 
may  be  compared  to  fertilizing  a barren 
field  with  chemical  products.  Active  im- 
munization to  the  inoculation  of  the  s i ’ 
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with  nitrifying  bacteria.  The  one  is  tem- 
porarily efficient,  is  soon  exhausted,  and,  if 
the  fertility  of  the  soil  is  to  be  preserved, 
must  be  renewed.  The  other  provides  a 
lasting  process  of  self-fertilization.  Pas- 
sive immunization  would  be  the  ideal  treat- 
ment of  all  acute  infectious  diseases,  but 
unfortunately  as  yet  it  is  applicable  to  but 
very  few  of  them. 

This,  I trust,  prepares  us  to  consider  the 
production  of  active  immunization  by  the 
use  of  bacterial  vaccines.  When  we  speak 
of  bacterial  vaccines  there  instantly  comes 
to  our  minds  the  opsonic  theory,  and  to  this 
we  shall  now  devote  our  attention.  Metch- 
nikoff’s  discovery  of  the  power  of  white 
blood  cells  to  engulf  pathogenic  bacteria, 
and  the  resulting  cellular  theory  of  immun- 
ity which  grew  from  these  observations  led 
to  extensive  researches  by  many  workers  of 
his  own  school  to  affirm  the  theory,  and  by 
advocates  of  the  humoral  theory  to  deny  it. 
Out  of  this  controversy  grew  the  opsonic 
theory  which  is  the  mean  level  between  the 
extravagant  claims  of  both  schools.  In  a 
study  of  phagocytosis  'in  vivo.  Denys  and 
Leclef  in  1895  called  attention  to  the  part 
played  by  the  serum  in  phagocytosis.  They 
proved  that  in  the  process  of  Immunizing  an 
animal  against  a specific  micro-organism 
there  is  no  marked  change  in  the  behavior 
of  the  leucocyte  per  se,  but  that  in  the  blood 
serum  of  animals  thus  immunized  there  is 
present  a substance  which  acts  upon  the 
bacteria,  preparing  them  for  ingestion  by 
the  leucocytes.  Leishman  utilized  this  fact 
as  a measure  of  immunity  in  certain  infec- 
tions, which  heretofore  showed  no  meas- 
urable antibodies.  Subsequently  Wright 
and  Douglas,  recognizing  the  clinical  possi- 
bilities of  such  a method,  elaborated  a tech- 
nique which  allowed  of  a separation  of  the 
various  elements  concerned  in  phagocytosis. 
This  permitted  of  a more  accurate  study  of 
the  role  played  by  each  component.  All 
these  observations,  from  the  earliest — the 
discovery  of  phagocytosis — to  the  detection 
of  the  part  played  by  the  serum  and  the 
elaboration  of  a technique  which  might 
serve  as  an  index  of  this  immunity  reaction, 
have  contributed  to  form  the  basis  of  the 
opsonic  theory.  However,  in  the  language 
of  Adami,  “To  Wright  is  due  the  credit  of 
devising  a precise  method  of  determining 
quantitatively  the  effect  of  the  serum  on 
the  leucocytes  and  of  recognizing  the  signifi- 
cance of  these  observations  upon  the  arrest 
of  active  disease  and  of  the  establishment  of 
vaccine  therapy  upon  a firm  basis.”  The 
opsonic  theory  expressed  in  a few  words  is 


as  follows : As  the  result  of  the  inoculation 
of  a given  micro-organism  there  is  produced 
by  the  tissues  of  the  inoculated  animal  a 
Substance  called  by  Wright  opsonin,  from 
opsono  or  obsono,  “I  prepare  for  the  meal,” 
or  “I  prepare  food  for.”  This  opsonin, 
combining  with  the  same  species  of  micro- 
organism as  was  originally  introduced  (you 
will  note  that  it  is  specific),  prepares  the 
bacteria  for  subsequent  phagocytosis.  Op- 
sonins  are  appetizers  in  that  they  make  the 
food  attractive.  These  dogmas  are  sup- 
ported by  experimental  evidence  which  is  as 
forceful  as  any  in  bacteriology.  Their 
demonstration  by  laboratory  methods  offers 
as  beautiful  pictures  as  our  art  can  supply. 
These  are  the  facts  in  the  case:  If  we  mix 
bacteria  and  leucocytes  together  and  place 
this  mixture  at  body  temperature  for  fifteen 
minutes  we  find  on  smearing  and  staining 
this  mixture  that  the  bacteria  remain  out- 
side the  bodies  of  the  leucocytes.  If,  then, 
we  mix  equal  parts  of  these  same  bacteria 
and  leucocytes  and  in  addition  blood  serum, 
and  subject  them  to  identical  conditions  we 
find  that  the  leucocytes  have  ingested  many 
of  the  bacteria  which  now  appear  within 
the  bodies  of  the  white  blood  cells.  It  is 
perfectly  obvious  that  the  factor  that  has 
brought  about  this  change  is  the  serum 
which  was  added.  Further  evidence  of  the 
specific  rple  played  by  the  serum  is  fur- 
nished by  the  following  fact.  If  serum  be 
subjected  to  heat  the  power  of  stimulating 
phogocytosis  is  lost.  As  proof  of  the  actual 
combination  of  the  opsonin  in  the  serum 
with  the  bacteria  we  have  the  fact  that  if 
serum  and  bacteria  be  mixed  and  then  all 
free  serum  removed  phagocytosis  will  take 
place  when  leucocytes  alone  are  mixed  with 
these  sensitized  bacteria. 

As  a demonstration  of  the  clinical  signifi- 
cance of  these  phenomena  Wright  adduced 
the  following  facts  in  connection  with 
chronic  staphylococcic  infections : ( 1 ) In 
men  suffering  from  staphylococcic  infec- 
tions the  phagocytosis  of  staphylococci 
stimulated  by  their  serum  Is  abnormally 
small ; (2)  That  in  the  course  of  artificial 
active  immunization  with  killed  bacterial 
cultures,  according  to  the  vaccine  method 
of  Wright,  this  phagocytosis  actively  in- 
creases. 

These  maxims  constitute  the  very  founda- 
tion of  the  opsonic  theory  and  vaccine  ther- 
apy. The  measure  of  opsonin  content  of 
any  serum  is  the  opsonic  index.  This  is 
estimated  by  mixing  in  a capillary  pipette 
equal  proportions  of  white  blood  corpuscles, 
serum  and  bacteria.  The  mixture  is  in- 
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cubated  at  body  temperature  from  7 to  15 
minutes,  depending  upon  the  kind  of  bac- 
teria used,  and  then  smeared  on  a slide, 
stained  and  examined.  In  one  pipette  the 
serum  used  is  from  the  patient,  in  another 
the  serum  is  from  a normal  individual,  or, 
better,  the  pooled  sera  of  several  normal  in- 
dividuals. A minimum  of  50  polymorpho- 
nuclear leucocytes  are  examined  on  each 
slide  and  the  number  of  bacteria  in  each  cell 
enumerated.  The  total  number  of  bacteria 
counted  divided  by  the  number  of  leucocytes 
gives  the  phagocytic  index  and  the  phago- 
cytic index  of  the  normal  sei  urn  divided  into 
the  phagocytic  index  of  the  patient’s  serum 
gives  the  opsonic  index.  The  above  is  the 
original  method  of  Wright.  Certain  modi- 
fications have  been  suggested  and  adopted 
by  competent  students  of  the  subject.  The 
best  one  determines  the  degree  of  dilution 
in  which  the  serum  will  show  phagocytic  ac- 
tion equal  to  the  action  of  normal  serum. 

Significance  and  Practical  Value  of  the 
Opsonic  Index.  — From  the  beginning 
Wright  has  insisted  (though  he  recently 
modified  his  view)  that  the  estimation  of 
the  opsonic  index  was  to  be  accepted  as  be- 
ing a distinct  aid  in  the  diagnosis  and  prog- 
nosis of  infectious  diseases  and  as  consti- 
tuting the  only  rational  guide  in  the  spe- 
cific therapy  of  these  diseases.  In  this  con- 
nection he  laid  down  the  following  precepts  : 

1.  If  the  index  to  any  given  micro-or- 
ganism be  and  continues  normal,  then  an 
infection  with  that  particular  micro-organ- 
ism can  be  excluded. 

2.  If  the  index  is  persistently  low,  then 
a local  infection  by  this  micro-organism  is 
indicated. 

3.  If  the  index  fluctuates,  then  there  is 
the  likelihood  of  an  infection  in  which  the 
whole  bodily  organism  is  involved. 

4.  If  it  continues  high,  then  an  infection 
is  being  successfully  resisted  or  an  active 
immunization  is  being  accomplished. 

5.  If  throughout  the  course  of  artificial 
immunization  an  enduring  low  index  is  ex- 
hibited. an  unfavorable  prognosis  is  mani- 
fest. 

Thus  it  will  be  seen  that  this  method,  if 
wholly  reliable,  would  afFord  invaluable  aid 
in  combating  bacterial  infections.  But  so 
many  factors  have  been  brought  out  by 
painstaking  and  unprejudiced  investigation 
which  would  seem  to  militate  against  its  ac- 
curacy that  laboratory  men  have  quite  gen- 
erally abandoned  the  method.  The  final 
disposal  of  this  question  was  quite  prop- 
erly in  their  hands,  because  the  estimation 
of  the  opsonic  index  is  quite  beyond  the 


technical  ability  of  the  ordinary  practitioner. 
The  inaccuracy  of  the  method,  however, 
does  not  deny  the  existence  of  such  phe- 
nomena of  immunity  which  it  so  forcefully 
brought  to  our  attention,  and  it  is  quite  pos- 
sible that  modified  or  new  methods  of  de- 
termination will  reach  the  ideal  toward 
which  Wright  so  brilliantly  strove.  It  has 
at  least  served  the  worthy  purpose  of  keep- 
ing vaccine  therapy  within  the  limits  of  sci- 
entific supervision. 

What  has  gone  before  is  a rough  outline 
of  the  physiology  of  immunity.  To  intel- 
ligently apply  this  knowledge  to  the  treat- 
ment of  disease,  however,  we  must  have  an 
equally  clear  conception  of  the  conditions 
which  favor  the  invasion  and  multiplication 
of  bacteria  in  the  human  body.  We  must 
also  know  something  of  what  may  be  called 
the  physical  defence  which  the  body  erects 
in  its  attempt  to  overcome  invasion.  In 
this  connection  it  may  aid  us  to  recite  the 
story  of  the  difficulty  which  an  invading 
army  of  bacteria  have  to  overcome  before 
the  balance  of  power  rests  in  their  hands 
and  disease  is  established.  Let  us  start 
with  the  deposit  of  bacteria  in  a wound  of 
the  skin.  In  the  first  place  there  is  the  me- 
chanical difficulty  of  tracing  the  maze  of 
closely  packed  cells.  The  circulating  lymph 
present  there  carries  a reserve  supply  of 
anti-bacterial  substance  to  meet  just  such 
emergencies.  Patrolling  phagocytes  are 
ever  on  the  alert  to  ward  off  such  attacks. 
These  potent  factors,  together  with  what 
Adami  calls  “tisue  immunity”- — a natural  or 
indifferent  or  non-specific  immunity  ex- 
hibited in  most  of  the  tissues  against  most 
bacteria — constitute  the  outpost  defense. 
Escaping  these,  the  endothelial  lining  of  the 
paths  which  the  bacteria  would  take  and 
the  filtering  action  of  the  lymph  nodes  offer 
further  impediments  to  their  progress. 
Should  the  bacteria  overthrow  the  outlying 
flanks  of  defence  and  enter  the  citadel  of 
the  organism— the  blood  stream — they 
would  find  concentrated  there  the  antibodies 
referred  to  above,  which  constitute  the 
body’s  last  stand. 

Fortunately  for  11s  most  of  the  battles 
are  won  at  the  outposts,  but,  if  the  prelim- 
inary mechanism  fails,  then  the  body  re- 
sorts to  another  method,  that  of  the  siege, 
the  purpose  of  which  is  to  devote  its  whole 
energy'  to  limiting  the  action  of  the  invaders 
to  this  single  focus.  This  is  accomplished 
by  a process  of  “walling  off.”  the  throwing 
up  of  a barrier,  a zone  of  inflammatory  in- 
filtration, as  in  abscess  formation  or  the 
aense  growth  of  exuberant  granulations, 
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and  the  clotted  lymph  and  fibrin  which  en- 
sheath  the  chronic  sinus.  In  some  instances 
cn  complete  is  this  method  of  sealing  the 
avenues  leading  to  the  general  circulation 
that  the  defenders  of  the  outpost  are  actual- 
ly walled  in  with  the  enemy,  because  the 
very  factors  which  prevent  entrance  of  the 
foreign  host  limit  the  transportation  of 
fresh  ammunition  to  the  field  of  action.  In 
other  words,  there  is  an  interference  to  the 
free  coursing  of  lymph  and  serum  through 
the  infected  focus.  For  this  reason  the 
supply  of  anti-bacterial  substances  that 
reach  the  focus  of  infection  is  so  limited 
that  such  destruction  as  they  accomplish 
dees  not  materially  diminish  the  ranks  of 
the  enemy.  In  addition,  the  death  and  dis- 
integration of  leucocytes  in  suppurative 
foci,  with  an  accumulation  of  pus,  liberates 
a tryptic  ferment  which  inhibits  the  action 
of  their  living  fellows,  chemically  antagon- 
izes protective  substances,  and  exerts  a di- 
gestive action  on  tissue  cells.  There  is  one 
other  effect  of  the  walling  off  that  offers 
the  reason  for  artificial  active  Immunization. 
The  toxic  products  of  bacterial  activity  do 
not  reach  the  body  as  a whole,  hence  there  is 
no  stimulation  of  the  mechanism  of  immun- 
ity and  the  consequent  production  of  anti- 
bodies. These  cases  are  the  extremes — the 
indolent  and  refractory  ones.  The  more 
favorable  ones  are  those  in  which  the  bar- 
rier is  not  so  impenetrable  and  there  is  con- 
sequently an  occasional  seepage  of  toxic 
material  which  becomes  the  stimulus  to  the 
mechanism  of  immunity.  This  then  consti- 
tutes auto-inoculation,  which  is  the  means 
by  which  the  body  creates  a naturally  ac- 
quired active  immunity.  But  there  is  a 
limit  to  the  amount  of  leakage  which  is  con- 
sistent with  the  maintenance  of  the  proper 
balance,  for  if  it  be  excessive  the  organism 
offers  a toxemia  or  a bacteremia  which,  like 
all  excessive  stimulants,  become  paralazants. 

This  excessive  liberation  of  toxic  material 
limits  or  prevents  the  production  of  immune 
substances.  Upon  the  degree  of  this  anto- 
inoculation  largely  rests  the  distinction  be- 
tween acute  and  chronic  diseases.  In  ty- 
phoid. pneumonia  and  some  types  of  pul- 
monary tuberculosis  the  patient  is  obviously 
poisoned,  and  this  because  of  excessive 
anto-inoculation.  In  cases  of  chronic  lo- 
calized infections  the  lack  of  temperature 
and  other  systemic  reactions  naturally  point 
to  the  absence  of  free  circulating  poisons. 
Those  cases  which  show  fluctuations,  one 
time  toxic,  another  free  of  systemic  disturb- 
ance. are  examples  of  intermittent  auto-in- 
oculation. Massage  of  chronic  inflamma- 


tory processes,  active  and  passive  move- 
ment of  chronic  joints,  has  long  been  con- 
sidered good  practice  in  appropriate  cases 
because  of  the  manifest  benefit.  Some  of 
you  may  recall  that  in  some  cases  this  pro- 
cedure was  followed  by  a systemic  reaction. 
This  was  an  example  of  artificial  or  induced 
auto-inoculation.  We  were  in  the  habit  of 
attributing  the  benefit  which  frequently  fol- 
lowed such  manipulation  to  an  improvement 
i > the  circulation,  but  I doubt  if  we  stopped 
t analyze  that  explanation.  We  now  know 
the  circulation  thus  improved  carries  away 
toxic  material  which  stimulates  the  immun- 
ity apparatus  to  the  production  of  specific 
immune  substances  which  are  then  carried 
to  the  seat  of  infection.  This  auto-inocula- 
tion is  nature’s  method  of  producing  active 
immunity,  and  vaccine  therapy  represents 
an  attempt  to  imitate  it.  As  originally  con- 
ceived it  aimed  to  stimulate  the  production 
of  anti-bodies  by  the  inoculation  of  toxic 
materials  in  those  cases  where  a spontaneous 
auto-inoculation  was  either  lacking  or  defi- 
cient. 

While  the  results  achieved  by  nature  and 
by  artificial  means  are  the  same,  there  are 
differences  in  the  stimulating  material.  Au- 
to-inoculation consists  in  the  release  of  liv- 
ing bacteria  or  their  products,  in  unmeas- 
ured doses,  directly  into  the  blood  stream, 
while  vaccination  consists  in  the  injection  of 
dead  bacteria,  in  measured  doses,  into  the 
subcutaneous  tissues.  Auto-inoculation  is 
uncontrollable  and  is  not  void  of  the  danger 
of  inciting  an  active  and  disseminated  in- 
fection. Vaccination,  on  the  other  hand, 
bv  the  use  of  dead  bacteria  in  known  quan- 
tity, provides  a controllable  method  of  arti- 
ficially producing  those  conditions  which 
nature  provides  for  the  combating  of  micro- 
bic  diseases. 

The  Nature,  Kinds  and  Preparation  of 
Bacterial  Vaccines — Vaccination  may  be  ac- 
complished by  the  inoculation  of  any  anti- 
genic substance,  such  as  viruses,  toxins,  liv- 
ing and  dead  bacteria.  We  shall  confine 
ourselves  here,  however,  to  the  use  of  killed 
cultures  of  bacteria.  It  is  of  vital  import- 
ance. it  is  the  crux  of  the  matter,  to  first 
establish  an  accurate  and  complete  diagno- 
sis of  the  micro-organism  or  micro-organ- 
isms responsible  for  the  infection  before 
any  attempt  is  made  to  treat  that  infection 
with  vaccine.  It  is  the  disregard  of  this 
fundamental  rule  that  many  of  the  so-called 
failures  can  be  traced.  To  see  the  possibili- 
ties of  error  that  guess-work  methods  carry 
with  them  you  have  only  to  remember  that 
the  immune  substances  called  forth  by  the 
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inoculation  of  a given  poison  are  directed 
specifically  against  that  poison  and  are  in- 
effectual against  any  other.  Further,  for 
the  proper  conduct  of  a case,  and  to  give  the 
vaccine  method  a square  deal,  it  is  necessary 
to  make  frequent  bacteriological  examina- 
tions in  those  cases  which  obviously  are  not 
making  rapid  progress.  Certain  exceptions 
to  this  primary  rule  must  be  made.  There 
may  be  cases  where  urgency  may  warrant 
the  venture  of  a hypothetical  diagnosis, 
since  the  delay  necessary  in  properly  identi- 
fying the  causative  agent  might  be  detri- 
mental to  the  patient.  Again,  in  those 
cases  where  conditions  are  such  that  a pro- 
per bacteriological  diagnosis  cannot  be 
made  by  isolation,  it  is  obvious  that  the  sole 
means  of  obtaining  guidance  is  by  inference. 

Having  established  what  particular  kind 
or  kinds  of  bacteria  are  the  cause  of  the 
infection,  we  now  proceed  to  make  a vac- 
cine of  this  same  kind  or  these  same  kinds 
c bacteria.  They  are  first  grown  on  ap- 
propriate media,  let  us  say  agar.  Having 
thus  secured  a relatively  large  number  of 
young  forms  they  are  washed  off  the  med- 
ium with  sterile  salt  solution,  all  clumps  are 
bioken  up  by  agitation,  and,  when  the  emul- 
sion is  properly  homogenized,  the  number 
of  organisms  in  a given  volume  (1  c.c.)  are 
counted  by  any  one  of  several  methods 
•which  yield  estimations  remarkably  close  to 
the  actual  number  present.  This  bacterial 
emulsion  is  now  sterilized.  It  is  to  this 
step  in  their  preparation  -that  the  greatest 
amount  of  attention  is  being  paid  at  present, 
'i  he  original  method  of  sterilization  was  by 
heating  every  preparation  at  60  degrees  C. 
for  one  hour.  This  heating  was  finally  sus- 
pected as  being  responsible  for  the  lack  of 
potency  of  certain  vaccines  and  certain 
modifications  were  made  both  as  to  the  de- 
gree of  temperature  and  the  time  of  ex- 
posure. We  now  know  that  the  lower  the 
temperature  which  will  serve  to  sterilize, 
the  greater  the  potency  of  the  vaccine. 
Many  workers  have  discarded  heat  alto- 
gether and  are  using  germicides  such  as  car- 
bolic acid  and  formalin,  with  what  they  con- 
sider infinitely  better  results.  This  emul- 
sion of  dead  bacteria  is  now  diluted  so  that 
a given  volume  shall  contain  the  number  of 
dead  bacteria  required  as  an  appropriate 
dose.  This  dilution  is  made  in  the  contain- 
er in  which  the  vaccine  is  to  be  dispensed. 
In  order  to  determine  the  absolute  sterility 
o'  the  preparation,  relatively  large  quanti- 
ties of  the  diluted  emulsion  and  of  the 
emulsion  from  which  the  dilution  was  made 
are  now  inoculated  in  an  appropriate  med- 


ium and  placed  under  the  conditions  known 
to  be  suitable  for  all  forms  of  bacteria.  It 
is  only  upon  the  evidence  of  absolute  steril- 
ity, determined  by  such  control,  that  a vac- 
cine may  be  safely  used.  If  heat  has  been 
used  to  sterilize,  then  0.25  per  cent,  of  phe- 
nol or  tricresol  is  added  to  act  as  a pre- 
servative. 

I have  not  attempted  to  give  a detailed  de- 
scription of  the  technic  of  preparation. 
Suffice  it  to  say  that  each  step  is  guarded  by 
the  most  rigid  observance  of  the  rules  of 
asepsis. 

Kinds  of  Vaccine. — A univalent  vaccine 
is  one  composed  of  a single  strain. 

A polyvalent  vaccine  is  one  composed  of 
two  or  more  strains. 

A mixed  vaccine  is  one  containing  two  or 
more  bacterial  species. 

An  autogenous  vaccine  is  one  prepared 
from  the  specific  organism  or  organisms 
isolated  from  the  patient’s  own  infection. 

A stock  vaccine  is  one  prepared  from  or- 
ganisms not  isolated  from  the  patient  under 
treatment. 

Autogenous  vaccines  are  always  desirable 
and  in  most  instances  essential  because, 
though  two  organisms  of  the  same  species 
may  be  exactly  identical  in  all  other  demon- 
strable characteristics,  and  for  that  reason 
bear  the  same  name,  yet  the  antibodies 
called  forth  by  the  stimulation  of  one  may 
have  no  influence  on  the  other.  What  is 
bad  for  the  goose  is  not  necessarily  bad  for 
the  gander,  though  they  both  be  geese. 

Stock  vaccines  may  be  used  with  certain 
limitations;  first,  to  give  the  patient  the 
chance  that  the  stock  organism  may  be  im- 
munologically  identical  with  or  very  closely 
related  to  his  own  in  order  that  something 
may  be  accomplished  pending  the  prepara- 
tion of  an  autogenous  vaccine,  which,  under 
most  favorable  circumstances,  requires 
three  to  four  days ; second,  in  cases  where 
it  is  impossible  to  secure  a culture  of  the 
praient’s  own  organism,  notably  in  chronic 
gonorrhoeal  infections.  The  best  stock  vac- 
cines are  made  from  several  strains  of  the 
fame  organism  isolated  from  a number  of 
pathological  conditions.  This  increases  the 
chance  of  “hitting”  an  homologous  organism 
The  slogan  of  the  homeopaths  “like  cures 
like”  might  very  well  be  adopted  by  the  ac- 
curate vaccine  therapeutist,  but  with  a most 
rigid  interpretation  of  the  likeness. 

Administration. — The  best  results  follow 
the  subcutaneous  injection,  which  may  be 
made  into  any  area  of  loose  cellular  tissue 
with  an  active  blood  supply.  The  region 
about  the  scapula,  the  outer  surface  of  the 
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arm  at  or  about  the  point  of  insertion  of 
the  deltoid  muscle,  are  favorite  sites,  which 
have  the  added  advantage  of  a position 
which  would  cause  the  patient  relatively  lit- 
tle discomfort  should  any  local  reaction 
arise.  Veins  should  be  avoided,  as  intrav- 
enous injection  liberates  immediately  into 
the  blood  stream  a concentrated  poison, 
which,  though  in  minute  quantity,  might  ex- 
cite a profound  toxemia.  The  advantage  of 
the  subcutaneous  route  lies  in  the  compara- 
tively slow  absorption  that  takes  place  from 
it,  and  in  another  particular  which  will  be 
discussed  in  connection  with  the  use  of  vac- 
cines in  acute  diseases.  Injections  should 
not  be  made  always  at  the  same  site,  because 
of  the  possibility  of  establishing  a local  im- 
munity or  tolerance  to  the  antigen. 

Dosage — The  response  to  the  stimulation 
of  a vaccine  is  never  the  same  in  any  two 
individuals,  because  of  the  following  fac- 
tors : Of  the  patient — idiosyncrasy,  or  gen- 
eral resistance;  of  the  infecting  organism — - 
virulence,  which  is  variable,  and  of  the  vac- 
cine— certain  differences  in  potency,  the  rea- 
son for  which  is  not  altogether  clear.  These 
variations  preclude  the  possibility  of  estab- 
lishing any  fixed  rule  applicable  to  all  cases. 
But,  as  the  result  of  accumulated  experience 
based  upon  the  repeated  estimations  of  the 
opsonic  content  of  the  serum  of  those  vacci- 
nated and  upon  clinical  observation,  certain 
general  principles  have  been  established 
which  govern  the  practical  application  of 
vaccine  therapy.  These  principles  are  as 
follows : 

The  degree  of  immunity  produced  by  the 
injection  of  bacterial  vaccines  bears  no  pro- 
portionate relation  to  the  size  of  the  dose 
administered.  Small  doses  may  serve  as 
active  stimuli  to  the  mechanism  of  immun- 
ization ; on  the  other  hand,  doses  excessive 
in  amount  may  overstimulate  and  depress 
these  protective  processes,  and,  instead  of 
exalting  the  resistance,  they  create  a posi- 
tive susceptibility. 

The  optimum  dose  of  vaccine  as  empha- 
sized by  Wright  is  the  minimal  amount  that 
will  evoke  a favorable  immunizing  response 
without  inducing  either  a systemic  reaction 
or  the  evidence  of  a toxemia.  Vaccination 
should  be  repeated  only  when  the  effects  of 
the  preceding  dose  are  diminishing,  and  the 
dose  increased  only  when  the  present  dose 
no  longer  suffices  to  elicit  a satisfactory  re- 
sponse. It  is  desirable  to  employ  a small 
initial  dose  and  gradually  to  increase  the 
amount  with  subsequent  injections  as  the 
nature  of  the  case  may  warrant.  In  a 
mixed  vaccine  where  more  than  one  organ- 


ism is  used,  the  combined  dose  should  not 
exceed  the  maximum  for  any  one  of  its 
constituents,  but  should  be  sufficiently  large 
to  include  the  initial  dose  of  each. 

The  interval  between  injections  in  chronic 
infections  is  generally  from  five  to  ten  days. 
A glance  at  the  various  tables  of  dosage 
devised  by  several  competent  immunologists 
reveals  decided  variations.  Success  has  fol- 
lowed the  use  of  each  of  these  divergent 
quantities,  which  is  but  another  evidence  of 
the  futility  of  attempting  to  reduce  the 
quantitative  administration  of  bacterial  vac- 
cines to  exact  formulae. 

Types  of  Infection  in  which  Bacteria 
Vaccines  Arc  Indicated — Based  upon  the 
original  conception  of  Wright,  vaccine  ther- 
apy should  be  limited  strictly  to  chronic  lo- 
calized infections,  and  in  this  class  of  cases 
their  use  is  amply  justified  by  a quite  uni- 
versal success.  In  abscesses,  boils,  car- 
buncles and  acne  caused  by  the  staphylo- 
cocci, their  action  is  almost  specific.  So 
striking  are  the  results  that  some  critics 
would  limit  their  use  to  this  class  of  infec- 
tions. but  this  is  not  just,  because  chronic 
infections  due  to  the  streptococcus,  the 
pneumococcus,  the  gonococcus,  and  prac- 
tically all  of  the  pathogenic  bacteria,  have 
in  many  instances  responded  well  to  this 
mode  of  treatment.  I would  re-direct  your 
attention  to  that  type  of  chronic  infection- 
in  which  nature  has  not  only  walled  off  the 
enemy,  but  has  isolated  the  field  of  action 
from  the  base  of-supply.  Here  it  would  be 
futile  to  load  the  general  circulation  with 
antibodies,  by  the  use  of  vaccine,  without 
providing  some  way  of  bringing  them  to 
the  focus  of  infection.  This  means  the 
elimination  of  the  factors  which  interfere 
with  the  free  coursing  of  lymph  and  serum 
or  of  those  which  neutralize  such  anti-bac- 
terial substances  as  may  be  present.  In- 
cision and  drainage  are  effective,  because 
thev  remove  a stagnant  inactivated  fluid 
rich  in  tryptic  ferment  and  poor  in  protec- 
tive substances,  and  relieve  pressure.  The 
application  of  heat — poultices  inducing  an 
active  hyperemia  and  passive  congestion  by 
Bier’s  method  depend  upon  this  activation 
of  the  focus  for  such  success  as  follows 
their  use.  For  obvious  reasons  the  latter 
method  should  be  used  with  caution.  To 
increase  the  permeability  of  the  zone  of  in- 
filtration, of  the  tangle  of  coagulated  lymph 
and  fibrin,  Wright  has  devised  a method 
which  is  another  evidence  of  the  logic  of  his 
mind,  for  he,  as  no  other,  has  reduced  our 
present  knowledge  of  pathology  and  im- 
munity to  story-book  simplicity.  He  advo- 
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cates  an  irrigation  or  a dressing  wet  with  a 
solution  of  0.5  per  cent,  sodium  citrate  and 
5 per  cent,  sodium  chloride.  The  citrate  of 
soda,  by  its  decalcifying  action,  prevents  the 
coagulation  of  lymph,  and  the  salt  by  osmo- 
sis promotes  the  transudation  of  serum 
from  the  blood  vessels.  This  action  insures 
the  constant  and  copious  bathing  of  these 
tissues  with  fluid  fresh  from  the  base  of 
supply. 

Vaccines  in  Acute  Diseases. — When  bac- 
terial vaccines  were  first  proposed  in  the 
treatment  of  such  diseases  as  septicemia, 
pneumonia,  typhoid  and  the  like,  the  propo- 
sition was  met  with  the  logical  criticism  that 
the  fundamental  principles  of  vaccine  ther- 
apy would  exclude  such  cases,  for  here  were 
conditions  in  which  the  body  was  overbur- 
dened with  circulating  toxins.  The  stimuli 
to  the  mechanism  of  immunity  were  already 
excessive,  so  why  add  more  toxic  material  ? 
Would' you  not  make  conditions  actually 
worse?  Wright  himself  for  a long  time 
stood  out  against  the  practice,  but  so  insist- 
ant  were  the  conclusive  evidences  brought 
forth  by  many  pioneers  of  the  manifest 
benefit  some  cases  of  this  class  derived  from 
vaccine  therabv  that  Wright  was  compelled 
to  expand  his  theorv  so  as  to  include  this 
type  of  disease.  His  premises  are  as  fol- 
lows: That  the  circulating  blood  serves 
merely  as  the  vehicle  for  the  bodies’  pro- 
tective forces,  and  is  not  concerned  in  the 
elaboration  of  anti-bacterial  substances,  and 
that  the  production  of  the  immune  bodies  is 
the  unique  function  of  certain  highly  spe- 
cialized tissue  cells.  We  know  that  if  diph- 
theria toxin  is  inoculated  directly  into  the 
circulation  little  if  any  antitoxin  is  produced, 
wherea'  the  subcutaneous  injection  does  re- 
sult in  the  production  of  antitoxin.  Rea- 
soning from  this  it  is  assumed  that  the  toxic 
material  produced  as  the  result  of  the  dis- 
ease. poured  directly  into  the  circulation, 
spends  most  of  its  force  in  poisoning  the 
nervous  system,  and  that  relatively  little  of 
it  (because  of  dilution)  reaches  those  tissue 
cells  directly  concerned  in  the  production 
of  antibodies.  Wright  believes  that  in  the 
subcutaneous  injection  of  a vaccine  you  in- 
troduce a concentrated  poison  directly  at 
the  seat  of  production,  for  he  maintains  that 
antibodies  are  produced  at  the  site  of  inocu- 
lation. The  practice  of  vaccination  in  acute 
diseases  is  guarded  by  using  very  small 
doses,  and  -ince  the  immunizing  response  is 
necessarily  transitory  the  dose  must  be  fre- 
quently repeated.  Summarizing  the  clini- 
cal indications  for  the  use  of  vaccines  in 
such  cases.  Adami  expresses  the  belief  “that 


on  the  one  hand  a sinking  temperature,  ac- 
companied by  increased  weakness  of  pulse 
and  respiration  and  advancing  toxic  state  is 
a clear  sign  that  the  reactive  powers  of  the 
patient  are  being  overcome  and  exhausted 
so  that  vaccination  can  only  be  harmful, 
and,  on  the  other  hand,  if  the  fever  be 
somewhat  high,  provided  the  pulse  is  steady 
with  no  signs  of  cardiac  weakness,  then  vac- 
cination may  be  safely  undertaken.”  “Hy- 
perpyrexia contraindicates  their  use.” 

Reactions — These  may  be  divided  into 
local,  focal  and  general. 

Local  Reactions — These  are  the  ordinary 
manifestations  of  the  early  stages  of  any 
inflammation,  such  as  redness,  pain,  swell- 
ing, et  cetera,  any  one  or  all  of  which  may 
occur.  Except  in  the  use  of  typhoid  vac- 
cine administered  prophylactically,  and  of 
vaccines  made  from  certain  strains  of  strep- 
tococci, normal  individuals  rarely  manifest 
any  local  reaction.  An  infected  individual 
injected  with  any  organism  other  than  the 
one  causing  his  infection  does  not  show  a 
reaction.  This  adds  force  to  the  statement- 
that  the  response  of  the  body’  to  the  stimu- 
lation of  a vaccine  is  the  production  of  anti- 
bodies which  are  directed  specifically 
against  the  same  kind  of  bacteria  as  were 
injected.  1 he  occurrence  of  a local  reac- 
tion depends  upon : first,  the  size  of  the 
dose : second,  the  condition  of  the  patient, 
and  third,  the  nature  of  the  vaccine  em- 
ployed. If  a reaction  does  occur  it  never 
goes  on  to  suppuration,  and  usually  causes 
the  patient  relatively  little  discomfort. 

Focal  Reaction — This  is  a rekindling  of 
the  inflammatory  processes  at  the  focus  of 
infection.  In  the  most  favorable  degree 
this  is  a simple  hyperemia,  the  result  of 
which  is  an  improvement  in  the  supply  of 
protective  substance,  but  the  process  may 
pass  beyond  this  and  create  conditions- 
which  favor  the  escape  into  the  general  cir- 
culation of  bacteria  or  their  products,  with 
consequent  toxemia  or  extension  of  the  dis- 
ease. This  effect  constitutes  the  chief  dan- 
ger in  tuberculin  therapy. 

General  Reaction — This  is  a systemic 
manifestation  ranging  from  a slight  rise  of 
temperature  and  malaise  to  more  severe  in- 
toxication. The  application  of  Wright’s 
rule  for  dosage  eliminates  this  chief  hazard 
of  vaccine  therapy. 

Prophylaxis — The  ideal  of  preventive 
medicine  is  the  elimination  of  the  sources 
of  infection  by  sanitary,  and  the  increase  of 
bodily  resistance  by  hygienic,  measures. 
Though  splendid  is  the  record  of  achieve- 
ments along  those  lines,  the  day  is  vet  far 
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distant  when  the  end  shall  be  reached. 
Therefore,  of  enormous  aid  in  meeting 
present  conditions  is  any  measure  which 
offers  an  immediate  though  artificial  means 
of  establishing  an  immunity  in  advance  of  a 
disease,  which,  because  of  sanitary  condi- 
tions as  yet  beyond  our  control,  is  the  in- 
evitable heritage  of  a certain  class  of  peo- 
ple. Prophylactic  vaccination  against  ty- 
phoid, cholera,  plague  and  scarlet  fever,  in 
the  hands  of  such  workers  as  Haffkine, 
Wright,  Leishman,  Russell  and  Gabrits- 
chewsky,  has  proven  of  inestimable  value. 
The  most  striking  results  are  in  connection 
with  typhoid  fever  in  the  British,  German 
and  United  States  armies.  Here  the  in- 
cidence of  the  disease  has  been  greatly 
diminished,  and,  in  those  vaccinated,  the 
character  of  the  disease  very  much  modified 
with  a happy  decrease  in  mortality. 

I can  best  satisfy  your  curiosity  on  this 
most  interesting  phase  of  vaccine  therapy 
by  referring  you  to  Major  Russell’s  article 
on  this  subject  which  appears  in  the  De- 
cember, 1910,  issue  of  the  New  York  State 
Journal  of  Medicine. 

Conclusions. — The  magnitude  of  the  task 
which  I have  attempted  to  carry  out  has 
made  it  imperative  for  me  to  treat  in  a very 
general  way  many  phases  which  are  of  the 
greatest  importance  in  order  that  I might 
achieve  what  I conceived  to  be  my  chief 
duty,  namely,  to  emphasize  the  theory  and 
principles  upon  which  this  therapy  is  based, 
hoping  to  thus  create  an  interest  in  the  sub- 
ject sufficient  to  stimulate  you  to  consult  the 
voluminous  literature  which  will  pro\Tide  the 
details  that  attract  you  most. 

In  conclusion,  I quote  Potter  and  Avery 
in  Hare’s  “Modern  Treatment,”  from  which 
splendid  exposition  of  the  subject  I have  so 
liberally  drawn,  that  “to  appreciate  vaccine 
therapy  one  must  be  acquainted  with  its 
limitations  as  well  as  its  field  of  application. 
It  is  not  to  be  supposed  that  bacterial  vac- 
cines constitute  a catholicon  for  all  bacterial 
infections,  nor  must  it  be  imagined  that 
vaccines  possess  unlimited  virtue  even  in 
those  cases  where  their  use  is  indicated.” 
And  Adami.  who  states  that  “vaccine  ther- 
apy is  not  to  be  undertaken  by  the  ordinary 
practitioner ; there  are  too  many  dangers 
attaching  thereto.”  He  insists  that  their 
use  shall  be  limited  to  those  men  who  have 
the  opportunity  and  the  training  to  study 
thoroughly  the  modifying  factors  that  any 
case  may  present,  and  to  correlate  the  lab- 
oratory and  clinical  data.  In  other  words, 
he  would  create  immunizators,  a specialty 
that  already  exists  in  England ; and,  in  ac- 


cordance with  the  present  state  of  our 
knowledge  on  this  subject,  such  conservative 
advice  from  such  a source  may  well  be 
followed. 


THE  FEEDING  OF  CHILDREN* 

By  D.  E.  English,  M.  D., 
Summit,  N.  J. 

Visiting  Physician  to  the  Arthur  Home  for 
Blind  Babies,  Summit. 

Whether  or  not  thirty  years  hence  our 
nation  is  still  a first-class  power  and  holds 
her  own  in  science,  art  and  industry  de- 
pends very  largely  on  the  proper,  or  im- 
proper, care  and  treatment  of  the  infants 
and  children  of  to-day.  Much,  possibly  too 
much,  has  been  written  about  the  feeding  of 
infants,  but  in  the  last  ten  years  our  medi- 
cal journals  have  published  scarcely  a half 
dozen  articles  on  the  feeding  of  children, 
yet  this  is  quite  as  important  a subject,  and 
one  on  which  the  profession  and  the  public 
need  quite  as  much  instruction. 

It  seems  to  be  taken  for  granted  that 
every  mother  knows  how  to  feed  a growing 
child,  but  this  is  far  from  being  true.  The 
works  on  pediatrics  each  contain  a single 
chapter  on  this  subject  which  is  of  such  vital 
importance  to  the  general  public,  and.  I fear, 
many  general  practitioners  do  not  read,  or 
remember,  this  single  chapter.  As  a result 
how  many  children  we  see  that  are  under- 
sized, anaemic,  constipated,  pot-bellied,  mis- 
shapen, irritable,  lazy,  and  nervous.  These 
children  are  being  cheated  out  of  their  birth- 
rights through  ignorance,  carelessness,  lazi- 
ness and  lack  of  discipline  on  the  parts  of 
their  natural  guardians.  It  is  a parent’s 
first  and  most  sacred  duty  to  have  his  or 
her  child  grow  up  to  perfect  manhood  or 
womanhood.  If  this  result  is  not  attained 
the  parent  is  a failure.  This  failure  can 
often  be  laid  at  the  door  of  the  family  phy- 
sician. This  is  my  excuse  for  bringing  up 
this  subject  for  discussion  at  this  time. 

Bv  the  end  of  the  twentv-fourth  month, 
the  properly  fed  baby  has  already  had  milk, 
cream,  soft-boiled  or  poached  eggs  : oatmeal, 
barley  and  wheat  jellies;  thin  rice;  hominy 
and  farina,  that  has  been  boiled  four  hours ; 
chicken  and  mutton  broth,  without  the  fat 
skimmed  off;  beef  juice;  one-half  an  even 
teaspoonful  of  finely  chopped  meat  twice  a 
week;  a little  boiled  carrot  and  fine  spinach  ; 
orange  juice;  a little  baked  apple,  and  the 
pulp  of  stewed  prunes.  Bread  crusts,  bacon 

•Read  at  the  Summit  Medical  Society  meeting.  Sep- 
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rinds  and  meat  bones  to  chew  on.  He  has 
not  had  potato,  raw  fruit,  ice  cream,  candy 
nor  cane  sugar.  Most  authorities  advise 
skimming  off  the  fat  of  meat  broths,  but  I 
have  never  seen  this  small  amount  of  fat  do 
harm,  and  think  it  is  better  to  stir  it  into 
the  broth.  Kerley  gives  asparagus  tops, 
strained  stewed  tomatoes  and  mashed  cauli- 
flower before  the  end  of  the  second  year;  I 
do  not  agree  with  him,  for  these  things  have 
not  agreed  with  my  infant  patients.  Roach 
allows  ripe  peaches  in  season  before  the 
end  of  the  second  year ; I have  seen  them  do 
great  harm,  and  do  not  allow  them  until  the 
end  of  the  sixth  year.  Koplik  warns  against 
too  much  meat  broth  during  the  second  and 
third  year,  as  it  may  take  the  place  of  more 
valuable  food. 

If  a child  has  sixteen  teeth  at  the  end  of 
the  second  year,  the  following  articles  of 
food  may  be  added  during  the  third  year : 
Thick,  well-cooked  cereals,  eaten  with  half 
milk  and  half  cream,  salted,  but  without 
sugar;  bread  and  butter,  graham  bread  if 
constipated ; fresh  green  peas  and  string 
beans,  mashed ; asparagus  tops ; more  car- 
rots and  spinach ; a little  stewed  celery, 
mashed : meat  broths  thickened  with  arrow- 
root  or  cornstarch,  with  milk  or  cream 
added : a soft-boiled  or  poached  egg  every 
second  day;  a heaping  teaspoonful  of  finely 
chopped  meat  (tender  beefsteak,  mutton, 
lamb  or  chicken)  every  alternate  day; 
boiled  fish  may  replace  either  the  egg  or 
meat ; plain  rice  pudding,  plain  bread  pud- 
ding. junket  or  cornstarch  pudding;  ice 
cream  once  a week ; toast,  zwieback,  un- 
sweetened crackers ; whole  stewed  prunes, 
apple  sauce,  scraped  apple,  pears,  grape 
juice,  pineapple  juice,  oranges;  baked  po- 
tato may  be  begun  at  two  and  one-half 
years,  but  it  is  safer  to  wait  six  months 
longer. 

During  the  fourth  year  may  be  added: 
One  egg  once  a day  : meat  or  fish  every  day  ; 
baked  potato ; bread  or  crackers  with  every 
meal ; milk  with  every  meal ; eggs  mav  be 
scrambled  or  made  into  an  omelet ; fruit 
with  every  meal : macaroni ; sago  ; tapioca  ; 
spaghetti ; vermicelli ; plain  boiled  pudding. 

During  the  fifth  year  may  be  added  some 
of  the  coarser  vegetables  and  fruits,  as 
peaches,  cherries,  seeded  grapes,  berries  and 
melons  occasionally  and  in  moderation ; 
parsnips,  beets  and  cold-slaw  carefully;  figs, 
cauliflower,  strained  stewed  tomatoes;  raw 
oysters. 

During  the  sixth  year,  whole  raw  toma- 
toes without  seeds,  and  bananas  in  mod- 
eration. Bananas  are  not  like  other  fruits ; 


they  are  more  like  sweet  potatoes,  are  hard 
to  digest,  and  constipating  rather  than  laxa- 
tive. All  vegteables  may  be  begun  in  the 
sixth  year,  except  cabbage  that  has  been 
boiled  with  meat,  and  green  corn.  During 
the  seventh  year  may  be  added  ham  and 
sausage  in  moderation,  fat  pork,  baked  fish, 
roast  fowls,  meat  stews. 

Not  until  the  tenth  year  should  he  have 
chipped  dried  beef,  corned  beef,  fried  gra- 
vies, boiled  cabbage,  raw  onions,  raw  celery, 
radishes,  lettuce,  salads,  griddle  cakes,  sweet 
cakes,  nuts,  pies,  jellies,  syrups,  preserved 
and  canned  fruits.  Not  at  all  should  he 
have  lean  pork,  kidney,  liver,  fried  onions, 
green  corn,  tea,  coffee,  chocolate,  cocoa, 
beer,  wine,  cider  (except  a little  very  sweet 
cider),  stale  fruit,  soda  water  or  other  effer- 
vescing drinks,  crabs,  lobsters,  clams,  mush- 
rooms, or  fried  egg-plant. 

Children  under  fifteen  are  much  better  off 
without  sugar  or  candy.  Sugar  is  not  a 
necessary  food,  and  the  taste  once  acquired, 
the  child  will  refuse  unsweetened  food  that 
is  necessary  to  its  wellbeing.  Koplik  allows 
one  or  two  pieces  of  candy  a day  at  two 
and  one-half  years,  preferring  chocolate, 
while  Roach  thinks  the  young  child  should 
never  know  the  taste  of  cane  sugar  or 
candy.  I have  seen  considerable  trouble 
from  potatoes  during  the  third  year ; but 
they  are  allowed  by  most  authorities  at  two 
years  of  age.  especially  by  P.  Sommerfield, 
of  Berlin.  Kerley  allows  cherries  at  three 
and  one-half  years,  but  to  me  they  have 
seemed  harmful  until  the  fifth  year.  Most 
authorities  allow  crisp  toast,  zwieback  and 
hard  crackers  earlier  than  I have  found 
them  safe. 

Quite  as  important  as  the  kind  of  food 
is  the  quantity  and  the  manner  of  taking  it. 
Infants  should  not  be  fed  regularly  until 
eight  months  old.  At  the  ninth  month  the 
feedings  begin  to  be  at  exactly  regular  in- 
tervals. At  the  beginning  of  the  twenty- 
fifth  month  in  a normal  child,  there  should 
be  five  feedings  in  twenty-four  hours,  the 
three  corresponding  to  the  regular  meals  of 
the  adult,  being  larger  and  more  substantial 
than  the  two  intervening  ones.  About  the 
twenty-eighth  month  the  forenoon  lunch 
can  be  dropped,  or  reduced  to  a drink  of 
diluted  fruit  juice,  orange  juice  being  the 
best,  although  pineapple  juice  or  the  juice 
from  prunes  stewed  without  sugar  may  be 
used.  The  juice  squeezed  from  raw, 
ground  roots,  as  carrots,  beets,  potatoes, 
parsnips,  or  others,  and  flavored  with  fruit 
juice,  is  sometimes  of  great  benefit.  These 
juices  contain  vegetable  principles  and  un- 
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cooked  cells  that  are  valuable  to  the  grow- 
ing child. 

At  these  regular  meals  the  child  should 
be  urged  to  eat  all  he  will.  It  is  not  harm- 
ful to  distend  the  child’s  stomach  with  food 
three  times  a day,  provided  he  eats  slowly, 
chews  thoroughly  and  has  absolutely  noth- 
ing between  meals  but  water.  It  takes  a 
great  deal  of  time  and  patience  to  teach  a 
little  child  to  eat  slowly  and  chew  well,  but 
the  habit  once  well  established  will  be  con- 
tinued through  life.  The  five  or  six  hours 
of  fasting  between  meals  allows  the  stomach 
to  become  entirely  empty,  to  contract  and 
regain  its  tone,  and  to  rest.  Most  of  the 
cases  of  dilated  stomach  in  the  adult  have 
their  origin  in  too  frequent  feeding  in  in- 
fancy and  childhood.  The  feeling  of  hun- 
ger that  comes  between  meals  is  false  and 
artificial,  having  been  produced  by  bad  feed- 
ing habits.  There  is  considerable  reason 
for  believing  that  natural  hunger  is  due  to 
strong  contraction  of  the  stomach,  throwing 
the  lining  membrane  into  thick  folds,  while 
feeling  of  satiety  is  due  to  the  smoothing 
out  of  these  folds,  and  the  stretching  of  the 
lining  membrane.  But  in  too  frequent  feed- 
ing the  stomacl],  never  gets  strongly  con- 
tacted. but,  on  the  contrary,  the  walls  be- 
come more  and  more  stretched  and  relaxed 
until  it  takes  much  more  food  than  is 
healthful  to  distend  it  enough  to  produce  a 
feeling  of  comfortable  satisfaction.  It  is 
an  old  saying  that  the  more  one  eats  the 
more  he  wants  to  eat. 

At  the  age  of  three  or  three  and  one- 
half  years,  the  afternoon  lunch  may  be 
dropped  in  the  case  of  most  children.  We 
should  not  lose  sight  of  the  fact  that  the 
child  is  building  a body  for  future  use. 
The  adult  needs  only  enough  food  to  re- 
place what  he  uses  up  by  effort.  The  child 
works  much  harder  than  the  adult  and  uses 
up  more  tissue  strength  than  the  adult  in 
proportion  to  his  weight.  Besides  this,  he 
is  building  a body.  Moreover,  he  has  a 
much  larger  skin  surface  for  the  radiation 
of  heat,  in  proportion  to  his  weight,  than 
has  the  adult.  This  means  he  needs  a 
larger  proportion  of  nitrogenous  food  and 
fat  than  the  adult.  Properly  fed  children, 
and  children  properly  treated  In  every  way, 
have  an  instinctive  liking  for  meats  and 
fats,  and  if  they  persistently  refuse  such 
food,  it  is  positive  evidence  that  they  are 
either  congenitally  abnormal,  or  have  been 
wrongly  fed  and  treated.  Such  children  are 
generally  nervous,  anaemic,  pasty,  consti- 
pated, have  distended  abdomens,  and  an 
u ihealthv  smell. 


A twelve-year-old  boy  needs  as  much 
meat,  fat,  eggs  and  milk  as  a man  of  forty- 
five,  but  not  so  much  as  a man  of  thirty- 
five.  Children  should  be  taught  to  eat  dry, 
1.  e.,  they  should  not  be  allowed  to  drink 
while  eating.  This  bad  habit  causes  in- 
sufficient mastication,  sometimes,  insufficient 
ingestion  of  good  food,  indigestion  and  con- 
stipation. They  should  be  taught  to  drink 
a moderate  amount  of  water  frequently  be- 
tween meals.  A drink  of  water  before  a 
meal  lessens  the  desire  to  drink  while  eat- 
ing. Th  most  pernicious  practice  that  we 
are  frequently  called  on  to  correct  is  that  of 
giving  children  something  to  eat  to  quiet 
them.  This  is,  of  course,  unnatural  and 
very  harmful.  The  tired  or  nervous  mother, 
or  nurse,  keeps  putting  into  the  child’s 
mouth,  between  meals,  such  things  as  cake, 
crackers,  candy,  ice  cream,  fruit,  soda  water 
and  chewing  gum.  to  quiet  the  child  and 
thus  lighten  her  labors  or  rest  her  nerves. 
M others  and  nurses  should  be  taught  to 
quiet  their  little  charges  in  other  ways.  Cool 
water,  an  adjustment  of  clothing,  amuse- 
ments, toys,  games,  reading  in  a monotonous 
voice,  story-telling,  coddling,  gentle  monot- 
onous slapping  of  the  back  or  buttocks,  and 
many  other  simple  and  harmless  means 
should  be  used,  rather  than  improper  feed- 
ing with  its  inevitable  bad  consequences. 

Many  children,  especially  boys,  at  about 
ten  or  eleven  years  of  age  get  the  notion 
that  they  must  eat  a great  deal,  especially 
cf  meat,  in  order  to  become  big  and  strong. 
They  will  gorge  themselves  with  half- 
chewed  meat  until  very  uncomfortable  un- 
less watched  and  checked.  It  is  unneces- 
sary to  dwell  on  the  harmfulness  of  this 
practice.  Some  will  develop  disfiguring 
sores  of  the  lips,  and  the  grandmother  will 
say  it  is  due  to  eating  too  much  fat.  This 
is  not  true,  for  this  trouble  is  due  to  eating 
rot  too  much  fat.  but  to  eating  any  fried 
gravies  and  other  fried  things,  and  to  un- 
cleanly habits.  A distended  abdomen,  with 
constipation,  generally  means  too  much 
food,  wrong  kinds  of  food,  insufficient  mas- 
tication. and  too  frequent  feeding.  Decay- 
ing teeth  often  point  to  fermentation  and 
putrefaction  in  the  stomach  and  intestines 
due  to  errors  in  diet  and  insufficient  mastica- 
tion. Constipation  alone  is  nearly  always 
the  result  of  improper  food,  too  frequent 
feeding,  insufficient  chewing,  and  not 
enough  plain  water  between  meals,  helped 
along  by  bad  habits  of  exercise  and  sleep, 
and  improper  clothing. 

The  discussion  of  feeding  the  growing 
child  leads,  almost  by  force,  to  a discussion 
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of  clothing,  exercise,  bathing,  sleeping, 
amusement  and  general  care,  but  time  will 
not  permit  11s  to  consider  these  now. 

One  important  thing  we  should  never  for- 
get is,  the  young  mind  should  be  early  and 
deeply  impressed  with  the  truth  that  while  it 
should  always  be  a pleasure  to  eat,  we 
should  never  eat  simply  for  pleasure. 


STRICTURES  OF  MALE  URETHRA 
AXD  THEIR  COMPLICATIONS* 


By  William  Neer,  M.  D., 
Paterson,  N.  J. 

In  this  short  paper  I have  not  tried  to 
go  into  the  details  and  technique  of  the  op- 
erations connected  with  the  treatment  of 
these  conditions,  it  being  altogether  un- 
necessary because  they  are  much  better  and 
more  thoroughly  explained  in  most  of  the 
text  books  on  this  subject.  But  I have 
endeavored  to  place  before  you  in  a con- 
densed form  what  I may  call  an  abstract 
of  the  ideas  of  various  authorities  combined 
with  my  personal  opinions  and  experience. 

Now,  what  do  we  understand  by  stricture 
of  the  urethra?  It  is  a narrowing  of  the 
calibre  of  the  urethra  due  to  inflammation 
or  traumatism. 

VARIETIES  OF  STRICTURES. 

Some  authorities  speak  of  spastic,  inflam- 
matory and  organic  strictures. 

The  spastic  and  so-called  inflammatory 
strictures  are  not  true  strictures,  as  the  for- 
mer is  simply  a reflex  muscular  spasm  of 
the  posterior  urethra,  while  the  latter  is  only 
an  acute  swelling  of  the  mucous  membrane 
of  the  urethra,  both  of  which  are  due  to 
some  acute  condition  of,  or  operation  on, 
some  adjacent  organ,  such  as  the  bladder 
or  rectum.  These  conditions  are  relieved 
by  the  application  of  heat  or  cold,  morphine 
suppositories  or  careful  catheterization. 

The  organic,  which  are  the  true  stric- 
tures, are  those  in  which  there  is  an  actual 
anatomical  change  in  the  calibre  of  the 
urethra.  Organic  strictures  are  spoken  of 
as  soft  or  recent,  hard,  fibrous,  nodular, 
irritable,  resilient,  impassable,  impermeable, 
etc. 

I believe  that  the  whole  subject  of  the 
varieties  of  organic  strictures  could  very 
reasonably  be  reduced  to  the  simple  fact  as 
to  whether  a given  stricture  is  passable  or 
impassable,  permeable  or  impermeable,  di- 
latable or  not  dilatable,  and,  if  dilatable,  are 
the  probabilities  in  favor  of  its  early  re- 

•Read  before  the  St.  Joseph's  Clinical  Society,  Pat- 
erson, N.  J.,  November,  1910. 


turn  if  simply  dilated  and  not  cut.  The 
sonal  qualifications  of  the  examiner. 

DIAGNOSIS  OF  STRICTURE. 

The  history  of  traumatism  or  of  gonor- 
rhoeal attacks  followed  by  chronic  dis- 
charges and  difficulties  of  urination,  diffi- 
culties in  ejaculation  of  semen  and  the  pas- 
sage of  catheters  or  sounds  makes  the  diag- 
nosis easy. 

TREATMENT  OF  STRICTURES. 

The  methods  to  be  considered  here  are 
gradual  dilatation,  permanent  or  continuous 
dilatation,  rapid  dilatation,  internal  ureth- 
rotomy, external  urethrotomy  and  combined 
internal  and  external  urethrotomy. 

Gradual  dilatation  is  indicated  in  the  ma- 
jority of  strictures  when  there  is  no  uri- 
nary retention  or  other  complication,  espe- 
cially soft  recent  ones,  and  in  such  should 
be  the  first  procedure  attempted. 

This  method  consists  in  the  introduction 
into  the  urethra  of  catheters,  bougies,  or 
metalic  sounds,  beginning  with  a size  that 
can  easily  be  passed  through  the  stricture, 
as  it  is  less  painful  and  thereby  the  confi- 
dence of  the  patient  is  gained.  The  best 
rule  is  to  increase  the  size  of  the  instrument 
a^  the  pain  of  insertion  diminishes,  thus  also 
avoiding  hemorrhage.  In  severe  cases  this 
may  necessitate  the  use  of  the  smallest 
sounds  or  filiform  bougies  to  begin  with. 

These  procedures  often  require  a great 
deal  of  skill  and  patience  on  the  part  of 
the  surgeon. 

Each  sitting  should  occupy  about  from 
ten  to  fifteen  minutes,  depending  upon  the 
general  condition  of  the  patient  and  that  of 
his  urethra,  and  should  be  repeated  at  inter- 
vals of  from  one  to  three  days,  generally 
the  latter,  requiring  altogether  about  three 
months  to  restore  the  urethra  to  its  normal 
calibre.  During  this  time  the  patient  may 
be  instructed  in  the  use  of  the  instrument, 
which  he  should  now  be  direced  to  pass 
twice  a week  for  a period  of  two  months, 
then  once  a week  for  two  months,  then 
once  in  two  weeks,  and,  finally,  once  a 
month  for  two  or  three  months.  The 
treatment  may  then  be  discontinued,  the  pa- 
tient being  directed  to  return  to  the  use  of 
the  instrument  whenever  there  is  an  indi- 
cation of  a tendency  to  recurrence.  By 
faithfully  employing  the  instrument  when 
necessary  the  patient  can  always  keep  his 
urethra  patulous. 

Gradual  dilatation  may  be  employed  for 
years  and  a cure  is  considered  complete 
when  a sound  of  size  23  to  25,  French,  can 
be  passed. 

Permanent  dilatation,  so  called  by  some 
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authorities,  might  better  be  called  continu- 
ous dilatation  because  it  is  nothing  more 
or  less  than  continuous  dilatation.  It  is 
only  done  on  tight  strictures  of  small  calibre 
which  admit  a fiiliform  or  small  elastic 
bougie  with  great  difficulty  and  there  is 
more  or  less  urinary  retention.  It  is  per- 
formed by  introducing  a filiform  or  other 
bougie,  or  very  small  catheter  into  the 
stricture  and  allowing  it  to  remain  there  for 
several  hours  or  a day.  The  bougie  swells 
slightly  and  the  tissues  composing  the  stric- 
ture become  softer  and  less  resistant,  then 
when  the  bougie  is  removed  it  is  replaced 
by  the  next  size  larger  and  so  on  until  the 
stricture  is  sufficiently  dilated  to  admit  the 
smallest  sounds. 

Rapid  or  forcible  dilatation  by  the  pas- 
sage of  sounds  in  rapid  succession,  or  by 
means  of  special  instruments,  is  only  men- 
tioned to  be  condemned,  because,  although  I 
personally  have  done  this  successfully,  it  is 
a very  dangerous  procedure  and  liable  to 
produce  fatal  hemorrhage. 

Internal  urethrotomy  is  incision  of  the 
stricture  from  within  by  means  of  specially 
constructed  instruments  the  most  practical 
of  which  are  Otis’s  and  Maisonneuve’s 
urethrotomes.  It  may  be  done  under  local 
or  general  amesthesia. 

The  stricture  must  be  wide  enough  to  per- 
mit the  passage  of  that  part  of  the  instru- 
ment that  carries  the  cutting  edge,  the  stric- 
ture may  be  cut  from  before  backward  or 
from  behind  forward,  according  to  the  in- 
strument used,  and  it  is  sometimes  neces- 
sary to  do  a meatotomy  before  the  instru- 
ment can  be  introduced. 

Internal  urethrotomy  is  indicated  in  stric- 
tures of  the  anterior  or  penile  urethra  in 
which  gradual  dilatation  has  failed  or  has 
been  impossible  on  account  of  firm  resilient 
cicatrices,  or  when  one  wishes  to  restore 
quickly  the  normal  calibre  of  the  urethra, 
and,  finally,  when  the  constriction  consists 
of  valves  or  bands. 

The  after  treatment  consists  in  the  im- 
mediate introduction  of  a catheter  for  from 
24  to  48  hours,  which  ensures  the  evacua- 
tion of  urine  and  serves  by  pressure  to 
check  hemorrhage,  which  is  often  quite  pro- 
fuse. In  order  to  maintain  the  result 
achieved  it  is  necessary  to  suppliment  the 
operation  by  prolonged  treatment  with  steel 
sounds. 

External  urethrotomy  consists  in  making 
an  incision  through  the  perineum  down  to 
and  into  the  urethra,  splitting  the  striture 
opening  into  the  bladder  if  neessary,  intro- 
ducing a catheter  through  the  urethra  into 


the  bladder  and  draining  the  wound.  This 
operation  is  done  with  or  without  a guide, 
and  if  the  urethra  cannot  be  found  a supra 
pubic  cystotomy  and  retrograde  catheteriza- 
tion may  be  done  and  then  the  bladder 
opened  from  below,  using  the  catheter  as  a 
guide. 

This  operation  is  indicated  in  all  deep- 
seated  strictures  which  have  resisted  other 
methods  of  treatment,  in  impassable  or  im- 
permeable strictures,  ruptured  urethra,  and 
all  strictures  complicated  by  fistulae,  ab- 
scesses, false  passages  or  absolute  retention 
cf  urine. 

During  the  course  of  treatment  of  stric- 
tures and  before,  when  possible,  urinary  an- 
tiseptics such  as  benzoate  of  soda  combined 
with  hexamethvlamin  or  cystogen  or  uro- 
tropin  should  be  given  in  doses  of  five  to  ten 
grains  in  from  four  to  eight  ounces  of 
water,  three  or  four  times  daily.  As  an  ano- 
dyne tincture  of  hyoscyamus  may  be  com- 
bined with  the  above  in  doses  of  10  to  20 
minims.  Irritability  and  congestion  of  stric- 
tures may  be  relieved  by  hot  baths  or  mor- 
phine hypodermatically  or  in  suppositories. 

COMPLICATIONS  OF  STRICTURES. 

Retention  of  Urine- — This  occurs  some- 
times from  exposure  to  cold,  after  a hearty 
dinner,  after  dissipation  or  even  after  the 
passrge  of  a small  instrument  through  the 
stricture.  The  cause  is  a sudden  acute  con- 
gestion or  inflammation  of  the  mucous  mem- 
brane lining  the  stricture  by  which  the  al- 
ready narrow  canal  becomes  occluded. 

Treatment — In  this  condition  as  a rule  a 
fine  catheter  or  fiiliform  bougie  can  be  in- 
troduced through  the  stricture  by  the  exer- 
cise of  patience,  gentleness  and  skill.  If 
the  bladder  can  be  reached,  a flow  of  urine 
will  follow  the  withdrawal  of  the  instru- 
ment, but  if  the  bladder  cannot  be  reached, 
the  patient  should  be  placed  in  a bath  of 
hot  water  for  15  or  20  minutes,  keeping  the 
water  as  hot  as  can  be  borne. 

If  these  remedies  fail  and  the  bladder  is 
only  moderately  distended,  one  grain  of 
opium  every  hour  until  four  or  five  doses 
have  been  given  will  often  cause  the  urine 
t<  flow  by  overcoming  the  nervousness  and 
spasm  of  the  stricture. 

When  the  stricture  is  impassable  and 
urine  does  not  flow  after  following  the 
above  line  of  treatment,  the  bladder  may 
be  aspirated  above  the  pubes  and  a filiform 
bougie  passed  into  the  stricture  and  al- 
lowed to  remain  for  24  hours,  after  which 
it  will  generally  pass  into  the  bladder  and 
an  external  urethrotomy  be  performed,  us- 
ing the  filiform  as  a guide. 
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False  Passages — These  result  from  rough 
or  unskilled  use  of  small  instruments  in  an 
obstructed  urethra.  It  may  be  due  to 
forced  catheterization. 

If  a surgeon  makes  a false  passage  he 
may  be  unconscious  of  the  escape  of  the 
instrument  from  the  canal,  but  he  will  soon 
perceive  that  it  is  behaving  unusual  and 
that  something  is  wrong.  It  does  not  glide 
along  as  if  in  the  urethra ; it  is  obstructed 
and  yet  not  held  in  the  same  manner  as  if  in 
the  grasp  of  a stricture.  The  point,  more- 
over, seems  to  be  turned  out  of  the  median 
line  and  after  the  instrument  has  been  in- 
troduced far  enough  to  have  reached  the 
bladder  a rotary  motion  imported  to  the 
shaft  will  show  that  the  point  is  fixed  in 
connective  tissue  and  not  freely  movable  as 
it  would  be  in  the  cavity  of  the  bladder.  In 
such  a case  a finger  in  the  rectum  will  feel 
the  point  of  the  instrument  just  outside  of 
the  gut  at  the  apex  of  the  prostate  or  be- 
tween the  prostate  and  the  gut,  and  blood 
flows  immediately  on  the  withdrawal  of  the 
instrument.  The  treatment  at  the  time  of 
its  occurrence  consists  in  leaving  it  alone 
for  about  two  weeks  if  the  patient  is  able 
to  urinate,  but  if  strictures  prevent  the  pas- 
sage of  urine  do  an  external  urethrotomy 
at  once. 

Infiltration  of  Urine — This  condition 
may  be  caused  by  the  presence  of  false  pas- 
sages or  ulceration  behind  the  stricture  or 
to  traumatism.  Treatment  consists  in  do- 
ing an  external  urethrotomy  with  free  in- 
cision and  drainage  of  infiltrated  tissues  and 
excision  of  necrotic  or  gangrenous  tissues. 

abscess — This  complication  when  in  the 
region  of  the  deep  urethra  should  be  opened 
early  in  the  median  line  doing  an  external 
urethrotomy  at  the  same  time.  When  the 
abscess  is  in  the  penile  urethra  it  is  better 
to  wait  for  fluctuation  and  then  open  the 
abscess  but  not  the  urethra.  Even  if  the 
urethra  is  opened  some  will  recover  without 
the  formation  of  a fistula. 

Fistulae — These  are  the  result  of  ab- 
scesses which  have  opened  spontaneously  or 
were  opened  by  incision. 

Treatment — Some  fistulae  are  so  small 
that  they  can  be  cured  by  simply  removing 
the  obstruction  to  the  natural  outflow  of 
urine  by  means  of  gradual  dilatation  or  in- 
ternal urethrotomy.  Most  fistulae  require 
an  external  urethrotomy  and  opening  all  the 
fistulous  tracts  into  one  median  incision, 
excising  the  walls  of  the  tracts  and  allow- 
ing the  whole  to  heal  from  the  bottom  by 
granulation. 

Some  fistulae  in  the  penile  urethra  require 


excision  of  the  lining  membrane  of  the 
tract  and  some  plastic  operation  to  cover 
in  the  gap  made  by  the  loss  of  tissue. 


IMPROVED  MEDICAL  INSPECTION 
OF  PUBLIC  SCHOOLS  AND 
ITS  RESULTS. 

By  George  J.  Holmes,  M.  D., 
Newark,  N.  J. 

Supervisor  of  Medical  Inspection  of  Schools. 

The  writer  does  not  expect  to  introduce 
in  this  article  anything  new  in  regard  to 
medical  inspection,  but  instead  to  review 
the  progress  made  in  Newark  during  the 
past  nine  years  and  to  show  what  results 
can  be  obtained  by  earnest  supervision.  By 
supervision  I mean  the  careful  study  of  all 
matters  pertaining  to  medical  inspection,  the 
careful  systematizing  of  the  work  of  the  de- 
partment and  its  assistants,  the  careful 
selection  of  these  same  assistants. 

Medical  inspection  was  introduced  in 
Newark  ten  years  ago,  long  before  there 
was  any  State  law  requiring  the  same.  Its 
chief  object  was  the  detection  and  exclu- 
sion of  pupils  afflicted  with  contagious  dis- 
eases. Eight  young  physicians  of  good 
standing  were  appointed  to  inspect  all  the 
schools  in  the  city. 

These  same  physicians  received  their  or- 
ders from  the  Board  of  Health  and  were 
paid  by  the  Board  of  Education.  This  dual 
control  worked  to  poor  advantage.  It  was 
not  long  before  each  inspector  conducted 
this  inspection  when  and  how  he  pleased. 
The  salary  of  two  hundred  and  fifty  dollars 
per  annum  was  not  such  as  to  induce  any 
but  the  most  conscientious  physician  to  do 
careful,  conscientious  work.  The  result 
was  that  medical  inspection  was  considered 
and  openly  spoken  of  by  principals  and 
teachers  as  a political  appointment  and  far- 
cical to  a large  extent. 

I speak  knowingly,  for  I was  one  of  those 
first  appointed  and  well  recognized  our 
short  comings.  Medical  inspection  remained 
in  this  condition  of  chaos,  making  no  prog- 
ress and  obtaining  practically  no  results,  be- 
ing of  very  little  benefit  to  the  pupil.  This 
al.  for  the  lack  of  some  one  in  authority  to 
interest  himself  in  the  welfare  and  physical 
development  of  the  pupils  and  to  reorganize 
the  department  on  a systematic  basis. 

This  state  of  affairs  existed  until  January, 
1909,  and  would,  I fear,  still  exist  if  our 
City  Board  of  Education  had  not  assumed 
full  control  and  responsibility  for  the  work 
of  the  department. 
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When  it  became  apparent  that  a small 
Board  of  Education  would  be  appointed  I 
saw  the  first  chance  for  a new  and  improved 
system  of  inspection.  I therefore,  set  about 
to  bring  to  the  notice  of  our  new  board  the 
shortcomings  of  the  department  and  had  no 
difficulty  in  proving  to  their  satisfaction 
that,  as  it  existed,  it  was  a waste  of  public 
funds  and  an  unwarranted  interruption  of 
the  school  curriculum. 

The  Board  or  Education  assumed  full 
control  in  1909  and  appointed  a supervisor, 
whose  duty  it  was  to  develop  and  systema- 
tize the  work  of  the  department.  This  was 
not  an  easy  task,  as  most  of  those  who  were 
and  had  been  inspectors  did  not  take  kindly 
to  a great  increase  in  amount  of  work,  nor 
tf  accounting  for  the  time  spent  in  school. 
The  result  was  that  with  one  exception  all 
of  these  physicians  have  dropped  out  of  the 
department,  because  of  not  having  sufficient 
time  to  devote  to  the  work  as  required  by 
the  new  system. 

This  was  an  anxious  time  for  the  super- 
visor, for  it  was  his  earnest  desire  to  elimi- 
nate politics  from  the  selection  of  new  ap- 
pointees and  to  have  the  best  men  or  women 
appointed  by  a competitive  examination.  It 
was  finally  adopted  as  a rule  by  the  Board 
of  Education,  that  all  medical  inspectors 
shall  be  appointed  after  successfully  passing 
an  oral  examination,  only  on  recommenda- 
tion of  the  examining  committee,  consisting 
of  a member  of  the  Board  of  Education,  the 
city  superintendent  and  the  supervisor  of 
medical  inspection. 

This  meant  a great  improvement  in  the 
personnel  of  the  force  and  a greater  effi- 
ciency in  the  work,  as  is  shown  by  the  com- 
parative table  of  the  work  and  results  of  the 
department.  This  step  reflects  great  credit 
to  our  present  Board  of  Education  and  left 
the  supervisor  unhampered  in  the  conduct 
and  control  of  the  department. 

I found  on  assuming  control  that  the 
equipment  afforded  the  inspector  in  the 
schools  was  woefully  lacking  and  that  it  was 
next  to  impossible  for  even  a willing  man 
to  do  good,  systematic  work.  I worked 
hard  to  have  provided  the  following  equip- 
ment in  each  school,  with  the  result  that 
every  medical  inspector  feels  as  much  at 
home  in  his  medical  inspector’s  room  as  he 
would  in  his  own  office  and  can  do  equally 
a.'  good  work.  Our  goal  was  thorough, 
scientific,  clean  work. 

Equipment  of  a School  Medical  Inspector 
— A physician’s  room  at  least  10  feet  by  12 
feet,  well  lighted,  painted  white  or  light  col- 
ored. wood  floor.  One  or  two  small,  flat- 


top tables  with  a drawer,  painted  white  en- 
amel. Chairs  rather  than  benches.  Wash 
basin  and  running  water.  Paper  towels. 
White  enamel  pail  for  waste  material. 
Screen.  Window  shades  operated  from  be- 
low upward.  Wooden  tongue  depressors. 
Eye  charts  (Snellen’s  and  illiterate).  Medi- 
cal cabinet  of  wood,  with  lock  and  key 
for  medical  and  surgical  supplies  of  nurses 
and  physicians.  File  boxes  and  index  for 
filing  physical  examination  cards.  Absorb- 
ent cotton,  alcohol,  bandages,  bichloride 
tiblets,  tincture  of  green  soap,  quart  jar 
with  screw  top  for  bandages  and  dressings, 
hull  list  of  printed  forms  used  by  inspec- 
tors. 

SCHOOL  NURSES. 

It  was  not  long  before  we  began  to  do 
more  for  the  pupil  than  the  mere  inspec- 
tion for  contagious  diseases.  We  saw,  as 
others  have  seen,  that  it  was  folly  to  spend 
money  only  to  detect  disease,  when  it  was  in 
our  power  to  prevent  and  eradicate  diseases 
and  defects.  Therefore,  the  department  set 
about  to  teach  the  pupils  both  individually 
and  collectively  the  means  of  preventing  dis- 
ease, the  essentials  of  personal  hygiene  and 
right  physical  development.  It  was  in  or- 
der to  bring  about  these  results  that  I was 
prompted  to  urge  our  board  to  add  to  our 
department  five  nurses.  This  number  was 
later  increased  to  eight,  making  the  force 
sixteen  doctors  and  eight  nurses. 

The  wisdom  of  this  step  has  never  been 
questioned,  for  immediately  there  was  a 
great  increase  in  the  number  of  cases 
treated  and  defects  remedied.  This  had 
also  the  result  of  improving  the  attendance, 
reducing  retardation  due  to  physical  defects 
or  diseases  and  obtaining  active,  willing  co- 
operation on  the  part  of  the  parents  or 
guardians.  Whereas  previously  it  was  the 
rule  for  the  parents  to  oppose  or  ignore  the 
written  recommendations  of  physicians, 
now  it  is  the  exception.  The  nurse,  by  her 
home  calls  on  the  parents,  is  one  of  the 
greatest  factors  in  bringing  the  latter  in 
closer  touch  with  the  schools,  with  great 
benefit  to  the  pupils.  In  fact,  some  princi- 
pals and  teachers  prefer  a nurse  to  a phy- 
sician and  were  they  to  have  one  and  not 
both,  would  elect  to  retain  the  nurse.  How- 
ever, one  is  indispensible  to  the  other  and 
serve  not  only  as  a check  but  of  valuable 
assistance  to  one  another.  Each  having 
knowledge  and  information  about  a given 
case  which,  when  brought  together,  works 
to  the  great  benefit  of  the  pupil  and  the 
school  system. 

Equipment  of  School  Nurses — Each  nurse 
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is  required  to  wear  a white  waist,  when  at 
work,  and  to  put  on  a white  apron  which 
covers  the  entire  skirt,  thus,  by  removing 
the  hat  makes  the  nurse  appear  in  white. 
The  following  is  a list  of  supplies  used  by 
nurses  at  schools:  Absorbent  cotton,  %-lb. 
pkg.  J.  & J.  Red  Cross ; adhesive  plaster, 
2 in.  x 10  yds.  J.  & J.  “Z.  O. ; alcohol, 
grain,  95  per  cent. ; bandages,  1 in.  x 10  yds. 
J.  & J.  Linton  gauze;  bandages,  2 in.  x 10 
yds.  J.  & J.  Linton  gauze ; plain  gauze,  1 yd. 
long,  1 yd.  wide,  J.  & J.  Red  Cross;  Argyol, 
5 per  cent. ; bi-chloride  tablets,  7P2  §r-  > ^ex' 
ible  collodion;  iodine,  tincture;  Lysol ; sul- 
phur ointment ; sweet  oil ; stearate  of  zinc 
(powder,  in  boxes)  ; white  precipitate;  zinc 
ointment ; bottles.  4 oz.,  with  corks ; ciliar\ 
forceps  No.  1628 ; clinical  thermometers , 
ointment  jars,  4 oz. ; tooth  picks  ; full  list  of 
printed  forms  used  by  nurses. 

SANITATION  OF  SCHOOL  BUILDINGS. 

It  was  seen  by  the  supervisor  that  in  or- 
der to  have  good  health  we  must  have  clean 
schools.  Many  schools  in  our  city  were 
far  from  clean,  due  in  some  instances  to 
lack  of  equipment  or  inefficient  janitor  ser- 
vice. For  this  reason  I urged  our  board  to 
give  me  an  assistant  to  fumigate  classrooms 
and  buildings,  to  require  regular,  periodi- 
cal, moist  sweeping  and  scrubbing  by  jani- 
tors, to  install  vacuum  cleaners,  etc. 

The  board  saw  fit  to  give  me  the  assistant 
t-;  fumigate  and  I have  adopted  the  policy 
of  fumigating  every  room  in  which  contag- 
ious disease  is  discovered  or  detected  and 
to,  as  fast  as  possible,  at  least  once  a year, 
fumigate  all  buildings  to  prevent  disease, 
rather  than  to  wait  for  it  to  appear.  As  a 
result  during  the  past  two  years  every  school 
building  has  been  fumigated  at  least  once  in 
this  period,  and  some  oftener,  while  at  the 
same  time  taking  care  of  every  contaminated 
room.  This  fumigation  of  buildings  takes 
place  on  Saturdays,  Sundays  and  holidays, 
Christmas,  spring  and  summer.  Every 
crack  and  crevice  is  filled  with  cotton  and 
the  room  filled  with  formalin  gas  and  left 
so  for  ten  to  twelve  hours.  Such  fumiga- 
tion, in  my  judgment,  has  had  its  effect  in 
reducing  disease  and  contagion  and  con- 
tinues to  do  so.  I know  of  no  other  city 
where  such  fumigation  is  carried  out. 

Newark,  like  other  cities,  prior  to  the 
adoption  of  this  plan,  only  exceptionally 
made  use  of  formalin  gas  under  pressure, 
and.  as  a rule,  sprayed  with  some  disinfect- 
ant fluid,  which,  in  my  judgment,  does  good, 
if  any,  only  where  it  happens  to  strike. 

EDUCATION  OF  PUPILS  AS  TO  ESSENTIALS  OF 


PERSONAL  HYGIENE. 

It  is  most  important  that  we  impress  on 
these  small  citizens  both  how  to  prevent 
disease  and  also  how  to  acquire  healthy, 
strong  bodies.  To  this  end  our  board  pur- 
chased two  small  portable  exhibits,  one  on 
tuberculosis  and  the  other  on  the  teeth  and 
their  care.  The  exhibits  are  in  wood  cabi- 
nets which  fold  up  and  lock,  and  consist  of 
photos,  charts  and  mottos  illustrating  each 
subject.  These  exhibits  are  placed  in 
school  after  school  and  demonstrated  by  the 
physicians  to  the  pupils.  Nurses  also  are 
giving  tooth  brush  instructions  and  practical 
talks  on  the  common  topics  of  personal  hy- 
giene. This  is  having  a wonderful  effect 
or  the  pupils  and  in  time  will  work  wonders 
to  remove  and  prevent  defects  and  disease. 

Lectures  by  specialists  on  the  diseases  and 
defects  common  to  school  pupils  are  given 
tc  all  teachers  each  year.  No  opportunity 
is  lost,  in  fact,  to  set  before  both  the  pupils 
and  those  in  whose  charge  they  are,  the  cor- 
rect idea  in  respect  to  the  diseases,  the 
growth  and  development  of  the  normal 
body. 

OPEN  AIR  CLASSES. 

I was  prompted  to  urge  the  establishment 
of  our  open  air  class  for  the  care  and  in- 
struction of  the  frail,  ill-nourished  pupil  by 
the  desire  to  have  medical  inspection  mean 
more  to  the  pupil  and  to  do  good  to  the 
child. 

The  total  enrollment  of  this  class  was 
limited  to  thirty  pupils  and  after  being  in 
operation  for  five  months  it  demonstrated 
what  could  be  done  for  such  pupils.  A 
number  of  pupils  were  returned  to  their 
regular  classes,  recovered.  All  pupils 
gained  in  weight,  but  what  was  most  grati- 
fying was  that  there  was  an  average  gain 
for  all  pupils  of  16  per  cent,  hemoglobin. 

This  experiment  has  been  such  a success 
that  I have  urged  our  Board  of  Education 
to  establish  this  fall  as  many  other  open  air 
classes  as  are  required  in  the  congested  dis- 
tricts. My  plan  would  be  to  assign,  in  a 
given  school  for  such  purposes,  a room 
situated  above  the  dust  line,  with  a south- 
easterly exposure.  Require  the  windows  to 
b r-  kept  open  and  the  temperature  never  to 
be  above  50  degrees  Fahrenheit.  Permit 
the  pupils  to  wear  their  hats  and  coats  and 
such  other  clothing  as  is  needed.  The  so- 
cial conditions  at  home  with  respect  to  the 
food,  hours  of  sleep  and  ventilation  of 
apartments  of  each  pupil  to  be  investigated 
bv  the  school  nurse.  Such  a class,  in  a 
given  school  district,  will  make  a lasting  im- 
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pression  on  the  parents  of  these  pupils  and 
will  have,  in  time,  its  effect  on  the  neighbor- 
hood, enlightening  the  parents  as  to  what  is 
wisest  and  best  for  the  health  of  the  child. 

PROVISION  FOR  TUBERCULAR  PUPILS. 

Up  to  this  time  it  has  been  necessary  to 
exclude  from  school  all  pupils  showing  signs 
of  pulmonary  tuberculosis.  Many  of  these 
pupils  are  not  sick  enough  to  warrant  their 
passing  their  time  in  idleness  under  condi- 
tions that  are  bad  for  them  and  a menace  to 
others.  At  the  present  time  thirty  of  these 
pupils  who  are  positively  tubercular,  as 
shown  by  repeated  physical  examinations, 
and  positive  reaction  to  the  skin  test  with 
tuberculin,  are  attending  school  in  the  open 
air  at  the  grounds  of  the  old  Essex  County 
Insane  Asylum.  The  school,  or  camp,  is 
run  under  the  joint  control  of  the  Board  of 
Education  and  the  Newark  Anti-Tuberculo- 
sis Association.  It  is  my  hope,  on  the  open- 
ing of  school  in  the  fall,  that  these  same 
pupils  will  be  required  to  attend  an  open- 
air  class  under  the  complete  control  of  the 
Board  of  Education. 

TRACHOMA  CLASSES. 

During  the  year  1909-1910  one  hundred 
and  seven  cases  of  trachoma  were  discov- 
ered in  the  public  schools.  In  the  year 
1910-1911  one  hundred  cases.  This  meant 
the  indefinite  exclusion  of  such  pupils  until 
well.  Such  loss  in  attendance  is  a needless 
hardship,  for  if  a room  were  provided  for 
these  pupils  they  could  continue  their  edu- 
cation while  under  treatment  with  few  ex- 
ceptions. 

FEEBLE-MINDED  PUPILS. 

Until  this  last  year  this  most  interesting 
but  unfortunate  class  of  pupils  was  allowed 
to  drag  along  as  best  it  could,  acting  as  an 
impediment  in  the  progress  of  the  normal 
pupils  and  a reproach  to  itself. 

The  Board  of  Education  established  last 
year  five  classes  for  feeble-minded  pupils. 
The  selecting,  classifying  and  diagnosing 
and  prognosticating  of  such  cases  fell  to 
some  extent  on  the  department  of  medical 
inspection.  There  is  great  need  of  care  in 
selecting,  classifying  and  diagnosing  the 
cases,  as  it  was  found  that  these  special 
classes  were  composed  of  a great  many  hope- 
less idiots  who  could  not  profit  by  any  in- 
struction and  were  surely  institutional  cases. 
Examination  of  all  the  pupils  in  these 
classes  showed  a number  of  physical  defects, 
which,  when  removed,  improved  the  com- 
fort and  prognosis  of  these  pupils. 

The  establishment  of  special  classes  for 
the  education  of  the  deaf  mutes  and  then 


Dec.,  1911. 

also  classes  for  the  blind  has  been  a step 
in  the  right  direction. 

COST  OF  MEDICAL  INSPECTION. 

It  cost  thirty-one  cents  per  pupil,  based 
on  the  average  enrollment,  to  run  the  de- 
partment of  medical  inspection  during  the 
year  1909-1910.  This  is  nine-tenths  of  one 
per  cent,  of  the  total  per  capita  cost  that 
year.  A small  fraction  of  the  whole  to  be 
spent  for  the  improvement  of  the  physical 
welfare  and  health  of  the  pupils. 

During  the  year  1910-1911  there  was  a 
large  increase  in  the  number  of  medical  in- 
spectors, from  sixteen  to  thirty-seven,  add- 
ing an  additional  $5,000  to  the  cost  of  the 
department,  which  brings  the  per  capita  cost 
to  forty-one  cents.  The  increased  work 
and  results,  however,  have  justified  this  ad- 
ditional cost.  That  there  were  40,000 
fewer  days  lost  by  quarantine  in  the  year 
1910-1911  than  1909-1910,  also  that  there 
was  a 50  per  cent,  decrease  in  the  number 
of  buildings  in  the  city  quarantined  in  1910- 
1911  than  1909-1910  shows  a gain  in  public 
health  and  consequently  an  increased  at- 
tendance. That  in  the  year  1910-1911  there 
were  35,659  more  inspections  made  by  the 
department,  with  843  fewer  exclusions. 
Likewise,  15,625  more  physical  examina- 
tions, show  gain  in  amount  of  work  and 
character  of  same. 

PUBLIC  SCHOOL  CLINICS. 

It  is  an  established  fact  that  a large  ma- 
jority of  the  public  school  pupils,  who  are 
found  suffering  with  diseases  or  defects, 
receive  free  treatment  at  the  free  clinics,  at- 
tached to  hospitals.  Quite  a proportion  of 
these  pupils  have  parents  who  are  financially 
able  to  provide  them  with  the  necessary 
care  and  attention.  The  hospitals,  however, 
have  no  means  of  finding  out  this  fact.  An- 
other defect  in  the  present  system  is  that 
with  very  few  exceptions  these  clinics  are 
held  at  hours  which  conflict  with  the  pupils’ 
attendance  at  school.  This  is  a great  loss 
both  to  the  pupils  and  to  the  Board  of  Edu- 
cation. 

To  correct  these  conditions  I have  sug- 
gested that  free  public  school  clinics  be 
established,  to  care  for  all  diseases  and  de- 
fects common  to  school  pupils.  No  pupil 
t be  admitted  unless  attending  a public 
school,  presenting  a printed  slip  showing 
that  he  or  she  has  been  referred  for  treat- 
ment by  a medical  inspector,  and  that  his 
or  her  home  has  been  visited  by  a school 
nurse,  finding  such  poverty  that  free  treat- 
ment is  necessary  and  right. 

Were  such  a clinic  established  by  the 


Dec.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


363 


Board  of  Education  and  conducted  by  the 
supervisor  of  medical  inspection  and  his  as- 
sistants, both  physicians  and  nurses,  it 
would  no  longer  be  necessary  for  a pupil  to 
leave  school  during  session  for  treatment  or 
examination.  Pauperism  would  not  be  fos- 
tered or  practised  falsely.  Such  a clinic 
should  be  held  from  three  to  six  P.  M. 
daily,  except  Sundays. 

Other  benefits  resulting  from  school  clin- 
ics would  be  the  creating  of  greater  interest 
among  the  physicians  and  nurses  of  the  de- 
partment. in  their  being  able  to  follow  the 
cases  and  see  the  results.  Greater  oppor- 
tunity would  be  afforded  both  physicians 
and  nurses  to  meet  parents  of  the  children 
afflicted,  and  opportunity  for  preaching  and 
impressing  the  common  facts  relating  to 
personal  and  home  hygiene  on  the  parents. 
Greater  results  would  be  obtained  and  bet- 
ter opportunity  would  be  given  the  super- 
visor to  observe  the  work  of  each  member 
of  the  department.  At  the  same  time  cen- 
tralizing the  work  of  the  department,  par- 
ticularly that  which  receives  free  treatment 
at  our  hands,  at  present  scattered  all  over 
the  city  in  the  various  schools,  giving  an 
opportunity  to  keep  more  accurate  records 
and  perform  careful  scientific  work. 

Tt  should  be  the  aim  of  evet-y  department 
of  medical  inspection  not  only  to  discover 
diseases  and  defects,  but  to  take  such  steps 
as  will  prevent  the  growth  or  development 
of  the  same.  In  our  large  cities  it  is  ever 
becoming  more  and  more  difficult  for  the 
child  of  the  poor  to  grow  to  manhood  or 
womanhood  with  a healthy  normal  body. 
T11  my  judgment  the  public  school  and  its 
force  should  be  ever  mindful  of  the  physical 
health  and  growth  of  the  children  in  its 
vicinity. 

The  reader  must  realize  how  rapidlv  the 
duties  of  a medical  inspector  have  grown 
in  Newark  and  how  interesting  the  work  is 
becoming. 

Medical  Inspection  Department. 

Comparative  statistical  report  for  years  ending 
January — 


Number — 

1909. 

I9IO. 

1911. 

Examined  

58.367 

*172.550 

*208.209 

Excluded  

4.803 

*5.004 

*4.161 

Vaccinated  

1.362 

4,350 

4,221 

Classes  inspected.... 

3.974 

*7,6.58 

*9-954 

’ Physical  exams 

4,582 

9.045 

24,670 

Home  visits 

*5-295 

*9.014 

Lectures  

Exclusions  for — 

65 

346 

Abscess  

12 

10 

16 

Chickenpox  

250 

163 

217 

Chorea  

Contagious  eye  dis- 

14 

21 

32 

ease  

458 

616 

402 

Con.  impetigo 

164 

596 

238 

Diphtheria  

Erysipelas  

Favus  

Fever,  headache,  etc. 

Measles  

Mumps  

Non-contag.  eye  dis- 
eases   

Not  vaccinated 

Pulmonary  tubercu- 
losis   

Ringworm  

Tonsillitis 

Trachoma  

Typhoid  fever 

Skin  disease 

Scabies  

Scarlet  fever 

Suppurative  ear  dis- 
ease   

Uncleanliness  

Vermin  

Whooping  cough.  . . . 

Adenitis  

Influenza  . 

Quarantine  

Other  causes 

Prior  to  the  year  1909 — 


8 

1 

18 

94 

36 

294 

I5S 

92 

0 
255 
184 

4 

1 

452 

67 

40 

42 

89 

968 
1 16 
17 
o 
155 

817 


25 

1 

36 

116 

89 

126 

239 

14 

3 

402 

288 

107 

o 

162 

130 

72 

' 28 
5i 
1031 
129 
10 
o 
49 
490 


28 

o 

28 

206 

167 

135 

161 
59 

9 

162 
337 
100 

o 
86 
1 15 
27 

3i 

4i 

925 

83 

5 

6 
40 

505 


Number 


Examined. 

Excluded 

1902 

9,8i9 

2,425 

1903 

6,803 

1.398 

1904 

8,529 

1. 195 

1905 

8,076 

1,243 

1906 

43.546 

2,689 

1907 

2,323 

1908 

37,937 

3,415 

The  specified  reasons  for  exclusion  prior  to 
1909  were:  Chickenpox,  chorea,  contagious  eye 
diseases,  diphtheria,  measles,  mumps,  ringworm, 
scarlet  fever,  skin  disease,  suppurating  ear  dis- 
ease, vermin,  smallpoxt,  whooping  cough  and 
croup. 

The  unspecified  reasons — under  “Others” — 
running  from  62  (1903)  to  1,245  (1906). 

*The  numbers  given  under  these  items  include 
the  work  of  both  medical  inspectors  and  nurses. 

tThere  were  2 cases  of  smallpox  in  1902.  1 
case  in  1907  and  7 cases  in  1908. 


Comparative  Statistical  Report  of  the  Nurses 
for  the  years  1909-1910  and  1910-1911. 


1909-1910. 

1910-1911 

No.  of  classes  inspected. 

4,539 

3-047 

No.  of  cases  seen 

.68,oor 

101,286 

No.  cured  

6,827 

1 1,219 

Visits  to  homes 

5.263 

8-944 

Taken  to  dispensary  or 

doctor  

436 

864 

Examinations  for  un- 
cleanliness   

1,343 

2,304 

Pediculosis  

5,469 

6,212 

Causes  for  which  Pupils  Were  Treated. 

Acute  conjunctivitis 

5,986 

2,637 

Scabies  

458 

199 

Ringworm  

4,988 

3,209 

Impetigo  

4,6oi 

7,389 

Favus  

224 

209 

Eczema  

6,425 

9,857 

Molluscum  contagiosum. 

11 

10 

Infected  wounds 

3,606 

8,544 

Vaccination  dressings... 

7T40 

Other  conditions 

2,125 

3,922 

Totals  28,424  43,n6 
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Exclusions. 

Suspected  contagious  dis- 


eases  

Pediculosis  

....  227 

711 

139 

619 

Quarantine  

4 

Uncleanliness  

. . . . iog 

40 

Other  causes 

47 

40 

Totals  

. . . . 1,098 

838 

Comparative  Quarantine  Report. 


1909-1910 

1910-1911 

Diphtheria  

922 

730 

Scarlet  fever 

985 

623 

Whooping  cough 

119 

79 

Measles  

765 

257 

Cerebrospinal  meningitis 

2 

4 

Mumps  

163 

76 

Chickenpox  

100 

123 

Days  lost  by  quarantine, 

1909-1910. . 

. . . . 96,709 

Days  lost  by  quarantine 

1910-1911 . . 

• 56,517 

40,192 

THE  SECRETARY’S  RELATIONSHIP 
TO  THE  NON-ATTENDING  MEM- 
BER AND  TO  THE  NON- 
MEMBER.* 


By  Daniel  Strock,  M.  D., 
Camden,  N.  J. 

In  all  societies  the  secretary  is  recognized 
and  acknowledged  to  be  of  great  importance 
to  their  welfare  and  continuation,  and  for 
this  reason  the  incumbent  of  the  office,  if 
efficient,  is  rarely  disturbed;  on  the  con- 
trary, it  is  practically  a life  position  in  some 
instances.  As  a result  of  the  recognized 
importance  of  the  office,  and  the  fixed 
tenure  of  the  office,  the  secretary  exerts  an 
influence  upon  the  membership  and  upon 
the  profession  at  large  that  is  not  second  to 
that  of  the  president  of  the  society — an  in- 
fluence that  may  be  of  very  great  present 
importance  and  which  may  be  far-extending 
in  its  final  effects. 

It  is  not  the  intent  of  this  paper  to  refer 
to  the  various  duties  that  may,  with  pro- 
priety, be  discharged  by  the  secretary;  but 
it  is  desired  to  call  attention  to  the  non- 
attending member  and  the  non-member,  and 
the  secretary’s  attitude  to  both  classes. 

While  all  members  are  of  right  entitled  to 
attend  the  meetings,  it  is  well  known  that 
in  every  society  certain  members,  while  ex- 
ceedingly prompt  in  discharging  all  finan- 
cial obligations  to  the  society,  yet  fail  in 
the  equally  important  duty  they  owe  to 
themselves  as  well  as  the  society,  and  but 
infrequently  are  present  at  the  meeting,  thus 
depriving  the  members  of  the  profit  and 
pleasure  that  their  presence  would  confer 

•Read  at  the  annual  meeting  of  the  Association  of 
Medical  Secretaries  and  Treasurers  of  New  Jersey,  at 
Spring  Lake,  June  14.  1911. 


on  all  present,  at  the  same  time  depriving 
themselves  of  the  benefit  that  must  accrue 
to  any  physician  who  is  from  time  to  time 
brought  in  contact  with  a body  of  his  fellow 
practitioners  and  listens  to  their  experi- 
ences and  to  their  presentation  of  various 
medical  questions. 

The  member  who  is  a habitual  absentee 
from  the  meetings  is  very  apt  to  lose  sight 
of  this  strictly  personal  phase  of  the  ques- 
tion, and  eventually  believes  he  has  fully 
discharged  all  his  obligations  to  the  society 
because  he  is  not  in  arrears  on  the  treas- 
urer’s books,  and  the  longer  he  absents 
himself  or  the  more  infrequent  is  his  at- 
tendance, the  more  firmly  is  this  idea  fixed 
in  his  mind,  and  the  less  does  he  under- 
stand how  much  he  needs  the  association  of 
his  colleagues  in  meeting  assembled. 

Frequently  physicians  in  the  community 
are  not  members  of  the  county  or  local 
society  because,  either  they  have  not  been 
invited  to  join,  or  they  may  have  reason  to 
believe  the  invitation  was  perfunctory 
rather  than  sincere  and  cordial.  The  rem- 
edy, so  far  as  we  as  secretaries  are  con- 
cerned, is  to  so  act  with  such  non-member 
that  he  cannot  fail  to  understand  our  mo- 
tive, and  our  interest  in  his  welfare — for  we 
are  considering  his  welfare  when  we  extend 
to  him  such  an  invitation.  Supplement  the 
invitation  to  join  with  an  invitation  to  at- 
tend the  next  meeting,  and  see  to  it  that 
he  does  not  forget  the  verbal  invitation,  by 
tendering  him  a formal  written  invitation 
and  notice  of  the  time  and  place  of  meeting. 
This  action  cannot  be  misunderstood  by 
such  non-member,  and  becomes  an  official 
token  of  the  society’s  wishes  for  fraternal 
relationship. 

My  thought  is  that,  in  discharging  our 
duties  as  secretaries,  it  is  proper  for  us  to 
use  any  influence  we  may  possess  with  the 
non-attending  member,  and  strive  to  awaken 
in  him  an  interest  in  the  society  that  will 
result  in  change  of  conduct  upon  his  part; 
and  to  make  advances  to  the  non-members 
of  the  county  or  city,  and  strive  to  advance 
both  their  interests  and  the  society’s  inter- 
ests, and  thus  act  as  aids  in  promoting  the 
general  welfare  of  the  profession. 


Clinical  Reports:. 


PELLAGRA  IN  NEW  JERSEY. 


Reported  by  D.  Edgar  Roberts,  M.  D., 
Keyport,  N.  J. 

In  August,  1909,  I was  called  to  see  Mrs. 
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F.,  aged  70.  She  was  suffering  from  ex- 
treme weakness  and  emaciation,  a severe 
diarrhoea  and  an  eruption  on  her  hands,  feet 
and  forehead.  She  had  been  mildly  insane 
for  several  ,months. 

The  diarrhoea  was  of  a very  foul  odor, 
greenish  color  and  very  profuse.  The  erup- 
tion differed  from  any  I had  ever  seen.  On 
the  forehead  it  resembled  sunburn,  but 
was  darker  and  coppery  in  color.  On  the 
hands  the  skin  was  thickened  and  fissured. 
At  the  bottom  of  the  fissures  could  be  seen 
new  scarlike  skin,  on  the  edges  of  the  fis- 
sures was  a sort  of  yellow  granular  exud- 
ate. The  eruption  involved  the  back  of  the 
hands  only,  and  was  moist  in  character. 

On  the  feet  the  eruption  was  dry,  was 
perfectly  symmetrical  and  only  on  the  top 
cf  the  feet. 

The  woman  died  in  a stupor  a few  days 
later.  Not  being  sure  of  my  diagnosis  of 
pellagra,  the  death  was  not  reported  under 
that  name,  but  was  reported  as  pellagra  at 
the  next  meeting  of  the  Practitioners’  So- 
ciety. 

After  reading  the  many  articles  found  in 
the  medical  journals  of  that  year,  as  well  as 
what  I could  find  on  the  subject  in  my 
books,  I felt  that  I would  be  better  able  to 
recognize  a case  if  another  should  happen 
my  way. 

Last  May  I was  called  to  see  J.  S.,  a 
man  aged  60,  for  the  purpose  of  making 
out  papers  to  commit  him  to  the  State  Hos- 
pital for  the  Insane.  He  was  mildly  mel- 
ancholic, suicidal  form. 

His  mental  condition  improved,  so  the 
family  did  not  send  him  away.  I was 
called  again  to  see  him  on  November  4th, 
and  found  him  much  emaciated  and  in  con- 
dition approaching  stupor.  On  the  back  of 
each  hand  there  were  several  black  scab- 
like crusts,  the  remains  of  the  thickened 
skin  that  had  peeled  of?.  These,  crusts 
were  surrounded  by  thin  scarlike  skin, 
where  the  thickened  exudate  had  exfoliated. 

On  the  face  the  crusts  had  not  peeled  off ; 
it  was  in  two  large  patches  on  each  side 
of  the  nose.  The  man  had  been  under 
treatment  for  eczema.  The  man’s  daugh- 
ter gave  a good  description  of  the  course  of 
the  eruption,  agreeing  with  the  description 
of  pellagra  perfectly.  In  both  cases  the 
eruption  was  symmetrical.  In  neither  case 
was  there  any  history  of  the  use  of  corn 
products  as  food. 

Dr.  William  B.  Warner,  of  Red  Bank, 
saw  the  case  and  concurred  in  the  diagnosis 
of  pellagra. 


Hydated  Cyst  of  the  Uterus. 

This  extremely  rare  case  was  reported  by  Dr. 
A.  E.  Giles  in  the  Proc.  Roy.  Med.  Soc.,  1911, 
IV.,  Sect.  245,  Obstet.  and  Gyn. : 

An  unmarried  woman  thirty-two  years  old 
had  noticed  for  some  time  a swelling  in  the 
lower  part  of  the  abdomen,  but  had  neither  pain 
nor  discomfort  from  it;  menstruation  was  reg- 
ular and  moderate,  and  she  had  felt  perfectly 
well  until  the  last  month,  when  she  suffered  a 
great  deal  from  nausea.  A 'rounded,  soft  tu- 
mor, the  size  of  a fetal  head,  connected  with 
the  front  and  left  side  of  the  uterus,  was  felt 
just  above  the  pubes.  It  was  found  to  arise 
from  the  anterior  and  left  aspect  of  the  body  of 
the  uterus.  Fearing  a degenerating  malignant 
growth,  the  writer  did  a panhysterectomy. 
When  opened  the  uterus  was  found  to  contain 
a hydated  cyst.  Recovery  was  uneventful  and 
no  evidences  of  echinococcus  invasion  were  ob- 
served elsewhere,  the  case  being,  therefore,  ap- 
parently one  of  primary  echinococcus  cyst  of 
the  uterus. 


Transplantation  of  Ovaries. 

Dr.  E.  Engel  reports  these  cases  in  the  Ber- 
liner klin.  Woch.,  June  26,  1911.  He  has  been 
experimenting  on  animals  transplanting  the  ov- 
aries from  one  to  another,  and  he  here  reports 
two  clinical  cases  of  the  kind.  The  sound  parts 
of  the  ovaries  removed  from  one  patient  were 
implanted  on  the  uterus  of  a second  patient 
whose  uterine  adnexa  had  been  removed  for  dis- 
ease. Both  women  are  in  good  health  and  have 
shown  no  signs  of  the  artificial  menopause 
otherwise  liable  after  ovariectomy.  A number 
of  authors,  he  states,  have  published  results 
showing  that  the  women  were  spared  the  'effects 
of  the  artificial  menopause  when  ovarian  tissue 
was  left  almost  anywhere  in  the  body.  Croom 
and  Frank  have  each  reported  a normal  delivery 
of  a healthy  child  about  four  years  after  scraps 
of  the  ovaries  from  another  woman  had  been 
implanted  in  the  broad  ligament.  The  prospects 
of  retaining  normal  ovarian  functioning  are  cer- 
tainly much  better,  Engel  remarks,  when  the 
ovaries  are  implanted  directly  on  the  uterus  as 
in  his  two  cases.  The  interval  since  has  been 
only  a few  months. 


Pregnancy  in  a Girl  of  Twelve. 

Dr.  V.  Geets  in  Progres  Medical  Beige,  relates 
a case  of  pregnancy  in  a very  young  girl  ob- 
served by  P.  Lamborelle,  of  Malines.  The 
case  was  that  of  a girl  who  was  delivered  of  a 
splendid  baby  at  the  age  of  13  years  and  3 
months.  She  was  small,  wearing  short  petti- 
coats, and  slightly  developed  for  her  age,  which 
at  the  time  she  came  under  observation  was 
1 2]/2  years.  She  was  believed  to  be  wholly  given 
up  to  the  ordinary  pleasures  of  her  age.  In 
her  family  history,  however,  there  were  proofs 
of  special  tendency  to  precocious  procreation. 
Her  mother  had  had  a child  at  the  age  of  15; 
one  of  her  sisters  conceived  at  16.  The  girl  her- 
self began  to  menstruate  at  the  age  of  11  years 
and  4 months,  and  the  periods  were  regular 
every  twenty-eight  or  twenty -nine  days  during 
one  year  and  eight  months.  It  was  at  this  time 
that  she  conceived  by  her  cousin  who  was  aged 
23.  Gestation  proceeded  normally,  the  child  not 
seeming  to  be  depressed  or  in  any  way  morally 
affected  by  the  event.  There  were  no  nervous 
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disturbances;  the  enlargement  of  the  womb  went 
on  in  the  natural  way  up  to  term.  When  labor 
began  the  obliteration  of  the  os  took  place  very 
slowly,  but  dilatation  was  regular  and  normal, 
the  pains  not  being  excessive.  It  was  a case  of 
seat  presentation;  delivery  was  quite  normal  ex- 
cept as  regards  the  head  and  the  right  arm, 
which  was  sent  behind  the  occiput.  The  disen- 
gagement of  the  arm  and  the  extraction  of  the 
head  were  affected  by  manipulation  with  some 
difficulty,  but  in  less  than  four  minutes.  The 
cord  was  of  normal  size:  the  placenta  seemed 
enormous.  There  was  no  laceration  of  the  peri- 
neum. At  no  time  during  the  labor,  which  last- 
ed about  twenty  hours,  did  the  patient  cry  out 
or  show  signs  of  impatience,  except  during  the 
manipulation  for  the  extraction  of  the  head.  The 
child  breathed  irregularly  for  twenty  minutes 
and  then  died,  notwithstanding  all  attempts  at 
resuscitation.  After  delivery  everything  went 
on  normally.  There  was  an  abundant  flow  of 
milk.  The  author  calls  attention  to  the  follow- 
ing as  being  the  salient  features  of  the  case: 
Gestation  without  morbid  phenomena:  labor 

without  great  pain;  the  facility  with  which  de- 
livery was  accomplished,  taking  into  account 
that  it  was  a primipara  and  a seat  presentation; 
the  great  elasticity  of  the  perineal  tissues  and 
the  absence  of  laceration,  which  made  the  ab- 
sence of  laceration  all  the  more  remarkable. — 
Critic  and  Guide. 


Cyst  of  Appendix. 

Reported  by  Dr.  George  T.  Vaughan,  of 
Washington,  D.  C.,  at  a recent  meeting  of  the 
City  Medical  Society. 

The  specimen  was  removed  from  a man 
about  55  years  old,  who  had  suffered  from  bi- 
lateral inguinal  hernia  for  which  he  was  op- 
erated upon  and  cured.  Nearly  a year  later  he 
complained  of  pain  in  the  right  inguinal  region, 
at  times  severe,  and  thought  the  hernia  had 
returned.  Examination  showed  a small  abdom- 
inal ring  and  no  protrusion,  but  above  the  in- 
ternal ring  there  was  a slight  bulging  of  the 
abdominal  muscles.  An  operation  was  done  for 
this;  the  muscles  were  divided,  overlapped,  and 
stitched  together.  The  appendix  was  found  at- 
tached to  the  caecum  and  passing  upward  and  in- 
ward. Attempts  were  made  to  bring  it  down. 
It  seemed  to  end  in  a dilatation  or  was  attached 
to  the  gallbladder,  as  the  swelling  felt  to  the 
tip  of  the  finger  about  the  size  and  shape  of  a 
distended  gallbladder.  In  attempting  to  bring 
it  down,  the  appendix  broke  at  its  attachment  to 
the  dilated  portion  and  the  abdominal  incision 
had  to  be  enlarged  in  order  to  remove  the  swell- 
ing. It  proved  to  be  the  distal  half  of  the  ap- 
pendix, three  inches  long  and  two  inches  in 
diameter,  tightly  distended  with  fluid  and  at- 
tached to  the  abdominal  wall  by  means  of  the 
niesoappendix.  The  appendix  had  become  ob- 
literated in  the  middle  and  thus  made  a reten- 
tion cyst  of  the  distal  portion,  mucus  from  the 
glands  continuing  to  accumulate  in  the  closed 
sac  until  it  reached  the  size  seen  in  the  speci- 
men. Such  conditions  on  a small  scale  are 
quite  common,  but  this  is  the  second  large  cyst 
I have  seen,  the  other  being  nearly  six  inches 
long,  much  dilated  and  looked  like  a sausage. 

Pregnant  Uterus. 

Reported  by  Dr.  W.  H.  Wathen,  of  Louisville, 
Ky.,  to  the  Jefferson  County  (Ky.)  Medical  So- 


ciety and  published  in  the  Kentucky  Medical 
Journal,  May,  1911. 

Mrs.  H.  was  referred  to  me  by  Dr.  O.  S. 
Kash,  of  Carlisle,  Kv.,  November  10th,  1910. 
She  is  30  years  old,  married  six  years,  is  a 
strong  and  well-developed  woman,  but  has  borne 
no  children  and  I could  get  no  history  of  a pre- 
vious pregnancy  or  abortion,  but  since  her  mar- 
riage she  has  several  times  missed  her  men- 
strual periods  for  two  or  more  months.  She 
missed  her  period  four  months  before  I saw 
her,  but  for  the  last  two  months  had  metrorr- 
hagia with  pelvic  pain.  She  had  no  nausea,  but 
her  breasts  had  increased  in  size,  and  as  Dr. 
Kash  could  feel  an  irregular  pelvic  enlarge- 
ment, he  suspected  ectopic  pregnancy.  In  a 
vaginal  and  bimanual  examination  I could  feel 
a comparatively  soft  enlargement  of  the  uterus, 
extending  above  the  pelvis  and  pushed  to  the 
left  side  by  a hard  tumor  lying  in  the  pelvis 
behind,  below  and  to  the  right  of  the  uterus. 
This  I diagnosed  as  a uterine  myoma,  and  while 
I believed  the  woman  was  pregnant,  I was  not 
positive  that  it  was  intra  or  extra  uterine.  In 
either  event  an  exploration  should  confirm  the 
diagnosis,  for  if  she  had  an  ectopic  pregnancy, 
it  should  be  removed,  and  the  fibroid  tumor  re- 
moved by  myomectomy  or  hysterectomy,  and  if 
the  pregnancy  was  intrauterine  the  tumor 
should  be  removed  if  possible  by  myomectomy 
as  it  was  increasing  in  size  and  was  in  the  pel- 
vis below  the  uterus,  and  would  probably  have 
caused  trouble  in  delivery  by  blocking  the  pelvis. 

When  the  abdomen  was  opened,  the  uterus 
ac  large  as  at  the  end  of  the  fourth  month  of 
pregnancy  presented  in  the  incision.  A sub- 
serous  myoma  on  the  lower  right  side  of  the 
p<  sterior  uterine  wall  was  below  the  uterus  in 
the  pelvis,  and  a smaller  one  on  the  left  lower 
anterior  body  of  the  uterus.  These  were  re- 
moved by  enucleation  and  the  open  spaces  su- 
tured with  number  2 Chromic  gut.  Her  pulse 
and  temperature  were  nearly  normal  after  the 
operation,  but  she  continued  to  have  some,  pain 
in  the  pelvis,  and  the  uterine  hemorrhage  con- 
tinued uninterruptedly  for  about  two  weeks, 
when  both  pain  and  hemorrhage  ceased.  She 
had  no  further  trouble  and  returned  home  in 
four  weeks  after  the  operation. 

Myomectomv  or  the  removal  of  myomata 
from  a pregnant  uterus  is  not  a usual  surgical 
procedure,  but  may  be  required  in  some  cases 
both  in  the  interest  of  mother  and  child  so  as 
to  prevent  serious  or  fatal  complications  at  term. 

In  Kelly  and  Cullen,  “Myomata  of  the  Ute- 
rus,” 1909,  six  cases  are  reported  in  their  series 
of  operations  for  uterine  myomata  in  a preg- 
nant uterus. 

Case  I. — Pregnant  3H  months.  Interstitial 
and  partly  submucous  uterine  -myoma  removed 
by  enucleation.  Abortion  on  the  twelfth  day. 

Case  II. — Pregnant  3 months.  Interstitial 
myoma  removed  by  enucleation.  Abortion  24 
hours  later. 

Case-  III. — Pregnant  3 months.  Sessile  sub- 
peritoneal  myoma  removed  by  enucleation 
Pregnancy  continued  uninterruptedly  until  term 

Case  IV. — Pregnant  4 months.  Pedunculated 
myoma  on  left  side,  and  two  interstitial  nodules 
removed.  Pregnancy  continued  to  term. 

Case  V.- — -Pregnant  4 months.  Myoma  on  an- 
terior lip  of  cervix  encroaching  on  anterior  vag- 
ina! wall.  Suprapubic  removal  by  enucleation, 
including  5x6  cm.  adherent  vaginal  wall.  Gave 
birth  to  a io-pound  child  at  term. 
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Case  VI.— Pregnant  4 months.  Enucleated 
many  small  myomatous  growths  over  surface 
of  uterus;  much  difficulty  in  controlling  hem- 
orrhage. Abortion  fifth  day.  Enterostomy  was 
performed  on  sixth  day  for  intestinal  obstruc- 
tion. The  patient  died  the  following  day. 

Gastric  Ulcer  Due  to  Diseased  Gall  Bladder 
and  Appendix. 

Reported  by  Dr.  Aspinwall  Judd,  of  New 
York,  in  the  Medical  Record,  May  20,  1911: 

Case  l.--Miss  B.,  trained  nurse.  Patient 
had  been  under  observation  by  another  surgeon, 
suffering  from  an  indefinite  complex  of  symp- 
toms including  nausea,  vomiting,  constipation, 
slight  jaundice,  tenderness  over  the  appendical 
region,  considerable  emaciation,  and  great  ane- 
mia for  six  months.  I was  finally  asked  to  op- 
erate upon  her,  the  diagnosis  resting  between 
appendicitis  and  gall  stones.  On  the  morning 
before  operation  she  had  a large  hemorrhage 
from  the  stomach.  This  turned  our  attention  to 
gastric  ulcer.  The  patient  took  ether  very  badly, 
although  given  by  an  expert,  her  respirations 
being  as  low  as  six  or  seven.  An  incision  was 
made  through  the  right  rectus  muscle  with  the 
idea  of  doing  as  much  work  as  possible  through 
a single  opening.  An  enormously  dilated  gall 
bladder  with  many  adhesions,  was  found.  After 
separating  the  adhesions  and  opening  the  gall 
bladder,  a considerable  amount  of  very  viscid 
bile  was  evacuated.  No  stones  were  found,  the 
kinking  of  the  duct  due  to  adhesions  being  the 
apparent  cause  of  obstruction.  Upon  the  anter- 
ior stomach  wall,  near  the  pylorus,  was  dis- 
covered an  ulcer.  Following  out  the  line  of 
thought  suggested  by  the  Mayos,  Mayo  Rob- 
son, and  others,  no  gastroenterostomy  was 
thought  necessary.  The  patient  made  an  uninter- 
rupted recovery  and  at  the  present  time,  two 
months  later,  has  had  no  return  of  symptoms. 
An  observation  made  by  my  anesthetist,  Dr. 
Byron  T.  Davey,  is  worthy  of  note.  Immedi- 
ately upon  opening  the  gall  bladder  and  reliev- 
ing the  tension,  the  patient’s  respiration  be- 
came normal  and  for  the  remainder  of  the  op- 
eration she  took  her  ether  perfectly. 

Case  II. — This  patient,  a woman  about  45 
years  of  age,  was  sent  in  to  my  service  by  a 
physician  who  had  had  her  under  observation 
for  about  ten  days.  During  this  time  she  had 
run  a temperature,  higher  at  night,  varying  from 
99  to  103  degrees.  Her  pulse  had  likewise 
varied  from  90  to  no.  She  had  had  no  nausea 
o"  vomiting,  had  eaten  solid  food  up  to  the 
time  of  her  admission  to  the  hospital,  com- 
plained of  no  symptoms  beyond  general  malaise, 
except  for  considerable  tenderness  over  the  ap- 
pendical region.  Her  bowels  were  constipated. 
The  diagnosis  of  appendicitis  was  made.  It 
seemed  to  me  that  I could  palpate  a mass  in  the 
region  of  the  appendix.  My  diagnosis  was  a 
subsiding  appendicitis.  I,  therefore,  placed  an 
ice  coil  upon  the  abdomen,  put  the  patient  upon 
a liquid  diet,  and  awaited  results.  On  the  third 
day  after  admission  to  the  hospital  her  pulse 
became  rapid  and  thready,  her  facies  somewhat 
pinched,  and  as  her  temperature  was  rising,  I 
concluded  to  operate  immediately.  Upon  open- 
ing the  abdominal  cavity  I found  it  full  of  free 
blood  and  old  and  organized  blood  clots.  A 
superficial  examination  failed  to  discover  the 
site  of  the  hemorrhage,  and  it  became  necessary 
to  make  a wide  incision,  turn  out  the  blood 


clots  rapidly,  and  after  searching  each  portion 
o:  the  abdominal  cavity,  to  pack  with  dry  tow- 
els. going  from  section  to  section  in  order  to 
clear  the  field  of  blood.  The  oppendix  was 
found  massed  down  with  omentum  in  a dis- 
eased condition,  and  was  removed.  Upon 
reaching  the  stomach,  I found  a large  ulcer  upon 
the  lesser  curvature  near  the  pylorus,  perfor- 
ated, from  the  artery  of  which  was  occurring 
very  rapid  hemorrhage.  The  woman  was  so  ex- 
sanguinated that  her  tissues  were  translucent. 
I therefore  merely  purse-stringed  the  ulcer, 
which  served  the  double  purpose  of  stopping  the 
hemorrhage  and  closing  the  ulcer,  and  sewed 
her  up  rapidly  with  a through-and-through  su- 
ture in  the  autopsy  method,  hoping  to  get  her 
ofi  the  table  before  she  ceased  breathing.  It 
seemed  as  though  almost  all  her  blood  had  been 
extravasated  into  her  abdomen.  We  immedi- 
ately bandaged  off  her  arms  and  legs  while  she 
was  still  upon  the  operating  table,  and  infused 
her  with  1,400  c.c.  of  normal  saline  solution,  to 
which  I had  added  two  drachms  of  1 to  1,000 
adrenalin  solution.  After  remaining  in  extreme 
shock  for  48  hours  the  patient  went  on  to  an  un- 
interrupted recovery  with  primary  union.  The 
points  of  interest  in  this  case,  it  seems  to  me, 
are:  First,  the  seeming  confirmation  of  the 

theory  already  adduced  that  appendicitis  can  be 
a cause  of  gastric  ulcer;  and  the  fact  that  a per- 
forated gastric  ulcer,  with  enormous  hemor- 
rhage, could  "o  on  with  so  few  apparent  diag- 
nostic symptoms.  That  the  hemorrhage  was  of 
long  standing  seemed  to  be  proved  by  the  old 
and  organized  blood  clots.  The  woman  did  not 
present  at  any  time  before  the  opening  of  the 
abdomen  the  picture  of  shock  or  hemorrhage 
that  is  ordinarily  presented  to  us.  It  would 
also  be  observed  that  she  had  never  had  any 
hemorrhage  by  mouth,  and  that  she  had  taxen 
solid  food  for  the  first  ten  days  without  com- 
plaint of  pain  or  other  symptoms  usually  re- 
ferable to  ulcer. 


Interesting  Case  of  Neuritis. 

Reported  by  Dr.  S.  Scott  Prather,  Louisville, 
in  the  Kentucky  Medical  Journal. 

Mrs.  B.,  white,  aged  50;  5 feet  4 inches  tall, 
weighs  160  pounds.  Five  years  ago  a blister 
formed  on  the  little  toe  of  the  right  foot,  due 
to  crease  in  stocking,  and  ulcerated.  The  ulcer 
would  not  heal  and  the  toe  was  amputated,  the 
wound  healing  by  first  intention.  Three  weeks 
after  amputation,  intense  pain,  circumscribed 
(about  the  size  of  a silver  dollar)  appeared  in 
half  of  right  leg.  The  site  of  wound  was  open- 
ed, without  relief.  Blisters  were  used,  as  well 
as  salicylates  and  potassium  iodid,  without  re- 
sult. One-fourth  grain  morphin  and  1-150  grain 
of  atropin  was  given,  hypodermatically,  20  min- 
utes apart,  until  three  doses  had  been  given, 
before  any  relief  whatever  was  felt.  Since  then, 
at  the  intervals  of  three  to  six  months,  the  pain 
returns  suddenly,  appearing  in  left  heel,  both 
hips,  calf  of  left  leg  and  right  knee.  The 
pain  is  always  the  same  in  character,  and  the 
same  size  affected.  Urine  normal;  no  temper- 
ature; not  anemic;  personal  appearance  good. 


Leukoplakia  Buccalis. 

Reported  by  M.  L.  Ravitch,  M.  D.,  Louis- 
ville, in  the  Kentucky  Medical  ojurnal. 

This  gentleman  is  40  years  of  age.  He  gives 
a history  of  syphilis,  and  as  syphilis  has  always 
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been  considered  of  etiologic  importance,  this 
case  of  leukoplakia  may  be  of  specific  origin. 
He  has  been  given  thorough  mercurial  treat- 
ment at  the  Vienna  General  Hospital,  but  his 
mouth  has  never  gotten  right,  as  he  expressed 
it.  The  patient’s  teeth  are  in  very  bad  shape, 
and  the  pyorrhea  was  so  bad  that  he  has  lost 
a good  many  teeth.  The  most  remarkable  fea- 
ture of  this  case  is  the  unusual  swelling  of  the 
upper  lip,  and  small  sloughing  ulcers.  X-rays 
benefited  him  for  a short  time,  and  after  a while 
the  disease  started  over  again.  A Noguchi- 
Wasserman  test  was  made  two  weeks  ago,  with 
negative  result.  It  is  undoubtedly  a case  of 
neglect  on  the  part  of  the  patient  and  physician, 
by  not  calling  his  attention  to  the  horrible  con- 
dition of  the  mouth  due  to  pyorrhea.  A good 
many  cases  of  cancer  have  been  reported,  due 
to  neglect  of  mouth  hygiene,  and  I am  afraid 
that  this  case  will  shortly  assume  a malignant 
aspect.  A small  section  was  taken  from  his 
upper  lip  by  Dr.  E.  S.  Allen,  and  histologically, 
it  showed  an  excessive  proliferation  of  cells,  as 
w find  in  epithelioma. 


Spinal  Fractures 

Summary  of  a paper  by  Dr.  A.  F.  Jonas,  of 
Omaha,  in  the  A.  M.  A.  Jour.,  September  9,  1911. 

We  had  two  cases  with  a contusion  of  the 
cord  due  to  momentary  pressure  of  one  or  two 
laminae,  where  the  spinal  arch  sprang  back  into 
place  instantly,  leaving  no  permanent  cord  de- 
struction. One  patient  recovered  both  motion 
and  sensation,  walking  out  of  the  hospital  in 
three  months.  The  other  was  able  to  walk  with 
the  aid  of  a cane  at  the  end  of  a year. 

There  was  one  case  of  compression  in  the 
presence  of  non-deforming  fracture  due  to  hem- 
orrhage in  the  spinal  canal.  In  one  year  he  was 
able  ro  walk  fairly  well  with  the  aid  of  a cane. 

Two  patients  were  operated  on  in  whom  there 
was  compression  of  the  cord  due  to  hemorrhage 
on  and  in  the  cord.  One  died  one  week  after 
the  operation,  the  other  two  months  later  with 
no  improvement. 

There  was  one  case  with  paralysis  due  to  com- 
pression of  the  laminae  of  the  sixth,  seventh  and 
eighth  dorsal  vertebrae  without  cord  or  menin- 
geal injury.  Recovery.  This  patient  could  walk 
with  a cane  in  six  months. 

Four  patients  were  operated  on  who  had  a 
partial  destruction  of  the  cord  at  the  seat  of  in- 
jury. One  improved  so  that  he  was  able  to 
stand  on  his  feet  after  a year;  there  had  been 
complete  paralysis  of  all  four  extremities  due 
to  a fracture  dislocation  of  fourth  and  fifth 
cervical  vertebrae.  Another  patient  died  six 
weeks  after  a laminectomy  of  the  seventh  and 
eighth  dorsal  vertebrae.  The  third  died  ten 
weeks  after  the  removal  of  the  ninth  and  tenth 
dorsal  vertebrae. 

From  the  record  of  cases  we  note  that  no  pa- 
tient with  complete  transverse  division  of  the 
cord  was  either  temporarily  or  permanently 
benefited.  All  such  patients  died  either  from  ex- 
treme trophic  changes  and  exhaustion  or  from 
septic  infection  from  the  large  bed  sores. 


“Now  they  claim  that  the  human  body  con- 
tains sulphur.” 

“In  what  amount?” 

“Oh,  in  varying  quantities.” 

“Well,  that  may  account  for  some  girls  mak- 
ing better  matches  than  others.” — Judge. 


Reports;  of  Jflebtcal  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday  evening,  November  10th, 
at  8:30  o’clock,  with  President  Dr.  E.  H.  Har- 
vey in  the  chair.  About  twenty-five  members 
and  guests  were  present. 

The  names  of  Dr.  Samuel  Stern,  of  Atlantic 
City,  and  Dr.  F.  B.  Monroe,  of  Pleasantville, 
were  proposed  for  new  membership. 

Dr.  H.  L.  Harley,  of  Pleasantville,  reported  a 
case  of  brain  tumor  and  exhibited  the  specimen. 

The  guests  of  the  evening,  Dr.  Charles  Yea- 
ger, chief  of  the  Orthopedic  Department  of  the 
Vanderbilt  Clinic,  New  York  City,  read  a paper 
on  “The  Care  of  the  Injured  and  the  Effect  of 
the  Liability  Laws  in  Germany.”  The  oaper 
was  very  interesting  and  instructive  and  was 
freely  discussed. 

It  was  decided  to  have  a clinical  meeting  next 
month,  at  which  several  members  promised  to 
report  cases  and  exhibit  patients. 

Dr.  Walt  Ponder  Conaway  was  elected  chair- 
man of  the  committee  of  arrangements  for  en- 
tertaining the  American  Medical  Association  in 
this  city  next  June. 

The  society  received  an  invitation  to  visit  and 
inspect  the  Bide-a-Wee  Home  at  Longport. 
N.  J. 

At  the  conclusion  of  the  meeting  refreshments 
were  served. 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.  D.,  Secretary. 

The  Bergen  County  Medical  Society  held  its 
monthly  meeting  at  the  rooms  of  the  Union 
League  Club,  Hackensack,  November  14.  1911, 
at  8:15  o'clock  P.  M.,  Dr.  George  H.  Ward,  the 
president,  in  the  chair.  Owing  to  the  very 
stormy  night  the  attendance  was  smaller  than 
usual. 

We  had  as  our  guest  and  speaker  for  the 
evening  Dr.  Walton  Martin,  of  New  York  City, 
who  gave  us  a very  interesting  and  instructive 
talk  on  “The  Anatomy  of  Infections  of  the 
Hand.”  The  subject  was  freely  discussed  by 
the  members  present. 

Dr.  Wiliam  E.  Ogden,  of  East  Rutherford, 
was  elected  to  membership. 

Dr.  Charles  W.  Harreys,  on  his  request,  had 
his  membership  transferred  to  the  Passaic 
County  Medical  Society. 

After  a social  session  the  meeting  adjourned. 


BURLINGTON  COUNTY. 

Marcus  W.  Newcomb,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  the  Metropolitan 
Inn,  Burlington,  on  Wednesday,  October  nth.  at 
12:30  P.  M. 

The  following  papers  were  read  and  discussed: 

“Ophthalmia  Neonatorum,”  by  Dr.  J.  Ridgway 
Haines. 

“Obstetrics  and  Some  of  the  Common  Com- 
plications,” by  Dr.  Elmer  D.  Prickett. 

“Uterine  Hemorrhage  and  Its  Treatment,”  by 
Dr.  E.  R.  Mulford. 
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“The  Treatment  of  Incipient  Deformities  in 
Young  Children,”  by  Dr.  J.  T.  Rugh,  of  Phila- 
delphia-, Pa. 

Dr.  Rugh  gave  a very  excellent  talk  on  rick- 
ets, weak  ankles  and  arches,  drooped  shoulders 
which  were  caused  by  rickets  and  the  manner 
of  dressing  the  child,  and  infantile  paralysis.  He 
stated  that  the  child  always  should  be  kept  in 
bed  and  off  the  paralyzed  limb;  also  keep  the 
weight  of  the  bed  clothes  off  the  feet  and  pre- 
vent the  claw-like  feet. 

The  applications  of  Drs.  Ulmer,  of  Moores- 
town,  and  McDonald,  of  Riverton,  for  member- 
ship in  the  society  were  received. 

• Dr.  Edgar  Howard,  of  Haddonfield.  and  Dr. 
Georgia  Whitaker,  of  Burlington,  were  guests 
of  the  society. 

The  usual  banquet  followed  the  meeting  and 
was  enjoyed  by  all. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D..  Reporter. 

The  autumn  meeting  of  the  Camden  County 
Medical  Society  was  held  Tuesday  evening.  Oc- 
tober 10th,  1911.  with  a good  attendance. 

In  the  business  meeting,  interest  centred  about 
the  dropping  from  the  roll  of  a few  former 
members  because  of  their  failure,  after  due  no- 
tice, to  comply  with  the  regulations  adopted  by 
the  society  for  governing  lodge  practice.  A 
majority,  however,  of  those  affected  by  the  new 
regulations  complied  with  them  and  retained 
their  membership  in  the  society. 

The  scientific  program  was  especially  inter- 
esting and  unique.  It  consisted  of  moving  pic- 
tures presented  by  Dr.  T.  H.  Weisenburg,  neu- 
rologist. connected  with  the  Philadelphia  Gen- 
eral Hospital,  showing  the  gait,  station  and 
tremors  common  to  various  nervous  diseases. 
The  films  were  made  by  Dr.  Weisenburg.  with 
the  assistance  of  the  Lubin  establishment,  and 
represent  the  first  systematic  attempt  to  depict 
and  to  teach  nervous  diseases  by  the  moving 
picture. 

The  following  diseases  were  shown:  General- 
ized tic,  Huntingdon’s  chorea,  locomotor  ataxia, 
pesudomuscular  dystrophy,  tic  of  tongue,  mul- 
tiple nepritis,  astasia  abasia,  multiple  sclerosis, 
and  hemiplegia. 

After  the  program  the  usual  luncheon  was  en- 
joyed. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

Dr.  John  B.  Murphy,  of  Chicago,  president  of 
the  American  Medical  Association,  delivered  a 
lecture  on  “The  Conservation  of  Joints  and 
Bor.es  in  Infection:  The  Prevention  of  Anky- 
losis and  Necrosis,”  at  Newark,  on  Wednesday 
evening.  November  22d,  before  the  Academy  of 
Medicine  of  Northern  New  Jersey.  Invitations 
had  been  widely  extended  to  members  of  the 
medical  profession  and  an  unusually  large  audi- 
ence greeted  the  speaker.  His  lecture,  which 
was  illustrated  with  the  stereopticon.  consid- 
ered in  order  bone  and  joint  injuries  and  dis- 
eases; their  local  and  constitutional  causes  and 
signs;  diagnosis  with  its  many  important  differ- 
entials and,  under  treatment,  showed  the  happy 
success  in  doing  the  right  thing,  where  a failure 
to  recognize  accurately  the  lesion  (e.  g.,  acute 
osteomyelitis  simulating  joint  disease)  or  to 
know  absolutely  whether  treatment  had  been 


complete  (e.  g.,  reduction  in  Colies’  fracture) 
would  involve  not  merely  delayed  recovery  but 
permanent  deformity  and  disability.  On  Codes’ 
fracture  he  said,  “After  reduction”  (by  hyper- 
extension and  strong  downward  replacement  of 
lower  fragment)  “if  the  deformity  persists,  don’t 
say  it  recurred,  by  fragment  slipping  back,  for 
it  never  does,  but  know  it  was  not  reduced! 
On  the  contrary  if  the  patient  reports  the  fol- 
lowing morning  ‘it  dont  hurt  a bit  and  I guess 
it  wasn’t  broken  after  all,’  know  that  you  have 
been  successful.” 

On  Potts’  fracture  he  emphasized  the  import- 
ance, as  a sign,  of  eversion,  with  abduction,  of 
restoring  for  permanent  cure  the  interosseous 
ligament  with  its  binding  function  (difficult  when 
the  fracture  of  fibula  is  above  the  maleolus). 
hull  flexion  of  ankle  is  necessary  to  prove  re- 
duction of  the  posterior  dislocation. 

On  acute  osteomyelitis  near  a joint  (called 
rheumatism''  so  easily,  so  commonly  and  sa 
falsely)  he  showed  how  it  was  never  in  the 
epiphysis,  but  spread  from  the  shaft  under  the- 
periosteum  over  the  epiphysis  and  even  into 
the  joint.  That  this  treatment  should  be  very 
prompt,  drilling  through  the  periosteum  and 
providing  free  drainage  for  the  tightly  impris- 
oned pus,  and  avoid,  not  be  proud  of,  a seques- 
trum removed  after  long-continued  suppuration'. 

Joint  effusions  with  fever  are  “always  to  be 
looked  upon  as  metastatic  infections.”  Tabes 
dorsalis  must  be  recognized,  even  before  any 
locomotor  ataxia  is  manifest  to  make  proper 
prognosis.  Be  suspicious  of  too  little  pain. 

Fracture  of  hip  had  much  attention,  with  its 
important  considerations  of  site  of  the  frarture 
and  means  for  getting  good  union. 

His  operations  in  plastic  bone  surgery  were 
described  at  length,  with  fine  illustrations  in 
skigrams  and  photographs,  and  the  principles 
of  bone  regeneration  which  had  been  worked 
out  by  experience  in  this  line  were  clearly 
stated.  No  bone  from  other  species  will  grow 
in  the  human  organism,  and  the  best  trans- 
plantation is  from  the  patient  himself.  No- 

bone can  live  after  severance  of  its  channels  of 
nourishment  (the  Haversian  canals).  The 

manner  of  its  purpose  is  as  a bridge  through 
which  both  osteoclasts  and  osteoblasts  perform 
their  work  of  removing  old  and  building  new 
bone.  Among  his  many  and  excellent  pictures 
were  such  as  an  almost  entire  tibia  regenerated 
by  transplantation. 

That  this  was  an  unusual  occasion  in  the  clin- 
ical importance  of  the  subject  and  the  eminence 
of  the  lecturer  was  shown  in  the  very  large  at- 
tendance and  the  maintained  interest  through- 
out the  three-hour  address. 

Section  meetings  of  the  Academy  have  been 
held  as  announced  by  Eye,  Ear,  Nose  and 
Throat:  Medicine;  Pediatrics;  Surgery;  Obstet- 
rics and  Gynecology.  A special  meeting  to  hear 
Dr.  Richard  C.  Cabot,  of  Boston,  on  “The  Es- 
sentials and  Non-Essentials  of  Physical  Diag- 
nosis" is  anounced  for  Friday  afternoon  at  4:45,, 
December  15th. 


TThe  Medical  Library  Association,  of  Newark, 
N.  J.,  has  just  finished  its  sixth  year  and  an- 
nounces a complete  card  index  of  2,000  volumes, 
besides  files  of  journals  and  reprints. 

The  Public  Health  Education  Committee  of 
the  County  Society  announces  a fine  course  of 
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seven  public  lectures  on  health  by  authoritative 
speakers  on  subjects  of  importance: 

November  28.  8 P.  M. — Dr.  Edward  A.  Ayers, 
“How  to  Rid  Essex  County  of  Mosquitoes.” 
December  12,  3 P.  M. — Dr.  George  C.  Diek- 
raan  (Woman’s  Club),  “Quacks  and  Their 
Methods.” 

January  9,  8 P.  M. — Roscoe  A.  Doolittle,  Ph. 
D.,  “The  Food  and  Drugs  Act,  and  Its  En- 
forcement.” 

January  30,  8 P.  M. — Dr.  Livingston  Ear- 
rand,  “Modern  Methods  in  Fighting  Tuberculo- 
sis.” 

February  13,  8 P.  M.- — Dr.  Thomas  Darling- 
ton, "Welfare  Work  and  Sanitation  in  Connec- 
tion with  Large  Industries.” 

February  27,  8 P.  M. — Mr.  Frederick  L.  Hoff- 
man, “Some  Occupational  Diseases  and  their 
Prevention.” 

March  5,  8 P.  M. — Dr.  Alice  Hamilton,  “In- 
dustrial Lead  Poisoning.” 

Physicians  are  urged  to  circulate  among  their 
patients  the  tickets,  which  are  entirely  free. 


The  Essex  County  Pathological  and  Anatomi- 
cal Society  met  Thursday,  November  9.  The 
following  specimens  and  demonstrations  were 
presented : 

(j)  Demonstration  of  cystic  calculus  from 
bladder,  Dr  Epstein;  (2)  A case  of  jestivo-au- 
tumnal  malaria,  with  clinical  notes  and  autopsy 
report,  Dr  Cook,  with  discussion  by  Dr.  Hors- 
ford;  (3)  A large  fibro-myomatous  uterus 
(weight  18  pounds),  Dr.  Cook;  (4)  A case  of 
gelatinous  adeno-carcinoma  of  the  vulva,  Dr. 
Sutton;  (5)  Demonstration  of  specimens  from 
pathological  laboratory  of  the  City  Hospital,  by 
Dr.  H.  S.  Martland,  including:  Syphlitic  smooth 
atrophy  of  tongue;  congenital  anomalies;  vol- 
vulus of  sigmoid  flexure;  technique  and  results 
of  Wassermann  complement  fixation  test  in 
syphilis. 

GLOUCESTER  COUNTY. 

Howard  A.  Wilson,  M.  D.,  Reporter. 

Upon  the  invitation  of  the  Board  of  Managers 
of  the  New  Jersey  State  Hospital,  at  Trenton, 
the  November  meeting  of  the  Gloucester 
County  Medical  Society  was  held  at  that  insti- 
tution on  Thursday,  November  16,  at  11  o’clock 
A.  M.,  and  the  session  was  much  enjoyed  by  all 
who  were  fortunate  enough  to  be  present. 

The  president,  Dr.  J.  H.  Underwood,  occu- 
pied the  chair. 

The  Board  of  Censors  reported  favorably 
upon  the  application  of  Dr.  H.  Baily  Chalfont, 
of  Mullica  Hill,  and  he  was  unanimously  elect- 
ed to  membership. 

Interesting  papers  were  read  by  Drs.  Funk- 
hauser,  Evans  and  Sandy,  of  the  hospital  staff. 
The  meeting  then  adjourned  for  luncheon. 

At  the  afternoon  session  a practical  demon- 
stration of  the  intravenous  administration  of 
salvarsan  was  given  by  Dr.  F.  S.  Hammond,  of 
the  staff,  with  some  remarks  upon  the  tech- 
nique of  the  Wassermann  reaction  and  its  value 
as  an  aid  in  diagnosis. 

An  inspection  was  then  made  of  the  institu- 
tion under  the  guidance  of  the  officers,  fol- 
lowed by  a concert  in  the  chapel  by  the  orches- 
tra, after  which  carriages  conveyed  the  party 
back  to  the  station.  The  society  feels  that 


it  owes  a debt  of  gratitude  to  the  managers  for 
the  courtesy  extended. 


HUDSON  COUNTY. 

Joseph  Koppel,  M.  D.,  Reporter. 

The  Hudson  County  Medical  Society  met 
November  9,  1911,  the  president,  Dr.  George 
M.  Culver,  in  the  chair,  with  a good  attendance 
of  its  members. 

A number  of  interesting  cases  were  reported 
and  discussed. 

The  leading  feature  of  the  evening’s  program 
was  a Symposium  on  Infant  Paralysis,  with 
papers  by  Drs.  Frank  F.  Bowyer,  Charles  F. 
Finke  and  Henry  J.  Bogardus,  which  papers  I 
send  you  herewith  for  publication  in  the  Jour- 
nal. 

These  papers  were  discussed  by  Drs.  Claude 
E.  McNenney,  Howard  S.  Forman,  John  A. 
Chard  and  Seth  B.  Sprague. 

The  next  meeting  of  the  society  will  be  held 
on  December  5th,  in  Lincoln  Hall,  Jersey  City. 


Farewell  Banquet  to  Dr.  C.  D.  Hill. 

Physicians  from  all  parts  of  Hudson  County 
bid  farewell  to  Dr.  Christopher  D.  Hill  recently, 
at  the  Downtown  Club,  Washington  and  Mont- 
gomery streets,  Jersey  City.  Many  were  the 
glowing  tributes  paid  to  this  popular  Jersey  City 
physician,  who  was  to  leave  Jersey  City  and  take 
up  a new  field  in  Durham,  North  Carolina. 
Watts  Hospital,  in  this  far-oflf  Southern  city,  is 
the  call,  and  Dr.  Hill  will  assume  entire  charge 
of  that  great  institution. 

Dr.  Daniel  B.  Street  presided  at  the  banquet. 
The  Physicians  and  Surgeons  Club  presented 
the  doctor  with  a handsome  piece  of  bronze 
statuary.  The  presentation  speech  was  made  by 
Dr.  Hetherington.  Dr.  Pritchard  and  Dr.  Miles, 
of  New  York,  old  classmates  of  Dr.  Hill,  retold 
some  of  the  pleasant  incidents  of  their  college 
life.  They  told  of  many  heroic  things  Dr.  Hill 
as  a student  had  done,  and  that  his  name  oc- 
cupied a big  niche  in  the  college  hall  of  fame. 

The  other  speakers  were  Drs.  H.  H.  Brinker- 
hoof,  John  D.  McGill,  G.  K.  Dickinson,  W.  F. 
Faison,  Mortimer  Lampson  and  O.  R.  Blanch- 
ard; also  Congressman  J.  A.  Hamill  and  ex- 
Congressman  Van  Winkle. 

Dr.  Hill,  after  referring  to  the  pleasant  friend- 
ships formed  while  in  Jersey  City,  and  returning 
thanks  for  the  good  things  they  had  said  about 
him,  said: 

“Gleaned  from  all  the  beautiful  things  you 
have  said  here  this  evening,  gentlemen,  I feel 
that  my  desire  in  life  has  been  accomplished.  I 
have  always  tried  to  do  my  best,  and  gievn  my 
best  service  to  the  poor  as  well  as  the  rich. 
The  poor  sick  man  or  woman  I always  pitied, 
and  never  felt  it  a hardship  to  go  to  their  bed- 
side when  they  called  me.  I felt  it  an  honor  to 
have  the  unfortunate  come  to  me  for  medical 
aid.  I hope  those  whom  I have  tried  to  assist 
will  think  as  kindly  of  me  as  you  who  are  here 
to-night.  That  is  all  the  pay  I ask,  and  that, 
my  friends,  is  the  greatest  pay  that  a man  could 
possibly  crave  for.  Friendship  is  the  richest  gift 
that  could  be  bestowed  upon  any  man,  and  I 
leave  Jersey  City  assured  that  I have  received 
my  share  of  this  great  gift.  I thank  you  from 
the  bottom  of  my  heart,  and  hope  to  come  back 
to  Jersey  some  time  and  see  you  all  again.  I 
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shall  never  forget  this  evening,  and  what  it 
means  to  me.  I have  been  honored  beyond 
my  fondest  hopes.” 

MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

The  Mercer  County  Component  Medical  So- 
ciey  held  its  November  meeting  and  annual 
banquet  at  the  Trenton  House,  Tuesday,  No- 
vember 14th,  1911,  the  president.  Dr.  Edgar  L. 
West,  in  the  chair. 

Dr.  Alfred  Stengel,  professor  of  medicine. 
University  of  Pennsylvania,  was  the  orator  of 
the  evening  and  gave  an  able  address  on  “Some 
Aspects  of  the  Treatment  of  Chronic  Cardiac 
Disease.” 

The  society  was  also  honored  with  the  pres- 
ence of  Dr.  Daniel  Strock,  president  of  the  New 
Jersey  State  Society:  Dr.  David  C.  English, 
editor  of  the  State  Journal;  Dr.  William  H. 
Iszard,  former  county  physician  of  Camden 
County  and  member  of  the  Camden  County 
Society,  and  Dr.  Alvah  W.  Atkinson,  president 
of  the  New  Jersey  State  Homeopathic  Society. 

The  banquet  hall  was  appropriately  decorated 
with  chrysanthemums,  carnations  and  ferns,  in- 
terspersed with  several  silver  candelabra.  Dur- 
ing the  banquet  music  was  furnished  by  the 
Trenton  House  Orchestra.  The  cuisine  was 
excellent  and  all ‘seemed  to  enjoy  themselves  to 
their  heart’s  desire. 

The  after-dinner  speakers  were  Dr.  Daniel 
Strock,  Dr.  David  C.  English  and  Dr.  William 
H.  Iszard.  The  eloquence  of  the  speakers 
brought  forth  meritorious  applause  from  the 
local  members,  who  showed  by  their  enthusi- 
asm that  they  heartily  endorsed  their  remarks 
to  the  fullest  extent. 

The  other  participants  to  the  banquet  were: 
Drs.  Edgar  L.  West,  president  of  the  society: 
Harry  R.  North,  secretary:  I.  M.  Shephard, 
treasurer:  F.  G.  Scammell,  reporter:  Elmer  Bar- 
wis,  W.  A.  Clark,  D.  B.  Ackley,  H.  Coleman. 
Samuel  Freeman,  Fred  S.  Hammond,  H.  D. 
Beilis,  H.  D.  Williams.  W.  J.  Hall.  C.  H.  Read, 
W S.  Lalor,  G.  H.  Parker,  J.  J.  McGuire,  G. 
R.  Moore,  G.  N.  J.  Sommer,  J.  C.  Felty, 
Thomas  H.  Mackenzie,  J.  D.  Throne,  Wilbur 
Watts,  W.  S.  Collier,  C.  J.  Craythorne,  E.  S. 
Hawke.  H.  G.  Norton,  H.  B.  Costill.  Samuel 
Sicca,  Murray  B.  Kirkpatrick,  all  of  Trenton: 
Fred  B.  Zandt,  of  Hamilton  Square:  E.  K.  Fee, 
of  Lawrenceville,  and  William  L.  Wilbur  and 
George  E.  Titus,  of  Hightstown,  N.  J. 

OCEAN  COUNTY. 

William  G.  Schauffler,  M.  D..  Secretary. 

The  annual  meeting  of  the  Ocean  County 
Medical  Society  was  held  in  Lakewood,  N.  J., 
on  November  1st,  1911. 

Officers  were  elected  for  the  ensuing  year,  as 
follows: 

President,  Alexander  M.  Heron,  Lakewood. 

Vice-President,  Stewart  Lewis,  Lakehurst. 

Secretary,  W.  G.  Schauffler,  Lakewood. 

Treasurer,  Irwin  H.  Hance,  Latcewood. 

Reporter,  Ralph  R.  Jones,  Toms  River. 

Annual  delegate  to  the  State  Society,  G.  W. 
Lawrence.  Lakewood. 

The  New  Jersey  State  Pediatric  Society  held 

its  fall  meeting  as  the  guest  of  the  Ocean 
County  Society  on  October  28th,  at  the  Laurel 


House,  Lakewood.  The  special  subject  taken 
up  was  the  Education  of  Defective  Children. 

Dr.  Iszard,  councillor  for  the  Fourth  District, 
was  especially  invited  to  be  present  at  the  an- 
nual meeting,  but  was  detained  by  previous  en- 
gagements. 


SALEM  COUNTY. 

John  F.  Smith,  M.  D.,  Reporter. 

The  Salem  County  Medical  Society  met  at 
the  Schafer  House,  Salem.  N.  J.,  November  1, 
in  the  afternoon.  The  attendance  was  good. 
In  “order  of  business”  a communication  re- 
ceived from  Maria  M.  Vinton,  M.  D.,  New 
Jersey  State  chairman  A.  M.  A.  Public  Health 
Education  Committee  was  read  and  duly  con- 
sidered, when  it  was  laid  on  the  table  to  be 
taken  up  at  the  February  meeting  of  the  so- 
ciety. 

The  forms  of  bills  to  be  used  by  the  treas- 
urer of  the  county  society  was  exposed  to  the 
members  of  the  society  but  will  not  come  into 
use  until  the  annual  meeting,  when  a report 
can  be  made  of  those  who  shall  subscribe  to 
the  Journal. 

Following  in  order,  two  papers  were  read: 

“Lymphangitis  and  Three  Whys,”  by  thfe 
secretary,  Dr.  Chavanne. 

The  other  may  be  considered  a dissertation, 
inasmuch  as  it  called  forth  interesting  discus- 
sion. The  reader  was  Dr.  Geerge  C.  Stout,  of 
Philadelphia,  and  the  title,  “Notes  on  Some 
Practical  Points  on  Diseases  of  the  Ear  and 
Upper  Respiratory  Tract.” 

Both  papers  will  be  sent  you  in  a few  days 
to  be  published  in  the  Journal,  if  acceptable. 


Hocal  jilebteal  Societies. 


Associated  Physicians  of  Montclair  and  Vicinity. 

This  organization  commenced  its  third  year 
with  a meeting  at  the  Montclair  Club.  Dr.  W. 
Gilman  Thompson,  of  New  York  City,  read  a 
very  interesting  and  instructive  paper  on  “Occu- 
pation Diseases  of  Modern  Life.”  This  society 
is  composed  of  about  fifty  members  of  both 
schools  of  medicine  and  was  organized  for  the 
promotion  of  good  social  and  professional  feel- 
ing and  mutual  instruction.  At  each  monthly 
meeting  some  man  eminent  in  the  profession 
addresses  the  society  and  after  a general  dis- 
cussion the  meeting  is  adjourned  for  a social 
half  hour  in  the  supper-room. 

Another  meeting  was  held  November  27th, 
when  Dr.  George  Brewer,  of  New  York  City, 
presented  a paper  entitled  “Some  Observations 
on  Diseases  of  the  Biliary  Tract.” 

The  officers  for  the  present  season  are:  Dr. 
Henry  Wallace.  Glen  Ridge,  president;  Dr.  J. 
W.  Krischbaum.  Upper  Montclair,  vice-presi- 
dent; Dr.  J.  Corwin  Mabey,  Montclair,  secre- 
tary and  treasurer. 


Orange  Mountain  Medical  Society. 

This  society  met  November  17th  in  the  Wil- 
liam Pierson  Medical  Library,  Orange,  being 
entertained  by  Dr.  J.  Minor  Maghee,  of  West 
Orange.  A paper  was  read  by  Dr.  William  H. 
Lawrence.  Jr.,  of  Summit,  on  “Fractures  of  the 
Bones  of  the  Forearm.”  There  was  a large  at- 
tendance. 
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Orange  Memorial  Hospital  Medical  Society. 

Organization  was  effected  recently  by  the  Or- 
ange Memorial  Hospital  Medical  Society.  About 
forty  physicians  joined,  being  the  members  of 
the  regular  staff,  the  consulting  staff  and  the 
dispensary  staff  of  the  hospital.  The  following 
< fficers  were  elcted:  President,  Dr.  J.  Ham- 
mond Bradshaw,  of  Orange;  vice-president,  Dr. 
Edgar  Calvert  Seibert,  of  Orange,  and  secre- 
tary and  treasurer,  Dr.  Leonard  Smith,  of  East 
Orange. 

It  was  decided  to  meet  each  month  for  the 
study  and  demonstration  of  cases  in  operation 
at  the  hospital.  The  organization  meeting  was 
held  in  the  rooms  of  the. William  Pierson  Med- 
ical Library  Association  in  the  Stickler  Me- 
morial Library  building. 


Doctors  with  Autos  Don’t  Like  the  Chain  Law'. 

The  Physicians’  Automobile  Association  of 
the  Oranges,  at  their  annual  meeting  held  last 
month,  discussed  the  new  law  prohibiting  the 
use  on  macadam  roads  of  chains  on  automo- 
bile tires  in  stormy  weather.  It  was  pointed  out 
that  running  an  automobile  without  chains  is 
often  dangerous,  and  a special  committee,  com- 
posed of  Dr.  V.  eller,  Dr.  Hunt  and  Dr.  Samuel 
A.  Muta,  the  latter  Mayor  of  West  Orange,  was 
appointed  to  investigate. 

For  the  fifth  time  Dr.  Edgar  Calvin  Seibert 
was  elected  president  of  the  association.  Other 
officers  chosen  were:  Vice-president,  Dr.  Ralph 
H.  Hunt,  of  East  Orange;  secretary,  Dr.  Arthur 
W.  Weller,  of  Orange;  treasurer,  Dr.  A.  W. 
Bingham,  of  East  Orange.  The  following  were 
appointed  members  of  the  board  of  Governors: 
Dr.  Thomas  W.  Harvey,  of  Orange;  Dr.  Wil- 
liam B.  Graves,  Dr.  Palmer  A.  Potter  and  Dr. 
Charles  A.  Groves,  of  East  Orange,  and  Dr. 
Briscoe  B.  Ranson,  of  Maplewood. 

The  annual  smoker  followed.  Besides  musi- 
cal selections  by  the  Sunny  South  Street  Quar- 
tet, which  is  an  annual  feature,  several  physi- 
cians had  to  submit  to  “trials”  for  violating  the 
automobile  laws,  and  unusual  penalties  were  im- 
posed. One  East  Orange  doctor  was  accused 
of  speeding,  but  the  testimony  showed  that  he 
went  five  miles  in  three  hours,  and  the  penalty 
was  $10  for  obstructing  the  highways.  Another 
physician  was  found  guilty  of  carrying  a dummy 
policeman  in  his  auto  to  avoid  arrest  for  speed- 
ing, and  he  was  fined  “one  day’s  pay.” 


Endorse  Dr.  Wiley. 

At  the  annual  meeting  of  the  Association  for 
the  Promotion  of  Purity  in  Foods,  the  mem- 
bership of  which  includes  some  of  the  largest 
manufacturers  of  prepared  foods  in  America, 
held  in  the  Waldorf-Astoria,  November  15th,  a 
vote  of  confidence  was  given  to  Dr.  Harvey  W. 
Wiley,  chief  of  the  bureau  of  chemistry,  and 
the  association  let  it  be  known  that,  in  its 
opinion,  the  time  is  ripe  for  a thorough  reor- 
ganization of  the  Department  of  Agriculture, 
and  making  Dr.  Wiley  supreme  in  pure  food 
matters. 


Harvey  Society  Lectures. 

The  following  additional  lectures  of  the  1911- 
12  course  will  be  given  at  the  New  York  Acad- 
emy of  Medicine  on  Saturday  evenings  at  8:30 


o'clock.  They  are  open  to  physicians  generally: 
December  16,  “A  Consideration  of  the  Nature 
of  Hunger,”  by  Professor  W.  B.  Cannon,  of 
Plarvard  University;  January  20,  “Unit  Charac- 
ters in  Heredity  as  They  Appear  10  a Paleon- 
tologist,” by  Professor  H.  F.  Osborne,  of  Col- 
umbia University;  February  3,  “The  Relations  of 
Modern  Chemistry  to  Medicine,”  by  Professor 
T.  W.  Richards,  of  Harvard  University;  Feb- 
ruary 17,  "Current  Views  Regarding  the  Nutri- 
tion of  Man,”  by  Professor  R.  H.  Chittenden, 
of  Yale  University;  March  3,  “Old  Age,  Death 
and  the  Meaning  of  Conjugation  in  Lower  Ani- 
mals,” by  Professor  H.  S.  Jennings,  of  Johns 
Hopkins  University;  March  24,  “Malaria,”  by 
Dr.  W.  S.  Thayer,  of  Johns  Hopkins  University. 


Clinical  Lectures  on  Skin  Diseases. 

Dr.  L.  Duncan  Bulkley  will  give  a thirteenth 
series  of  Clinical  Lectures  on  Diseases  of  the 
Skin,  in  the  Out-Patient  Hall  of  the  New  York 
Skin  and  Cancer  Hospital.  Second  avenue,  cor- 
ner  Nineteenth  street,  on  Wednesday  afternoons, 
from  November  1st  to  December  20,  1911,  at 
4:15  o’clock. 

The  course  will  be  free  to  the  medical  pro- 
fession. 


Unlicensed  “Doctors”  Fined  at  Paterson. 

Augustino  DeAugustino,  Antonio  Rubino  and 
Cornelia  De  Young,  three  men  indicted  by  the 
grand  jury  for  practising  medicine  without  a li- 
cense, were  fined  $100  each  by  Judge  Scott  last 
month.  Also  an  osteopath  was  fine  $100.  His' 
defence  was  that  he  had  only  advised  the  pa- 
tients to  take  herb  tea. 

The  prosecution  • was  the  work  of  the  Passaic 
County  Medical  Society. 


Honorary  Degrees  Conferred  on  Physicians. 

At  exercises  attending  the  five  hundredth  an- 
niversary of  the  foundation  of  the  University  of 
St.  Andrews,  Scotland,  the  honorary  degree  of 
LL.D.  was  conferred  on  eighty-six  eminent  men, 
of  whom  sixteen  were  members  of  the  medical 
profession.  Among  those  thus  honored  were 
Dr.  William  W.  Keen,  of  Philadelphia,  and  Dr. 
Charles  Sedgwick  Minot,  of  Boston,  Mass. 


London’s  Next  Lord  Mayor  a Doctor. 

In  1912,  for  the  first  time  in  its  history,  Lon- 
don, England,  will  have  a doctor  for  Lord 
Mayor.  The  recipient  of  the  honor  is  Sir 
Thomas  Crosby,  M.  D.,  the  alderman  next  in 
rotation.  He  has  been  for  many  years  engaged 
in  practice  in  London. 


A Cancer  Cure  Award  Claimed. 

Dr.  Otto  Schmidt,  of  Cologne,  Germany,  has 
applied  for  the  Italian  Maraini  prize  of  $20,000 
offered  to  the  discoverer  of  a cancer  serum  who 
can  prove  that  he  has  been  successful  in  heal- 
ing five  cases  by  means  of  his  remedy.  Dr. 
Schmidt  asserts  that  he  is  able  to  prove  that  he 
has  made  forty  cures. 


Read  the  advertising  pages  of  this  issue. 
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THANKS  AND  REST  WISHES. 

In  closing  our  Journal’s  work  for  the 
year  1911,  during  this  week  of  National 
Thanksgiving,  the  editor  expresses  his  pro- 
found thanks  not  only  for  all  the  Provi- 
dential blessings  received,  but  also  for  all 
the  pleasant  associations  with  his  profes- 
sional brethren,  in  scientific  work  and  in 
the  unusual  number  of  social  functions 
which  it  has  been  his  great  pleasure  to  par- 
ticipate in  and  enjoy.  It  gives  him  special 
pleasure  to  recognize  the  faithful  services 
of  secretaries  and  reporters  of  county  and 
:ocal  medical  societies  for  their  great  assist- 
ance which  has  contributed  not  only  to  the 
success  of  our  Journal,  but  also  to  the  edi- 
tor’s mental  and  physical  relief,  in  the  midst 
of  anxieties  and  burdens  connected  with 
the  position,  when  there  is  an  ambition  and 
determined  effort  to  make  the  Journal 
worthy  of  such  a society  as  ours  and  to 
have  it  represent  the  good  work  that  the 
members  of  the  profession  in  New  Jersey 
are  doing.  We  return  to  them  and  all 
others  who  have  in  any  way  assisted  us  in 
our  work  our  sincere  thanks  and  ask  for  a 
continuance  of  their  efforts,  not  so  much 
for  the  editor's  comfort,  help  and  relief, 
however,  but  that  we  may  together  seek  to 


reflect  honor  and  credit  upon  our  society 
and  the  profession  in  our  State. 

We  wish  every  reader  of  our  Journal  a 
very 

ftflerrp  Cljristmas 

and  express  our  sincere  desire  that  each 
one,  as  a member  of  our  profession  that, 
we  believe,  exhibits,  more  than  any  other, 
the  self-denying,  self-sacrificing,  humanity- 
blessing spirit  of  the  Great  Physician  whose 
birth  we  celebrate,  may,  through  its  joys, 
in  heart  and  home,  be  blessed  and  strength- 
ened for  better,  nobler  and  more  successful 
service. 


CLINICAL  CONGRESS  OF  SURG- 
EONS OF  NORTH  AMERICA. 

The  second  annual  meeting  of  this  Con- 
gress in  Philadelphia,  Pa.,  November  7-16, 
was  one  of  the  best  and  most  practical 
meetings  of  surgeons  it  was  ever  the  edi- 
tor’s privilege  to  attend,  both  in  its  clinical 
and  literary  features,  as  well  as  in  the  very 
large  numbers  in  attendance — especially  of 
surgeons  of  national  and  world-wide  repu- 
tation. Philadelphia  was  an  ideal  place  for 
the  meeting,  as  it  is  one  of  the  leading 
centres  of  medical  education  and  its  twen- 
ty-five or  more  hospitals  gave  abundant 
opportunity  for  carrying  out  the  extensive 
clinical  part  of  the  program.  Each  day 
during  the  sessions  of  the  Congress  from 
three  to  five  major  operations  were  per- 
formed by  eminent  men  morning  and  af- 
ternoon in  each  of  these  hospitals. 

In  the  evenings  literary  sessions  were 
held  when  addresses  were  delivered  and 
scientific  papers  read  by  eminent  men.  They 
were  all  intensely  interesting.  We  have 
now  only  time  to  mention  the  one  held  on 
hursdav  evening,  November  9th — known 
as  Presidential  Meeting — held  in  the  ball- 
room of  the  Bellevue-Stratford  Hotel,  with 
probably  more  than  one  thousand  medical 
men  and  a total  of  more  than  1,500  in  at- 
tendance. The  program  consisted  of : 
President’s  Address  on  Co-ordination  of 
Undergraduate  and  Post-Graduate  Teach- 
ing of  Clinical  Surgery,  Albert  J.  Ochsner, 
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Chicago;  The  Technique  and  Remote  Re- 
sults of  Blood-Vessel  Anastomoses  (with 
lantern  demonstration),  Alexis  Carrell,  M. 
D.,  New  York  City;  Cancer  of  the  Stom- 
ach ; Its  Surgical  Cure  (with  lantern  dem- 
onstration), William  J.  Mayo,  M.  D.,  Roch- 
ester, Minn.  Addresses  were  also  delivered 
by  Drs.  John  B.  Murphy  and  Abraham 
Jacobi,  respectively  president  and  president- 
elect of  the  American  Medical  Association. 
Mention  of  these  names  is  sufficient  to  con- 
firm the  statement  that  the  treat  was  an 
exceptional  one,  intensely  interesting,  prac- 
tical and  profitable  to  all  present. 

The  Congress  as  a whole — in  its  clinics 
and  its  scientific  sessions — demonstrated 
the  marvelous  progress  made  in  the  science 
and  art  of  surgery  during  the  past  two  or 
three  decades  and  that  American  surgeons 
were  in  the  front  rank.  Too  much  credit 
can  hardly  be  given  to  Dr.  Franklin  H. 
Martin,  of  Chicago,  as  the  leading  spirit 
in  the  organization  and  development  of  this 
organization.  He  is  its  general  secretary. 
Dr.  Edward  Martin,  of  Philadelphia,  was 
chosen  president  for  the  present  year. 


DOCTORS  ELECTED  TO  OFFICE. 

At  the  recent  election  Dr.  Thomas  Bar- 
ber, of  Warren  County,  was  elected  Sena- 
tor from  that  county  by  an  unprecedented 
majority.  Dr.  William  E.  Ogden,  of  Ber- 
gen County,  and  Dr.  Henry  O.  Carhart,  of 
Warren  County,  were  elected  Assemblymen 
by  large  majorities.  Dr.  J.  Cole  Price,  of 
Sussex  County,  was  elected  Senator  last 
year  and  will  serve  two. years  longer.  Thus 
we  will  have  two  doctors  in  each  branch  of 
the  Legislature,  and  they,  as  physicians,  are 
the  logical  qualified  leaders  in  shaping  leg- 
islation that  will  guard  the  health  interests 
of  our  State.  Thev  are  able  men  who,  we 
believe,  will  be  true  and  intelligent  leaders. 

We  also  note  the  election  of  doctors  to 
other  positions,  among  them  Fir.  Walter 
Madden,  ex-Mayor  of  Trenton,  as  Sheriff 
of  Mercer  County,  by  a phenomenal  major- 
ity; Dr.  A.  F.  McBride,  Mayor  of  Pater- 
son. by  large  majority  re-elected;  Dr.  R.  S. 


Bennett,  Mayor  of  Asbury  Park ; Dr.  C.  B. 
Smith,  Mayor  of  Washington,  for  eighth 
term;  Dr.  Fred  C.  Burt,  Mayor  of  Ham- 
monton. 

Abroad  our  profession  has  been  signally 
honored.  Sir  Thomas  B.  Crosby,  M.  D., 
was  on  November  9 inaugurated  Lord  May- 
or of  London.  He  is  the  first  medical  man 
thus  honored.  His  term  will  be  the  723d 
Mayoralty  of  the  city. 


N.  J.  SANITARY  ASSOCIATION. 

The  thirty-sixth  annual  meeting  of  this 
organization  was  largely  attended  at  Lake- 
wood,  November  24  and  25,  Dr.  E.  Guion, 
ot  Atlantic  City,  presiding.  The  program, 
as  given  in  our  November  Journal,  was  ear- 
ned out  with  the  exception  of  Dr.  C.  G. 
Kerley,  of  New  York,  and  Civil  Engineer 

S.  A.  Greely,  of  Milwaukee,  who  could 
not  be  present.  Dr.  T.  N.  Gray,  of  Orange, 
a.  ceptably  filled  the  place  of  the  former  on 
Infant  Mortality,  and  Civil  Engineer  Ru- 
dolph Hering  read  the  paper  which  Engi- 
neer Greely  had  written  on  the  Garbage 
subject.  The  members  were  pleased  to 
welcome  Commissioner  of  Education  C.  N. 
Kendall,  who  spoke  on  the  Public  Schools 
v\ith  relation  to  public  health. 

The  papers  presented  by  Civil  Engineer 
M.  R.  Sherrerd  on  the  water  supplies  of 
the  State ; Dr.  A.  C.  Hunt,  on  the  anti- 
tuberculosis campaign  in  New  Jersey;  Drs. 

T.  X.  Gray,  D.  E.  English,  H.  L.  Coit  and 
C K.  Dickinson,  on  the  infant  mortality 
question ; of  Dr.  Dickinson,  on  the  history 
of  the  fly;  Rev.  H.  M.  Gessner,  on  the 
moral  phase  of  the  social  evil,  and  H.  E. 
Stearns,  D.  V.  S.,  on  the  control  of  animal 
infection  and  its  relation  to  the  public 
health,  were  all  able  and  practical.  This 
association  is  doing  good  work  in  our  State 
and  it  is  giving  special  attention  to  the 
education  of  the  public  in  all  matters  af- 
fecting the  public  health.  The  considera- 
tion of  the  three  great  questions  which  so 
vitally  concern  our  State  and  its  citizens — 
Infant  Mortality,  the  eradication  of  Tuber- 
culosis and  the  Social  Evil — aroused  special 
interest.  The  Association’s  Committee  on 
the  Social  Evil  has  recently  effected  a State 
organization,  with  Dr.  Alex.  Marcy,  Jr., 
as  president,  and  Dr.  T.  N.  Gray,  secretary 
and  treasurer,  which  should  receive  the 
active  support  of  every  medical  man  in  the 
State,  as  both  the  good  of  humanity  and  the 
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credit  of  our  profession  call  for  active  ef- 
fort to  lessen  and  suppress  this  great  evil. 


It  has  been  our  pleasure  to  give  more 
space  than  usual  this  month  to  original 
articles  and  other  scientific  matter,  some  of 
which  had  been  deferred  longer  than  we 
desired,  but  the  wealth  of  material  con- 
tributed— far  more  than  usual,  we  are 
thankful  to  report— and  delay  in  receiving 
proof  corrections,  has  made  delay  in  in- 
sertion unavoidable.  This  has  caused  the 
omission  of  some  editorial  matter  intended 
for  this  issue  of  the  Journal,  for  which  fact 
we  offer  no  apology,  for  we  had  ready  in 
print  editorials  from  other  medical  journals 
which  will  be  more  to  our  readers’  edifica- 
tion. 


The  Northern  New  Jersey  Academy  of 
Medicine  was  greatly  honored  in  having  as 
its  speaker  at  a recent  meeting  Dr.  John  B. 
Murphy,  of  Chicago,  President  of  the  A. 
M.  A.,  who  gave  a three  hours’  address  on 
‘ The  Conservation  of  Joints  and  Bones  in 
Infection  ; the  Prevention  of  Ankylosis  and 
Necrosis.”  It  was  intensely  interesting 
and  practical  and  greatly  enjoyed  by  the 
very  large  audience  of  physicians  present. 
Dr.  Pinneo,  one  of  the  Journal’s  most  faith- 
ful and  able  reporters,  gives  a brief  account 
of  it  in  the  Essex  County  report,  on  an- 
other page. 


We  call  attention  to  Dr.  G.  J.  Holmes’s 
paper  on  the  Medical  Inspection  of  Schools 
on  page  359'.  It  is  worthy  of  our  careful 
study.  Probably  in  no  other  city  in  our 
State  is  the  work  more  intelligently  and 
practically  carried  on.  Our  columns  are 
open  for  the  discussion  of  this  as  of  all 
other  subjects  affecting  health  conditions. 


We  thank  Dr.  George  H.  Simmons,  edi- 
tor and  general  manager  of  the  A.  M.  A. 
Journal,  for  his  appreciative  comments  on 
the  editorial  on  Quality  vs.  Quantity,  in  our 
November  Journal,  and  his  excellent  sug- 
gestions concerning  arrangement  of  matter 
in  medical  journals.  There  is  no  one  more 
competent  to  make  wise  suggestions,  as 
there  is  no  weekly  medical  journal  pub- 
lished in  the  world  that,  in  our  judgment, 
equals  the  A.  M.  A.  Journal.  Our  thanks 
rre  also  extended  to  Dr.  Franklin  H.  Mar- 


tin, of  Chicago,  for  favors  received  in  con- 
nection with  the  Clinical  Congress  to  which 
we  have  referred  in  another  column. 


We  regret  to  hear,  as  the  Journal  goes  to 
press,  of  the  deaths  of  Dr.  Benjamin  W.  Fergu- 
son, of  Sussex,  in  the  Passaic  General  Hospital, 
November  25th,  from  pneumonia  following  op- 
eration for  appendicitis,  and  of  Dr.  William  C. 
Parry,  of  Hainesport,  November  28th,  from 
pleuro-pneumonia.  Further  notices  will  appear 
in  our  next  month’s  Journal. 


Read  the  advertising  pages  of  this  issue. 


Sterilization  Board  Named  by  Governor. 

Governor  Wilson  has  announced  the  mem- 
bers of  the  commission  created  in  the  bill 
passed  at  the  last  session  of  the  Legislature 
for  the  sterilization  of  the  criminal  insane.  The 
bill  stipulates  that  George  O.  Osborne,  head 
keeper  of  the  State  Prison;  Dr.  Frank  Moore, 
superintendent  of  the  Rahway  Reformatory, 
and  Dr.  George  B.  Wright,  Commissioner  of 
Charities  and  Corrections,  shall  be  members  of 
the  commission  ex  officio.  The  Governor 
named  Dr.  Henrv  B.  Costill,  of  Trenton,  and 
Dr.  Alexander  Marcy,  Jr.,  of  Palmyra,  as  the 
two  other  members. 


Dr.  Wiley  After  Patent  Medicines. 

As  soon  as  Congress  convenes  in  December, 
Dr.  Harvey  W.  Wiley,  pure  food  expert,  and 
his  associates  will  begin  a fight  in  Congress 
“to  bring  the  patent  medicine  makers  up  to 
the  mark  of  honest  dealing  with  the  public.” 
An  amendment  to  the  existing  pure  food  and 
drug  act  will  be  sought  which  will  prevent  the 
sale  of  valueless  preparations  advertised  and 
labeled  as  cures  for  various  ills.  The  Depart- 
ment of  Agriculture  experts  want  Congres- 
sional authority  to  suppress  concerns  now 
“making  false  or  extravagant  claims  for  their 
products.” 


Market  for  Gallstones  at  $100  a Pound. 

Chicago,  Sept.  27. — The  market  quotation  on 
gallstones  is  unchanged  to-day  at  $100  a pound 
at  the  Union  Stock  Yards,  where  the  article  is 
sold  as  “Chicago  devil-chasers.” 

A.  G.  Little,  head  of  the  selling  department 
of  one  of  the  large  meat  packing  houses,  said 
his  concern  marketed  the  cattle  slaughtered. 
Some  of  them  are  as  big  as  walnuts,  but  most 
are  no  bigger  than  peas.  They  are  light  and 
few  beeves  have  any.  All  of  them  are  bought 
by  Japanese,  who  don’t  use  them.  They  ship 
them  back  to  Japan  to  be  manufactured  for  the 
Chinese  trade.  The  Chinese  beset  by  devils  car- 
ries a piece  of  carved  gallstone  in  his  pocket. 
Fie  believes  no  power  can  withstand  the  gall- 
stone once  it  has  been  fashioned  into  a suffi- 
ciently terrible  shape. — Exchange. 


Education  in  Obstetrics. 

Dr.  Barton  Cooke  Hirst,  professor  of  obstet- 
rics in  the  Medical  Department  of  the  University 
of  Pennsylvania,  has  recently  addressed  a circu- 
lar letter  to  the  secretaries  of  the  State  Examin- 
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ing  Boards  calling  their  attention  to  the  in- 
adequacy of  the  present  system  of  education  in 
obstetrics,  and  asking  that  they  submit  to  their 
boards  the  question  whether  evidence  of  prac- 
tical training  in  obstetrics  should  not  be  de- 
manded from  an  applicant  for  a license  to  prac- 
tice medicine.  A committee  of  the  American 
Gynecological  Society  last  year  recommended 
that  at  least  six  cases  of  labor  be  attended  un- 
der supervision  by  each  undergraduate  student. 


The  Brighton  United  Twins. 

Dr.  J.  A.  Rooth,  in  the  British  Medical  Jour- 
nal, September  23d,  describes  this  case  of  pygo- 
pagi.  The  twins  are  girls  and  are  now  two  and 
one-half  years  old.  They  are  joined  back  to 
back  by  a fleshy  and  cartilaginous  union  in  the 
sacral  region,  and  have  a common  anus.  Each 
has  a separate  vulva  and  vagina.  Either  twin 
may  be  affected  with  bronchitis,  diarrhea,  or 
constipation,  although  the  other  twin  may  not 
be  at  the  time  similarly  affected. 


Read  the  advertising  pages  of  this  issue. 


Ctritorialsi  from  Jlletrical  Journals 


Taking  a Vacation. 

From  Monthly  Cyclopedia  and  Med.  Bulletin. 

The  doctor  pays  dearly  for  success  by  being 
constantly  at  the  beck  and  call  of  his  patients. 
Of  course,  we  mean  the  general  practitioner, 
who  constitutes  the  great  working  body  of  the 
profession.  He  excuses  the  peculiarities  of  the 
specialist,  who  does  not  have  to  go  out  nights 
or  in  bad  weather,  nor  exhaust  his  nervous  en- 
ergy in  the  treatment  of  patients  who  have 
neither  the  means  nor  the  disposition  to  pay. 
In  other  words,  the  general  practitioner  by  his 
many  sacrifices  succeeds  in  balancing  consider- 
ably the  selfishness  on  the  part  of  other  physi- 
cians who  under  no  circumstances  could  be  in- 
duced to  enter  general  practice. 

But  the  general  practitioner  of  this  open- 
hearted  type  is  apt  to  make  a very  serious  mis- 
take. He  does  not  taken  enough  vacations,  or, 
if  he  does  take  vacations,  he  still  has  a string 
attached  to  them  in  such  a way  that  they  do  not 
give  him  the  proper  degree  of  benefit.  . 

The  general  practitioner  who  is  of  the  right 
sort  is  very  apt  to  forget  that  “absence  makes 
the  heart  grow  fonder.”  Instead  of  making 
such  arrangements  that  he  can  remove  himself 
entirely  from  the  regular  grind  and  get  a real 
absolute  rest  free  from  any  interruption,  he  is 
apt  to  stay  around  near  enough  so  that  his  vaca- 
tion period  is  constantly  broken  into.  On  the 
other  hand,  if  he  were  to  remove  himself  en- 
tirely from  the  reach  of  these  doting  patients  of 
his,  there  might  occasionally  be  one  of  them 
that  would  go  somewhere  else,  but,  as  a rule, 
they  would  appreciate  his  return  all  the  more. 
Too  much  devotion  to  duty  cheapens  a man,  and 
the  practitioner  of  the  twentieth  century  who 
ha  gone  through  the  long  period  of  preparation 
necessary  to  make  him  a thoroughly  equipped 
physician  cannot  afford  to  have  his  patients 
underrate  his  personality.  So  we  repeat,  “Get 
the  vacation  habit,”  and  make  it  a real  vacation 


by  making  one’s  self  not  only  inaccessible,  but 
invisible. 


Making  Room  for  City  Harks. 

Editorial  in  the  A.  M.  A.  Journal. 

The  growth  of  many  cities  in  the  United 
States  has  been  so  rapid  that  proper  provision 
lias  not  been  made  for  adequate  public  parks 
and  breathing  places  for  the  people.  Recent 
agitation  for  more  parks  and  play-grounds,  and 
for  the  general  sanitation  and  hygiene  of  cities, 
has  resulted  in  the  making  of  parks  at  enor- 
mous expense  in  the  midst  of  thickly  populated 
districts.  In  New  York  City  the  necessity  for 
further  parks  and  also  for  greater  dockage  fa- 
cilities in  the  harbor  has  culminated  in  a scheme 
for  the  creation  of  a park  in  the  air,  so  to  speak. 
At  the  present  time  nearly  the  whole  of  the 
west  side  of  Manhattan  Island  is  occupied  by 
the  New  York  Central  Railroad  tracks,  and  a 
plan  has  been  devised  whereby  a space  200  feet 
wide  and  several  miles  long  will  be  converted 
into  additional  space  for  railroads  and  docks  by 
filling  in  along  the  water-front.  It  is  proposed 
to  cover  over  this  entire  space  by  heavy  steel 
and  concrete  roofing  and  then  to  fill  in  this  roof 
with  soil  and  make  a water-front  park.  Most 
cities  having  water-fronts  have  allowed  these 
naturally  advantageous  locations  for  parks  to  be 
absorbed  by  railroads  or  other  industrial  enter- 
prises. Chicago,  with  its  wonderful  water-front 
on  Lake  Michigan,  has  allowed  this  to  happen, 
1 1 a certain  extent.  The  plan  of  New  York, 
though  an  expensive  one,  seems  to  be  entirely 
feasible;  at  least,  it  has  been  so  pronounced  by 
engineers.  Certainly  it  would  form  a most  at- 
tractive addition  to  the  park  system  of  that  city. 


Liability  for  Obligations  of  Others  Must  be 
in  Writing. 

From  the  A.  M.  A.  Journal.  October  28.  1911. 

In  the  Medicolegal  Department  of  this  issue 
appears  an  abstract  of  the  decision  of  the  Su- 
preme Court  of  Oklahoma  which  is  of  practical 
interest  to  physicians.  The  testimony  showed 
that  the  defendant  asked  the  plaintiff,  a physi- 
cian, to  go  to  see  the  wife  of  his  tenant,  and 
added  “I  will  see  that  you  are -paid.”  The 
court  says  that  “the  question  was  whether  * 
* * the  credit  was  given  solely  to  the  defend- 
ant or  to  the  husband  of  the  woman  * * * 

with  the  understanding  that  if  the  husband  did 
not  pay  the  charge  then  the  defendant  would. 
If  the  former,  that  is,  if  the  defendant's  liability 
was  primary,  such  verbal  contract  was  valid  and 
the  defendant  was  liable.  But  if  the  intention 
was  that  the  husband  should  be  primarily  liable 
and  that  the  defendant’s  liability  should  be  only 
collateral  * * * then  the  contract  was  void 

as  within  the  statute  of  frauds  which  requires 
promises  to  answer  for  the  debts  of  others  to  be 
in  writing.”  To  put  the  language  of  the  court 
in  every-day  terms;  If  A says  to  a physician.  “Go 
and  take  care  of  B and  I will  see  that  you  are 
paid,”  this  constitutes  a direct  contract  between 
the  physician  and  A,  and  an  oral  agreement  to 
this  effect  is  valid  and  will  be  sustained  by  the 
courts.  But  if  A says  to  the  physician,  “Go 
and  take  care  of  B and,  if  he  does  not  pay  you. 
I will.”  such  a statement  is  the  assumption  by 
A of  an  obligation  primarily  incurred  by  B.  and 
is  not  legally  binding  on  A,  unless  made  in 
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writing,  as  the  oral  assumption  of  the  obligation 
of  another  is  not  binding.  The  practical  appli- 
cation of  this  important  distinction  is  obvious. 
When  professional  services  are  rendered  at  the 
request  of  a third  party  from  whom  the  phy- 
sician expects  to  secure  his  compensation,  either 
such  agreements  should  be  in  writing  or  it 
should  be  plainly  understood  that  the  third 
party  assumes  the  direct  primary  liability  for  the 
services  rendered. 

(See  under  Medico-Legal,  page  380.) 


Offspring  of  Tuberculous  Mothers. 

From  the  Medical  Record,  September  16,  1911. 

The  progeny  of  tuberculous  women,  the  re- 
sults of  gestation  on  the  latter,  and  allied  topics 
have  always  been  the  subject  of  much  argument. 
Experienced  family  practitioners  still  hurry  girls 
who  are  candidates  for  tuberculosis  into  mat- 
rimony in  the  hope  of  staving  off  the  disease; 
gestation  has  similarly  been  forbidden  to  mar- 
ried women  actually  tuberculous;  and  it  has 
been  shown  abundantly  that  such  women  are 
much  less  likely  to  conceive  and  more  prone 
to  abort  than  are  healthy  women.  It  has  been 
claimed  that  the  progeny  of  consumptive  wom- 
en, while  not  actually  tuberculous,  tend  to  in- 
validism and  short  life,  and  to  psychopathic  dis- 
ease; this  notwithstanding  that  every  now  and 
then  some  sceptic  reports  that  normal  children, 
of  full  weight  and  health,  are  born  of  women 
far  advanced  in  the  disease. 

We  are,  therefore,  in  the  presence  of  this  in- 
harmonious teaching,  well  disposed  to  listen  to 
the  20  years’  experience  of  an  authority  like 
Petruschky  on  these  subjects.  This  author  read 
?.  paper  before  the  Northeastern  German  So- 
ciety of  Gynecology  last  winter  (Deutsche  medi- 
zinische  Wochenschrift,  August  17),  in  which  he 
said  that  19  pregnancies  were  carefully  followed 
up  in  18  women  with  active  tuberculosis.  Eleven 
children  were  born  alive  and  all  reacted  nega- 
tively to  von  Pirquet’s  test.  Twenty-four  preg- 
nancies in  22  women  with  latent  tuberculosis 
gave  similar  results. 

The  author  does  not,  therefore,  prohibit  the 
marriage  of  tuberculous  women,  but  if  these  be- 
come worse  as  a result  of  conception  he  advises 
that  the  gestation  be  interrupted  at  the  proper 
time.  He  would  treat  all  unmarried  women  up 
to  the  time  of  marriage  and  all  married  women 
up  to  the  time  of  conception  and  all  gravidae 
with  especial  reference  to  the  use  of  tuberculin. 
Children  born  of  such  mothers  he  would  also 
treat  according  to  indications.  He  does  not 
seem  disposed,  in  other  words,  to  allow  tuber- 
culosis to  furnish  anything  like  an  absolute  con- 
traindication to  marriage,  conception,  and  child- 
birth. 


Automobiling  and  Sexual  Impotence. 

From  Critic  and  Guide,  October,  1911. 

There  is  an  inclination  in  some  quarters  to 
make  fun  of  von  Notthafft’s  claim  that  automo- 
biling speed  mania  is  apt  to  result  in  sexual 
impotence.  He  has  had  five  such  cases  in  his 
own  practice — four  of  the  patients  wrere  rich 
men,  while  the  fifth  was  a chauffeur.  And  he 
claims  that  he  knows  of  similar  cases  in  the 
practice  of  other  physicians.  Of  course  it  is 
easy  to  draw  wrong  conclusions,  and  we  never 
miss  an  occasion  to  call  attention  to  the  danger 
of  the  post  hoc,  propter  hoc  pitfall.  The  sexual 


weakness  in  Dr.  von  Notthafft’s  cases  developed 
in  from  three  months  to  three  years  after  the 
addiction  to  the  speed  mania.  It  is  possible  that 
there  were  other  causes.  Sexual  impotence  is  a 
very  common  affliction  and  is  not  rare  in  people 
who  have  never  enjoyed  an  automobile  ride. 
Still  there  is  nothing  grotesque  or  improbable 
in  Dr.  von  Notthafft's  declaration.  We  know 
that  two  of  the  greatest  causes  of  sexual  debility 
are  worry  and  strain,  and  the  strain  of  the  person 
who  drives  a car  at  the  rate,  of  thirty  or  forty 
miles  an  hour  is  certainly  very  great.  The 
strain,  the  anxiety  combined  with  the  jar  of  the 
car  tend  to  induce  cerebral  neurasthenia,  which 
causes  sexual  impotence.  Dr.  von  Notthafft 
states  that  his  patients  improved  when  they 
gave  up  speeding  and  ran  their  cars  at  a mod- 
erate rate,  which,  of  course,  speaks  for  a casual 
relationship. 

Yes,  we  are  quite  ready  to  believe  in  an  etio- 
logic  relationship  between  automobile  speeding 
and  impotence.  And  what  is  more,  we  should 
do  our  utmost  to  spread  this  knowledge  among 
the  automobilists.  We  know  how  conscience- 
less and  foolhardy  some  of  them  are.  Human 
life  is  nothing  to  them.  Of  fines  they  are  not 
afraid.  Even  the  fear  of  a prison  sentence  does 
not  deter  them:  they  know  that  with  money  and 
with  good  lawyers  they  can  get  out  of  any 
scrape.  But  spread  the  knowledge  among  them 
that  reckless  speeding  may  result  in  a diminu- 
tion of  their  sexual  power,  and  you  will  see  how 
qmckly  the  mania  for  speeding— and  killing  and 
maiming  innocent  passersby — will  go  out  of 
fashion. 

T here  is  no  surer  way  of  making  a man  give 
up  smoking  than  convincing  him  that  the  weed 
has  a deleterious  effect  on  his  sexual  capacity. 
And  the  same  would  undoubtedly  hold  true  of 
automobiling. 


The  Control  of  Typhoid  Fever. 

From  the  Interstate  Medical  Journal,  Septem- 
ber, 191 1 : 

Now  that  the  season  in  which  typhoid  fever 
runs  rampant  is  on  hand,  it  were  perhaps  well 
to  emphasize  some  points  brought  out  by  recent 
work  on  its  control.  It  is  generally  admitted 
that  this  is  a preventable  disease  and  that  its 
presence  in  a community  is  evidence  of  careless- 
ness, ignorance  or  a practical  inability  to  control 
a situation.  Every  case  of  typhoid  arises  from 
another,  and  it  is  a trite  statement  to  say  that 
the  ultimate  source  of  all  epidemics  must  be  the 
improper  handling  of  the  individual  case.  There- 
fore, while  a broad  duty  of  protecting  the  water 
supply  from  contamination  rests  upon  the  State, 
there  is  a well-defined  duty  which  each  physician 
should  perform  if  the  typhoid  situation  is  to  be 
cc  ntrolled.  This  duty  can  be  easily  and  conven- 
iently divided  into  the  task  of  recognition  of  the 
disease  and  of  protection  of  others  from  any 
source  of  contamination  by  the  patient. 

The  recognition  of  typhoid  is  by  no  means 
always  an  easy  task,  especially  in  the  early 
stages  when  the  excreta  are  as  dangerous  as  in 
the  late  florid  stage  of  the  disease.  The  clinical 
picture  is  far  from  being  well  defined  and  an 
attack  of  influenza  may  stimulate  typhoid.  The 
cbnical  picture  is,  however,  strongly  suspicious, 
and  in  view  of  the  extreme  importance  of  an 
early  diagnosis,  during  the  typhoid  months  every 
suspicious  case  should  be  considered  a menace 
to  the  public  health.  Unfortunately  also  the  lab- 
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oratory  aids  in  the  diagnosis  are  likely  to  be 
found  only  in  the  later  stages.  Blood-culture, 
which  will  make  the  diagnosis  in  a large  pro- 
portion of  cases  during  the  first  week,  is  not  a 
convenient  or  very  practicable  procedure  for 
general  use,  although  it  would  seem  that  no 
better  service  could  be  rendered  by  boards  of 
health  than  by  the  performance  of  blood-cul- 
tures for  the  practitioner  as  freely  and  as  lib- 
erally as  they  now  make  throat-cultures.  The 
demonstration  of  the  typhoid  bacillus  in  the 
feces  is  a task  beyond  the  scope  of  any  but  the 
best  specially  equipped  laboratories.  The  prac- 
tical obstacles  in  the  way  of  a general  employ- 
ment of  these  two  means  of  diagnosis  have  left 
us  the  Widal  test  as  the  only  specific  diagnostic 
weapon  in  our  equipment,  and  the  limitations  of 
usefulness  of  this  test  are  manifold.  In  the 
first  place,  it  rarely  is  present  before  about  the 
tenth  day,  and  in  many  cases  it  may  not  be  posi- 
tive, even  though  the  clinical  course  of  the  dis- 
ease leaves  no  doubt  that  the  case  is  one  of  en- 
teric fever.  The  Widal  reaction  nevertheless  oc- 
cupies the  most  important  position  to-day  in  the 
control  of  the  situation;  for  not  only  is  it  posi- 
tive in  most  cases  at  some  stage,  but  it  is  also 
present  in  those  mild  cases  of  the  disease  which 
do  not  resemble  real  typhoid,  and  which,  but 
for  a positive  agglutination  test,  would  be  cast 
aside  as  unworthy  of  the  attention  of  public 
health  officials.  These  mild  cases  are  just  as 
dangerous  as  are  the  severe  ones,  and  require 
just  as  much  attention  to  prevent  the  spread  of 
the  disease. 

The  practitioner’s  duty  in  the  prevention  of 
the  spread  of  typhoid  is  a simple  one,  and  con- 
sists in  the  care  of  the  excreta  of  all  cases, 
definite  and  suspicious,  and  of  safeguarding 
those  associated  with  the  patient  from  direct 
contagion.  It  is  not  our  purpose  to  detail  means 
of  disinfecting  excreta,  screening  patients  from 
flies,  or  prevention  of  pollution  of  the  water 
supply.  These  things  are  common  knowledge. 
We  wish  to  emphasize  the  extreme  of  consistent 
employment  of  this  knowledge  in  the  battle  to 
conquer  a plague  whose  presence  is  a slur  on 
medical  ability. 


Charity  and  Stamina. 

From  the  A.  M.  A.  Journal,  Sept.  16,  1911. 

Tt  has  often  been  observed  that  living  organ- 
isms require  for  their  fullest  development  a cer- 
tain amount  of  resistance  in  their  environments. 
The  individual  or  the  species  for  which  things 
are  made  too  easy  loses  the  unused  function. 
The  butterfly  helped  from  its  chrysalis  has  im- 
perfect wings;  the  man  fed  on  soft  foods  has  bad 
teeth.  The  parasite  is  always  a weakling  and 
sometimes  a degenerate  monster.  The  para- 
sitic dodder,  which  draws  all  its  sustenance  from 
the  sap  of  the  host,  is  a plant  without  a root  or 
a leaf.  The  hermit  crab,  which,  instead  of  grow- 
ing a shell  for  itself  like  other  crustaceans, 
makes  use  of  the  cast-off  shells  of  mollusks,  is 
atrophied  in  some  of  its  members  and  enfeebled 
in  its  whole  organism.  Some  with  the  intel- 
lectual environment  and  the  mental  qualities  of 
man.  The  pauper  and  the  pampered  child  of 
wealth  are  alike  deprived  of  those  qualities  of 
initiative  and  self-reliance  on  which  their  re- 
spective environments  make  no  demand.  Un- 
necessary charity  is  twice  cursed:  it  curseth  him 
that  gives  and  him  that  takes;  all  of  which  goes 
to  prove  (if  proof  were  needed)  that  abuse  of 


medical  charity  is  as  bad  for  the  public  as  it  is 
for  the  profession. 


editorials  from  tf m Hap  ess. 


Physicians  as  Legislators. 

From  the  Newark  Evening  News,  November  7. 

For  a number  of  years  the  Journal  of  the 
Medical  Society  of  New  Jersey  has  been  urging 
the  election  of  a number  of  physicians  as  mem- 
bers of  the  Legislature,  and  it  recurs  to  the  sub- 
ject in  its  current  issue. 

There  should  be,  it  says,  at  least  two  physi- 
cians of  sound  judgment  in  the  Senate  and  five 
in  the  Assembly,  “for  such  men  are  certainly 
best  quqalified  to  pass  judgment  intelligently 
and  rightly  upon  the  legislation  that  affects  the 
health  interests  of  the  State,  as  they  are  the 
logical  and  safe  advisers  as  to  legislation  affect- 
ing the  lives  and  health  of  its  citizens,  who  best 
know  the  measures  which  tend  to  safeguard  or 
to  jeopardize  those  sacred  interests.” 

There  will  doubtless  be  two  physicians  in  the 
Senate,  for  Dr.  Jacob  C.  Price,  of  Sussex,  is  a 
hold-over  member  of  that  body,  and  Dr.  Thomas 
Barber  is  the  Democratic  nominee  in  Warren, 
who  is  almost  sure  of  election.  There  cannot 
be,  however,  five  physician  members  of  the  low- 
er branch  during  the  coming  session,  for  only 
three  men  of  that  profession  have  been  nominat- 
ed by  the  two  parties  throughout  the  State — Dr. 
Henry  O.  Carhart,  of  Warren;  Dr.  William  E. 
Ogden,  of  Bergen,  and  Dr.  Alexander  Marcy, 
Jr.,  of  Burlington.  Two  of  these  are  Demo- 
crats and  ope  is  a Republican.  None  of  them 
was  nominated  because  he  was  a physician,  but 
rather  because  he  was  believed  to  be  a political 
vote-getter. 

There  are  always  perplexing  questions  before 
every  session  of  the  Legislature  as  to  sanitary 
measures,  health  regulations  and  the  control  of 
those  who  desire  to  practice  the  art  of  healing. 

There  is,  however,  no  more  assurance  that 
electing  doctors  to  the  Legislature  would  result 
in  good  medical  laws,  than  electing  lawyers,  as 
we  so  largely  do  now,  will  result  in  expert  leg- 
islation. 

There  are  those  people  who  say  half  the 
trouble  of  to-day  arises  from  the  laws  the  law- 
yers make. 

Another  way  of  getting  at  the  same  difficulty 
as  the  Journal  of  the  Medical  Society  advocates 
the  election  of  doctors  to  meet,  is  in  practical 
working  in  Wisconsin. 

There,  when  expert  advice  on  a certain  line  of 
subjects  is  wanted,  the  Legislature  gets  the  staff 
of  the  University  of  Wisconsin  to  prepare  a bill. 
The  present  employers’  liability  and  workmen’s 
compensation  bill  of  that  State  was  prepared  in 
the  departments  dealing  with  economics,  law 
and  sociology,  of  the  university. 


Magazines  by  Freight. 

From  the  Daily  State  Gazette 
Credit  must  be  given  Postmaster-General 
Hitchcock  for  solving,  in  a way,  the  problem  of 
the  expense  of  handling  magazines  sent  through 
the  mail.  The  attempt  to  increase  the  postage 
rites  on  magazines  failed,  but  the  Postmaster- 
General  was  not  discouraged,  and  he  set  about 
to  try  the  experiment  of  sending  magazines  in 
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bulk  by  freight  instead  of  by  mail  trains. 

He  now  reports  that  nearly  one  million 
pounds  of  publications — or  three  hundred  and 
eighteen  carloads — were  shipped  by  freight  dur- 
ing September  at  a cost  which  suggests  that 
during  the  year  the  freight  bill  would  be  $500,- 
coo,  as  against  $2,000,000  a year  for  a certain 
district. 

If  extended  to  the  entire  country,  it  is  said 
the  saving  in  a year  would  be  between  four 
and  five  millions  of  dollars.  The  magazines 
sent  by  freight  were  carried  on  fast  trains  and 
at  freight  rates,  the  delivery  being  as  satisfactory 
as  if  the  stuff  had  been  sent  by  mail  in  the 
usual  way. 

This  would  appear  to  be  the  only  solution  of 
the  matter  at  issue.  It  hardly  seems  worth  while 
to  lumber  the  mail  cars  with  tons  of  publica- 
tions, and  pay  for  those  tons  at  the  same  rate 
for  carriage  as  is  paid  for  letters.  If  the  same 
results  can  be  secured  by  freight  as  have  been 
provided  by  mail  rates,  then  it  is  sensible  to  ex- 
tend the  freight  scheme. 

The  matter  of  between  four  and  five  millions 
of  dollars  in  the  expense  of  the  Post  Office  De- 
partment is  an  item  worth  seeking  to  save.  In 
sfite  of  some  of  the  captious  criticisms  of  the 
Pc  stmaster-General.  he  has  demonstrated  what 
a close  attention  to  business  methods  will 
secure. 


Public  Care  of  Inebriates. 

From  the  Newark  Evening  News. 

Commitment  of  drunkards  to  State  insane 
asylums  has  long  verged  on  a scandal  in  New 
Jersey.  The  sending  of  inebriates  to  these  in- 
stitutions has  in  part  accounted  for  the  over- 
crowding at  Morris  Plains  and  Trenton.  The 
claim  has  been  made  by  some  who  have  in- 
vestigated the  subject  that  it  has  been  a frequent 
practice  on . the  part  of  relatives  of  individ- 
uals who  overindulge  in  liquor  to  have  them 
sent  to  an  asylum  m order  to  escape  the  duty  of 
erring  for  them  when  on  sprees  or  when  re- 
covering from  sprees.  This  practice  has  not 
only  helped  to  bring  about  congestion  in  the  in- 
stitutions provided  for  the  treatment  of  insane, 
but  it  has  unloaded  an  additional  heavy  burden 
upon  the  taxpayers. 

The  suggestion  has  now  been  made  by  Secre- 
tary J.  P Byers  to  the  State  Charities  Aid  and 
Prison  Association  that  confirmed  inebriates 
should  be  committed  to  workhouses  instead  of 
to  the  asylums,  where  they  would  be  compelled 
to  perform  hard  manual  labor  for  a period  of 
not  less  than  one  year,  and  when  released  they 
should  be  given  their  liberty  under  parole.  In 
order  to  bring  about  the  operation  of  this  plan, 
it  would  be  necessary  to  extend  the  system  of 
workhouses  to  all  the  counties,  and  only  three 
or  four  of  the  counties  have  such  institutions 
now.  • Another  plan  that  might  be  considered  is 
that  of  establishing  municipal  or  county  farms 
to  take  the  place  of  jails  as  now  conducted.  Sev- 
eral .large  communities  throughout  the  country 
have  adopted  this  course  and  others  are  con- 
templating the  change.  The  plan  is  to  send 
prisoners  guilty  of  minor  offenses  and  those  ad- 
dicted to  drink  sufficiently  to  cause  their  arrest 
to  these  farms,  where  they  are  to  perform  labor 
under  the  honor  system.  The  cost  of  establish- 
ing such  farms  and  maintaining  them  ought  to 
b-  cheaper  *han  the  construction  and  operation 
of  workhouses. 


It  is  the  consensus  of  opinion  on  the  part  of 
those  best  posted  that  the  present  system  of 
commitments  to  insane  asylums  is  not  only  ex- 
pensive and  unwarranted,  but  that  it  also  results 
in  no  real  reform  of  the  drunkards.  Some 
changes  is  demanded  to  bring  about  reformation 
of  the  defects  in  the  system  that  are  admitted 
to  exist. 

Taft  Stands  for  Pure  Food. 

From  the  Hudson  Observer. 

President  Taft  has  done  one  thing  that  will 
enhance  his  popularity  more  than  any  other 
acts  of  his  administration — the  shake-up  in  the 
Department  of  Agriculture.  The  tariff,  recip- 
rocity and  States’  rights  will  be  issues,  but  they 
will  not  appeal  with  more  directness  and  force 
to  the  masses  than  the  demand  for  pure  food. 

The  food  trusts  miscalculated  their  power 
when  they  elected  to  force  out  Dr.  Wiley. 
President  Taft’s  decision  has  resulted  not  merely 
in  vindicating  Wiley,  but  was  a declaration  of 
war  on  the  trusts  and  others  who  were  officially 
protected  in  the  adulteration  of  and  the  putting 
of  poisonous  preservatives  in  their  products. 
Dr.  Wiley  has  been  moved  from  a subordinate 
position  to  the  head  of  his  department. 

George  McCabe,  secretary  of  the  department, 
has  been  forced  out  and  his  place  is  to  be  filled 
by  Dr.  Roscoe  Doolittle,  who  made  a reputa- 
tion as  a champion  of  pure  food  in  Michigan, 
his  native  State,  and  served  under  Wiley  for 
four  years.  Doolittle  is  combative,  and,  in  ac- 
cepting the  appointment,  said  he  would  stand 
by  Wiley  and  that  they  would  go  after  the 
drugged  foods  and  tobacco  and  patent  medi- 
cines that  carry  a half-pint  of  whiskey  in  a quart 
bottle  with  sugar  and  water  and  are  labeled  a 
cure.  This  means  the  tables  are  turned  and  an 
aggressive  campaign  will  be  prosecuted  against 
the  food  adulterations  for  the  good  of  the  peo- 
ple and  the  glory  of  the  Taft  administration. 


JfletucoHegal  Stems. 


Verdict  Against  a Hospital  Reversed. 

A verdict  of  $30,500,  received  by  a bicyclist,  who 
was  run  down  and  injured  by  a St.  John’s  Hos- 
pital. Brooklyn,  ambulance,  has  been  set  aside 
by  the  Court  of  Appeals  of  New  York,  which 
finds  that  the  driver  of  the  ambulance  was  the 
servant  of  the  keeper  of  the  livery  stable,  and 
not  of  the  hospital,  and  that  the  hospital,  there- 
fore, was  not  liable  in  spite  of  the  fact  that  a 
hospital  surgeon  was  in  the  ambulance  at  the 
time,  since  the  latter  was  not  shown  to  have  par- 
ticipated in  the  driver’s  negligence. 


Requirements  of  Hypothetical  Question. 

A hypothetical  question  should  contain  all  the 
facts  essential  to  the  expression  of  an  intelli- 
gent opinion  by  the  expert  and  of  which  there 
is  evidence  and  not  a partial  statement  of  the 
facts  which  could  not  present  the  entire  matter 
to  the^  witness,  so  as  to  enable  him  to  give  such 
an  opinion  as  the  law  permits  to  be  considered 
by  the  jury. — Long  vs.  Austin,  North  Carolina 
Supreme  Court,  69  S.  E.  500. 


Evidence  of  Insanity;  Prior  Acts;  Family  Taint. 

Where  the  issue  to  be  determined  by  the  jury 
is  the  mental  condition  of  a person  at  a certain 
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time,  it  is  always  competent  to  stiow  previous 
acts  of  insanity,  delusion,  or  mental  derange- 
ment, unless  the  previous  conditions  are  ex- 
cluded because  they  appear  to  be  disconnected 
and  remote.  Where  insanity  is  continuing  or 
permanent  in  character,  or  where  the  cause  of 
the  disorder  is  continuing  or  permanent,  the  ob- 
jection of  remoteness  will  not  apply.  In  Kansas 
it  is  well  settled  that  a non-expert  witness  may 
be  permitted  to  give  his  judgment  as  to  the  sane 
or  insane  state  of  another’s  mind  after  having 
detailed  to  the  jury  the  extent  of  his  opportuni- 
ties to  deduce  a correct  opinion  and  judgment 
thereon. 

Proof  of  a taint  of  insanity  in  the  family  of  a 
person  is  generally  held  admissible  on  the  recog- 
ni;ed  principle  of  the  hereditary  character  of  in- 
sanity, but  only  in  corroboration  of  proof  that  a 
particular  person  is,  or  was,  insane.  But  such 
proof  without  actual  evidence  of  insanity  in  the 
person  himself  will  never  be  allowed  to  over- 
come the  presumption  of  his  sanity.  It  is  com- 
petent only  when  there  is  other  proof  tending 
to  establish  the  insanity  of  the  person  in  ques- 
tion.— Fish  v.  Poorman,  Kansas  Supreme  Court, 
116  Pac.  898. 


Provision  for  Physician  on  Jury  in  Lunacy  ln= 
quests  not  Unconstitutional. 

The  Supreme  Court  of  Kansas  holds  that  the 
statute  of  that  State  providing  for  a jury,  in 
lunacy  inquests,  of  four  persons,  one  of  whom 
must  be  a physician,  does  not  violate  the  right 
to  a jury  trial  which  is  guaranteed  by  the  Con- 
stitution. The  court  says  that  although  the 
hearing  of  a case  of  this  kind  is  ordinarily  desig- 
nated as  a “trial,”  it  is  not  so  in  the  sense  of  the 
Constitution.  The  proceeding  is  merely  an  in- 
quest, conducted  primarily  for  the  benefit  of  the 
person  whose  mental  state  is  in  question,  and  it 
bet.rs  no  resemblance  to  an  action,  either  civil 
c>r  criminal. — State  vs.  Linderholm  (Kan.),  114 
Pac.  R.  857. 


Liability  of  Oral  Promisor  of  Payment  for 
Services  for  Another. 

The  Supreme  Court  of  Oklahoma  says  that  the 
defendant  said  to  the  plaintiff,  a physician,  “I 
want  you  to  go  to  that  little  house  (pointing 
same  out);  my  tenant’s  wife,  Mrs.  B.,  is  sick 
there,  and  I want  you  to  look  after  her  and  take 
care  of  her.”  The  plaintiff  asked  him  about  the 
pay,  and  he  said,  ‘‘I  will  see  that  it  is  paid.”  It 
was  in  answer  to  the  plaintiff's  question  about 
pay  for  such  services  as  he  might  render  to 
Mrs.  B.  that  he  said,  “I  will  see  that  it  is  paid.” 
It  was  error  to  exclude  this  evidence  from  the 
jury.  The  evidence  was  competent  and  material 
for  the  consideration  of  the  jury,  in  connection 
with  all  the  facts  and  circumstances  proved,  to 
determine  whether  the  liability  created  was  pri- 
mary or  collateral.  The  question  was  whether, 
under  all  the  evidence,  the  credit  was  given 
solely  to  the  defendant,  or  to  the  husband  of  the 
woman  who  was  to  be  treated  by  the  plaintiff, 
with  the  understanding  that,  if  the  husband  did 
not  pay  the  charge,  then  the  defendant  would. 
If  the  former,  that  is,  if  the  defendant’s  liability 
was  primary,  such  verbal  contract  was  valid,  and 
the  defendant  was  liable.  But  if  the  intention 
was  that  the  husband  of  Mrs.  B.  should  be  pri- 
marily liable,  and  that  the  defendant’s  lia- 
bility should  be  only  collateral  (that  is,  to  ans- 


wer in  case  of  the  husband’s  default)  then  the 
contract  was  void  as  within  the  statute  of 
frauds,  which  require  promises  to  answer  for  the 
debts  of  others  to  be  in  writing.  There  might 
also  be  a question  as  to  whether  there  was  not 
a joint  liability  that  is,  whether  the  husband  of 
Mrs.  B.  and  the  defendant  were  not  jointly  to  be 
liable.— May  vs.  Roberts  (Okla),  115  Pac.  R. 
771. 


Relative  Value  of  Expert  Testimony. 

In  an  action  for  injuries  sustained  in  a buggy 
accident  it  was  held  that  the  evidence  of  a phy- 
sician who  has  attended  a person  immediately 
after  an  accident  is  of  more  weight  on  the  ques- 
tion of  the  seriousness  of  the  injury  than  that  of 
the  physician  who  has  attended  the  injured  per- 
son a year  after  the  accident,  for  other  causes 
and  conditions  may  have  intervened  during  the 
year. — Rickerson  v.  Town  of  Meriden,  Louisiana 
Supreme  Court,  53  So.  667. 


Competency  as  Medical  Expert. 

In  an  action  for  damages  for  the  death  of  a 
daughter,  alleged  to  have  been  caused  by  breath- 
ing the  poisoned  atmosphere  from  the  defend- 
ant’s hide-curing  establishment  in  the  same 
block,  it  was  charged  in  the  petition  that  hides 
were  hung  up  by  the  defendant  in  the  open  air 
in  a decaying  condition;  that  the  air  was  im- 
pregnated with  it;  that  it  produced  disease,  was 
ruinous  to  health  and  poisonous  to  the  human 
system.  It  was  held  proper  to  allow  a physi- 
cian to  state  the  effect  of  decaying  meat  upon 
the  surrounding  air  and  upon  any  one  breathing 
it.  A.  Cohen  & Co.  v.  Rittiman,  Texas  Civil 
Appeals,  139  S.  W.  59. 


Opinion  as  to  Continuance  of  Pain  from  Injury. 

In  an  action  for  damages  for 'personal  in- 
juries the  plaintiff  had  testified  that  she  had 
suffered  a constant  pain  in  her  left  side  as  a 
result  of  the  fall.  The  accident  occurred  on 
March  2,  1907.  A physician  called  as  a witness 
on  her  behalf  testified  that  ne  performed  an 
operation  upon  her  for  fixation  of  the  kidney 
and  removal  of  the  right  ovary  in  August.  1906, 
but  that  she  had  recovered  from  the  operation. 
It  was  held  that  he  might  give  his  opinion  in 
reply  to  a hypothetical  question,  assuming  that 
she  had  not  any  pain  in  her  left  side  prior  to 
the  accident,  as  to  how  lone:  the  pain  she  suf- 
fered from  the  injury  would  continue,  as  against 
the  objection  that  his  opinion  was  speculative: 
but  he  might  not  give  his  opinion  as  to  future 
apprehended  conditions. — Cross  v.  City  of  Syra- 
cuse, New  York  Court  of  Appeals,  200  X.  Y., 
393  94  N.  E.  184. 


Presumption  of  Continuance  of  Insanity. 

In  a will  contest  an  instruction  that  all  per- 
sons are  of  sound  mind  who  are  neither  idiots, 
ncr  lunatics,  nor  affected  with  insanity,  was  held 
not  erroneous  as  measuring  the  mental  capacity' 
to  make  a will.  But  an  instruction  that,  where 
the  testator  is  shown  to  have  been  insane  be- 
fore and  after  executing  a will,  the  proponent 
is  bound  to  show  that  it  was  executed  when 
the  testator  was  of  sound  mind,  was  held  to  be 
enoneous  as  fixing  the  burden  of  proof  on  the 
proponent. 

Under  Montana  Rev.  Codes.  Sec.  7962.  subd. 
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32,  providing  that  a thing  once  proved  to  exist 
is  presumed  to  continue  as  long  as  is  usual  with 
things  of  that  nature,  lunacy,  or  insanity,  if  of  a 
general,  habitual  or  permanent  nature,  once 
shown  to  exist,  is  presumed  to  continue  until 
the  presumption  is  overturned  by  countervailing 
evidence.  That  rule  is  recognized  by  the  courts 
generally.  But  to  cases  of  intermitten  or  oc- 
casional insanity  the  rule  can  have  no  applica- 
tion because  in  the  very  nature  of  things  the 
idea  of  continuity  is  excluded.  So  that  when 
this  is  the  condition  proof  of  its  exstence  at  one 
time  raises  no  presumption  that  it  existed  either 
at  an  antecedent  or  subsequent  time. 

If  a testator  was  of  sound  mind  at  the  time 
his  will  was  executed  his  precedent  and  subse- 
quent condition  is  immaterial. — In  re  Murphy’s 
Estate,  Montana  Supreme  Court,  116  Pac.  1004. 


Qtfjerapeuttc  j£o teg. 


Hemorrhage,  Internal. 

Pruszinski  is  reported  in  the  Journal  de  mede- 
cine  de  Paris  as  advising: 

51  Pure  crystallized  calcium  chloride,  5j. 
Solution  of  adrenalin,  1:1000,  5iss. 

Distilled  water,  3j- 

M.  Sig. : Tablespoonful  every  two  hours. 


Coryza — Snuff  For. 

The  following,  according  to  a writer  in  Quin- 
zaine  Therapeutique,  is  a useful  snuff  for  coryza: 
R Antipyrin,  1.0. 

Powdered  boric  acid,  2.0. 

Salicylic  acid,  0.25. 

Talc  powder,  5.0. 

— Cyclopedia  and  Med.  Bui. 


Diabetes. 

In  diabetes  strontium  bromide  in  thirty  grain 
doses  t.  i.  d.,  enjoys  an  excellent  reputation.  It 
will  reduce  the  sugar  and  ameliorate  the  symp- 
toms. Arsenic  is,  of  course,  largely  used,  as  is 
codeine,  too,  in  cne-quarter  grain  doses  t.  i.  d., 
increased  by  one  -quarter  each  day  until  six 
grains  are  given  daily.  When  combined  with 
atropine,  the  sugar  is  more  rapidly  decreased 
and  the  acetons  more  certainly  cleared  up. 


Laryngitis,  Acute  Catarrhal. 

For  children,  several  doses  of  the  following 
should  be  given  a couple  of  hours  apart,  until 
the  bowels  are  freely  moved: 
pc  Hydrargyri  chloridi  mitis, 

Pulvis  ipecacuanha,  of  each,  gr.  y%. 

Sacch.  lactis,  gr.  ij. 

M.  Sig.:  One  dose. 

To  be  followed  by: 

5 Potassi  citrat.,  3iv. 

Tinct.  aconiti,  mxv. 

Tinct.  opii  camphorat.,  f5ij  to  iv. 

Syr.  scillse,  f5ij. 

Syr.  tolutani,  q.  s.  ad  f^iij. 

M.  Sig.:  One  teaspoonful  every  two  hours. — 
Medical  Standard. 


Mouth  Wash. 

Quintin  gives  in  the  Journal  de  medicine  de 
Paris  this  formula: 

^ Solution  of  formaldehyde,  40%,  mxxx. 


Tincture  of  quinine  (Codex), 

Glycerine,  of  each,  §ij. 

Essential  oil  of  mint,  mxxx. 

Essential  oil  of  star  anise,  mxxv. 

Essential  oil  of  cloves. 

Essential  oil  of  cinnamon,  of  each,  mxv. 
Alcohol,  80%,  3iij. 

M.  et  ft.  lotio.  Sig.:  Twenty  drops  in  a glass- 
ful of  water. — New  York  Medical  Journal. 


Pernicious  Anemia— Glycerin  In. 

In  the  Deutsche  Med.  Woch.  for  May  18, 
there  is  reported  a case  of  a man  of  30,  who 
became  infected  with  syphilis  four  years  pre- 
viously. He  was  extremely  anemic,  and  in  spite 
of  specific  treatment  the  anemia  continued  to 
progress,  until  the  hemoglobin  amounted  to 
only  20  per  cent.,  while  the  reds  were  reduced 
to  less  than  a million.  Death  seemed  imminent. 
The  glycerin  treatment  was  then  commenced. 
At  first  a tablespoonful  was  given  three  times  a 
day,  then  the  dose  was  increased  to  70  grams. 
The  patient  showed  immediate  improvement,  the 
hemoglobin  increased  to  100  per  cent.,  while 
the  red  corpuscles  increased  to  4,200,000  at  the 
end  of  a month.  Talquist  reported  a similar  ex- 
perience, and  both  patients  seem  to  be  per- 
manently cured. 

As  glycerin  is  a more  or  less  innocuous  sub- 
stance, it  is  certainly  worth  a trial  in  obstinate 
cases  of  pernicious  anemia. 


Skin  Affections,  Chronic. 

For  the  last  six  years  Drew,  in  Medizin. 
Klinik.,  has  been  using  the  following  formula  in 
chronic  skin  affections,  including  psoriasis,  and 
chronic  eczema: 

5.  Salicylic  acid,  gr.  x. 

Chrysarobin,  gr.  xx. 

Green  soap, 

Lanolin,  of  each,  gr.  xxv. 

To  be  applied  every  morning. 

It  is  contraindicated,  however,  in  acute  dis- 
orders, seborrheic  eczema  of  the  head,  body  and 
extremities,  ichthyosis,  acne  vulgaris,  pityriasis 
versicolor,  etc.  According  to  the  skin  affection 
present,  divers  therapeutic  measures  should  be 
resorted  to.  When  above  formula  does  not  im- 
prove matters  after  a reasonable  trial,  the  fol- 
lowing is  suggested: 

FI  Salicylic  acid,  gr.  ij. 

Pyrogallic  acid,  gr.  iv. 

Antheol,  gr.  x. 

Lanolin,  gr.  c. 

To  be  applied  every  evening  to  the  part  af- 
fected. The  first  formula  above  given  can  be 
continued  in  the  morning. — La  Tribune  Medi- 
cale. 


Digitalis — Its  Action. 

A careful  and  thorough  clinical  study  of  digi- 
talis was  made  by  Dr.  J.  Mackenzie  in  forty- 
three  cases,  which  are  reported  in  detail  in 
Heart,  London,  August,  1911,  and  for  these 
the  original  article  (covering  113  pages)  must  be 
consulted.  Mackenzie  summarizes  his  findings 
as  follows:  The  careful  analysis  of  the  symp- 
toms of  patients  to  whom  digitalis  has  been  ad- 
ministered brings  out  the  fact  that  individuals 
react  differently  to  the  drug.  . So  far  as  the  heart 
is  concerned,  the  difference  is  partly  dependent 
on  the  nature  of  the  lesion  with  which  the  heart 
is  affected.  Patients  with  auricular  fibrillation 
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are  more  readily  and  more  markedly  affected 
tl:an  patients  with  the  normal  rhythm.  Digitalis, 
in  a proprtion  of  patients  with  normal  rhythm, 
affects  the  auriculoventricular  bundle  more  par- 
ticularly, producing  partial  heart-block.  It  is 
suggested  that  the  susceptibility  of  patients  with 
auricular  fibrillation  may  result  from  the  ten- 
dency of  the  digitalis  to  affect  the  bundle,  the 
change  in  the  auricular  condition  rendering  the 
bundle  more  susceptible  to  the  influence  of  the 
digitalis.  It  is  possible  that  in  slowing  the 
heart's  rate,  the  digitalis  acts  by  stimulating  the 
vagus  nerve.  Digitalis  tends  to  induce  auricu- 
lar fibrillation.  In  two  cases  of  tachycardia,  aris- 
ing from  an  abnormal  source,  digitalis  caused 
the  heart  to  revert  to  a normal  rhythm,  first  in- 
ducing fibrillation  of  the  auricle.  The  diuretic 
effects  of  digitalis  may  be  produced  with  no  per- 
ceptible change  in  the  heart. 


J^ospttate  anb  Sanatoria. 


New  Jersey  State  Hospital,  Morris  Plains. 

The  board  of  managers  of  the  New  Jersey 
State  Hospital  for  the  Insane,  at  the  annual 
meeting,  November  9th,  elected  John  A.  Mc- 
Bride, of  Sussex,  president. 

John  C.  Eisele,  of  Newark,  who  had  been 
president  for  eight  years,  declined  renomina- 
tion. The  remaining  officers  elected  were:  Vice- 
president,  Rev.  Dr.  J.  M.  Buckley,  of  Morris- 
town; secretary,  Henry  W.  Buxton,  of  Morris- 
town; treasurer,  Harrison  P.  Lindabury,  of 
Newark. 

The  board  promtoed  Dr.  Frank  M.  Michaels, 
medical  interne  at  the  hospital,  junior  assistant 
physician. 


City  Hospital,  Trenton,  Night  Camp. 

Mayor  Donnelly,  of  Trenton,  will  shortly 
present  to  the  City  Commission  a plan  by 
which  working  men  affected  with  tubercular 
trouble  may  be  permitted  to  sleep  in  a “night 
camp”  established  on  the  lawn  adjoining  the 
Municipal  Hospital. 


City  Hospital,  Newark. 

At  a recent  meeting  of  the  Finance  Commit- 
tee of  the  Common  Council  of  Newark.  Dr.  J. 
T.  Wrightson  presented  an  exhibit  in  the  form 
of  a comparative  table  showing  the  pro  rata 
cost  per  diem  of  maintaining  patients  in  ten 
important  hospitals  in  the  United  States  and 
Canada. 

The  table  showed  that  on  the  basis  of  treat- 
ment of  about  9,000  patients,  the  cost  of  main- 
taining the  Newark  City  Hospital  is  lowest  of 
the  ten.  The  cost  per  day  per  patient  at  the 
local  institution  is  $1.39. 

The  City  Hospital  of  Worcester,  Mass.,  comes 
next,  with  a pro  rata  cost  of  $1.48.  The  others 
range  all  the  way  up  to  $3.09,  which  represents 
the  pro  rata  cost  for  the  Presbyterian  Hospital 
of  New  York. 

On  Dr.  Wrightson’s  description  of  the  urgent 
necessity  for  the  making  of  extensive  repairs  to 
the  elevators  at  the  City  Hospital,  which  are 
used  for  conveying  patients,  a special  appro- 
priation of  $1,500  was  recommended. 

Kimball  Memorial  Hospital,  Lakewood. 

In  memory  of  Dr.  Paul  T.  Kimball,  for  twen- 


ty years  a physician  in  Lakewood,  who  died 
last  November,  a $40,000  hospital  is  to  be  erect- 
ed here  with  funds  subscribed  by  former  friends. 
George  J.  Gould  and  Miss  Emily  H.  Bourne 
head  the  first  list  of  subscriptions  made  public, 
which  amount  to  nearly  $32,500,  each  having 
given  $5,000.  In  all,  seventeen  persons  have 
each  given  $1,000  or  over  up  to  the  present 
time.  The  smallest  contribution  is  twenty-five 
cents. 

To  partially  support  the  institution  there  has 
been  placed  in  the  local  tax  levy  an  appropria- 
tion of  $3,000,  and  in  an  effort  to  assure  its 
adoption  by  the  people  at  the  election  on  No- 
vember 7 a number  of  cottagers  who  are  in- 
terested in  the  hospital  are  planning  to  make  a 
personal  campaign  to  convince  the  voters  of  the 
necessity  of  voting  the  money. 


Mercer  Hospital,  Trenton. 

The  Ladies’  Aid  Association  of  Mercer  Hos- 
pital. raised  six  hundred  dollars  at  the  recent 
fair  held  in  Masonic  Temple,  Trenton. 


Mountainside  Hospital,  Montclair. 

Under  the  will  of  Mrs.  Mary  W.  Babcock,  of 
Montclair,  who  died  October  25th,  the  Moun- 
tainside Hospital  will  receive  a bequest  of  $5,000. 


North  Hudson  Hospital. 

The  board  of  governors  of  this  hospital,  at  a 
meeting  held  last  month,  named  the  various 
committees  for  the  year. 

The  medical  staff  comprises:  Dr.  F.  D.  Gray, 
consulting  surgeon;  surgeons,  Drs.  Fendrick. 
Farr,  Rector  and  Poole;  assistant  surgeons, 
Drs.  Hellstern,  Fessler,  Grinnelli,  Quigley  and 
Lang;  consulting  physicians,  Drs.  Chambers, 
DeGroff,  Schlem,  Nevins,  De  Merritt,  King  and 
Arlitz;  assistant  physicians,  Byrne,  Good, 
Spaulding  and  Shenier;  consulting  pathologist, 
Dr.  A.  E.  Olpp;  house  surgeon.  Dr.  Sweeney. 

Report  was  made  that  the  plans  for  the  fire 
escapes  for  the  institution  are  now  under  way. 
So  far  no  estimates  on  the  cost  of  the  escapes 
are  obtainable.  For  the  purpose  of  paying  off 
some  of  the  cost,  the  Ladies’  Guild  has  about 
$1,000  which  they  announce  they  will  gladly 
donate. 

The  report  of  the  financial  secretary  showed 
that  a donation  of  $500  has  been  received  from 
the  estate  of  Mrs.  Philip  Klein  and  a donation 
of  $50.  This  makes  a balance  of  $660  in  the 
building  fund.  The  balance  in  the  maintenance 
fund  is  $118.57.  The  monthly  report  of  Miss 
Tully  was  submitted,  showing  that  the  average 
cost  per  day  of  each  patient  was  $1.41.  This  is 
a comparatively  low  cost,  and  was  commented 
on  by  some  of  the  trustees.  The  average  daily 
attendance  at  the  institution  was  no  greater  than 
it  has  been  for  the  past  year. 


St.  Barnabas  Hospital,  Newark. 

The  hospital  authorities  announce  the  open- 
ing of  a Department  for  the  Treatment  of  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  in 
charge  of  Dr.  George  F.  M.  Lamont,  with 
clinic  hours:  3 to  4 P.  M.  on  Tuesdays  and  Sat- 
urdays; 7 to  8 o’clock  on  Thursday  evenings. 

The  extensive  improvements  which  were  be- 
gun at  St.  Barnabas’  Hospital  last  summer  are 
nearly  completed.  The  erection  of  two  build- 


Dec.,  ign. 


Journal  of  the  Medical  Society  of  New  Jersey. 


383 


ings  during  the  last  few  years  made  the  heat- 
ing plant  inadequate  and  it  was  deemed  neces- 
sary to  build  an  addition  to  the  boiler-house  and 
instal  another  boiler.  At  the  same  time  the  two 
old  boilers  were  reset. 

The  hospital,  it  is  asserted,  has  always  been 
without  a fitting  entrance.  On  the  Montgom- 
ery street  side  of  the  building  a stone  porch  has 
been  erected  and  there  will  be  a driveway  be- 
neath it.  The  porch  is  visible  from  High  street 
and  will  be  an  architectural  feature  of  the  hos- 
pital. The  hall  into  which  the  new  porch  opens 
has  been  somewhat  changed  and  the  old  wood- 
en staircase  leading  to  the  three  upper  floors 
has  given  way  to  a staircase  of  steel  construc- 
tion. The  trustees  have  decided  to  place  fire 
doors  between  the  hall  and  the  wards  for  pa- 
tients on  the  several  floors,  in  order,  in'  case  of 
fire,  to  confine  flame  and  smoke  to  the  hall  as 
far  as  possible.  There  are  three  fire  es'capes 
on  the  buildings  of  the  hospital,  besides  large 
outside  piazzas  of  steel  and  concrete  for  each 
ward. 

Extensive  repairing  of  the  roof  has  also  been 
necessary,  besides  the  usual  repainting  of  some 
of  the  wards,  and  altogether  the  trustees  are 
spending  about  $11,000  for  improvements.  A 
friend  of  the  hospital,  who  is  known  only  to  the 
sisters  in  charge,  has  given  $4,000  to  pay  for 
the  new  porch  and  staircase,  leaving  $7,000  to 
be  raised. 

The  cost  of  running  the  hospital  is  about 
$35,000  a year.  The  number  of  patients  of  all 
classes  and  creeds  admitted  last  year  was  1,129, 
of  whom  635  were  free  patients.  The  number 
treated  in  the  outdor  clinic  was  2,869.  Each 
year  sees  an  increase  over  the  year  before. 


St.  Francis  Hospital,  Jersey  City. 

At  the  November  meeting  of  the  staff  of  St. 
Francis  Hospital,  Dr.  John  D.  McGill  announced 
the  appointment  of  Dr.  William  Heatherington 
to  the  surgical  staff,  to  succeed  Dr.  C.  D.  Hill, 
who  resigned  to  go  South.  Dr.  J.  J.  Sullivan 
was  appointed  to  the  medical  staff,  to  succeed 
Dr.  Heatherington. 


Inebriate  Hospitals  in  New  York. 

The  Inebriety  Board  is  about  to  build  a hos- 
pital in  Kingston  avenue,  Brooklyn,  on  land 
given  to  it  by  the  Department  of  Charities,  and 
another  on  Blackwell’s  Island,  for  the  reception 
of  confirmed  inebriates  in  accordance  with  the 
new  law. 


St.  Luke’s  Hospital,  New  York  City. 

A new  pavilion  to  be  used  as  the  Outpatient 
Department  of  St.  Luke’s  Hospital,  New  York, 
was  opened  on  October  19,  St.  Luke’s  Day. 
The  building  was  provided  for  by  a beouest  of 
$250,000  from  the  late  Mrs.  John  G.  Heckscher. 
given  in  memory  of  her  parents,  William  L.  and 
Maria  L.  Travers.  It  will  be  known  as  the 
Travers  Pavilion.  The  lower  two  floors  will  be 
used  for  the  dispensary,  and  the  unoer  two  have 
arrangements  for  treating  patients  in  the  open 
air.  The  other  floors  will  be  used  as  dormi- 
tories. 

St.  Luke’s  is  now  one  of  the  best  equipped  and 
handsomest  hospitals  in  the  city.  It  is  interest- 
ing to  recall  that  St.  Luke’s  was  started  with 
the  gift  of  one  dollar  made  by  a sick  girl  to 


her  rector,  the  Rev.  Dr.  Muhlenberg,  of  the 
Church  of  the  Holy  Communion,  with  the  re- 
quest that  it  be  used  to  help  build  a hospital. 
At  the  next  Sunday  service  the  clergyman 
showed  this  money  to  his  congregation  and  de- 
clared that  it  should  found  a Irospital  to  be 
known  as  St.  Luke’s.  The  one  dollar  founda- 
tion has  grown  to  several  millions. 


Tuberculosis  Hospital,  Trenton. 

Announcement  was  made  November  iSth,  by 
Mayor  Donnelly,  of  his  appointments  as  medi- 
cal directors  for  the  city’s  tubercular  hospital. 
The  staff  is:  Drs.  George  N.  J.  Sommer,  Wil- 
liam S.  Lalor,  William  A.  Clark,  Thomas  H. 
Mackenzie,  Walter  Madden,  Charles  J.  Cray- 
thorn,  Henry  B.  Costill,  Martin  W.  Reddan, 
James  J.  McGuire,  Van  Alstyne  Cornell,  Wil- 
liam S.  Collier,  Alvan  W.  Atkinson,  Walter 
Taylor,  George  R.  Moore,  Clarence  C.  Slack, 
Frederick  S.  Watson,  William  A.  Newell,  Paul 
E.  Kuhl  and  Samuel  Sica. 

Plans  have  been  submitted  to  the  Mayor  for 
improvements  to  the  hospital,  which  call  for  the 
erection  of  a 90-foot  porch,  without  a roof  and 
open  beneath,  in  front  of  the  ward  for  women, 
and  another  for  the  men’s  ward.  At  present 
there  is  no  place  suitable  in  the  open  for  pa- 
tients to  sit.  The  plans  for  the  grounds  cal”, 
for  a pergola  at  the  entrance,  with  four  brick 
piers,  allowing  a wide  space  for  the  entrance  and 
exit  of  carriages  and  two  paths  for  pedestri- 
ans, one  on  either  side.  Extending  from  these 
piers  it  is  proposed  to  have  a hedge  to  enclose 
the  grounds.  After  entering  the  grounds,  the 
drive  divides  and  encircles  the  building.  These 
improvements  will  cost  more  than  $3,000. 


Tuberculosis  Sanatoriums  in  Canada. 

Dr.  Charles  D.  Parfltt,  Gravenhurst,  Ont.,  re- 
ports in  the  Dominion  Medical  Monthly  for 
August  that  there  are  now  more  than  twenty 
tuberculosis  sanatoriums  in  Canada.  The  move- 
ment was  initiated  in  1897.  Twelve  of  these 
sanatoriums  are  in  Ontario  with  a capacity  for 
547  beds,  and  treated  during  the  last  year  1,421 
patients.  It  is  estimated  that  there  are  at  pres- 
ent in  Ontario  10,000  cases  of  active  tuberculosis 
and  that  171,000  of  those  now  living  in  the  prov- 
ince will  die  from  tuberculosis  at  the  present 
rate.  The  death-rate  from  tuberculosis  has  di- 
minished in  Ontario  and  this,  Dr.  Parfitt  be- 
lieves, demonstrates  and  shows  the  value  of 
sanatoriums.  In  1897,  when  the  sanatorium 
movement  began  the  death-rate  was  150  per 
100,000,  while  in  1908  the  rate  from  this  cause 
was  reduced  to  112  per  100,000.  The  percentage 
of  death  from  tuberculosis  in  1908  was  7.7,  which 
compares  favorably  with  the  rate  of  11.0  which 
was  reported  in  1901. 


jftlarriages. 


BAKER — BAKER. — At  Dover,  N.  J.,  No- 
vember 8,  1911,  Dr.  Augustus  L.  L.  Baker  to 
Miss  Ellene  D.  Baker,  both  of  Dover. 

SHEPHERD — CLARK. — At  Trenton,  N.  J., 
September  24,  1911,  Dr.  Irenaeus  M.  Shepherd 
(Princeton,  ’89,  and  Univ.  Penn.,  ’92)  to  Miss 
Olivia  Ursula  Clark,  both  of  Trenton. 
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BURRAGE. — At  Orange,  N.  J.,  October  29, 
1911,  Dr.  Robert  Lowell  Burrage,  from  heart 
disease,  aged  54  years. 

Dr.  Burrage  was  born  in  Newark,  June  14, 
1857.  He  attended  the  Newark  High  School 
and  then  studied  medicine  with  Dr.  Southard. 
He  graduated  from  the  Bellevue  Medical  Col- 
lege in  1878  and  engaged  in  practice  in  the 
“Ironbound”  district  and  became  attending 
physician  at  St.  Michael’s  Hospital.  In  1890 
he  entered  the  medical  department  of  the  Pru- 
dential Insurance  Company;  in  1898  was  made 
associate  medical  director.  Ten  years  later  he 
became  medical  director.  A coincidence  in  con- 
nection with  Dr.  Burrage’s  death  was  that  his 
demise  occurred  on  the  first  anniversary  of  the 
death  of  Dr.  Edward  H.  Hamill,  who  was  con- 
sulting medical  director  of  the  corporation. 
Dr.  Burrage,  Dr.  Hamill  and  the  late  Dr.  Leslie 
D.  Ward  had  been  closely  associated  in  the 
medical  work  of  the  company  for  more  than 
twenty  years. 

Dr.  Burrage  was  a member  of  the  Essex 
County  Medical  Society,  the  Medical  Society 
of  New  Jersey  and  of  the  American  Medical 
Association.  He  was  also  a member  of  the 
executive  committee  of  the  International  Med- 
ical Directors’  Association. 

Dr.  Burrage’s  writings  on  tuberculosis  were 
widely  distributed  by  the  National  Association 
for  the  Prevention  of  Tuberculosis.  He  was 
one  of  the  organizers  of  the  Practitioners’ 
Club  of  Newark  and  its  former  president. 

He  is  survived  by  a widow  and  a son.  His 
mother,  eighty  years  old,  also  survives  him. 

DAVIS. — In  East  Orange,  N.  J.,  November 
8,  1911,  Dr.  Josephine  Griffith  Davis,  of  East 
Orange,  aged  72  years. 

Dr.  Davis  graduated  from  the  Women’s  Med- 
ical College  of  Pennsylvania  in  1877. 

HELFER. — At  Hoboken,  N.  J.,  October  24, 
1911,  Dr.  Samuel  A.  Heifer,  of  Hoboken,  in 
his  68th  year. 

Dr.  Heifer  was  born  at  Budapest,  Austria, 
and  was  educated  at  the  University  of  Vienna. 
He  came  to  America  in  1874,  when  28  years  of 
age,  first  settling  in  New  York,  where  he  con- 
tinued his  studies,  but  a few  years  later  removed 
to  Hoboken  and  began  practice.  Later  he  was 
appointed  city  physician  by  the  Common  Coun- 
cil and  also  acted  as  physician  for  some  steam- 
ship companies.  In  1895  Mayor  Fagan  appoint- 
ed him  a member  of  the  City  Board  of  Health, 
on  which  he  served  ten  years. 

Dr.  Heifer  was  decorated  by  the  French  Gov- 
ernment with  the  cross  of  the  Legion  of  Honor 
and  by  the  Emperor  of  Austria  with  the  Order 
of  Merit.  He  was  a member  of  the  Hudson 
County  Medical  Society,  the  Medical  Society  of 
New  Jersey  and  the  American  Medical  Asso- 
ciation. 

He  was  a man  of  a kindly  disposition  and 
he  had  the  respect  of  all  with  whom  he  came  in 
contact.  He  is  survived  by  his  widow  and  two 
daughters. 

THOMAS. — At  Woodbury,  N.  J.,  November 
13,  1911,  Dr.  Charles  E.  Thomas,  of  that  city, 
from  heart  disease,  aged  78  years. 

He  formerly  practiced  medicine  in  Wood- 


bury, but  relinquished  his  practice  and  became 
identified  with  the  glass-making  business. 

WATSON. — At  Westfield,  N.  J.,  November 
11,  1911,  Dr.  Talbot  Watson,  from  heart  disease, 
aged  71  years. 

Dr.  Watson  was  born  in  Poland;  graduated 
from  the  University  of  Edinburgh;  came  to  the 
United  States  in  1867;  practiced  in  Baltimore, 
Md.  A few  years  ago  he  retired  and  made  his 
residence  in  Westfield,  N.  J. 

WYMAN. — At  the  Providence  Hospital,  No- 
vember 20,  1911,  Surgeon-General  Walter  Wy- 
man, of  the  United  States  Public  Health  and 
Marine  Hospital  Service,  after  an  illness  of  sev- 
eral months. 

The  direct  cause  of  Dr.  Wyman’s  death  was 
a carbuncle,  which  developed  four  weeks  ago 
after  he  had  been  in  poor  health  for  several 
months. 

Dr.  Wyman  was  unmarried  and  was  born  in 
St.  Louis  in  1848.  He  was  superivsing  surgeon- 
general  of  the  marine  hospital  service  from  1891 
to  1902,  and  since  July  1,  1902,  had  been  sur- 
geon-general of  the  United  States  Public  Health 
and  Marine  Hospital  Service. 

Always  giving  special  attention  to  physical 
conditions  affecting  the  merchant  marine,  Dr. 
Wyman  had  been  instrumental  in  having  many 
laws  passed  for  the  benefit  of  the  seamen  and 
had  been  active  in  bringing  about  the  establish- 
ment of  sanatoriums  for  consumptives  and  lep- 
rosy investigating  stations.  He  was  the  author 
of  numerous  pamphlets  connected  with  public 
health  and  a member  of  the  leading  American 
and  international  medical  societies.  He  was  in 
charge  of  the  yellow  fever  situation  in  the 
South,  for  this  government,  several  years  ago. 

FABER. — At  Jersey  City,  N.  J.,  November  8, 
1911,  Mrs.  Veronica  Faber,  wife  of  Dr.  John 
Faber,  of  Jersey  City,  having  been  burned  to 
death  in  her  home  while  attempting  to  start 
a fire  in  the  furnace,  the  flames  enveloping  her 
before  she  could  make  an  outcry. 


JBoofe  &etnetos. 


The  Practitioner’s  Visiting  List  for  1912.  A 
valuable  pocket-sized  book  containing  mem- 
oranda and  data  important  for  every  physi- 
cian, and  ruled  blanks  for  recording  every 
detail  of  practice.  It  is  issued  in  four 
styles.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York. 

Electricity,  Its  Medical  and  Surgical  Appli- 
cations,  Including  Radiotherapy  and  Photo- 
therapy. By  Charles  S.  Potts,  M.  D.,  Pro- 
fessor of  Neurology  in  the  Medico-Chirur- 
gical  College  of  Philadelphia,  with  a Section 
on  Electrophysics  by  H.  C.  Richards,  Ph. 
D.,  and  a Section  on  X-rays  by  H.  K.  Pan- 
coast, M.  D.,  of  the  University  of  Penn- 
sylvania. Octavo,  509  pages,  with  356  illus- 
trations and  6 plates.  Cloth,  $4.75  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and 
New  York,  1911. 

This  work  is  written  for  the  practical  physi- 
cian. The  arrangement  of  the  subject  matter  is 


Dec.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


385 


such  that  “the  indications  for  treatment  lead  at 
once  to  the  determination  of  the  question  whe- 
ther electricity  would  be  of  benefit,  and  if  so, 
the  form  of  treatment  which  would  secure  the 
best  results.”  The  book,  while  not  too  bulky, 
is  full,  clear  and  profusely  illustrated. 

Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital  (Mayo  Clinic)  for  1910.  Octavo 
of  633  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 
Cloth,  $5.50  net. 

Many  physicians  make  pilgrimages  to  Roch- 
ester to  see  the  work  of  the  Mayos,  but  many 
more  are  unable  to  enjoy  this  privilege.  For 
them  these  reports  afford  a most  excellent  sub- 
stitute and  have  the  added  value  of  the  record 
of  the  subsequent  progress  and  results  in  each 
case. 

The  Treatment  of  Fractures.  With  Notes 
upon  a Few  Common  Dislocations.  By 
Charles  L.  Scudder,  M.  D.,  Surgeon  to  the 
Massachusetts  General  Hospital.  Seventh 

Edition,  Revised  and  Enlarged.  Octavo 

volume  of  708  pages,  with  990  original  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911.  Polished  buck- 
ram, $6.00  net. 

The  general  practitioner  will  find  in  this  book 
detailed  directions  for  the  treatment  of  frac- 
tures. The  application  of  the  X-ray  and  the 
use  of  anaesthetics  for  accurate  diagnosis  of 
fractures  are  strongly  advised.  The  operative 
(open)  treatment  for  simple  fractures  is  consid- 
ered but  deemed  of  infrequent  necessity.  The 
illustrations  are  numerous  and  clearly  enforce 
the  teachings  of  the  text. 

The  Fourth  Physician  A Christmas  Story. 
By  Montgomery  Pickett.  Illustrated  by 
Gordon  Stevenson.  A.  C.  McClurg  & Co., 
Chicago,  1911. 

A very  interesting  and  seasonable  story. 

Case  Histories  in  Neurology.  By  E.  W.  Tay- 
lor,  A.  M.,  M.  D.,  Instructor  in  Nuerology, 
Harvard  Medical  School,  etc.  William  H. 
Leonard,  Publisher,  Boston,  1911. 

This  book  contains  a selection  of  histories 
setting  forth  the  diagnosis,  treatment  and  post- 
mortem findings  in  nervous  disease,  the  object 
being  to  place  in  close  relationship  the  causes, 
manifestations  and  results  in  the  more  frequent 
disorders  of  the  nervous  system.  Considerable 
attention  is  given  to  the  differential  diagnosis 
and  the  presentation  of  the  cases  is  made  in  an 
interesting  manner. 

Ophthalmic  Myology.  A Systematic  Treatise 
on  the  Occular  Muscles.  By  G.  C.  Savage, 
M.  D.,  Prof.  Ophthalmology  in  the  Medi- 
cal Department  of  Vanderbilt  University, 
etc.  McQuiddy  Printing  Co.,  Nashville. 
Tenn.,  1911. 

The  author  differs  absolutely  from  Helmholtz 
in  his  answers  to  the  four  following  questions: 
(1)  Is  the  centre  of  the  cornea  always  the  an- 
terior pole?  (2)  Is  the  central  point  of  the 
macula  always  the  posterior  pole  of  the  eye? 
(3)  Do  all  secondary  visual  lines  cross  the  vis- 
ual axis  at  the  nodal  point?  (4)  Do  all  sec- 
ondary visual  lines  cross  the  visual  axis  at  the 


centre  of  the  retinal  curvature — the  centre  of 
rotation?  To  (1)  and  (3)  the  author’s  answer 
is  “No.”  To  (2)  and  (4)  his  answer  is  “Yes.” 
On  the  correctness  of  his  answers  the  author 
slakes  the  worth  of  his  book. 

A Text-Book  of  Medical  Chemistry  and  Tox- 
icology. By  James  W.  Holland,  M.  D., 
Professor  of  Medical  Chemistry  and  Toxi- 
cology, Jefferson  Medical  College,  Phila- 
delphia. Third  Revised  Edition.  Octavo 
of  655  pages,  fully  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $3.00  net. 

The  issue  of  three  editions  of  this  work 
within  six  years  is  certainly  good  evidence  of 
its  value  and  practical  helpfulness.  The  ad- 
vances made  during  the  past  few  years  seem  to 
require  in  this,  as  in  all  other  departments  of 
medicine,  frequent  revision  of  our  text  books, 
and  this  volume  supplies  the  undergraduate, 
the  teacher,  the  practical  chemist  and  the  in- 
telligent practitioner  with  accurate,  up-to-date 
knowledge  concerning  the  branches  of  which 
it  treats. 

A Text-Book  of  the  Practice  of  Medicine. 
By  James  M.  Anders,  M.  D.,  Ph.  D.,  LL.D., 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Tenth 
Revised  Edition.  Octavo  of  1,328  pages, 
fully  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1911.  Cloth, 
$5.50  net;  half  morocco,  $7.00  net. 

The  revised  editions  of  this  excellent  wo-k 
on  the  practice  of  medicine  follow  each  other 
in  rapid  succession.  We  need  only  to  add  to 
cur  commendation  of  Professor  Anders’  ninth 
edition,  which  appeared  less  than  a year  ago, 
that  the  new  matter,  as  well  as  the  thorough 
revision  of  the  old,  justify  a tenth  edition  of 
what  we  esteem  as  one  of  the  very  best  works 
on  the  Practice  of  Medicine.  Personal  expe- 
rience and  observation  have  been  made  prom- 
inent in  considering  treatment  of  disease,  while 
prophylactic  measures  and  causal  therapy  receive 
special  emphasis. 

Dorland's  American  Illustrated  Medical 
Dictionary.  A new  and  complete  diction- 
ary of  terms  used  in  Medicine,  Surgery, 
Dentistry,  Pharmacy,  Chemistry,  Veterin- 
ary Medicine,  Nursing,  Biology  and  kindred 
branches,  with  new  and  elaborate  tables. 
Sixth  revised  edition.  Edited  by  W.  A. 
Newman  Dorland,  M.  D.  Large  octavo  of 
986  pages,  with  illustrations.  Containing 
over  7,000  more  terms  than  the  previous, 
edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911.  Flexible  leather,. 
$4.50  net;  thumb  indexed,  $5.00  net. 

Dorland’s  dictionary  has  been  considered  one 
of  the  best  on  the  market,  and  this  sixth  edition 
is  decidedly  superior  to  the  preceding  issues. 
The  entire  work  has  been  revised  and  extensive 
additions  have  been  made,  more  than  7,000  new 
words  appear  and  323  illustrations,  of  which  119 
are  colored.  The  principal  new  features  are: 
Capitalization;  dosage  and  therapeutic  tables; 
medical  biographies  and  veterinary  and  dental 
terms.  It  gives  the  pronunciation  of  every 
word  and  the  derivation  or  etymology  of  words. 
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Every  word  has  a separate  paragraph;  phrases 
are  always  defined  under  the  nouns.  Being 
bound  in  flexible  leather,  it  is  easily  handled 
and  not  too  bulky,  though  containing  986  pages. 


Personal  J^otes. 


Dr.  William  C.  Albertson,  Belvidere,  and  wife 
made  a brief  visit  to  Nutley  last  month. 

Dr.  Edward  A.  Ayers,  Branchville,  gave  an 
illustrated  lecture  on  the  Mosquito  at  the  Free 
Public  Library,  in  Newark,  November  28th. 

Dr.  William  M.  Barnes,  Millburn,  and  wife 
entertained  the  Five  Hundred  Club,  at  their 
residence,  last  month. 

Dr.  J.  Hervev  Buchanan,  North  Plainfield, 
addressed  the  Men’s  Association  of  the  Church 
of  the  Heavenly  Rest  recently  on  “The  Pres- 
ervation of  Health.” 

Dr.  Charles  Calhoun,  Rutherford,  was  ill  at 
his  residence  last  month  from  diphtheria. 

Dr.  William  A.  Davis,  Camden,  and  wife  re- 
cently spent  a few  weeks  with  their  daughter 
at  Jackson,  Miss. 

Dr.  Thomas  S.  Dedrick,  Washington,  is  ex- 
pecting to  build  a summer  cottage  on  the  shore 
of  Mountain  Lake. 

Dr.  Lewis  B.  Hoagland,  Oxford,  and  wife 
have  been  visiting  in  New  York  City. 

Dr.  Eugene  W.  Murray,  Newark,  and  wife 
returned  last  month  from  a brief  rest  in  Lake- 
wood,  N.  J. 

Dr.  William  H.  Murray,  Plainfield,  was  re- 
cently elected  a vice-president  of  the  local 
Charity  Organization. 

Dr.  James  M.  Reese,  Phillipsburg,  has  been 
elected  president  of  the  Board  of  Trade  of  that 
city. 

Dr.  Herbert  E.  Riddell,  Branchville.  recently 
had  his  auto  damaged  in  a collision  with  a 
lumber  wagon. 

Dr.  Leo  O.  Shenier,  West  New  York,  was 
confined  to  his  home  by'  severe  illness  last 
month. 

Dr.  J.  Boyd  Risk,  Summit,  and  wife,  recently 
started  on  a trip  through  the  South.  They  ex- 
pect to  be  gone  about  three  months. 

Dr.  William  J.  Wolfe,  Chatham,  returned  to 
his  home  last  month  from  Overlook  Hospital, 
Summit,  where  he  underwent  a slight  operation. 
He  has  fully  recovered. 

Dr.  W.  D.  Braun,  of  Chicago,  general  super- 
intendent of  the  exhibits  for  the  A.  M.  A.,  has 
been  spending  a few  days  in  Atlantic  City. 

Dr.  Edward  Guion.  of  Atlantic  City',  president 
of  the  New  Jersey  State  Sanitary'  Association, 
read  a paper  on  “The  Responsibilities  of  the 
Local  Boards  of  Health  to  the  Community,”  at 
the  regular  meeting  of  the  association  held  at 
Lakewood  last  month.  Dr.  Guion  will  also  at- 
tend the  meeting  of  the  American  Public  Health 
Association  to  be  held  at  Havana,  Cuba,  this 
month. 


Medical  Examining  Boards’  Reports. 


Examined. 

Passed. 

Failed. 

Alabama,  July.... 

. . 127 

89 

38 

Connecticut,  July. 

36 

25 

11 

Illinois,  March.... 

••  74 

53 

21 

Illinois,  May 

. . 69 

52 

17 

Illinois,  June  . . . . 

. . 222 

166 

56 

Iowa,  February  . . 

8 

6 

2 

Examined. 

Passed. 

Failed. 

Iowa.  June  

34 

3i 

3 

Louisiana.  October. 

36 

20 

16 

Maine,  July  

50 

46 

4 

Michigan,  June  .... 

65 

65 

O 

New  Mexico,  April. 

2 

2 

O 

North  Dakota.  July. 

18 

18 

O 

Oklahoma.  July'  .... 

74 

52 

22 

Oregon,  July 

96 

65 

31 

Virginia.  June 

117 

93 

24 

Public  altt)  Stems. 


Fresh  Air  Classes. 

At  a meeting  of  the  Orange  Board  of  Educa- 
tion held  Nocember  14th.  Dr.  Katherine  Porter, 
the  medical  inspector,  reported  that  since  the 
fresh  air  class  was  opened  three  weeks  ago, 
the  fifteen  children  attending  have  gained  a 
total  of  twenty-three  pounds  and  six  ounces. 
The  largest  individual  gain  was  three  pounds 
and  six  ounces. 


Egg  Seizure  in  Paterson. 

The  seizure  of  ico  eggs,  in  possession  of  a 
retail  dealer  in  Paterson,  has  been  reported  to 
the  State  Board  of  Health  by'  Inspector  Walter 
S.  Scofield.  The  eggs  were  condemned  as  unfit 
for  use.  They  were  of  the  class  known  to  the 
trade  as  “rots  and  spots.” 


Epidemic  at  Roselle  Park. 

There  is  an  epidemic  of  scarlet  fever  and 
diphtheria  in  the  borough  of  Roselle  Park.  On 
November  20th.  there  were  so  many  cases  of 
the  disease  among  the  pupils  of  the  Sherman 
School,  in  the  Lorraine  section,  that  it  was  found 
necessary  to  close  the  school  for  two  weeks 
while  the  building  is  fumigated.  It  has  also 
been  found  necessary'  to  order  the  First  Metho- 
dist Sunday-school  to  hold  no  further  sessions 
until  permission  is  given  by'  the  health  authori- 
ties. It  is  likely  that  other  Sunday-schools  will 
have  to  close 

There  are  now  about  fourteen  cases  of  scar- 
let fever  and  diphtheria  in  the  borough.  Of 
this  number  about  eleven  are  scarlet  fever.  The 
Health  Board  has  taken  radical  action  to  pre- 
vent a further  spread  of  the  diseases. 


Protecting  Newark’s  Water  Supply. 

In  furtherance  of  its  policy  of  depopulating 
the  Pequannock  watershed  to  the  end  that  the 
city’s  supply  shall  remain  pure,  the  Board  of 
Works  recently'  authorized  the  purchase  of  sev- 
eral tracts  of  land  in  West  Milford  Township, 
Passaic  County,  in  the  vicinity  of  the  rapidly' 
disappearing  village  of  Stockholm. 

The  board  voted  to  pay'  George  Kimble  the 
sum  of  $30,000  for  his  tract  of  seventy  acres; 
David  Whritenour,  $3,500  for  fifty-one  acres, 
and  Peter  Whritenour,  $1,800  for  two  acres  of 
land  and  the  buildings  thereon.  These  latter 
properties  are  in  West  Milford. 

In  addition,  the  board  voted  to  pay  to  James 
E.  Terhune  the  sum  of  $1,500,  for  which  he  had 
agreed  to  permit  the  diversion  of  certain 
streams  tributary  to  Orean  Lake  that  now  con- 
tribute to  the  water  of  the  Wanaque  shed  so 
that  they  will  add  to  the  drainage  area  of  the 
Pequannock  shed. 
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The  State  to  Teach  Hygiene. 

The  New  York  State  Health  Department  has 
completed  plans  for  giving  a series  of  public 
health  lectures  in  every  important  city  and 
town  in  the  State.  Lectures  on  the  following 
subjects  will  be  included  in  the  course:  Tubercu- 
losis; typhoid  fever;  diphtheria;  smallpox  and 
vaccination;  rabies,  the  value  of  vital  statistics; 
carriers  of  disease;  preventable  diseases;  the 
sanitation  of  a country  home;  sewage  disposal; 
water  filtration  and  oral  hygiene. 


Public  Drinking  Cups. 

The  suggested  repeal  of  the  law  passed  last 
winter  abolishing  public  drinking  cups  will 
meet  with  strenuous  opposition  from  the  State 
Board  of  Health.  The  officials  of  the  board 
declare  that  the  law  is  a good  one  and  should 
remain  on  the  statute  books. 

Dr.  A.  Clark  Hunt,  assistant  secretary  of  the 
board,  said  recently  that  an  amendment  was 
needed  to  the  law.  This  amendment,  he  said, 
should  be  one  compelling  the  railroad  compan- 
ies to  provide,  free  of  charge,  individual  drink- 
ing cups  on  their  trains.  He  claimed  that  most 
of  the  objection  to  the  law  arose  from  the  fact 
that  no  drinking  cups  were  installed  upon  rail- 
road trains  last  summer.  “Massachusetts,”  he 
continued,  “compels  all  railroad  companies  to 
provide,  without  cost  to  its  patrons,  individual 
drinking  cups,  and  under  this  provision  there 
is  no  further  opposition  to  the  law  in  that 
State.”  Dr.  B.  D.  Keator,  secretary  of  the 
board,  also  claims  that  the  law  is  a good  one 
and  should  not  be  repealed. 


Typhoid  Carriers. 

The  danger  of  the  transmission  of  typhoid 
fever  through  dirty  milk  is  shown  in  a recent 
epidemic  in  Worcester,  Massachusetts,  reported 
in  a late  number  of  the  Journal  of  the  American 
Medical  Association  by  Dr.  E.  B.  Bigelow,  of 
the  local  Board  of  Health.  He  shows  that,  in 
the  last  twenty-five  years,  an  average  of  one 
hundred  and  six  cases  of  typhoid  fever  has 
been  reported  yearly  to  the  Board  of  Health  of 
Worcester,  a city  with  a population  of  145,000 
at  present. 

This  is,  roughly,  an  average  of  one  case  a 
thousand  of  population  a year  for  this  period. 
In  1910,  there  were  two  hundred  and  ninety-five 
reported  cases,  more  than  one  case  to  each  five 
hundred  of  population,  and  nearly  three  times 
the  average.  Of  these,  two  hundred  and  thir- 
teen cases  with  ten  deaths  were  traced  to  one 
milk  route,  an  employee  of  which  was  found  to 
be  the  source  of  the  infection.  Dr.  Bigelow 
recommends  that  all  persons  engaged  in  hand- 
ling or  selling  milk  be  carefully  examined  in 
order  to  prevent  such  epidemics  occurring 
through  typhoid  carriers. 


Institution  for  Tuberculosis  Victims,  Camden. 

Action  preliminary  to  the  establishment  of  an 
institution  at  which  tuberculosis  victims  may 
be  treated  exclusively  was  taken  recently  by 
the  Board  of  Freeholders,  after  Dr.  H.  H. 
Davis  and  Dr.  E.  B.  Rogers,  comprising  a 
special  committee  from  the  Camden  County 
Medical  Society,  had  addressed  the  members. 
It  was  left  in  the  hands  of  the  Almshouse  and 


Asylum  committees,  which  will  confer  with  the 
medical  society’s  committee. 

After  explaining  the  appointment  of  the  com- 
mittee by  the  medical  society,  Dr.  Davis  spoke 
of  the  urgent  necessity  for  the  establishment 
of  such  an  institution.  He  alluded  to  the  fact 
that  it  was  a disease  that  could  be  stamped 
out  if  proper  methods  are  used  and  he  dwelt 
at  length  on  the  menace  to  the  community  of 
having  persons  going  about  in  the  advanced 
stages  of  the  disease.  Dr.  Davis  said  his  com- 
mittee was  in  possession  of  many  facts  that 
would  be  given  to  the  Freeholder  committee. 

Dr.  Rogers  said  that  Camden  County  should 
take  care  of  its  indigent  tuberculosis  patients  in 
a proper  manner.  He  advocated  an  institution 
separate  and  apart  from  the  county  hospital, 
for,  he  said,  if  a patient  is  told  that  he  must  go 
to  the  almshouse  he  remains  at  home  and  re- 
fuses to  go.  So  that  the  result  is  that  the  con- 
tagion is  spread.  He  said  it  would  be  well  to- 
establish  a place  where  the  patients  in  moder- 
ate means  could  pay  a nominal  fee  and  where 
many,  could  be  treated  without  the  necessity  ot 
paying  $25  a week  as  in  a private  sanatorium. 

All  the  members  heartily  agreed  with  the 
proposition.  Freeholder  Wilkinson  offered  the 
motion  referring  the  matter  to  the  two  com- 
mittees and  some  definite  action  is  anticipated 
at  an  early  date. 


Essex  Public  Welfare  Committee. 

At  a meeting  of  the  health  department  of  the 
Public  Welfare  Committee  of  Essex  County, 
held  at  the  committee’s  rooms,  35  East  Park 
street,  November  17th,  it  was  decided  to  con- 
tinue te  work  to  reduce  infant  mortality.  Sev- 
eral sub-committees  were  appointed  to  share  the 
duties.  The  chairman  will  be  named  later.  Dr. 
Julius  Levy  presided. 


Compulsory  Vaccination  Upheld. 

The  petition  signed  by  upward  of  400  Bloom- 
field residents,  asking  for  the  rescinding  of  a 
compulsory  vaccination  resolution  passed  at  the 
request  of  the  Board  of  Health  by  the  Board 
of  Education  nine  years  ago,  was  tabled  for 
further  consideration  at  a meeting  of  the  School 
Board,  November  6th.  Of  the  nine  commis- 
sioners only  one,  Frank  B.  Stone,  favored  abol- 
ishing the  compulsory  rule. 

The  matter  was  presented  by  Rev.  J.  William 
Ryder,  who  has  been  most  active  in  the  fight 
against  the  mandatory  vaccination  order,  and 
who- argued  for  the  change.  In  case  of  an  epi- 
demic of  smallpox,  he  said,  there  would  be 
reasonable  grounds  for  keeping  the  resolution 
in  force,  but  under  present  condition,  he  de- 
clared, it  was  working  a hardship  to  children  by 
entailing  suffering  and  keeping  them  from  their 
school  work. 

Dr.  Jacob  S.  Wolfe,  president  of  the  Board 
of  Health,  stated  that  diseases  were  not  trans- 
ferred by  vaccination,  and  taxed  Mr.  Ryder 
with  having  intimated  such  was  the  case.  The 
clergyman  did  not  deny  having  held  out  such 
views.  The  latter  said,  however,  it  was  not 
the  practice  of  vaccination,  but  making  it  com- 
pulsory, which  was  objected  to  at  this  time. 
Commissioner  Broughton  was  of  the  opinion 
that  no  community  should  be  subjected  to  dan- 
ger from  smallpox,  or  that  the  School  Board 
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ought  to  take  the  risk  just  to  save  the  incon- 
venienc  of  the  vaccinating  process. 


Duty  of  Conserving  Public  Health. 

Outline  of  an  address  by  Dr.  Harvey  W. 
Wiley,  before  the  Cranford,  N.  J.,  Town  Im- 
provement Society,  as  reported  in  the  Newark 
Evening  News,  November  13,  1911: 

A national  department  of  health,  Dr.  Wiley 
declared,  established  on  the  lines  which  have 
been  followed  recently  in  public  discussions, 
was  the  logical  way  of  giving  government  sup- 
port to  the  conservation  of  public  health. 

“Every  death  to-day  from  preventable  dis- 
ease is  either  murder  or  suicide,  chargeable  to 
the  State  and  those  responsible  for  the  condi- 
tions under  which  the  disease  was  contracted,” 
said  the  pure  food  expert  in  arguing  that  the 
State  must  be  given  absolute  right  to  check 
disease. 

"You  who  live  in  comfortable  surroundings 
allow  these  pest  spots  to  exist.  You  do  noth- 
ing to  change  conditions.  Sympathy  won’t  do,” 
the  doctor  said.  “Demand  the  right  kind  of 
legislation  to  take  care  of  the  health  and  sup- 
port those  seeking  remedial  legislation. 

“Don't  blame  the  poor  man  for  taking  a 
glass  of  beer.  These  poor  men  work  in  dingy 
shops  all  day  without  pure  air  or  sanitation. 
They  return  from  this  depressing  atmosphere 
to  their  dark  tenement  rooms,  where  sunlight 
never  is  seen. 

“Can  you  blame  the  man  allowed  by  you  to 
live  in  these  pest  holes  for  entering  a saloon 
and  seeking  liquid  sunshine  in  the  shape  of  a 
glass  of  beer?  If  he  could  get  sunshine  in  the 
real  form  he  would  not  crave  drink.  Under 
the  circumstances  I have  no  criticism  to  make 
of  the  poor  men,  therefore,  who  drink  beer. 

“The  way  out  is  to  depopulate  the  cities. 
Send  them  back  to  the  farm,  you  say.  I say 
no.  The  back-to-the-farm  cry  won’t  work  while 
there  is  more  money  in  Wall  street.  From  a 
health  standpoint  the  farm  is  not  the  place  to- 
day. The  average  farm  is  the  most  insanitary 
and  intolerable  place  to  be  found.  The  well 
furnishes  contaminated  water.  There  is  no 
sewage  system.  The  farmhouses  cannot  be 

properly 'ventilated  because  it  is  the  custom  to 
sleep  in  airtight  rooms. 

“You  must  educate  the  farmer  in  health  mat- 
ters before  sending  them  back  to  the  farm. 
The  State  must  take  this  subject  up,  if  progress 
is  to  be  made.  They  are  teaching  the  farmer 
how  to  make  the  animals  healthy.  The  humans 
are  neglected  and  suffering,  and  a high  death 
rate  in  the  country  is  the  result.” 

Dr.  Wiley  related  a story  of  a consumptive 
mother  with  a little  babe  who  was  told  that  to 
save  her  life  and  that  of  the  infant  they  must 
go  to  the  Adirondacks.  The  mother  had  no 
money  and  applied  to  the  town,  the  county,  the 
State  and  the  nation,  in  turn,  but  the  reply  in 
each  case  was  that  no  funds  were  available  to 
lestore  health  to  a poor,  sick  mother  and  a 
babe.  The  mother  died.  The  child  became  a 
charge  upon  the  public  at  .an  expense  probably 
as  great  as  would  have  been  the  cost  of  saving 
this  human  life. 

In  the  same  town  a few  weeks  later  a hog 
belonging  to  a neighbor  of  that  mother,  Dr. 
Wiley  said,  contracted  cholera.  The  owner  re- 
ported the  fact  to  the  authorities,  and  instantly 


town,  State  and  nation  were  interested.  Noted 
animal  specialists  were  sent  to  the  spot.  Money 
was  spent  for  antitoxins  and  the  like,  and  the 
hog  got  well  and  the  spread  of  the  disease 
among  the  hogs  was  prevented. 

“Now,  the  moral  of  this  sort  of  procedure  is 
just  this:  Be  a hog,”  commented  the  bureau 
chief. 

“Recently  Secretary  Wilson,  of  the  Depart- 
ment of  Agriculture,  expended  a half  million 
dollars  in  stamping  out  a disease  among  cattle. 
He  didn’t  ask  anybody  how  much  should  be 
spent.  He  was  not  compelled  to.  When  Con- 
gress convened  the  bill  was  presented  and  paid 
with  praises  for  results  obtained.” 

The  speaker  then  advocated  that  the  sanitary 
and  health  message  be  carried  to  the  farm  and 
that  the  government  take  as  much  interest  in 
protecting  the  people  from  preventable  diseases 
as  it  does  in  animals.  He  went  on: 

“Teach  people  how  to  keep  well,  not  what 
to  do  when  they  get  sick.  Tuberculosis,  ty- 
phoid fever  and  pneumonia  are  among  the  ills 
enumerated  as  kinds  that  could  be  checked 
and  controlled  as  is  smallpox.  You  trust  the 
education  of  your  children  and  the  deliverance 
of  your  mails  to  the  State,  then  why  not  your 
health?  In  this  busy  age  the  State  can  better 
take  care  of  the  health  than  the  individual. 
Pure  water,  sewerage  and  prevention  of  the 
contamination  of  streams  are  first  steps  to  be 
taken,  not  here  and  there,  but  everywhere,  if 
we  are  to  have  a healthier  nation.” 

Dr.  Wiley  added  that  much  that  he  said 
might  sound  like  socialistic  doctrine.  He  added 
that  he  was  not  a Socialist  and  did  not  believe 
that  he  could  give  the  right  definition  of  “So- 
cialist,” but  nevertheless  he  favored  State  con- 
trol of  railroads,  express  companies  and  pub- 
lic necessities  in  general. 

“We  have  reached  a point  where  the  State 
must  control  the  public  health.  This  is  more 
important  than  all  the  other  national  re- 
sources,” the  doctor  said.  “It  would  be  better 
by  far  if  more  were  taught  the  use  of  the  stove 
and  fewer  the  piano.  There  are  mechanical 
means  to  furnish  you  with  music  now,  but  none 
to  give  you  the  right  kind  of  food  properly 
cooked.” 

In  governing  health  the  expert  said  the  State 
must  segregate  the  incurables  and  quarantine 
those  afflicted  with  communicable  and  infectious 
diseases.  In  tuberculosis,  he  said,  it  would  be 
better  for  the  country  if  those  afflicted  were 
put  off  in  boats  and  sent  out  upon  the  ocean 
where  they  would  be  isolated. 

In  connection  with  municipal  sanitation  Dr. 
Wiley  said  sewage  disposal  plants  for  houses 
where  no  public  drainage  was  provided  would 
be  part  of  the  health  program.  To  plan  health, 
the  nation  must  develop  a race  of  sanitary  en- 
gineers. Panama  before  and  after  the  reforms 
introduced  by  sanitary  engineers  was  pointed 
cut  as  proof  of  what  might  be  done  for  this 
country,  if  a health  portfolio  was  created  in  the 
President’s  Cabinet. 

Dr.  Wiley  came  to  the  defence  of  women  and 
took  a fling  at  Kipling’s  new  poem  declaring 
that  “the  female  of  the  species  is  more  deadly 
than  the  male.”  Turning  to  Miss  Lakey,  who 
had  introduced  the  speaker  as  the  greatest 
friend  the  American  people  ever  had,  the  bureau 
head  told  of  the  fight  by  women  for  pure  food 
and  drugs. 
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A history  of  the  outcome  and  the  power 
wielded  by  women  throughout  the  country  was 
then  related,  together  with  an  incident  of  how 
jl  Senator  from  Missouri  who  had  bitterly  at- 
tacked the  proposed  legislation  had  been 
swayed  by  his  wife. 

Dwelling  on  the  influence  of  the  pure  food 
and  drug  law  in  other  lines.  Dr.  Wiley  said  the 
act  was  being  copied  as  a code  of  ethics  in  bus- 
iness. He  named  the  crusade  for  pure  paints, 
honest  weights  and  measures  and  the  sanitary 
handling  of  food  stuffs  as  directly  following  that 
for  pure  food. 

“Why  the  pure  food  campaign  has  reached 
horses,”  Dr.  Wiley  continued,  and  stopped  to 
smile. 

Applause  broke  out,  for  the  audience  at  once 
recalled  Dr.  Wiley’s  investigation  and  expose  of 
the  pickled  horse  meat  industry  at  Kearny. 

“Yes,  I know  it  has,”  the  doctor  continued. 
“It  now  figures  in  horse  trades,  and,  of  course, 
has  been  added  since  David  Haruin.  A man 
had  a horse  to  sell  in  one  of  your  towns  a few 
weeks  ago.  The  prospective  buyer  tried  the 
horse  out  and  looked  him  over  carefully,  but 
couldn’t  discover  anything  wrong.  He  wanted 
to  make  sure,  however,  and  for  the  twentieth 
time  quizzed  the  owner  if  he  was  sure  that 
there  was  something  hidden,  but  known  to  him, 
that  did  not  make  the  animal  a perfect  one. 

“ ‘Well,  I just  saw  a pure  food  inspector 
around  here,  and  I don’t  want  any  trouble,  so 
I’ll  confess  that  the  horse  has  a little  mal- 
formation on  the  inside  of  the  hoot'.’ 

“When  the  pure  food  law  affects  a horse  trade 
and  makes  them  more  honest,  why  it  may  be 
said  that  we  are  progressing. 

“Yes,  we  are  reaching  out,  and  I have  not  the 
least  doubt  that  some  day  we  will  reach  the 
Pullman  car,”  concluded  Dr.  Wiley. 


Dr.  Wiley  Would  Bar  Absinthe. 

Absinthe  is  an  enemy.  Dr.  H.  W.  Wiley,  of 
the  federal  chemistry  bureau,  has  declared, 
which  the  Pure  Food  Board  is  going  to  fight 
until  it  is  banished  from  the  United  States.  It 
is  a foe,  he  asserts,  which  as  yet  has  not  grip- 
ped the  people  of  this  country,  “and  we  will 
try  to  keep  it  from  getting  any  hold,”  he  adds. 

The  board  will  try  to  prove  that  the  drink 
is  “dangerous  to  health,”  and  as  such,  under  the 
law,  it  can  be  kept  out  of  the  United  States. 


Dr.  Rusby  Insists  on  Standards. 

Dr.  Henry  H.  Rusby,  pharmacognoist  to  the 
Bureau  of  Chemistry,  Washington,  D.  C.,  ad- 
dressed the  Wednesday  Club  of  Newark  at  the 
Continental  Hotel,  November  15,  1911.  Dr. 
\\  illiam  S.  Disbrow,  of  Newark,  presided. 

Dr.  Rusby  first  spoke  of  the  monetary  loss  to 
the  purchaser  of  adulterated  foods  and  drugs. 
The  teamster  whose  horse  feed  is  twenty-five 
per  cent,  ground  corn  cob  loses  twenty-five  per 
cent,  of  the  money  he  spends  on  feed,  the  doc- 
tor maintained,  as  surely  as  if  he  tore  up  bank 
notes.  The  head  of  the  family  loses  in  the 
same  way,  he  continued. 

“ ‘Where  is  the  pure  food  and  drug  law,’  you 
ask.  Certainly,  there  is  a federal  law,  and 
thanks  to  it,  the  importation  of  adulterated 
foodstuffs  has  ceased.  But  in  New  York  State, 
with  its  millions  of  population,  and  with  a pure 
food  and  drug  law  on  its  statutes,  there  was 
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appropriated  last  year  just  $10,000  for  its  en- 
forcement. 

“Gentlemen,  it  isn’t  a question  of  money. 
With  medicine,  it  is  a question  of  life.  When 
I caught  a gentleman  with  some  suspicious 
ipecac,  I found  just  one-half  of  it  was  ground 
olive  pits.  If  a mother  feeds  her  baby  ipecac 
for  croup,  and  half  of  that  ipecac  is  ground  olive 
pit,  that  baby  is  going  to  die. 

“Do  we  need  standards?  There  are  7,000 
grains  in  one  pound.  Seven  grains  of  ipecac  is 
the  dose  for  one  baby.  Now  this  gentleman  I 
have  referred  to  would  gain  just  fifty  cents  on 
the  pound  by  his  adulteration.  That  means  100 
babies  for  every  cent. 

“Then  the  question  of  preservatives  comes 
up.  Benzoate,  you  ask?  The  most  foolish  thing 
done  in  a long  while  in  this  country  was  to  start 
the  ‘investigation’  of  benzoate.  By  its  nature 
benzoate  is  a preservative,  and  for  that  very 
reason  is  a serious  hindrance  to  digestion. 

“The  one  thing  we  haven’t  been  able  to  do 
at  Washington,”  continued  Dr.  Rusby,  “is  to 
obtain  a standard.  On  that  point  we  meet  a 
frenzied  resistance.  Why,  there  was  a party  of 
individuals  one  who,  without  asking  the  govern- 
ment about  it,  went  ahead  and  prepared  a stan- 
dardization of  certain  things.  They  presented 
them  to  the  Secretary  of  Agriculture  to  print 
them,  but  the  Secretary  of  Agriculture  would 
not  print  them. 

“God  forbid  that  I criticize  the  white  hairs  of 
our  esteemed  Secretary,  for  he  said  it  was  the 
law  that  prevented  the  printing  of  them.  And 
he  was  right.  But  if  this  Wednesday  Club 
wants  to  really  do  something,  see  that  in  the 
next  general  appropriation  bill  there  is  a spe- 
cific amount  set  aside  for  printing  food  and  drug 
standards.” 

Dr.  Rusby  made  in  his  closing  sentence  a ref- 
erence to  conditions  in  New  Jersey. 

“The  whole  thing  comes  down  to  this,”  said 
he. “If  you  don’t  care  whether  your  State  sends 
out  pickled  horse  to  other  States  and  other 
countries,  you  mustn’t  care  if  another  State 
sends  you  a like  brand  of  stuff.” 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  October,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  October  10,  19x1, 
was  2,924.  By  age  periods  there  were  744 
deaths  among  infants  under  one  year,  275  deaths 
of  children  over  one  year  and  under  five  years, 
and  729  deaths  of  persons  aged  sixty  years  and 
over. 

The  general  death  rate  of  the  State  continues 
low  and  the  mortality  from  practically  all  com- 
municable diseases  is  below  the  average.  The 
number  of  deaths  from  tuberculosis  of  the 
lungs  for  the  present  month  compared  with  the 
corresponding  period  for  previous  years  is 
shown  by  the  following  figures: 

Tuberculosis  of  lungs:  October,  1909,  277;  Oc- 
tober, 1910,  301;  October,  1911,  258. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bu- 
reau of  Vital  Statistics  during  the  month  end- 
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ing  October  io,  1911,  compared  with  the  average 
for  the  previous  twelve  months,  the  average  in 
each  case  being  given  in  parentheses: 

Typhoid  fever,  36  (32);  measles,  5 (27);  scar- 
let fever,  10  (19);  whooping  cough,  26  (34); 
diphtheria,  40  (58) ; malarial  fever,  4 (2) ; tuber- 
culosis of  lungs,  258  (330);  tuberculosis  of  other 
organs,  63  (50);  cancer,  165  (157);  diseases  of 
nervous  system,  318  (363) ; diseases  of  circula- 
tory system,  314  (375);  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
126  (243);  pneumonia,  100  (204):  infantile  diar- 
rhoea, 366  (21 1);  diseases  of  digestive  system 
(infantile  diarrhoea  excepted),  21 1 (185);  Bright’s 
disease,  217  (232);  suicide,  35  (36);  all  other 
diseases  or  causes  of  death,  630  (643) ; total,  2,924 
(3.261). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis: 
Specimens  examined  from  suspected  cases  of 
diphtheria,  620;  tuberculosis,  419;  typhoid  fever, 
309;  malaria,  26;  miscellaneous  specimens,  60; 
total,  1,434. 


Laboratory  of  Hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  October  31,  1911, 
2,510  samples  of  food  and  drugs  were  exam- 
ined in  the  State  Laboratory  of  Hygiene,  with 
the  following  results: 

Of  the  following  articles  all  were  found  to  be 
above  standard:  4 of  ice  cream,  2 of  lemon  ex- 
tract, 11  of  molasses.,  2 of  cream  of  tartar.  The 
following  were  found  all  samples  below  the 
standard:  2 beef  carcasses;  1 of  honey;  1 hog's 
carcass;  22  veal;  1,944  eggs,  shell;  4 eggs,  brok- 
en; 1 of  pickled  meat;  3 of  vinegar  sparib.  Also 
below  standard:  15  of  300  samples  of  milk;  3 of 
the  6 of  butter;  3 of  the  20  of  cream;  1 of  the  4 
of  olive  oil;  2 of  the  3 of  spirits  peppermint,  and 
2 of  the  3 of  tincture  of  iodine. 

Twenty-five  suits  had  been  begun  against  par- 
ties whose  samples  were  found  below  standard. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  210  dairy  inspections  were 
made,  as  following  results,  showing  the  num- 
ber found  to  be  60  per  cent,  above  and  60  per 


cent,  below  the  perfect  mark: 


Number 

Above 

Below 

County. 

inspected. 

60%. 

60  %. 

Bergen  . . . 

II 

I 

10 

Burlington 

2 

0 

2 

Camden  . . 

7 

1 

6 

Middlesex 

18 

10 

8 

Monmouth 

1 3 

3 

10 

M orris  . . . 

19 

12 

7 

Somerset  . 

17 

II 

6 

Sussex  . . . 

42 

23 

19 

Union  .... 

6 

6 

0 

Warren  . . 

38 

8 

.30 

Cortland.  1 

Sf.  Y 32 

19 

13 

Tompkins, 

N.  Y 5 

I 

. 4 

210 

95 

1 15 

Number  of  dairies,  first  inspection 

. . . 153 

Number  of  dairies,  reinspection 

. . . 57 

Number  of  milk  depots  inspected 1 

Number  of  letters  sent  to  dairymen 185 

Inspections  were  made  at  the  request  of  the 


following  local  boards  of  health:  Asbury  Park, 
Bound  Brook,  Englewood,  Haddonfield,  Madi- 
son, Orange,  Rahway,  Ramsey,  South  Orange 
and  Woodbridge. 

CREAMERIES  INSPECTED. 

Baleville,  Bridgeville,  Franklin  Park,  Hamp- 
ton, Monroe  2,  Newark,  New  Brunswick,  West 
End,  N.  J.,  and  Gracie,  N.  Y.  Total,  10. 

ICE  CREAM  FACTORIES  INSPECTED. 

Asbury  Park  6,  Atlantic  Highlands  3,  Bound 
Brook,  Bradley  Beach,  Collingswood  2,  Dover 
5,  Gloucester  3,  Guttenberg  2,  Hackensack  5, 
Highland  Beach,  Hoboken  8,  Irvington,  Jersey 
City  4,  Keyport,  Madison,  Montclair  6,  Newark 
16,  New  Brunswick  12,  Orange,  Union  Hill  10, 
Washington  2,  West  Hoboken  6,  West  New 


York  4,  Woodbury  2.  Total,  103. 

Number  of  creamery  licenses  recommended. . 1 

Ice  cream  factory  licenses  recommended 16 

Creamery  licenses  revoked.” I 

Letters  sent  to  creamery  and  ice  cream  fac- 
tory operators  72 

Number  of  establishments  in  which  unsani- 
tary conditions  were  found  and  reported  to 
the  board  for  special  action 7 


During  the  month  ending  October  31,  1911, 
144  inspections  were  made  in  68  cities  and  towns, 
of  which  25  were  in  Trenton,  18  in  Newark  and 
10  in  Jersey  City. 

The  following  articles  were  inspected  during 
the  month  but  no  samples  were  taken: 

Milk,  592;  butter,  31 1 ; food,  547;  drugs,  105. 
Other  inspections  were  made  as  follows: 

Milk  wagons,  230;  milk  depots,  44;  grocery 
stores,  315;  drug  stores,  7;  canning  factories,  4; 
milk  cans,  440;  creameries,  2;  confectionery 
stores,  3:  bakeries,  2;  cold  storage  plants,  38; 
meat  markets,  6;  provision  houses,  11;  slaughter 
houses,  24;  meat  investigations,  10. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 198:  Public  water  supplies,  85:  private 
supplies.  53:  sewage  samples.  48;  spring  waters, 
7:  State  institutions,  5. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Bound 
Brook,  Burlington.  Hightstown.  Kenilworth, 
Long  Branch.  Maple  Shade,  Morris  Plains 
(State  Hospital),  Raritan.  Rumson. 

Special  inspections  at  Allendale,  Alpine.  Am- 
pere, Avondale.  Bedminster.  Bloomsbury,  Budd 
Lake.  Camden.  Cape  May  Point,  Carlstadt. 
Como,  Corsons  Inlet.  Egg  Harbor  City.  Elbe- 
ron,  Elizabeth,  Englishtown.  Far  Hills.  Glen 
Rock,  Gladstone.  Hawthorne.  Hibernia.  Hobo- 
ken. Hohokus,  Kenvil.  Kingsland.  Little  Silver, 
Marlton.  Midland  Park.  Milford,  Montvale, 
Naughright.  Navesink  Beach.  Norwood.  Ora- 
dell,  Peapack.  Ridgewood,  Summit.  Totowa, 
Tuckahoe,  Wortendyke. 

Spring  water  supplies  inspected  at  Fleming- 
ton,  Buchanan  Spring;  Pluckemin,  Culm  Rock 
Spring;  Ridgefield  Park.  Pilgrim  Spring;  Spring- 
field,  Alpha  Spring:  Westfield.  W.  Edgar  Reeve 
Spring. 

Sewage  disposal  plants  and  systems  were  in- 
spected at  30  towns.  Number  of  pollutions  re- 
ported. 90;  number  of  pollutions  abated.  30: 
plans  for  sewage  systems,  disposal  plants  and 
extensions  approved,  8;  plans  for  water  supply 
plants  approved,  3. 
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CALCIUM  SULPHIDE;  ITS  USE  IN 
INFECTIOUS  DISEASES;  IS 
IT  PROPHYLACTIC?* 


By  John  E.  Pratt,  M.  D., 
Dumont,  N.  J. 

In  the  title  of  my  paper  I am  asking  a 
question  which  I cannot  myself  conclusively 
answer.  But  I am  propounding  it  because 
I firmly  believe  it  is  worthy  of  serious  con- 
sideration. 

Though  I had  seen  an  item  here  and 
there  relating  to  the  use  of  calcium  sul- 
phide in  infectious  diseases,  going  so  far, 
indeed,  as  to  claim  for  it  the  virtue  of  a 
prophylactic,  I was  not  much  impressed  till 
I read  an  article  in  the  Medical  Record, 
issue  of  September  25,  1909,  to  which  I 
shall  refer  later.  Since  that  time  I have 
made  such  clinical  study  as  I could  and 
sought  from  all  sources  the  literature  bear- 
ing upon  the  use  of  calcium  sulphide. 

The  gleanings  I have  made  have  been 
scanty  and  it  has  been  made  evident  that 
the  profession  as  a whole  knew  as  little 
about  the  drug  as  I did.  A glance  at  the 
authorities  I was  able  to  find  will  show 
what  a dearth  of  literature  there  is  to  be 
found  through  the  ordinary  channels. 

To  the  Medical  Society  of  the  County  of 
New  York,  April  24,  1882,  was  presented 
a report  of  a committee  of  the  Therapeuti- 
cal Society  of  New  York  on  the  use  of 
calcium  sulphide  as  an  anti-suppurative. 
The  report  covered  acne,  furunculosis,  an- 
thrax, bubo,  suppurative  ophthalmia,  otor- 
rhea, tonsillitis,  axillary  and  mammary  ab- 
scess, suppurative  sinus  and  diseased  bone, 
with  multiple  abscesses  about  the  knee  joint. 
The  conclusion  of  the, report  is  as  follows: 

"Read  at  the  115th  Annual  Meeting  of  the  Medical 
Society  of  New  Jersey,  at  Soring  Lake,  June  14,  1911. 


“Judging  from  a limited  number  of 
cases,  it  seems  that  we  are  warranted  in 
concluding  that  in  many  cases  of  suppura- 
tive affections,  ranging  from  pustules  of 
acne  to  extensive  suppurating  surfaces  an 
appreciable  and  often  a marked  benefit  is 
derived  from  the  use  of  calcium  sulphide, 
suppuration  which  would  otherwise  have 
taken  place  being  averted  or  the  quantity 
and  duration  of  existing  discharge  les- 
sened.” 

Mortimer  Wilson,  in  the  Therapeutic 
Gazette,  June  15,  1888,  says: 

“Calcium  sulphide  is  either  decomposed 
bv  the  alkalies  of  the  intestinal  secretion 
and  a portion  of  the  H=S  absorbed  by  the 
blood  vessels  or  it  enters  the  blood  as 
calcium  sulphide  and  is  decomposed  by  car- 
bon dioxide  while  traversing  the  pulmon- 
ary capillaries,  when  the  movement  of  CCL 
is  most  energetic.  H=S  is  eliminated  main- 
lv  by  the  lungs,  but  also  by  the  skin  and 
glands.  Its  physiological  action  is  due 
largely  to  its  stimulating  effect  on  the  blood 
current,  especially  that  of  pelvic  organs, 
the  glands  and  glandular  elements,  all  muc- 
ous membranes  as  well  as  skin. 

“The  power  of  calcium  sulphide  to  modi- 
fy suppurative  processes  first  called  atten- 
tion to  the  drug.  On  many  occasions  its 
value  was  tested  in  checking  or  absorbing 
incipient  abscess,  and,  thinking  its  anti- 
pyogenic  action  might  be  employed  when 
pus  is  formed  in  mucous  membrane,  it 
was  prescribed  as  a remedy  for  leucorrhea. 
Improvement  was  marked  in  a week  and  a 
cure  resulted  in  two  weeks.” 

Afterward  Dr.  Wilson  employed  the 
drug  in  more  than  100  cases  of  leucorrhea 
not  dependent  on  ulceration.  In  no  case 
did  it  fail  to  alleviate  or  cure  completely. 
Dr.  Wilson  also  speaks  of  cases  in  children 
characterized  by  enlarged  tonsils  and 
glands,  hypertrophy  in  vault  of  the  pharynx 
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and  membrane  over  turbinates,  and  in 
adults  with  hypertrophic  rhinitis,  in  which 
calcium  sulphide  was  used  with  excellent 
success. 

In  the  Archives  of  Dermatology,  Janu- 
ary, 1882,  page  19,  Dr.  W.  T.  Alexander 
relates  a few  cases  of  acne  made  worse  and 
furuncles  formed,  apparently  by  the  use  of 
calcium  sulphide.  This  he  attributes  to 
idiosyncracy  or  susceptibility  to  perverse 
action  of  the  drug  such  as  we  meet  with 
occasionally. 

In  the  Archives  of  Otology,  Vol.  12,  page 
122,  Gorham  Bacon  writes: 

“That  calcium  sulphide  is  one  of  the  most 
\aluable  drugs  we  possess  in  the  treatment 
of  aural  diseases,  especially  suppurative,  I 
think  no  one  will  deny  who  has  given  the 
drug  a fair  trial.  In  otitis  media,  suppura- 
tion which  had  already  commenced  subsid- 
ed. pus  was  prevented  in  many  cases,  pain 
often  is  relieved  at  once.  Many  cases  of 
acute  inflammation  of  middle  and  external 
ear,  with  no  serious  mastoid  involvement 
believed  to  be  due  to  calcium  sulphide.” 

Dr.  H.  C.  Wood  dismisses  the  drug  with 
five  lines.  Thus  the  scarcity  of  literature 
irom  sources  whence  we  should  expect  to 
derive  knowledge  of  drug  action.  It  will 
be  noted  that  none  of  the  authorities  quoted 
is  later  than  1888,  and  it  is  well  known  that 
the  drug  has  fallen  into  disuse  and  disre- 
pute in  recent  years. 

Two  reasons  may  be  assigned  for  this 
decadence,  viz : The  trend  of  the  profes- 
sion toward  therapeutic  nihilism,  and  the 
imreliable  character  of  the  drug,  which  in 
certain  conditions  is  unstable  and  inert.  It 
has  been  left  to  a few  humble  clinicians 
who  are  therapeutic  optimists  and  careful 
observers,  who  also  have  found  calcium 
sulphide — in  a dependable  form,  to  furnish 
more  accurate  information  and  to  secure  by 
their  use  of  the  drug,  if  their  observations 
and  deductions  are  correct,  some  startling 
results. 

Tbe  article  in  the  Medical  Record  to 
which  I have  alluded,  was  contributed  by 
Dr.  Clarence  D.  Ussher,  Van,  Turkey, 
physician  - in  - charge,  American  Medical 
Mission  and  Hospital,  under  the  title.  “The 
Therapeutics  of  Calcium  Sulphide  in  Re- 
lation to  Surgery  and  Contagious  Dis- 
eases.” 

Dr.  Ussher  writes : “A  perusal  of  books 
on  materia  medica  and  therapeutics  must 
impress  one  with  the  fewness  of  known 
positive  remedies  and  the  multiplicity  of 
drugs  of  which  we  know'  little.  Calcium 
Sulphide  seems  to  be  one  of  the  drugs  of 


which  leading  authors  know'  or  believe  lit- 
tle. To  us  in  our  isolated  mission  station 
it  has  proven  of  untold  value.  * * * 

1 he  immediate  basis  for  our  observations  is 
a hospital  with  fifty  beds  (where  we  have 
had  more  than  seventy  patients  at  a timej, 
a dispensary  with  in-  and  out-patient  de- 
partments, where  we  gave  in  1907  more 
than  24,000  treatments,  and  made  1,207 
visits  in  homes,  and,  in  addition  to  these, 
we  have  had  the  medical  care  of  orphanages 
with  more  than  500  boys  and  girls,  as  well 
as  the  oversight  of  schools,  with  about  1,000 
scholars.  * * * My  own  observations 

=.  >:=  * persuade  me  that,  at  least  in  Van, 

and  probably  anywhere  else: 

“(ij  Calcium  sulphide  will  disinfect  and 
bring  about  absorption  of  even  large  quan- 
tities of  pus  and  will  prevent  pus  forma- 
tion. 

“(2)  Calcium  sulphide  appears  to  be  a 
specific  cure  and  anti-in fectant  as  well  as 
prophylactic  in  typhus  exanthematoses, 
variously  known  as  famine  fever,  prison 
lever  and  ship  fever. 

“(3)  Calcium  sulphide  appears  to  be  an 
efficient  prophylactic  for  scarlet  fever  and 
distinctly  modifies  scarlet  fever  and  meas- 
les. 

“(4)  It  prevents  pustulation.  pitting  and 
secondary  fever  in  smallpox,  very  decidedly 
shortens  the  disease  and  appears  to  lessen, 
if  not  entirely  destroy,  the  contagion  and 
also  to  act  as  an  efficient  prophylactic  in 
the  absence  of  vaccination.” 

I cannot  follow'  Dr.  Ussber  through  his 
recital  of  suppurative  cases,  as  otitis  media, 
furunculosis,  empyema,  appendicular  ab- 
scess, periosteal  abscess  and  caries,  and 
typhus,  where  it  “seemed  to  be  as  near  a 
specific  as  can  be  looked  for.” 

I w'ould  like  to  quote  more  fully  from 
what  he  writes  about  his  treatment  of  scar- 
iet  fever : 

“In  the  summer  and  fall  of  1906  an  un- 
usually severe  epidemic  of  scarlet  fever 
swept  over  Van  and  its  neighborhood.  * 
* The  disease  had  been  unknown  in 
Van  for  twenty-three  years,  hence  suscep- 
tibles  were  many  and  immunes  few.  We 
managed  to  keep  it  out  of  our  orphanages 
and  homes  till  October,  when  it  began  in  a 
most  virulent  form,  carrying  off  two  of  our 
oldest  boys  in  thirty-six  hours.  Then  our 
oldest  daughter  was  taken  sick  and  six  or 
seven  more  boys.  Then  the  calcium  sul- 
phide idea  occurred  to  me  and  I ordered 
my  pharmacist  to  make  3.000  pills  and  give 
to  the  boys,  the  larger  boys  or  company 
ieaders  to  be  responsible  for  tbeir  compan- 


Jan..  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


393 


ies  of  forty.  Five  companies  remained 
tree  for  three  weeks,  but  the  sixth  company 
had  case  after  case.  * * * Investiga- 

tion developed  the  fact  that  the  company 
leader  had  refused  to  give  his  boys  the 
pills.  They  were  compelled  to  take  them, 
and  the  epidemic  stopped  in  that  company. 
* * * Persistent  calcium  sulphide  treat- 

ment all  around  stamped  out  the  epidemic 
and  greatly  modified  the  disease  in  those 
who  had  it.” 

It  is  only  within  a few  years  that  cal- 
cium sulphide  could  be  obtained  in  a con- 
dition warranting  its  use  at  all  times,,  or  of 
-efficient  purity  to  produce  any  remedial 
effects.  Not  only  was  the  salt  inferior  in 
many  cases,  but  the  best  specimens  exposed 
to  air  became,  by  virtue  of  its  attraction 
ior  oxygen,  changed  into  different  chemi- 
cal compounds. 

"The  oxygen  in  a well-filled,  tightly  cork- 
ed bottle  of  good  calcium  sulphide,  in  pow- 
der or  tablets,  is  sufficient  to  render  the  top 
layer  inert  and  occasional  opening  will  in 
time  spoil  the  remainder.  Only  when  the 
-trictly  fresh  sulphide  is  rightly  made  into 
a granule  with  an  adequate  protective  cov- 
ering can  the  full  strength  of  this  valuable 
remedy  be  retained.” 

Calcium  sulphide  should  contain  at  least 
6g  per  cent,  monosulphide,  but  most  of  the 
samples  procured  in  the  shops  analyzed 
much  less.  Several  samples  were  recently 
tested  with  this  result : The  highest  test  of 
the  powder  was  9 per  cent. : gelatin-coated 
pills.  13  per  cent.;  compressed  tablets,  36 
per  cent. ; tablet  triturates,  30  per  cent ; 
granules.  65  per  cent. 

It  is  not  strange,  then,  in  view  of  the  ex- 
treme variability  of  the  drug  and  the  facil- 
ity with  which,  on  exposure,  it  combines 
with  oxygen  to  form  different  chemical 
compounds,  that  it  lost  caste  with  both  phy- 
sician and  druggist.  Failure  to  get  results 
after  repeated  experiments  by  careful  clin- 
icians seemed  to  prove  clearly  and  explic- 
itly that  the  virtue  with  which  the  salt  had 
been  accredited  was  a myth  and  that  the  ef- 
fects claimed  to  have  accrued  from  its  use 
w ere  mere  coincidences. 

Convinced  by  their  own  failure  and  the 
adverse  reports  of  other  observers  that  cal- 
cium sulphide  had  no  legitimate  standing  as 
a therapeutic  agent,  physicians  eliminated 
it  from  their  materia  medica  and  the  drug- 
gist relegated  it  to  the  back  shelf.  So  it 
came  to  pass  that  the  text  book  references 
became  more  and  more  sparse  and  uncom- 
plimentary. 

But  there  was  left  a remnant  who  had  not 


bowed  the  knee  to  Baal,  who,  with  courage 
born  of  conviction,  determined  to  rescue 
what  they  believed  to  be  a valuable  medici- 
nal agent  from  the  ignominy  and  disrepute 
into  which  it  had  unjustly  fallen,  and  they 
have  reported  from  their  bedside  experience 
some  interesting  results. 

Armed  with  a reliable  product,  those  who 
have  retained  a working  element  of  faith 
in  its  therapeutic  activity,  have  waged  a sil- 
ent warfare  against  certain  forms  of  dis- 
ease, especially  infections,  and,  lest  this  rose 
be  condemned  to 

“*  * * blush  unseen 

And  waste  its  sweetness  on  the  desert  air,” 
I am  calling  your  attention  to  what  I have 
come  to  regard  as  a valuable  remedy. 

Abbott,  who  has  investigated  calcium  sul- 
phide, concludes  that  it  “is  broken  up  into 
hydrogen  sulphide,  which  is  eliminated  as 
such  by  the  lungs  and  skin,  while  the  sul- 
phate appears  in  the  urine.  If  taken  into 
the  stomach  during  the  period  of  acid  di- 
gestion the  sulphide  is  decomposed  there  in 
part,  setting  free  hydrogen  sulphide  and 
sulphurous  acid.  The  active  element,  then, 
appear--  to  be  the  nascent  hdyrogen  sulphide 
liberated.  Best  results  are  obtained  when 
the  remedy  is  introduced  into  a stomach 
whose  contents  are  alkaline,  then  it  pusses 
in  its  entirety  into  the  blood  stream  and 
permeates  every  part.” 

Another  investigator  says:  “My  theory  is 
that  the  sulphide  is  split  and  disorganized 
by  the  gastric  juice,  calcium  chloride  is 
formed,  sulphureted  hydrogen  is  given  off, 
sulphurous  acid,  alone  or  in  combination,  is 
formed  and  absorbed  into  the  blood,  and 
this,  together  with  the  calcium  chloride,  is 
the  immediate  active  agent  in  producing  the 
beneficent  effect.” 

I have  learned  by  personal  correspond- 
ence and  from  journals  that  many  physi- 
cians are  now  using  this  drug;  one  employ- 
ing it  as  a preventive  of  scarlet  fever  in  40 
cases,  only  one  contracting  the  disease;  an- 
other in  measles  and  scarlet  fever,  the  tem- 
perature going  to  normal  in  two  or  three 
ciays. 

Tissot  found  it  effective  in  scarlet  fever. 
In  smallpox  many  have  found  it  to  “lower 
the  fever,  limit  secondary  suppuration,  and 
ir  other  ways  temper  the  severity  of  this 
attection.”  Fontaine,  in  France,  used  the 
remedy  in  whooping  cough  with  good  re- 
sults. ' Mialler"  has  given  it  continuously 
ior  three  or  four  weeks,  always  with 
marked  reduction  in  the  number  and  fre- 
quency of  the  paroxysms.” 

Coleman  has  saturated  children,  who  were 
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not  immune,  with  this  drug  and  exposed 
them  without  infection  in  any  case.  Fon- 
taine says  that  when  calcium  sulphide  was 
administered  to  all  the  children  in  a certain 
neighborhood  as  a prophylactic  during  an 
epidemic  of  diphtheria,  he  was  frequently 
called  to  see  adults  ill  with  that  malady 
when  the  children  in  the  house,  taking  the 
drug,  were  immune.  The  epidemics  really 
ceased  only  when  the  use  of  this  prophylac- 
tic had  become  general. 

In  a personal  letter.  Dr.  Ernest  F.  Rob- 
inson, of  Massachusetts,  writes:  ‘‘Personal- 
ly I always  use  it  (calcium  sulphide)  in  my 
own  family  when  there  is  danger  of  diseases 
like  diphtheria,  measles  and  the  like.  I 
have  also  used  it  a great  deal  as  a preven- 
tive with  other  patients  and  families  who 
w re  willing  to  take  it.  I have  never  seen 
a case  of  infection  follow  where  it  was  used. 
This,  of  course,  is  merely  negative  testi- 
mony, but  it  certainly  has  been  satisfac- 
tory.” 

The  only  child  who  has  presented  any 
complications  during  the  two  years  of  my 
employment  of  this  drug  in  scarlet  fever, 
was  a boy  who  had  the  disease  a week  and 
his  sister  before  him  for  two  weeks  without 
the  cases  being  reported  or  a physician  be- 
ing called.  This  boy  had  otitis  media,  fol- 
lowed by  mastoiditis. 

While  I may  have  said  nothing  which  you 
do  not  already  know  better  than  T,  nor  have 
convinced  you  of  the  usefulness  of  calcium 
sulphide,  I hope  I have  given  its  considera- 
tion an  impetus,  so  that  a remedy  which, 
in  the  hands  of  some  men,  has  proven  to  be 
of  positive  worth,  may  find  its  legitimate 
piace  in  the  armamentarium  of  the  practi- 
tioner whose  aim  is  to  cure  disease. 


DISCUSSION. 

Dr.  Henry  H.  Sherk,  Camden,  opened  the 
discussion  of  Dr.  Pratt’s  paper.  He  said  that 
chemically  pure  calcium  sulphide  is  prepared  by 
heating  calcium  sulphate  in  hydrogen,  or  by 
heating  calcium  oxide  in  hydrogen  sulphide  gas. 
It  is  white,  has  an  odor  of  Hydrogen  sulphide 
when  moist  and  is  insoluble  in  water.  It  is 
phosphorescent  in  the  dark  and  is  not  used 
either  in  the  arts  or  in  pharmacy.  Its  formula  is 
CaS. 

Hepar  sulphur  is  calcareum  of  the  homeo- 
pathic pharmacopoeia  and  is  made  by  taking 
equal  parts  of  clean  oyster  shells  and  flowers  of 
sulphur  and  keeping  this  mixture  in  a hermetic- 
ally sealed  crucible  heated  to  a white  heat  for 
ten  minutes.  It  is,  therefore,  an  impure  sulphide 
of  calcium. 

Calx  sulphurata,  U.  S.  P.  and  Br.,  is  made 
by  taking  dried  gypsum  70  parts,  charcoal  10 
parts  and  starch  2 parts,  heated  in  a crucible 
until  the  contents  have  lost  their  blackness;  it 


is  allowed  to  cool  and  then  placed  in  small  bot- 
tles. Professor  Ringer  claims  for  this  prepara- 
tion the  power  of  arresting  suppuration.  It  is 
found  very  useful  in  the  treatment  of  boils,  car- 
buncles, acne,  so-called  scrofulous  sores,  espe- 
cially in  the  glands  of  the  neck,  hastening  ma- 
turation and  preventing  the  formation  of  fresh 
boils.  Good  results  have  been  reported  in  the 
treatment  of  periostitis  and  alveolar  abscesses. 

Velemiski’s  solution  for  acne  rosacea  consists 
of  the  following:  Calcis  %ss.,  sulphur  sublimate 
3j,  aquas  f.Jx,  glycerin  3vj.  Dilute  with  10  parts 
of  water  and  apply  locally. 

Dr.  Sherk  added  that  the  reason  that  good 
results  are  often  not  obtained  from  the  use  of 
calcium  sulphide  is  that  the  preparation  em- 
ployed is  impure.  If  it  is  made  correctly  and 
contains  the  amount  of  sulphur  and  calcium  that 
it  should,  good  results  will  be  obtained.  He 
had  had  some  experience  in  treatment  with  this 
drug;  and  while  he  thought  that  he  had  ob- 
tained good  results  from  its  use,  he  was  not 
prepared  to  swear  to  it. 

Dr.  Edward  B.  Rogers,  of  Collingswood, 
had  used  calcium  sulphide  pretty  intelligently, 
he  thought,  and  also  in  full  doses  of  the  very 
lest  preparation  that  he  knew  of  (the  granules), 
and  it  was  his  opinion  that  this  treatment  was 
without  any  result  whatever.  He  had  given  the 
drug  an  honest  trial  of  two  years,  and  had 
failed  to  see  any  benefit  from  its  use.  Last 
winter,  there  was  an  epidemic  of  measles  at 
Collingswood.  Dr.  Rogers  made  the  diagnosis 
in  a case  of  a little  girl,  and  immediately  iso- 
lated her  from  the  other  two  children  of  the 
family,  putting  the  latter  on  calcium  sulphide. 
This  was  given  intelligently  and  regularly:  yet 
ir.  exactly  sixteen  days,  both  these  other  chil- 
dren had  measles.  In  them  the  disease  was  no 
less  severe  than  in  the  other  children.  In  an- 
other case  in  which  he  merely  isolated  the  well 
children  from  others,  they  escape  the  disease 
entirely.  The  fact  that  measles  is  the  most 
contagious  of  all  the  contagious  diseases  made 
a good  one  with  which  to  make  a trial  of  cal- 
cium sulphide.  He  did  not  think  it  prevents 
scarlet  fever,  because  most  children,  are  not  very 
susceptible  to  that  disease.  He  had  used  the 
drug  in  whooping-cough,  giving  it  to  the  limit, 
and  had  abandoned  its  use,  employing  other 
remedies.  He  did  not.  however,  intend  to  stop 
trying  it.  because  some  friends  of  his  said  that 
they  had  been  getting  good  results  from  its  use. 

In  reply  to  a question  from  Dr.  Pratt.  Dr. 
Rogers  stated  that  he  had  used  calcium  sul- 
phide in  doses  of  one-sixth  of  a grain  every 
hour,  or  one-third  of  a grain  every  two  hours. 

Dr.  Horace  L.  Rose,  of  Camden,  had  also 
had  some  experience  in  the  use  of  calcium  sul- 
phide. While  many  times  lie  had  obtained  no 
results;  yet  he  thought  that  in  some  cases  he  did 
obtain  good  results  when  he  had  used  a good 
preparation.  He  thought  that  possibly  failure 
to  get  good  results  was  often  due  to  impurity 
or  deterioration  of  the  drug.  About  a month 
ago  a gentleman  had  come  to  his  office  with 
four  or  five  boils  on  his  hands.  This  was  on 
Sunday.  Dr.  Rose  gave  him  nothing  but  cal- 
cium sulphide.  A week  later  the  boil-  had 
healed. 

Pain  and  swelling  of  the  tio  of  the  nose  is 
often  caused  by  an  infection  of  the  hair  follicles 
in  the  vestibule. — Amer.  Jour,  of  Surgery. 
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THE  ESTIMATION  OF  THE  FUNC- 
TIONAL ACTIVITY  OF  THE 
KIDNEYS* 


John  C.  Tull,  M.D.,  L.  R.  C.  P.  & S.  (Ed.) 

Atlantic  City',  N.  J. 

Since  the  days  of  Bright  the  importance 
of  the  kidney  as  a seat  of  disease  has  cer- 
tainly not  been  underestimated,  so  that  there 
are  many  diseases,  with  urinary  manifesta- 
tions, in  which  it  is  difficult  to  keep  the 
kidney  out  of  one’s  mental  picture,  innocent 
though  it  be.  As  an  excretory  organ  it  is 
probably  second  only  to  the  alimentary 
tract,  being  more  important  than  the  skin, 
breath  and  saliva.  When  better  histologi- 
cal methods  made  it  possible  for  us  to  bet- 
ter study  the  pathological  anatomy  of  or- 
gans  we  began  to  look  for  definite  pathologi- 
cal changes,  always  associated  with  definite 
clinical  manifestations.  In  no  organ  has 
the  discrepancy  between  clinical  manifes- 
tations and  pathological  findings  been  more 
tantalizing.  Two  kidneys  with  almost  iden- 
tical clinical  signs  and  symptoms  show 
pathologically  a widely  different  picture, 
and  vice-versa,  two  kidneys,  identical  path- 
ologically, are  widely  different  clinically. 
And  so  we  began  to  investigate  the  func- 
tional activity  of  the  kidney.  We  began 
to  believe  that  the  mechanical  and  vital  pro- 
cesses must  go  hand  in  hand,  and  that  the 
daily  performance  of  the  kidney  must  be  a 
combination  of  these  forces.  Moreover,  it 
would  seem  likely  that  compensatory  func- 
tional assistance  of  one  portion  of  the  organ 
to  another  takes  place.  Glomerular  secre- 
tion and  cellular  secretion  undoubtedly  as- 
sist and  compensate  for  one  another  and 
the  history  of  a renal  case  is  the  sum  total 
of  successes  and  failures  in  such  adapta- 
tions. So  that,  clinically  speaking,  it  be- 
comes of  prime  importance  to  be  able  to 
estimate  just  how  the  various  parts  of  the 
kidneys  are  adapting  themselves  to  each 
other,  and  how  much  work  the  whole  com- 
bination is  capable  of  performing.  The 
more  important  does  this  become  when  we 
wish  to  estimate  the  functional  power  of 
each  individual  kidney. 

The  ideal  functional  test  should  conform 
to  the  following  requirements  : 

1.  It  should  indicate  within  narrow  lim- 
its a constant  amount  of  work  performed 
by  all  normal  kidneys  under  normal  condi- 
tions. 
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2.  It  should  indicate  constant  variations 
in  function,  independent  of  the  histological 
appearance. 

3.  It  should  be  capable  of  application 
with  as  simple  technique  as  possible. 

4.  It  must  not  exert  functional  calls  or 
strain  upon  the  kidney  itself. 

Of  the  various  functional  tests  there  are 
a few  deserving  of  consideration. 

1.  Cryoscopy,  or  the  estimation  of  the 
freezing  point.  So  many  factors  influence 
this — diet,  water  intake,  etc.,  that  its  esti- 
mation becomes  of  too  variable  a value. 

2.  The  electrical  conduction  of  the 
urine.  This  method  determines  the  amount 
of  the  salts  in  the  urine.  But  here,  too, 
without  an  accurate  knowledge  of  the  water 
intake,  diet,  and  the  influence  they  exert, 
the  information  furnished  may  be  quite  mis- 
leading. 

3.  Methylene  Blue.  This  test  was  in- 
troduced in  1897  by  Achard  and  Castagne. 
It  is  usually  given  hypodermically,  15 
minims  of  a 5 per  cent,  solution.  The  drug 
normally  appears  in  the  urine  in  about  15 
minutes  as  a chromogen,  the  presence  of 
which  is  demonstrated  by  boiling,  after  add- 
ing a little  acetic  acid.  Later  the  dye  ap- 
pears as  such  in  the  urine.  The  drug  may 
continue  to  be  excreted  for  as  long  as  six 
days  in  health.  A quantitative  estimation 
of  the  drug  excreted  is  made  by  collecting  a 
quantity  of  urine  before  administering  the 
drug,  after  the  administration  of  which  the 
urine  is  collected  for  as  long  a time  as  de- 
sired, all  the  chromogen  being  converted 
into  dye.  Then  by  adding  drop  by  drop  of 
a solution  of  methylene  blue  of  known 
strength  to  the  urine  previously  collected, 
until  it  is  of  the  same  color  as  the  urine  ex- 
creted after  the  drug  was  given,  a fairly  ac- 
curate estimation  can  be  obtained. 

Methylene  blue  is  painful  when  given  sub- 
cutaneously, its  appearance  in  the  urine  is 
slow,  and  the  time  of  elimination  is  pro- 
longed. The  color  of  the  dye  is  readily  in- 
fluenced by  the  color  of  the  urine,  and  so 
does  not  easily  lend  itself  to  colorimetric 
estimation.  For  these  and  other  reasons 
the  test  has  lost  its  popularity. 

Indigo-carmine  was  first  used  by  Heiden- 
hain  in  his  investigations  of  the  physiol- 
ogy of  the  kidneys.  A .4  per  cent,  solution 
is  used,  and  20  cc.  injected  intramuscularly. 
The  drug  cannot  be  used  in  more  concen- 
tiated  form,  or  it  will  not  go  into  solution. 
Normally  after  its  injection  the  urine  be- 
comes tinged  a greenish  blue  in  ten  to  fif- 
teen minutes,  subsequently  it  becomes  of  a 
deep  blue.  Excretion  is  usually  complete 
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in  twenty-four  hours,  although  variations 
exist.  The  drug  does  not  easily  lend  itself 
to  colorimetry  and  because  of  the  necessity 
of  large  injections  it  has  fallen  into  disuse. 

The  Phloridzin  test  was  discovered  by 
Von  Mering.  Tt  depends  on  the  peculiar 
property  of  phloridzin,  by  virtue  of  which 
it  produces  a glycosuria  unaccompanied  by 
hyperglycemia.  Phloridzin  is  used  to  show 
the  functional  activity  of  the  kidney  from 
the  standpoint  of  its  glandular  function,  and 
therefore  differs  from  all  other  tests.  Five 
mg.  are  given  hypodermically  in  an  aqueous 
solution.  Normally  in  twenty  minutes  su- 
gar appears  in  the  urine,  reaching  its  max- 
imum in  one  hour,  and  disappearing  in  two 
to  three  hours.  Normally  one  to  two  grams 
are  secreted  during  the  test.  In  the  pres- 
ence of  renal  disease  the  sugar  output  is 
either  entirely  absent  or  delayed  in  appear- 
ance, slower  in  reaching  a maximum,  and 
the  amount  eliminated  decreased.  Tt  has 
lost  its  popularity  because  it  has  been  shown 
that  occasionally  normal  individuals  show 
no  sugar  after  its  administration — it  is  too 
sensitive  to  slight  renal  changes,  and  gives 
an  exaggerated  idea  of  the  extent  of  the 
renal  lesion  and  solutions  of  phloridzin  rap- 
idly deteriorate. 

THE  RENAL  FUNCTION  BY  MEANS  OF  PHENOL- 
SULPHONEPHTHALETN. 

The  subcutaneous  and  intramuscular  in- 
jection of  this  drug  has  no  irritant  action, 
the  untoward  effects  are  none,  and  it  ap- 
pears in  the  urine  within  ten  minutes.  Tt  is 
peculiarly  adapted  to  colorimetric  estima- 
tion. 

The  Technique — Twenty  minutes  before 
giving  the  dose  the  patient  drinks  an  ordi- 
nary tumblerful  of  water  to  insure  a free 
urinary  secretion. 

One  cc.  of  a carefully  prepared,  non-irri- 
tant solution  containing  6 mg.  to  1 cc.  is 
administered  intramuscularly.  The  patient 
voids  as  frequently  as  possible,  so  that  one 
may  know  when  the  drug  begins  to  appear. 
At  the  end  of  two  hours  the  whole  quantity 
of  urine  is  taken,  and  made  up  to  '1,000  cc. 
and  rendered  alkaline  by  NaOH. 

A standard  solution  containing  3 mg.  to 
the  litre  and  made  alkaline  by  NaOH  is 
kept. 

For  the  ordinary  practitioner,  a practical- 
ly accurate  estimation  can  be  made  by  tak- 
ing two  graduated  tubes  of  equal  calibre. 
The  solution  in  the  two.  tubes  must  be  made 
of  equal  intensity  of  color  by  the  addition 
of  water  to  the  darker  tube.  When  the 
color  is  matched  it  is-  a simple  problem  to 


estimate  the  relative  intensity  of  color  of 
the  two  tubes.  For  extremely  accurate  es- 
timation the  Duboscy  colorimeter  is  used. 

The  importance  of  the  test  is  inestimable, 
where  one  can  catheterize  the  ureters  and 
catch  the  urine  from  each  kidney  in  a test 
tube,  and  thus  estimate  the  function  of  each 
individual  kidney. 

The  failure  of  the  routine  chemical  and 
microscopical  methods  of  examination  of 
the  urine  together  with  the  data  obtained 
from  the  clinical  study  of  the  patient,  often 
fail  to  reveal  the  true  extent  of  the  renal 
disorder.  Albumin  and  casts  may  be  absent 
from  tbe  urine  in  a case  of  severe  renal 
disease,  while  they  may  be  present  when 
no  serious  involvement  of  the  kidney  itself 
exists,  and  where  the  kidney  is  simply  suf- 
fering secondary  to  disturbances  going  on 
elsewhere  in  the  body.  Tbe  estimation  of 
urea,  chlorides,  phosphates  and  total  nitro- 
gen does  not  help  much,  because  the  amount 
of  these  substances  depends  not  only  on 
the  functional  activity  of  the  kidney,  but 
upon  the  amount  of  these  substances  con- 
veyed to  the  kidney  for  excretion. 

The  test  is  reliable — from  day  to  day  we 
can  study  the  function  of  the  kidney,  we 
can  tell  exactly  how  much  work  each  kidney 
is  doing,  when  to  operate  and  when  to  leave 
well  alone.  It  is  simple  in  its  application, 
accurate  in  its  results,  easy  of  interpretation, 
without  much  discomfort  to  the  patient  and 
with  no  detriment  to  the  kidnev. 


ACUTE  SUPPURATIVE  OTITIS 
MEDIA* 


By  George  Harold  Ward.  M.  D.. 

Englewood,  X.  J. 

Acute  suppurative  otitis  media  is  the  ad- 
vanced stage  of  exudative  ctitis  media.  It 
results  from  repeated  attacks  of  rhinitis, 
pharyngitis,  tonsilitis,  or  the  existence  of 
abnormal  tissue  developments  in  nose  or 
throat,  especially  adenoids  with  the  result- 
ing persistent  congestion  of  the  Eustachian 
tube  and  tympanum. 

Every  case  should  be  regarded  a>  bac- 
terial in  origin.  The  micro-organisms  that 
have  been  found  in  pus  from  cases  of  acute 
suppurative  otitis  media  and  which  have 
been  considered  as  the  cause  of  the  condi- 
tion are  myriad.  The  most  common  are 
diplococcus.  pneumonia,  streptococcus  pyog- 
enes, staphylococcus  pyogenes,  bacillus 
pneumoniae  (Friedlander).  bacillus  tubercu- 

•Read  before  the  Bergen  County  Medical  Society 
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Iosis,  bacillus  diphtheria,  bacillus  influenzae 
and  pseudo-influenzte,  bacillus  pyogenes 
fcetidus,  and  bacillus  coli  communis.  The 
pneumococcus  is  found  in  pure  culture  most 
frequently,  the  streptococcus  next  and  the 
staphylococcus  third.  The  influenzae  ba- 
cillus is  responsible,  no  doubt,  for  more 
acute  suppurative  otitis  media  than  it  is 
given  credit  or  rather  discredit  for,  as  it 
joon  dies  out,  leaving  a secondary  invasion 
of  a more  vigorous  microbe  in  its  place. 

The  exanthematous  diseases,  especially 
scarlet  fever  and  measles,  are  responsible 
for  many  cases.  The  entrance  of  bacteria 
from  the  external  aural  canal  is  not  common 
unless  a myringitis  first  sets  ifi. 

The  mode  of  infection  in  the  great  ma- 
joritv  of  cases  is  through  the  Eustachian 
tube  by  direct  extension,  though  in  measles 
and  scarlet  fever  the  infection  is  likely  a 
hematogenous  form. 

The  time  occupied  in  the  spread  of  an  in- 
fection from  its  source  to  the  involvement 
of  the  entire  middle  ear  may  be  very  brief 
in  severe  infections.  W ithin  a few  hours 
from  the  appearance  of  the  earliest  symp- 
tom the  inflammation  may  travel  from  the 
pharyngeal  end  of  the  Eustachian  tube  to 
the  cellular  spaces  in  the  mastoid  process. 
W e must  remember  that  a middle  ear  con- 
dition implies  more  than  the  true  tympanic 
cavity.  Similarity  of  structure  and  sus- 
ceptibility to  the  spread  of  disease  from  one 
part  to  another  compels  the  consideration  of 
the  tympanum,  the  attic,  the  additius,  and 
the  mastoid  antrum  as  one  irregular  cavity. 

Subjective  Symptoms — From  the  begin- 
ning until  the  intra-tympanic  pressure  is  re- 
lieved by  rupture  or  incision  of  the  drum, 
pain  is  usually  severe  and  constant.  Febrile 
condition  is  almost  always  present,  often 
reaching  in  children  104  degrees.  There 
may  be  nausea,  vomiting  and  in  young 
children  convulsions.  An  aural  examina- 
tion is  necessary,  I believe,  in  every  case  of 
febrile  condition  in  a very  young  child  and 
is  not  out  of  the  way  in  older  children,  as 
pain  is  not  always  constant.  We  can  all 
recall  cases  of  children  with  temperature 
and  general  malaise  where  a diagnosis  was 
postponed  till  something  developed,  that 
something  proving  to  be  a discharging  ear 
or  a post-auricular  swelling. 

Objective  Symptoms — The  otoscopic  pic- 
ture differs  radically  from  that  observed  in 
middle  ear  catarrhs.  As  stated  above,  acute 
suppurative  otitis  media  is  a step  further  in 
infection  from  acute  exudative  otitis  media, 
hence  if  an  acute  suppurative  otitis  media 
is  seen  early  the  otoscopic  picture  is  the 


same.  The  drum  presents  a dull  flat  ap- 
pearance, the  blood  vessels  of  the  malleus 
handle  are  strongly  injected  and  the  pro- 
cessus brevis  outline  is  indistinct.  As  the 
inflammation  continues  and  exudate  is 
thrown  out  into  the  tympanum,  the  lining 
mucous  membrane  swells,  the  malleus 
handle  is  obliterated  and  finally  the  increas- 
ing pressure  results  in  the  drum  bulging 
outward.  This  bulging  is  most  usually 
seen  in  Schrapnell’s  membrane  or  the  mem- 
brana  flacida  as  it  is  also  called.  Spon- 
taneous rupture  may  occur  in  any  part  of 
the  membrane,  most  commonly  in  the  pos- 
terior segment  and  varies  greatly  in  size. 

Diagnosis — Usually  there  is  little  diffi- 
culty in  diagnosing  this  condition.  In  in- 
fants and  young  children  a purulent  otitis 
may  exist  without  attracting  attention  to 
the  ears,  and  the  drums  in  these  cases  are 
often  only  red  and  thickened,  without  bulg- 
ing, though  the  handle  of  the  malleus  is  not 
distinguishable.  This  condition  is  explained 
by  the  short  and  fairly  patent  Eustachian 
tubes  allowing  the  pus  to  be  evacuated  into 
the  naso-pharynx. 

Pain  in  the  ear  generally  means  otitis 
media  or  furuncle.  Inspection  of  the  canal 
and  tympanic  membrane  will  settle  any 
doubt. 

Prognosis — 111  recent  yeais  the  prognosis 
of  acute  suppurative  otitis  media,  including 
all  its  complications,  has  improved  greatly. 
A realization  of  the  seriousness  of  the  con- 
dition has  led  to  its  earlier  recognition  and 
more  persistent  treatment,  while  the  ad- 
vances in  aural  surgery  have  given  to  mas- 
toiditis a very  favorable  prognosis,  and  to 
sinus  and  jugular  thrombosis,  formerly  uni- 
versally fatal,  a fair  prognosis. 

Treatment — From  the  moment  that  a 
•purulent  inflammation  is  discovered,  the 
whole  treatment  hinges  on  free  drainage  for 
the  excretions  and  on  making  the  tympanum 
and  conjoining  parts  sterile.  If  seen  in  the 
early  stages,  attempts  to  abort  the  condi- 
tion are  feasible.  Hot  normal  saline  irri- 
gations every  two  to  three  hours,  using  at 
least  one  quart,  of  a temperature  of  less 
than  no  degrees  and  little  or  no  pressure,  is 
the  first  step.  Patient  should  be  kept  in 
bed,  on  a light  diet,  and  small  doses  of  cal- 
omel given,  followed  by  a saline.  With 
older  children  and  adults  I have  used  the 
following  local  treatment  with  success  in 
many  cases : Saturate  a long  pellet  of  ab- 
sorbent cotton  with  1-5000  adrenalin  chlor- 
ide, add  a few  drops  of  2 per  cent,  solu- 
tion of  cocaine,  squeeze  fairly  dry  and  in- 
sert by  means  of  a curved  tip  applicator 
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along  the  floor  of  the  nose  to  the  naso- 
pharynx, pressing  upward  and  outward  to 
pharyngeal  opening  of  Eustachian  tube. 
Examine  naso-pharynx  with  mirror  to  see 
if  cotton  is  in  apposition  and  then  leave  in 
situ  for  five  minutes.  This  procedure  will 
often  open  the  tube  sufficient  to  drain  the 
tympanum,  and,  taken  in  conjunction  with 
heat,  may  produce  resolution. 

Baer’s  treatment  has  been  tried  and  aban- 
doned. 

The  nasal  and  naso-pharyngeal  cavities 
should  be  cleansed  frequently  with  warm 
saline  solutions,  weak  Dobell's  solution  or 
alkalol  answering  the  purpose  well. 

If  the  process  continues  in  spite  of  the 
attempt  to  abort,  bulging  of  the  drum  re- 
sults and  a paracentesis  is  indicated.  In 
infants  and  young  children  the  efforts  to 
abort  should  be  limited  and  I believe  in 
these  cases  a paracentesis  is  indicated  where 
high  temperature  and  a discolored  drum  are 
present,  without  waiting  for  bulging. 

Paracentesis — Preparation  of  patient : 
The  external  ear  and  aural  canal  should 
be  thoroughly  cleansed,  wiping  the  canal 
cut  finally  with  absolute  alcohol. 

Anaesthetic — In  infants,  chloroform  or 
wrap  baby  in  sheet  and  hold  head  firmly. 
With  children  and  nervous  women  nitrous 
oxide ; other  cases  require  no  anaesthesia, 
or  application  for  five  minutes  to  drum  of 
tew  drops  of  the  following:  Cocaine  hy- 
drochl.  gr.  20;  carbolic  acid  crystals  3j,  and 
gum  camphor  3i. 

Instruments — A paracentesis  knife,  sharp, 
with  a fine  point  and  slightly  curved  blade. 
A bayonet  handle  is  the  best,  as  it  gives 
the  operating  hand  free  play  without  ob- 
structing the  view. 

Incision— Views  differ.  If  the  bulging 
of  drum  is  pronounced  make  incision 
through  point  of  selection.  Otherwise 
make  incision  through  posterior  inferior 
quadrant  of  drum  close  to  annulus  and  ex- 
tending from  below  upward.  Many  prefer 
to  extend  incision  from  above  downward. 
To  my  mind  there  is  little  difference,  but 
the  jugular  bulb  is  under  the  thin  curved 
floor  of  the  tympanic  cavity  and  in  young 
children  might  be  injured  especially  as  a 
dehiscence  of  the  bone  may  exist ; this  acci- 
dent has  been  reported  at  least  four  times. 
Again  in  cases  seen  late,  by  making  the 
incision  upward,  one  is  enabled  to  extend 
the  incision  outward  into  the  canal  wall, 
causing  a free  flow  of  blood  and  consequent 
depletion  of  the  part.  I have  had  univers- 
ally good  results  with  this  practise  not- 
withstanding the  criticisms  of  many  for 


cutting  the  canal  wall  with  a knife  just  out 
of  a pussy  middle  ear,  as  well  as  making  an 
incision  in  an  otherwise  normal  canal  for 
pus  to  flow  over. 

Dangers  of  Paracentesis — Injury  to  in- 
cubo-stapedius  joint  fracturing  the  arms  of 
stapes  or  tearing  away  from  the  oval  win- 
dow with  resulting  labyrinthitis,  meningitis 
and  death.  Injury  to  the  jugular  bulb,  men- 
tioned above,  and  rarely  injury  to  the  caro- 
tid artery. 

The  effect  of  paracentesis  is  to  produce 
the  best  possible  drainage  to  the  middle  ear 
and  its  advantages  over  a spontaneous  rup- 
ture are  clear.  It  is  the  most  favorable  po- 
sition for  drainage  and  permits  free  evacu- 
ation of  excretion  with  the  least  possible  in- 
jury to  the  drum  tissue  and  it  usually  heals 
with  primary  healing.  Spontaneous  rup- 
ture, on  the  contrary,  is  attained  by  a weak- 
ening of  a considerable  area  of  drum  mem- 
brane and  after  suppuration  ceases,  closure, 
if  it  occurs,  is  produced  by  the  formation  of 
scar  tissue  of  considerable  extent.  Again 
spontaneous  rupture  is  often  insufficient  for 
drainage  and  has  to  be  supplemented  by 
paracentesis. 

After  opening  of  the  drum,  the  cleansing 
of  the  tympanic  cavity  occupies  the  atten- 
tion. There  are  two  methods  in  vogue,  the 
dry  and  the  flushing.  The  dry  method  con- 
sists of  placing  wicks  of  sterile  gauze  in  the 
aural  canal,  the  inner  end  being  placed  in 
apposition  to  the  perforation.  These  wicks 
are  removed  as  often  as  they  become  sat- 
urated, the  canal  being  carefully  wiped  dry 
and  a fresh  wick  introduced.  This  method 
is  ideal  but  requires  expert  attention  on  the 
part  of  the  nurse,  and  is  not  always  prac- 
ticable. I had  a case  in  May  last  where  the 
wicks  required  changing  every  fifteen  min- 
utes for  over  forty-eight  hours.  This 
amount  of  excretion  is,  however,  unusual. 

A second  method  which  might  be  classed 
as  a dry  method  is  of  recent  use,  namely 
the  use  of  the  lacto-bacillus  in  suspension 
< Schieffelin  & Co.,  Massol).  Here  the 
canal  is  wiped  dry  and  a wick  of  gauze  sat- 
urated with  massol  inserted  and  left  till  a 
fresh  one  is  inserted.  I have  had  good  re- 
sults in  six  chronic  cases  with  this  method, 
though  I have  had  no  experience  with  it  in 
acute  cases. 

The  flushing  method  is  the  cleansing  of 
the  canal  by  inrigation.  The  method  I 
usually  employ  is  irrigating  the  canal  every 
two  hours  with  hot  normal  saline  or  weak 
solution  of  bichloride,  using  at  least  a 
quart  of  water  for  each  irrigation  and  us- 
ing no  tip  to  douche  bag  unless  cleansing  is 
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difficult,  when  a Fowler  irrigator  is  used. 
After  irrigating,  the  canal  is  dried  and  a 
wick  of  sterile  gauze  is  inserted  till  time 
tor  next  irrigation. 

In  cases  where  the  drum  opening  tends 
10  close  in  with  fibrin  and  heal  before  reso- 
lution is  complete,  the  use  of  mild  suction 
through  the  otoscope  will  often  remove  the 
obstruction  and  keep  the  incision  free. 

The  local  application  of  such  drugs  as 
argyrol,  if  of  any  service,  is  indicated  when 
the  acute  stage  is  past,  as  is  also  the  inter- 
nal use  of  urotropin.  The  advantages  of 
yeast  internally  is  doubtful. 

The  connection  of  the  laboratory  to  acute 
suppurative  otitis  media  cases  is  very  close. 
A bacterial  examination  should  be  made  in 
every  ear  case  both  by  means  of  smears  and 
culture  media.  The  smears  give  immediate 
information,  while  the  culture  corroborates 
as  the  culture  is  undoubtedly  more  reliable. 
At  the  same  time  we  have  the  material  for 
an  autogenous  vaccine  should  this  therapy 
be  decided  upon. 

Again,  repeated  blood  examinations 
should  be  made,  at  least  every  second  day, 
in  severe  infections  and  by  following  .the 
leucocytic  curve  and  the  polynuclear  curve 
a direct  inference  as  to  the  daily  resistance 
of  the  patient  can  be  made. 

Finally  blood  culture  is  of  particular  aid 
in  complications  of  otitis  media  owing  to 
the  frequency  of  bacteriemia.  The  re- 
searches of  Libman  on  Greunning’s  service 
at  Mt.  Sinai  deserve  especial  praise  on  ac- 
count of  the  careful  technique  employed 
though  his  claim  of  the  invariable  absence 
of  bactenemia  in  otitis  media  with  mastoid 
complications  and  without  sinus  thrombo- 
sis, has  still,  to  my  mind,  to  be  proven. 


INTERNAL  DISEASES  OF  THE  EYE* 


By  Elias  J.  Marsh,  M.  D., 
Paterson,  N.  J. 

It  will  be  recognized  at  once  that  the 
subject  of  Internal  Diseases  of  the  Eye  is 
far  too  great  to  be  treated,  even  super- 
ficially, within  the  limits  of  a paper  .such 
as  this ; in  fact,  many  of  the  individual  dis- 
eases could  be  only  meagerly  treated  within 
the  time  allowed  me,  and  it  would  be  diffi- 
cult in  that  period  to  do  more  than  name 
all  of  the  various  pathological  conditions 
which  have  been  described  as  existing 
within  the  visual  apparatus.  Nor  would  a 

' Read  before  the  Bergen  County  Medical  Society, 
at  Hackensack  September  12. 1911. 


full  description  of  these  conditions  be 
likely  to  interest  many  members  of  this  so- 
ciety if  it  could  be  given.  I shall,  there- 
fore, confine  myself  to  directing  your  at- 
tention to  such  manifestations  as  may  from 
time  to  time  in  the  course  of  general  medi- 
cal practice  give  evidence  of  disease  of 
those  parts  of  the  visual  apparatus  not 
visible  to  ordinary  inspection,  and,  as  far 
as  time  permits,  of  the  relation  of  these 
disorders  to  disease  of  the  general  system 
or  of  more  remote  organs. 

Before  going  further,  however,  I wish 
to  impress  upon  the  gentlemen  present  the 
advantage  to  the  general  practitioner  of 
ability  to  use  the  ophthalmoscope.  The 
instrument  is  not  expensive,  a fairly  good 
one  being  obtainable  for  three  or  four  dol- 
lars, and  a little  practice  will  give  any  one 
sufficient  skill  for  ordinary  use.  Ophthal- 
moscopy, with  retinoscopy  and  simple  func- 
tional tests  of  the  eye  will  clear  up  many 
otherwise  puzzling  cases  which  come  to  the 
physician’s  office,  or,  if  they  do  not  enable 
him  actually  to  settle  the  diagnosis,  will  at 
least  show  what  cases  may  properly  be  re- 
ferred to  the  ophthalmologist.  Right  here 
ltt  me  mention  a case,  which  recently  came 
to  my  notice,  of  a young  woman  who  con- 
sulted her  physician  for  diminution  of  vis- 
ion, to  be  told  by  him  that  it  was  due  to 
nervousness  and  would  soon  disappear. 
As  it  did  not,  she  went  of  her  own  accord 
to  an  ophthalmologist,  who  discovered 
acute  chorio-retinitis.  Had  the  physician 
first  consulted  had  and  used  an  ophthal- 
moscope, though  he  might  not  have  been 
able  to  make  an  exact  diagnosis,  prompt 
leference  to  one  more  skilled  than  himself 
would  have  saved  him  from  an  error  hu- 
miliating to  him  and  harmful  to  him  in 
both  reputation  and  pocket. 

In  this  connection  I want  to  ask  you,  for 
jour  own  sakes  and  for  your  patients,  not 
to  lose  valuable  time  in  the  expectant  or 
experimental  treatment  of  diseases  of  the 
visual  apparatus  unless  you  are  sure  of  your 
diagnosis  and  of  the  line  of  treatment  you 
are  pursuing.  No  one  is  a stronger  advo- 
cate than  I of  encouraging  the  general, 
practitioner  or  family  physician  to  treat 
his  patients  himself  rather  than  to  send 
them  needlessly  to  a specialist,  but  this 
only  when  he  is  sure  of  his  diagnosis  and 
of  what  he  is  doing  for  the  cure  of  the  dis- 
order. And  in  diseases  of  the  eye,  more 
than  in  those  of  most  other  parts  of  the 
tody,  delay  often  proves  fatal.  To  be 
sure,  it  sometimes  happens  that  the  expert 
ophthalmologist  is  himself  unable  to  make 
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a diagnosis  at  once  and  may  have  also  to 
pursue  an  expectant  course,  but  lie  is  much 
more  likely  to  know  than  one  inexperienced 
in  such  matters,  and  besides  the  latter,  hav- 
ing done  the  best  he  can,  has  relieved  him- 
self of  any  responsibility  which  might 
otherwise  attach  to  him.  Especially  let  me 
urge  you  not  to  use  atropine  or  other  ac- 
tive drug  in  the  eye  unless  you  know  clear- 
ly the  indication  and  the  conditions  in  which 
you  are  using  it.  Irretrievable  injury  may 
be  and  sometimes  is  done  by  the  instillation 
of  atropine  on  general  principles  in  the 
face  of  unrecognized  contraindications. 

To  come  now  to  the  symptoms  which 
should  direct  attention  to  the  internal  dis- 
eases of  the  visual  system,  by  which  I mean 
those  behind  the  iris,  and  so  not  visible  to 
ordinary  inspection.  The  chief  of  these 
symptoms  are  pain  and  loss  of  vision.  Pain 
in  the  eyeball  may  be  due  to  errors  of  re- 
fraction and  accommodation,  though  these 
conditions  more  often  produce  pain  around 
the  eyeball  than  in  it.  Pain  may  be  due  to 
iritis  or  iridocyclitis,  which  will  not  be 
considered  here.  Aside  from  these  condi- 
tions, it  is  due  almost  invariably  to  acute 
purulent  infection  of  the  eyeball  or  to  an 
increase  of  intra-ocular  pressure,  the  lat- 
ter in  turn  resulting  either  from  an  intra- 
ocular tumor  or  from  glaucoma.  Infec- 
tion follows  a perforating  wound  of  the 
eyeball  which  carries  infectious  matter  in- 
to the  vitreous,  and  the  diagnosis  may 
usually  be  made  from  this  history  together 
with  the  inflamed  appearance  of  the  eye 
and  the  cloudy  or  smoky  appearance  of  the 
vitreous  as  seen  by  the  ophthalmoscope. 
Increase  of  intra-ocular  tension,  unless 
marked,  is  less  easy  of  diagnosis  by  the  in- 
expert ; with  practice  it  may  he  recognized 
by  pressure  with  the  balls  of  the  two  fore- 
fingers on  the  globe,  much  in  the  manner 
of  testing  for  fluctuation,  or  more  accur- 
ately by  an  instrument  designed  for  the 
purpose  called  the  tonometer ; this  is  not 
likely  to  be  in  possession  of  the  general 
practitioner.  Intra-ocular  tumor  can  usual- 
ly be  diagnosed  only  after  a thorough  and 
expert  examination.  Glaucoma  is  usually 
more  easily  recognized,  except  in  chronic 
cases,  where  it  may  be  difficult ; but  here 
the  deep  cupping  of  the  optic  disc  seen  by 
the  ophthalmoscope  makes  the  diagnosis 
for  us.  Acute  glaucoma  is  accompanied 
bv  injection  of  the  conjunctiva  and  often 
by  a liazy  or  “steamy”  cornea,  which  may, 
by  the  inexperienced,  be  mistaken  for  ker- 
ato-iritis.  It  is  especially  in  these  cases 
that  the  mistaken  use  of  atropine  may  cause 


loss  of  the  eye.  Such  cases  are  ushered  in 
by  severe  headache,  often  nausea  and  vom- 
iting, dimness  of  vision  which  may  be  ac- 
companied by  a colored  halo  or  rainbow 
rings  around  objects  seen.  Immediate  op- 
eration is  indicated. 

Loss  of  vision  may  be  partial  or  total,  and" 
it  may  be  sudden  or  gradual.  Partial  loss 
of  vision  may  consist  of  a general  dimness 
over  the  whole  visual  field,  or  it  may  be  in 
the  form  of  more  or  less  complete  blindness 
in  parts  of  the  field,  the  remaining  portions 
being  unaffected.  All  of  these  conditions 
may  result  from  disease  in  any  part  of  the 
visual  apparatus  from  the  cornea  back  to 
the  optic  tract,  and  may  be  due  entirely  to 
iocal  causes  in  the  part  affected,  or  to  gen- 
eral systemic  intoxication,  infective  or 
metabolic.  Any  history  of  loss  of  vision, 
therefore,  should  receive  serious  considera- 
tion, and  an  examination  should  be  insti- 
tuted which  will  reval  its  cause,  as  this 
cause,  though  it  may  be  important  only  for 
its  immediate  effects,  may,  on  the  other 
hand,  seriously  threaten  the  very  life  of 
the  patient. 

The  first  structure  that  wre  meet,  in  or- 
der. behind  the  iris  is  the  lens.  Diminution 
of  vision  is  caused  by  opacities  of  the  lens 
or  its  capsule,  commonly  called  cataracts. 
These  are  of  various  kinds,  and  are  due  to 
various  causes  which,  for  lack  of  time,  will 
rot  be  considered  here;  it  should  be  re- 
membered that  nuclear  cataracts  are  pro- 
gressive in  their  course,  although  with  very 
great  variation  in  their  rapidity  in  different 
cases,  while  the  polar  cataracts  do  not 
change.  Cataracts  are  recognized  by  the 
ophthalmoscope,  and  in  the  more  mature 
stages  by  oblique  focal  illumination  of  the 
pupil  or  finally  by  simple  inspection.  In 
traumatic  cataract,  with  perforation,  the 
nuclear  matter  may  protrude  through  pupil 
into  the  anterior  chamber.  The  treatment 
is  operative.  Beside  opacities  of  the  lens, 
visual  disturbance  results  from  complete 
or  partial  luxation  of  the  lens  or  ab- 
sence of  the  lens  (aphakia)  due  either 
t(  absorption  or  to  extraction.  Subluxation 
may  sometimes  be  diagnosed  by  finding  the 
margin  of  the  lens  across  the  pupil ; ab- 
sence of  the  lens  is  recognized  by  tremu- 
lousness  of  the  iris  on  movement  of  the  eye- 
hall,  and  by  an  optical  test  which  depends 
on  the  reflection  of  a candle  flame  from 
its  anterior  and  posterior  surfaces  as  well 
as  from  the  cornea.  Aphakia  requires  no 
treatment  save  correction  of  the  resulting 
refractive  error  by  proper  glasses.  Luxa- 
tion of  the  lens  requires  careful  and  skilled 
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observation,  that  operative  interference 
may  follow  as  soon  as  it  becomes  necessary. 

Opacity  of  the  vitreous  is  of  two  sorts : 
that  arising  within  the  vitreous  itself,  and 
that  arising  from  changes  in  the  neighbor- 
ing structures,  the  retina,  choroid  and  cil- 
iary body.  The  first  is  due  practically  al- 
ways to  purulent  infection  from  a pene- 
trating wound ; it  may  result  by  extension 
from  a purulent  cyclitis  or  choroiditis.  In 
either  case  the  result  is  almost  invariably 
pan-ophthalmitis  and  destruction  of  the 
eye.  Opacities  in  the  vitreous  resulting 
irom  inflammatory  exudates  or  hemor- 
rhages in  adjacent  structures  vary  from 
large  masses  of  blood  to  very  fine  particles, 
tew  or  many  in  number,  floating  free  or 
partly  free  in  the  vitreous.  The  functional 
disturbance  varies  with  the  pathological 
condition  from  total  blindness  to  the  oc- 
casional appearance  of  floating  spots  in  the 
visual  field,  and  the  ophthalmoscopic  pic- 
ture from  complete  loss  of  the  fundus  re- 
flex to  the  occasional  appearance  of  a dark 
or  colored  object  detected  with  difficulty  as 
it  floats  through  the  vitreous  humor.  The 
opaque  substances  are  either  the  remains 
of  extravasations  from  the  retinal  vessels 
or  exudates  resulting  from  retinitis,  chori- 
oiditis, or  cyclitis.  In  themselves  they 
have  no  importance  save  as  they  may  cause 
the  patient  annoyance  by  crossing  his  vis- 
ual field.  If  the  condition  producing  them 
subsides  they  may  be  gradually  absorbed, 
the  process  being  aided  by  the  administra- 
tion of  potassium  iodide. 

It  is  impossible  in  the  time  allowed  me 
to  do  more  than  mention  the  various  forms 
of  disease  of  the  retina,  choroid  and  optic 
nerve,  and  simple  enumeration  without  de- 
scription would  be  of  little  value  and  will  be 
omitted.  Suffice  it  to  say  that  in  any  case 
of  visual  disturbance  ophthalmoscopic  ex- 
amination is  indicated,  and  any  variation 
irom  normal  in  the  fundus  should  lead  to 
examination  by  a person  competent  to 
make  an  accurate  diagnosis,  and  also  to  a 
thorough  inquiry  into  the  question  of  syph- 
ilis, rheumatism,  tuberculosis,  acute  infec- 
tions, tobacco,  alcohol  and  occupational  ex- 
posure to  chemical  poisons,  as  well  as  ex- 
amination of  the  urine.  The  family  physi- 
cian is  often  in  a position  to  find  out  more 
easily  than  the  consultant  to  whom  the  case 
N referred  the  history  of  the  patient  in 
these  matters,  and  consequently  should 
make  every  effort  to  do  so,  and  should 
transmit  a report  of  his  findings  to  the  oph- 
thalmologist for  his  information  and  guid- 
ance. 


Behind  the  eyeball  itself,  we  may  have 
disease  of  the  optic  nerves,  the  optic  tracts, 
and  the  visual  centre  of  the  brain.  Into 
the  different  forms  of  these  troubles  it  is 
impossible  to  enter  now.  1 wish  only  to 
direct  your  attention  to  the  fact  that  they 
may  be  entirely  unmarked  by  any  change  in 
the  ophthalmoscopic  picture.  It  is  also  to 
be  noted  that  disease  of  the  optic  nerve  is 
shown  only  in  the  vision  of  the  eye  involved, 
both  nerves  being  rarely  affected  in  the 
same  degree  at  the  same  time,  while  dis- 
ease of  the  optic  tract  affects  one-half,  and 
always  the  same  half,  right  or  left,  of  the 
visual  field  in  each  eye,  while  disease  of 
the  visual  cortex  involves  the  power  of 
sight  as  a whole,  and  so  affects  both  eyes 
equally  and  evenly. 

Neuritis  may  be  marked  ophthalmoscop- 
ically  by  congestion  and  oedema  of  the  disc, 
but  it  may  be  of  the  retro-bulbar  variety 
which  gives  no  ophthalmoscopic  picture  till 
the  stage  of  atrophy  is  reached.  It  is, 
however,  always  marked  by  diminution  of 
visual  acuity,  which  may  not  be  propor- 
tional to  the  severity  of  the  pathological 
process,  and  by  an  absolute  or  relative  cen- 
tial  scotoma,  i.  e.,  a spot  of  lessened  or  lost 
central  vision.  It  is  on  this  symptom  that 
the  diagnosis  of  retro-bulbar  neuritis  is 
based.  The  causes  are  the  same  as  that  of 
neuritis  elsewhere,  syphilis,  alcohol,  nico- 
tine. lead,  arsenic  and  bacterial  toxins,  espe- 
cially meningitis,  diphtheria,  influenza  and 
typhoid,  and  the  treatment  corresponding. 

Interference  with  vision  unaccompanied 
by  pathological  tissue  change  may  be  seen  in 
toxic  amblyopia,  hysterical  amblyopia,  and 
amblyopia  exanopsia.  The  first  of  these  is 
due  to  a chronic  intoxication,  most  com- 
monly nicotine,  which  has  not  yet  arrived 
at  the  stage  of  pathological  change ; it  is 
usually  marked  by  a central  color  scotoma. 
Hysterical  amblyopia,  on  the  other  hand, 
is  marked  by  a concentric  contraction  of  the 
visual  field  with  reversal  of  the  color  field, 

e.,  the  field  for  green  is  larger  than  that 
for  red,  instead  of  the  normal.  The  diminu- 
tion of  vision  may  be  slight  or  marked  and 
may  be  unilateral  or  bilateral.  The  “tele- 
scopic vision”  resulting  from  the  contracted 
fields  in  this  condition  is  differentiated  from 
that  occurring  in  embolism  of  the  central 
artery  of  the  retina  by  the  ophthalmoscopic 
appearance  of  the  latter,  and  by  the  fact 
that  the  patients  never  suffer  practically 
from  their  loss  of  peripheral  vision  by  run- 
ning into  various  objects,  as  is  the  case  in 
embolism.  Amblyopia  ex  anopsia  results 
from  long-continued  suppression  of  the  vis- 
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ual  image  in  one  eye,  as  is  often  seen  in 
old  cases  of  squint.  It  may  continue  after 
the  squint  has  been  corrected,  and  is  then 
only  diagnosed  by  the  history. 

General  diseases  in  the  discovery  or  diag- 
nosis of  which  the  ophthalmoscope  may  aid 
are  endarteritis,  disorders  of  the  blood  and 
circulation,  organic  brain  disease,  nephritis, 
diabetes,  leukaemia,  and  certain  chronic  in- 
toxications. Ecchinococci  have  also  been 
found  in  the  fundus  oculi. 

In  conclusion  I wish  to  say  that  in  the 
brief  time  at  my  disposal  it  has  been  im- 
possible to  do  more  than  touch  upon  a very 
large  subject,  and  that  consequently  the 
statements  made  in  this  paper  are  all  gen- 
eral in  their  nature  and  most,  if  not  all, 
of  them  subject  to  exceptions;  next,  to  re- 
peat what  I said  about  the  value  of  the 
ophthalmoscope  to  the  general  practitioner 
and  to  urge  every  man  engaged  in  practic- 
ing medicine  to  provide  himself  with  this 
instrument  and  with  Snellen  and  Jaeger 
test  cards,  but  not  to  attempt  to  treat  dis- 
eases of  the  eye  unless  he  is  sure  of  the 
diagnosis,  and,  finally,  to  thank  you  for  the 
courtesy  which  you  have  extended  to  me 
this  evening. 


HENOCH’S  PURPURA.* 


By  Gustav  F.  Boehme,  Jr.,  M.  D. 

New  York  City. 

The  multiplicity  and  multiformity  of  the 
manifestations  of  rheumatism  make  that 
disease  one  which  is  regarded  with  great 
interest.  We  are  all  familiar  with  the  car- 
diac affections,  the  cerebral  and  the  nerv- 
ous, the  renal  and  the  metabolic  changes. 
In  this  paper  it  is  the  object  to  present  a 
rather  rare  condition  said  to  be  of  rheu- 
matic origin. 

Henoch’s  purpura  was  first  studied  by 
Henoch  in  1868  and  later  reported  by  him 
as  a symptom  complex  in  1874.  Since  that 
time  cases  have  been  from  time  to  time  re- 
ported. Yet  of  so  little  interest  has  the  dis- 
ease been  considered  that  Osier  merely 
mentions  it  in  a passing  note,  Anders  speaks 
of  it  briefly,  while  Strumpel  ignores  it  com- 
pletely. Two  text  books  consider  it  at 
some  length,  Albutt’s  System  of  Medicine 
and  the  latest  edition  of  Pfaundler  and 
Schlossman  on  “The  Diseases  of  Children.” 

The  disease  is  classified  among  the  Arth- 
ritic Purpuras,  to  which  class  also  belong 

•Read  before  the  Staff  of  the  Jersey  City  Hospital, 
July  17.  1911. 
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fi)  Peliosus  Rheumatica  (Schonlein’s  Dis- 
ease) and  (2)  Purpura  Hemorrhagica 
(Morbus  Werlhofi). 

Etiology — The  etiology  of  this  disease  is 
not  understood.  Mackenzie,  in  Albutt’s 
System,  points  to  two  causes  as  possible, 
namely,  some  loss  of  adrenal  function  or 
some  neurotic  influence.  Most  authorities 
declare  it.  to  be  of  rheumatic  origin,  but 
that  would  seem  to  be  begging  the  question, 
as  the  etiologic  factor  of  that  condition  is 
far  from  clear. 

Pathology — Of  the  pathology  but  little 
can  be  found.  Apparently  no  pathological 
studies  have  been  undertaken. 

Symptomatology — The  disease  occurs 
most  commonly  in  children  and  young  ad- 
ults and  is  characterized  by  repeated  attacks. 
The  patient  is  seized  by  what  seems  to  be  a 
rheumatic  attack,  with  intense  poly-articular 
pains.  With  this  there  are  dyspeptic  mani- 
festations and  obstinate  vomiting.  There 
then  develop  bloody  extravasations  about 
the  affected  joints.  The  abdomen  is  pain- 
ful, especially  in  the  region  of  the  trans- 
verse colon.  Fever  is  present,  rarely  ex- 
ceeding 101  degrees.  As  the  disease  pro- 
gresses there  develop  gastric  and  rectal  hem- 
orrhages and  the  patient  is  much  prostrated. 
Usually  the  process  subsides  and  the  pa- 
tient recovers.  In  some  instances  death  oc- 
curs, as  in  one  of  Osier’s  cases  which  suc- 
cumbed to  “Acute  Hemorrhagic  Nephritis,” 
as  did  the  case  about  to  be  described. 

Prognosis — Is  usually  favorable,  but  must 
be  made  guardedly  “on  account  of  the  grave 
condition  and  impending  danger  of  nephri- 
tis,” to  quote  Hecker,  of  Munich. 

Treatment — This  must  vary  according  to 
tiie  viewpoint  taken.  If  the  disease  be  con- 
sidered due  to  adrenal  insufficiency,  then 
the  only  logical  course  of  therapy  would  be 
the  administration  of  adrenalin.  If,  on  the 
contrary,  the  condition  is  of  rheumatic  ori- 
gin with  a specific  localization  of  the  virus 
in  the  intestine,  anti-rheumatic  treatment 
would  seem  indicated. 

In  our  case  the  attitude  was  assumed  that 
Henoch’s  Purpura  was  probably  due  to  the 
causative  factor  of  rheumatism,  which,  act- 
ing on  the  adrenal  gland,  had  caused  an 
adrenal  insufficiency  and  therapy  was,  there- 
fore, directed  to  correct  both  the  rheumatic 
virus  as  well  as  to  correct  the  lack  of  ad- 
renal secretion.  The  clotting  of  the  blood 
was  assisted  by  the  use  of  calcium  chloride. 

REPORT  OF  CASE. 

The  case  presents  a physical  sign  which, 
to  my  knowledge,  has  not  been  previously 
cescribed,  and  pathological  findings  which 
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seem  to  point  to  a causative  agent.  The 
case  ran  a typical  course  for  one  week, 
when  jaundice  developed,  first  appearing 
in  the  sclera  and  in  a few  days  rapidly 
spreading  over  the  entire  body  surface. 

Throughout  the  illness  the  ecclrymotic  areas 
were  for  the  most  part  confined  to  the 
extensor  surfaces,  more  paiticularly  accen- 
tuated over  the  interphalangeal  and  meta- 
carpophalangeal regions  of  the  hands,  the 
dorsum  of  the  feet  and  the  extensor  sur- 
faces of  the  elbows.  The  areas  were  sym- 
metrically distributed.  The  following  is 
the  case  in  detail : 

Family  History — Father  alive  and  subject 
to  attacks  of  rheumatism.  Mother  alive 
and  has  been  operated  upon  three  or  four 
times  for  some  pelvic  condition.  Had  four 
brothers  and  five  sisters.  One  brother  died 
from  what  is  described  as  “sores  all  over 
his  body.”  No  hemorrhagic  diathesis  in 
the  family.  No  history  of  nervous  or  men- 
tal disease,  tuberculosis,  alcoholism,  gout, 
diabetes,  cancer  or  cardiac  disease  in  the 
family. 

Previous  History — Social  status:  Born  in 
1894,  the  son  of  a soap  maker.  He  went  to 
school  from  his  fifth  to  his  fourteenth  year, 
when  he  went  to  work  as  an  errand  boy. 
Since  that  time  has  worked  successively  in 
butcher  shops,  drug  stores,  as  an  elevator 
boy  and  telephone  operator. 

Habits : Slept  well ; ate  his  meals  regu- 
larly, but  always  had  a poor  appetite.  His 
bowels  were  always  constipated,  but  since 
the  onset  of  the  disease  has  had  a diarrhoea. 
No  urinary  complaints.  Never  drank  any 
alcoholic  beverages.  Drank  three  cups  of 
coffee  daily.  Never  smoked.  Never  had 
any  night  sweats  or  any  loss  of  weight. 

Venereal:  Had  a urethral  discharge  3-4 
weeks  before  admission,  which  he  says 
ceases  for  a few  days  and  then  recurs.  No 
chancre  or  any  history  of  the  secondary 
manifestations  of  lues. 

Previous  Medical  History — Childhood: 
Had  measles  and  chickenpox.  Also  suffered 
from  skin  eruptions  and  gastric  disturb- 
ances of  various  kinds.  No  rheumatic  at- 
tacks, tonsillitis  or  growing  pains. 

Later : When  twelve  years  old  a rash  de- 
veloped which  began  on  the  arms  and  spread 
to  the  face,  forehead,  scrotum  and  penis. 
It  itched  excessively.  Since  the  first  at- 
tack there  is  a recurrence  every  winter.  It 
is  associated  with  no  other  complaints  ex- 
cept a sense  of  depression  and  lassitude. 

Previous  Surgical  History — When  eleven 
years  old  dislocated  both  patellae  in  a jump, 
was  treated  and  the  condition  cured.  Had 


“appendicitis”  at  fifteen  years,  which  was 
frozen  out.  Has  had  no  complaints  since. 

Present  Illness — A pain  developed  in  the 
lumbar  region  four  days  before  admission, 
at  first  dull,  gradually  becoming  worse,  be- 
ing associated  with  stiffness  and  great 
weakness.  He  came  to  the  hospital  Janu- 
ary 23,  1911.  The  pain  grew  worse  and 
there  developed  vomiting,  violent  colicky 
pains  in  the  abdomen  and  a diarrhea,  which 
was  fluid  and  often  hemorrhagic.  There 
was  also  epistaxis.  The  next  night  there 
developed  petechial  and  ecchymotic  spots 
e ver  the  extensor  surfaces  of  the  arms  and 
kgs  and  later  on  the  alae  of  the  nose  and  on 
the  lips. 

Summary  of  the  Symptomatology — At 
the  time  of  the  history  the  patient  presented 
the  following  symptom  complex:  (1)  In- 
tense poly-articular  pains  limited  chiefly  to 
the  large  joints;  (2)  intense  colicky  pains 
in  the  abdomen;  (3)  severe  vomiting,  often 
containing  blood ; (4)  epistaxis;  (5)  diar- 
rhoea, fluid  and  showing  occult  and  visible 
blood  at  varying  times;  (6)  Petechial  and 
ecchymotic  spots  over  the  extensor  surfaces 
cf  the  hands,  feet,  on  the  alre  of  the  nose 
and  on  the  lips. 

Physical  Examination  on  Admission — 
General  appearance : Moderately  well-de- 
veloped; weight  135  pounds.  Head:  Bra- 
chycephalic,  forehead  receding,  hair  brown, 
dry  and  abundant.  Facies:  Drawn;  papu- 
lar rash  over  face  and  ears.  Eyes : Con- 
junctivae  of  good  color  ; pupils  normal,  equal 
and  regular ; no  nystagmus  or  ocular  palsies. 
Hearing:  Good.  Tongue:  Slight  white 
coat.  Teeth  : Well  preserved.  Buccal  cav- 
ity: No  patches;  no  injection  of  the  phar- 
ynx or  tonsils.  Neck:  No  abnormal  pulsa- 
tions, no  goitre ; no  particular  attitude  or 
difficulty  in  moving  neck.  No  hyperses- 
thesia,  no  glandular  involvement. 

Upper  extremities : Papular  discrete  rash 
on  extensor  surface  of  forearm  and  hands. 
Metacarpo-phalangeal  and  inter-phalangeal 
joints  were  red,  tender  and  swollen  and  hot. 
Movements  limited  by  pain.  Wrists  and 
elbows  similarly  involved,  No  petechiae. 
No  epitrochlear  or  axillary  glands  palpable. 
Lower  extremity : Joints  presented  similar 
appearance  to  those  of  upper  extremities, 
the  knees  being  particularly  involved.  Knee 
jerks  slightly  exaggerated. 

Heart:  Normal.  Lungs:  No  abnormali- 
ties. Abdomen  : Scaphoid  ; no  visible  pul- 
sations or  visible  masses.  No  eruptions. 
Abdominal  wall  tense ; gurgling  throughout 
abdomen;  painful  area  in  region  of  trans- 
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verse  colon.  Spleen,  liver  and  kidneys : 
impalpable. 

Temperature  100,  respiration  24,  pulse  72. 

On  the  date  of  admission,  therefore,  the 
patient  presented  what  was  felt  to  be  acute 
articular  rheumatism.  As  stated  previous- 
ly, about  48  hours  after  admission  intense 
colicky  abdominal  pains  began  and  petechiae 
appeared  over  body  as  described. 

Pathological  Findings — Urine:  Brown  in 
two  layers;  the  upper  dark  brown  and  fluid  ; 
the  lower  light  brown  and  solid.  Specific 
gravity,  1,032.  Reaction  acid.  Sugar 
absent ; albumen  abundant. 

Microscopical  Examination:  Showed  few 
squamous  epithelial  cells,  few  W.  B.  C.  and 
abundant  R.  B.  C. 

Bacteriological  Examination : Showed 

streptococci  in  long  chains  abundant ; few 
staphylococci. 

Blood:  R.  B.  C.  4,856.000.  Haemoglobin 
70  per  cent.  No  anisocytosis.  No  poiki- 
locytosis.  YY..B.  C.  9,000. 

Differential : Polynuclear  neutrophiles 

78.0  per  cent.  Lymphocytes  17.8  per  cent. 
Large  mononuclears  4.0  per  cent.  Transi- 
tionals,  .2  per  cent. 

Blood-platelets:  Field  shows  marked  in- 
crease in  number. 

Clotting  time,  4 min.  Clot  does  not  retract. 

Blood  culture:  Streptococci  not  isolated. 

Widal : Negative. 

Feces:  Fluid,  chocolate-colored,  streaked 
v ith  bright  red  ; odor  acrid ; reaction  alka- 
bne.  Microscopically  showed  red  blood 
cells  abundant,  white  blood  cells  few,  a 
moderate  number  of  columnar  and  degen- 
erated epithelial  cells  ; abundant  mucus. 

Bacteriological  examination  showed  strep- 
tococci in  long  chains  abundant,  with  an 
abundant  number  of  straphylococci  and  bac- 
cilli  coli.  Examination  for  the  typhoid  or- 
ganism was  negative. 

The  initial  diagnosis  being  acute  articular 
rheumatism,  sodium  salicylate  in  20-grain 
doses,  with  40  grains  of  sodium  bicarbonate, 
was  given  every  four  hours,  according  to 
Lee’s  method.  The  pain  did  not  appear  to 
be  much  relieved,  so  codeine  sulphate  gr.  J4 
was  given  with  the  above  the  next  day.  On 
January  25,  forty-eight  hours  after  admis- 
sion, the  petechiie  appeared  and  the  colicky 
pains  developed.  The  diagnosis  Henoch's 
Purpura  was  then  made  and  calcium  chlor- 
ide grains  1 5 with  adrenalin  . chloride 
(i-iooo  sol.)  10  minims  was  given  every 
four  hours,  cracked  ice  ad  lib.  being  allowed. 
1 ' ematemesis  and  severe  rectal  hemorrhages 
then  appeared  and  enemas  containing  J4 
ounce  of  adrenalin  chloride  to  the  pint  of 


normal  saline  were  administered  every  six 
hours.  His  condition  improved  for  a while, 
the  hemorrhages  from  the  stomach  and 
mouth  ceased  and  the  ecchvmotic  areas 
gradually  subsided.  On  February  2,  how- 
ever, -his  temperature  rose  to  105  degrees. 
Acute  hemorrhagic  nephritis  and  violent 
( olicky  abdominal  pains  set  in.  The  pa- 
tient again  began  to  vomit  blood.  So  in- 
tense was  his  pain  that  it  required  Jd  grain 
of  morphine  sulphate  by  hypodermic  every 
two  hours  to  control  it.  The  patient  grad- 
ually weakened  and  on  February  8 expired. 

The  points  to  which  attention  might  be 
directed  and  which  seem  to  have  direct 
bearing  on  the  case  are : 

1.  The  jaundice,  never  to  my  knowledge 
previously  described  as  accompanying  this 
condition,  and  perhaps  accounting  to  some 
degree  for  the  marked  degree  of  hemor- 
rhage present. 

2.  The  isolation  in  abundance  of  long 
chains  of  streptococci  from  the  urine  and 
feces. 

3.  The  abundance  of  blood  platelets. 

4.  The  fact  that  calcium  chloride  was 
given  and  apparently  for  a time  checked  the 
condition. 

No  conclusion  can,  of  course,  be  drawn 
irom  one  case,  yet  the  probability  of  a 
streptococcus  septicemia  must  be  borne  in 
mind,  as  occasioning  all  the  above  symp- 
toms and  perhaps  indicating  the  etiologic 
factor  in  Henoch’s  Purpura. 

Another  factor  which  seems  to  me  of 
particular  interest  is  the  abundance  of  blood 
] latelets.  This  is  in  accordance  with  the 
observations  of  Hayem  and  later  of  Duke 
( J.  A.  M.  A.,  Oct.  1,  1910),  who  found  in 
certain  hemorrhagic  conditions,  acute  and 
chronic  ulcerative  colitis  and  nephritis,  that, 
with  the  tendency  to  bleeding,  the  blood 
platelets  were  reduced. 

He,  however,  goes  on  and  says  that  these 
types  of  hemorrhage  can  “be  sharply  differ- 
entiated from  other  types  of  disease,  such 
.1'  malaena  neanatorum.  hemophilia,  purpura 
simplex,  Henoch’s  purpura,  etc.”  In  other 
\ ords,  he  declares  that  these  conditions  are 
not  accompanied  by  a reduction  in  the  num- 
ber of  blood  platelets,  but  rather  there  ex- 
ists an  increase  in  the  number  of  these  ele- 
ments in  the  blood. 

And  here  clinical  findings  lead  to  a train 
of  reasoning  which,  while  drawn  from  only 
one  case,  may  nevertheless  lead  to  some  un- 
derstanding of  the  conditions  present. 

The  phenomenon  of  clotting  is  described 
somewhat  as  follows  (Kirke's  Physiology!  : 

“In  the  plasma  a proteid  substance  exists, 
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called  Fibrinogen.  From  the  colorless  cor- 
puscles a neucleo-proteid  is  shed,  called 
Prothrombin.  By  the  action  of  calcium 
salts  prothrombin  is  converted  into  fibrin 
ferment  or  thrombin,  which  acts  on  the 
fibrinogen  in  such  a way  that  two  new  sub- 
stances are  formed.  One  of  these  is  unim- 
portant, viz. : a glogulin  which  remains  in 
solution.  The  other  is  important,  namely, 
fibrin,  which  entangles  the  corpuscles  and 
so  forms  the  clot.” 

In  the  case  in  question  there  exists  ap- 
parently a streptococcic  infection.  This  has 
evidently  had  a chemotactic  action  upon  the 
blood  platelets,  the  source  of  the  prothrom- 
bin. In  other  words,  an  attempt  is  being 
made  by  the  hemopoietic  system  to  send 
out  a blood  clotting  ferment.  Flemorrhage 
does  not  cease,  however,  until  the  calcium 
is  given  for  some  time,  when  spontaneous 
clotting  occurs.  Would  it,  therefore,  seem 
unreasonable  to  conceive  of  the  following 
bio-chemical  condition  present  in  the  dis- 
ease? Without  the  calcium  present  in  the 
blood  the  blood-platelets  cannot  liberate  the 
thrombin  from  the  prothrombin  and  hence 
clotting  cannot  occur.  On  the  addition  of 
this  salt,  however,  the  normal  physiological 
conditions  are  restored  and  the  normal 
process  of  clotting  occurs. 

This  is  merely  offered  as  a possible  ex- 
planation of  conditions  present.  One  case 
with  its  findings  can  hardly  be  grounds 
enough  on  which  to  base  a hypothesis,  yet 
the  conditions  is  so  rare  that  we  feel  justi- 
fied in  attempting  to  add  a new  viewpoint. 


CAUSES  OF  POST-OPERATIVE  COM- 
PLICATIONS AND  EARLY  VOLUN- 
TARY MUSCULAR  MOVEMENTS 
WITH  AVOIDANCE  OF  THE 
USUAL  CONFINEMENT  TO 
BED  AS  A MEANS  OF 
COMBATING  THEM.* 


By  Waters  F.  Burrows,  M.  D., 

New  York  City. 

The  customs  necessitated  by  operative 
procedures  in  days  preceding  aseptic  surg- 
ery and  carried  out  by  the  pioneers  in  early 
modern  surgical  work  still  have  a marked 
influence  in  many  spheres  upon  the  opera- 
tor. Not  only  is  conservatism  in  progress 
the  rule  among  us,  but  through  lack  of  pro- 
per facilities  for  experimentation  and  time 
for  thoughtful  consideration  of  the  ever 

' Read  before  the  Middlesex  County  Medical  So- 
iety.  New  Jersey.  October  IS,  19H. 


broadening  and  rapidly  changing  problems 
in  our  profession,  many  there  are  who  have 
found  it  advisable  to  continue  with  methods 
that  have  stood  the  test  of  time  even  though 
they  have  had  disagreeable  sequelae  with 
perchance  an  accompanying  though  small 
mortality.  It  may  be  that  such  mishaps 
have  been  deemed  as  never  entirely  avoid- 
able, but  such  a state  of  mind  readily  leads 
to  a condition  of  self  satisfaction  which  is 
not  conducive  to  advancement  toward  more 
uniform  and  simple  procedures  which  must 
finally  result  for  the  attainment  of  condi- 
tions most  beneficial  to  the  patient  whom  it 
is  attempted  to  relieve. 

It  is  not,  however,  for  the  purpose  of 
advocating  less  conservative  operative  work, 
rather  the  contrary — the  abatement  of  many 
procedures  unindicated  and  accompanied 
often  by  grave  complications — that  the 
post-operative  treatment  here  advanced  is 
called  to  your  attention.  For  it  is  only  in 
cases  where  from  prolonged  acquaintance 
with  the  operative  technic  from  primary 
incision,  through  remedial  measures  per- 
formed, to  closure  of  the  wound,  with  sim- 
plification of  the  process  and  avoidance  of 
unnecessary  traumatising  and  time  con- 
suming theoretical  steps,  purely  visionary 
in  value  when  tested  by  the  rule  as  to 
whether  or  not  they  assist  Nature,  that  pro- 
cedures such  as  are  here  advised  are  feas- 
ible. 

The  post-operative  sequelae,  some  of 
which  we  have  all  observed  in  our  work, 
can  be  but  alluded  to  here.  However,  the 
more  common  may  be  mentioned,  which 
are:  discomfort,  if  not  actual  pain,  bronchi- 
tis, pneumonia,  pleurisy,  shock,  hysteria, 
neurasthenia,  insanity,-  urinary  retention, 
cystitis,  nephritis,  acidosis,  infection,  hem- 
orrhage, thrombosis  and  embolism,  tympan- 
ites, vomiting,  acute  dilatation  of  the  stom- 
ach. constipation,  intestinal  toxemia  and 
slow  recuperation. 

In  considering  the  causes  of  these  opera- 
tive sequelae,  factors  existing  before  or 
originating  with  the  procedures  executed 
are  observable.  Thus  affections  of  vari- 
ous parts  previous  to  operative  interference 
are  often  followed  by  complications  in  them 
or  influence  the  origin  of  sequelae  elsewhere. 
In  illustration  may  be  cited  the  oft  re- 
peated observations  that  when  a congested 
lung  or  slight  bronchitic  condition  is  pres- 
ent, bronchitis  and  pneumonia  are  particu- 
larly liable  to  occur  following  irritation  of 
the  anesthetic,  undue  exposure  or  the  as- 
piration of  small  foreign  particles  or  mu- 
cus ; that  gastro-intestinal  disease  is  a fre- 
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quent  precursor  of  intestinal  toxemia,  ex- 
cessive vomiting  and  prolonged  convales- 
cence ; and  that  pathologic  conditions  in  the 
walls  of  blood  vessels,  abnormal  changes  in 
their  .contents,  undue  coagulability  of  the 
blood  and  vasomotor  disturbances  are  not 
infrequently  associated  with  irregular  heart 
action  and  thrombosis  and  embolism.  True 
these  complications  are  more  often  seen  in 
the  aged,  but  that  such  factors  play  an  im- 
portant part  in  the  outcome  of  operative 
procedures  at  all  ages  cannot  be  doubted ; a 
pre-existing  knowledge  of  the  activity  of 
these  functions  will  not  only  prevent  un- 
looked-for sequelae  but  will  lead  to  meas- 
ures which  forestall  their  inauguration. 

Equally  important  in  producing  effects  to 
be  avoided  are  operative  procedures  them- 
selves and  the  introduction  into  the  body  of 
poisons  in  the  form  of  stimulants,  anesthe- 
tics, etc.  The  circulatory  system  bears  the 
brunt  of  the  attack  although  indirectly,  and 
to  some  extent  directly,  the  gastro-intestinal 
and  excretory  organs  suffer. 

It  is  well  known  that  in  condition  of 
shock,  the  blood  may  accumulate  in  the 
splanchnic  vessels,  in  which  it  is  estimated 
that  one-third  the  total  volume  of  blood  in 
the  body  may  accumulate  and  into  which 
the  patient  can  literally  bleed  to  death,  but 
it  is  less  generally  recognized  that  with  the 
removal  of  large  growths,  interference  with 
abdominal  pressure  through  simple  laparot- 
omy, or  more  especially  with  exposure  and 
irritation  of  the  viscera,  a similar  effect  may 
obtain,  either  as  the  direct  result  of  nor- 
mal tension  removed  or  from  reflex  dilata- 
tion of  the  enormous  vascular  area  involved, 
conditions  often  associated. 

Apart  from  the  above  considerations,  op- 
erations in  so  far  as  they  result  in  the  sud- 
den accumulation  of  waste  products  in  the 
body,  under  the  stimulus  of  anesthetic  and 
drugs,  or  through  tissue  destroyed,  or  ef- 
forts at  repair,  can  be  fairly  compared  to 
the  effects  of  exercise.  That  a period  of 
reaction  with  lowered  blood  pressure  fol- 
lows every  anesthetic,  as  it  also  temporarily 
succeeds  exercise,  is  to  be  noted.  In  op- 
erative cases,  moreover,  there  is  a further 
ill-effect  for  oxygenation  is  diminished,  the 
action  of  the  antitoxic  organs,  liver,  thyroid 
and  suprarenals,  is  more  or  less  inhabited 
and  excretion  delayed.  The  result  is  ob- 
servable in  nearly  all  these  cases  where  the 
post-operative  treatment  is  such  as  is  at 
present  in  vogue.  Reaction  does  not  take 
place  as  such,  but  the  entire  system  is  over- 
whelmed with  products  of  waste,  the  patient 
feels  as  if  he  had  done  hard  manual  labor 


or  been  severely  beaten.  He  is  exhausted, 
aches  and  pains  are  prevalent,  the  circula- 
tion is  poor,  the  hands  and  feet  cold,  blood 
pressure  is  lowered,  the  urine  shows  in- 
creased toxicity  and  the  effects  of  renal  ir- 
ritation ; but  gradually  does  he  regain  his 
former  state  of  health,  and  then  only  after 
a period  of  serious  and  dangerous  depres- 
sion of  his  vital  functions.  Especially  does 
the  nervous  system  show  the  effect,  and 
hysteria,  neurasthenia  and  even  insanity  are 
possibilities.  Together  with  these  condi- 
tions are  others  less  easily  recognized  but 
equally  important,  namely,  the  interference 
with  the  nervous  control  of  the  circulatory 
system,  as  has  already  been  alluded  to,  and 
the  associated  effects  upon  gastro-intestinal, 
hepatic  and  renal  functions  whereby  mete- 
orism  (the  most  prominent  of  the  abdomi- 
nal signs  of  loss  of  blood  vessel  tone  and 
thereby  of  interference  with  the  circulation 
which  normally  rapidly  absorbs  intestinal 
gases),  intestinal  stagnation,  vomiting,  con- 
stipation, acidosis  of  hepatic  origin  and  re- 
tention of  waste  products  result. 

In  summing  up  the  etiology  of  operative 
sequelse  no  one  factor  can  be  singled  out  to 
the  exclusion  of  the  others,  but  it  becomes 
evident  that  circulatory  disturbances  are  of 
prime  importance,  especially  when  consider- 
ing the  prophylactic  treatment  of  these  com- 
plications. For  even  where  pre-existing 
conditions,  as  irritation  of  the  respiratory 
tract,  intestinal  or  rectal  abnormalities,  dis- 
turbances of  the  nervous  system,  and  inter- 
ference with  the  activities  of  the  emunctory 
organs,  have  been  eliminated,  all  again  may 
be  initiated  by  functional  circulatory  dis- 
turbances affecting  vessel  tone  and  vascular 
supply,  and  even  in  the  presence  of  organic 
changes  in  any  of  these  systems  we  find  that 
by  proper  forethought  for  and  regulation  of 
the  circulation,  mal-effects  are  largely  elim- 
inated. 

In  the  prevention  of  complications,  there- 
fore, it  is  of  the  greatest  importance  to  bear 
in  mind  three  objects.  First,  the  correc- 
tion, or  elimination  as  far  as  possible,  of 
diseased  conditions  in  the  circulatory,  res- 
piratory, nervous,  gastro-intestinal  or  ex- 
cretory systems.  Second,  the  removal  of 
poisons  already  in  the  body  as  the  result  of 
disease  in  these  parts  and  the  minimum  in- 
troduction and  early  destruction  of  deleteri- 
ous substances,  as  anesthetic,  drugs,  and 
the  waste  products  of  operative  work. 
Third,  the  control  of  arterial  tension  which 
will  result  in  a proper  supply  of  rich  aerated 
blood,  rapid  repair  and  the  elimination  of 
harmful  products. 
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The  first  is  in  many  cases  impossible  of 
attainment,  but  with  a knowledge  of  the 
presence  of  pathologic  states,  the  fulfillment 
of  the  second  and  third  indications  is  all  the 
more  urgent  and  the  prognosis  can  be  more 
clearly  discerned.  However,  irritations  and 
acute  conditions  can  be  corrected  and  even 
ir  terstitial  changes  and  the  consequences  of 
arteriosclerotic  processes  can  be  benefited. 

The  second  object  is  also  one  of  great 
importance,  and  by  means  of  cathartics, 
preparation  of  the  patient  for  operation,  the 
use  of  minimum  amounts  of  the  anesthetic 
and  other  commonly  carried  out  procedures, 
it  is  usually  obtained. 

The  third  goal  of  our  endeavor — control 
of  arterial  tension — is  a factor  that  seems 
in  a large  measure  to  have  escaped  the  at- 
tention it  demands  and,  by  way  of  exclu- 
sion, the  inference  is  strong  that  it  is  here, 
will  find  causes  for  some  of  the  more  ex- 
plicable post-operative  complications  such 
as  infection,  poor  recuperation,  discomfort 
and  pain,  peritoneal  adhesions,  tympanites, 
vomiting,  constipation,  diarrhea,  bronchitis, 
pneumonia,  oedema  of  the  lungs,  cystitis, 
urinary  retention,  hepatic  and  nephritic  in- 
sufficiencies, hysteria  and  neurasthenia,  au- 
toinfection and  asthenia,  as  well  as  others 
of  a more  inexplicable  etiology  and  more 
serious  portend  such  as  thrombosis  and 
embolism. 

Bearing  upon  this  important  subject,  the 
lesearches  of  Lowsley  are  of  interest.  He 
lound  that  blood  pressure  and  the  pulse  rate 
were  usually  increased  during  exercise  and 
tl  at  after  exercise  a period  of  reaction  sets 
in,  during  which  there  is  a sub-normal  pres- 
sure, greater  or  less  marked  according  as  to 
whether  the  exercise  is  more  or  less  ex- 
hausting. He  believes  if  this  negative  phase 
persists  for  more  than  two  hours  the  mar- 
gin of  safety  has  been  exceeded.  As  a 
matter  of  fact  when  the  subject  is  in  good 
physical  condition  he  obtains  what  the  ath- 
lete calls  his  “second  wind,”  which  means 
nothing  more  than  the  correlation  of  the 
blood  pressure,  rate  of  flow  and  distribu- 
tion to  the  required  degree  of  oxygenation, 
transformation  of  wTaste  products,  and  their 
excretion,  and  under  these  circumstances 
the  negative  phase  is  comparatively  short. 
Moreover,  provided  suitable  exercises  are 
prescribed  and  massage  and  stimulating 
baths  given,  this  stage  may  be  nearly  elim- 
inated. 

On  the  other  hand,  Edgecombe  has  shown 
that  individuals  with  low  blood  pressure  are 
subjects  with  poor  circulation,  cold  hands 
and  feet.  He  believes  that  it  is  the  extreme 


feebleness  of  the  circulation  that  gives  rise 
to  the  subjective  sensation  of  intense  fa- 
tigue, and  this  is  corroborated  by  the  fact 
that  with  a rise  of  pressure  there  is  an  al- 
most invariable  improvement  in  the  sub- 
jective feelings  and  of  the  neurasthenic  or 
ether  symptoms  present. 

Considering  the  question  of  blood  pres- 
sure relative  to  more  or  less  prolonged  rest, 
as  illustrated  in  those  who  take  to  their  bed 
for  minor  ailments,  we  find  that  there  is  a 
rapid  loss  of  strength,  arterial  pressure  soon 
drops  with  the  changing  from  the  upright 
to  the  prone  position  and  quickly  goes  still 
lower  when  the  latter  is  maintained,  appe- 
tite is  lessened,  intestinal  functions  become 
sluggish  with  resulting  tympanites  and  con- 
stipation, urination  is  more  difficult,  hypo- 
static congestion  of  the  lungs  is  not  infre- 
quent and,  in  general,  a formerly  healthy 
individual  becomes  weakened,  the  abdomi- 
nal muscles  flaccid,  normal  vasomotor  tone 
lest  for  a considerable  period  and  convales- 
cence is  much  delayed,  even  when  the  sub- 
ject has  remained  in  bed  for  as  short  a time 
as  48  to  72  hours.  These  patients  are  un- 
able after  this  comparatively  brief  interval 
oj  complete  rest  to  get  up  and  maintain  an 
upright  position  without  experiencing  faint- 
ness or  syncope  and  other  signs  of  cerebral 
anemia,  which  follow  when  arterial  tone  is 
lowered  and  the  blood  under  the  influence 
of  gravity  distends  dependent  vessels,  leav- 
ii  g important  centres  in  the  medulla  with- 
out a sufficient  supply. 

If  this  is  the  course  of  events  under  nor- 
mal conditions,  how  much  more  the  same 
forces  are  active  in  sickness,  can  best  be 
realized  by  the  test,  which  is  almost  uni- 
versal to-day,  of  keeping  patients,  par- 
ticularly after  abdominal  operations,  in  bed 
from  six  to  twelve  or  more  days.  The 
eperation,  as  has  been  stated,  supplies  all 
the  elements  which  follow  severe  fatiguing 
exercise  and  usually  is  performed  upon  pa- 
tients who  are  in  poor  physical  trim  and 
unable  to  obtain  a normal  reaction  even  un- 
der the  best  conditions. 

In  the  aged  and  in  those  suffering  from 
severe  symptoms  of  absorption  and  poison- 
ing, whether  urinary,  from  accompanying 
cystitis  or  of  gastro-intestinal  origin,  at- 
tended with  the  train  of  nervous  phenomena 
closely  related  to  it,  cr  from  other  source, 
eperative  work  has  been  associated  with 
great  risks  as  to  life,  and  many  of  these 
subjects,  with  apparently  no  resistance,  die 
of  a toxic  overwhelming.  The  institution 
of  the  semi-recumbent  position,  or  one  con- 
stantly changing,  has  been  followed  by  in- 
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Fig.  1. — Nerves  showing  from  above  down — 6th,  7th,  8th,  9th,  10th,  nth,  12th  dorsal, 
ileo-hypogastric  and  ileo-inguinal.  Upper  nerves  lie  upon  transversalis  and  pass  beneath 
rectus  abdominis  muscle.  Lower  two  lie  upon  internal  oblique  muscle. 


creased  comfort,  fewer  lung  complications, 
greater  vitality,  a more  rapid  convalescence 
afd  lessened  mortality;  but  these  facts  have 
failed  to  influence  the  trend  of  surgical 
thought  to  the  extent  their  importance  de- 
mands. We  still  see  patients  lying  in  bed 
for  a much  longer  time  than  necessary, 
double  and  often  triple  the  time  required, 
upon  no  rational  basis  we  will  find  if  we 
analyze  the  reasons.  Many  of  us  have 
seen  subjects  with  simple'  conditions  pro- 
hibited from  raising  the  head  from  the  bed. 
who  in  the  course  of  a comparatively  short 
time  became  so  weakened  that  it  was  weeks 
before  recuperation  was  completed.  Per- 
chance for  a slight  ailment,  which  should 
have  required  no  confinement,  or  at  least 
the  very  shortest,  this  factor  of  weakness, 


apart  from  complications,  has  demanded 
valuable  time  of  the  patient. 

The  argument  does  not  hold  that  because 
of  poverty  or  poor  surroundings  it  is  wise 
to  detain  a patient  long  in  hospital  wards. 
The  dangers  he  runs  under  these  condi- 
tions are  too  great  and  a suitable  place  of 
convalescence  elsewhere  would  be  more  to 
his  liking,  more  conducive  to  self  respect 
and  to  an  early,  safe  recovery. 

There  are  those,  however,  who  cannot  di- 
vorce themselves  from  the  methods  fitting 
to  the  early  days  of  modern  surgery.  Espe- 
cially in  the  period  of  antiseptic  technic,  in- 
fection was  not  uncommon,  nor  was  it  un- 
expected in  many  cases  where  it  would  be 
considered  an  evidence  of  a gross  error  in 
the  aseptic  method  of  to-day.  In  these  in- 
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stances  and  in  others  where  drainage,  which 
now  we  find  infrequently  required,  was  in- 
stituted, fear  of  a weak  wound  or  interfer- 
ence ivitli  peritoneal  repair  and  the  presence 
of  fever  led  to  a variety  of  after  treatment 
for  which  reasons  no  longer  exist.  Pain 
also  in  the  past  was  a much  ihore  serious 
factor  than  at  present  since  by  uniform  and 
gentle  methods  of  operating  and  the  elimi- 
nation of  unnecessary  procedures,  less  trau- 
ma is  done  the  tissues  and  convalescence  is 
more  comfortable. 

An  incision  that  is  improper,  or  wound 
that  becomes  infected,  may  demand  rest  to 
insure  a strong  scar.  However,  with  the 
avoidance  of  infection,  of  nerve  and  muscle 
traumatism  and  division,  and  the  use  of 
incisions  based  upon  anatomical  lines  (Fig. 
1),  there  will  no  longer  result  weak  abdom- 
inal walls  and  patients  will  be  enabled, 
safely,  to  leave  their  beds,  certain- 
ly by  the  fifth  day.  Even  in  herni- 
otomy in  so  far  as  the  patient  is  im- 
mediately propped  up,  although  de- 
tained in  bed  somewhat  longer  than 
usual,  it  is  seldom  necessary  to  vary 
from  a similar  plan.  This  is  for- 
tunate if  we  can  admit  that  danger 
of  embolism,  many  cases  of  which 
have  occurred  in  this  type  of  opera- 
tion, is  thus  avoided. 

There  are  rarely  serious  objec- 
tions upon  the  patient’s  part  and  as 
they  are  made  more  comfortable 
ancl  feel  better  when  propped  up, 
the  slight  forebodings  that  may  ex- 
ist are  readily  overcome. 

The  great  advantages  to  be  ob- 
tained are  the  early  recuperation  of 
the  patient,  a lessened  liability  to  in- 
fection, the  avoidance  of  thrombosis, 
embolism  and  pulmonary  complications, 
a diminished  mal-effect  upon  the  nervous 
system,  a better  performance  of  the 
physiological  processes  of  digestion,  assimi- 
lation and  excretion,  increased  aeration  of 
the  blood  and  proper  functional  activity  of 
liver  and  kidneys.  Special  note  indeed 
should  be  made  of  the  spontaneous  bowel 
and  bladder  evacuations  which  rapidly  fol- 
low early  rising,  thereby  leading  to  a 
marked  improvement  in  the  patient’s  con- 
dition, as  well  as  preventing  the  tendency  to 
cystitis,  originating  in  catheterization  or 
otherwise,  and  ileus  or  irregular  habits  of 
bowel  movements. 

Some  precautions  are  advisable  in  the 
early  supplanting  of  the  prone  bv  the  sitting 
or  upright  posture.  In  the  case  of  abdomi- 
nal operations  the  wound  is  covered  with 


a not  too  voluminous  dressing  but  one  large 
enough  to  give  even  pressure  over  the  ab- 
dominal wall  when  strapped  down.  Two 
pieces  of  adhesive,  four  inches  in  width,  are 
applied  to  keep  the  dressing  in  place  and 
together  with  a snug  abdominal  binder  to 
prevent  undue  tension  upon  the  suture  line. 
The  patient  is  returned  to  a bed  which  is 
raised  at  the  head  ten  to  twenty  inches 
from  the  floor  (Fig.  2),  where  he  lies  quiet- 
ly until  well  out  of  the  anesthetic.  To  pre- 
vent slipping  down  in  bed,  a bolster  beneath 
the  thighs  and  fastened  at  each  end  to  the 
head  of  the  bed,  together  with  a suitable 
box  arrangement  put  at  the  lower  end  of 
tlie  bed  for  pressure  of  the  feet  to  be  made 
against,  are  used.  As  soon  as  out  of  the 
anesthetic  and  able  to  help  himself,  he  is 
permitted  with  assistance  to  turn  upon  his 
side  and  induced  to  move  legs  and  arms, 


and  to  breathe  deeply,  thus  assisting  oxy- 
genation, the  pulmonary  circulation,  the 
venous  flow  to  the  heart  and  the  more  com- 
plete emptying  of  the  latter  during  its  sys- 
tole. The  day  following  operation  he  re- 
clines in  the  raised  bed  upon  two  or  three 
pillows ; the  second  or  third  day,  according 
to  his  feelings,  he  sits  upright ; by  the  fourth 
the  legs  are  put  out  of  bed  and  pressure 
made  upon  the  floor;  upon  the  fifth  he  can 
be  in  a chair  and  take  a few  steps;  on  the 
sixth,  strength  is  rapidly  returning  and  more 
lieedom  is  permissible.  Sex  is  an  unim- 
portant consideration  in  this  treatment  and 
many  patients  go  home  upon  the  sixth  or 
seventh  day,  and  there  are  few  laparotom- 
ized  individuals,  except  those  cachetic  and 
cancerous  or  those  extremely  weakened  and 
emaciated  by  disease  or  hemorrhage,  who 
may  not  leave  by  the  eighth  day.  With  the 
latter  class,  moreover,  it  is  equally  import- 
ant to  follow  a similar  regime,  especially 
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as  regards  avoiding  the  prone  posture  if 
serious  complications  are  to  be  eliminated. 

At  the  earliest  possible  moment  these  pa- 
tients are  fed  meat  broths,  excess  of  farin- 
aceous food  and  of  milk  being  prohibited. 
Drugs  are  seldom  necessary.  Rectal  saline 
enemata  or  the  Murphy  drop  method  are 
extremely  serviceable  and  advisable  in  a 
large  percentage  of  all  laparotomies.  In 
addition  every  means  is  taken  to  stimulate 
the  cutaneous  circulation  by  bathing,  mas- 
sage and  alcohol  rubs,  thereby  toning  up  the 
vasomotor  mechanism  and  assisting  both 
venous  and  arterial  flow.  Venous  stasis  in 
the  extremities  is  prevented  in  like  manner 
and  thereby  the  accumulation  of  toxins  of 
a debilitating  and  paralyzing  nature  is  ob- 
v iated. 

The  classification  of  surgical  work  ac- 
cording to  the  feasibility  of  carrying  out  the 
after  treatment,  as  described,  leads  to  a sep- 
aration of  operations  into  two  large  classes ; 
the  one  demanding  a short  rest  in  bed  on 
account  of  weakened  wound,  peritoneal 
complications,  fever  or  pain ; the  other 
where  these  indications  for  rest  do  not  exist 
or  are  subordinate  to  other  conditions  de- 
manding early  rising. 

There  are  few  operative  procedures 
longer  classed  among  the  former,  but  in 
general  they  may  be  said  to  be  severely  in- 
fected cases,  acute  abdominal  conditions 
with  pus  formation  demanding  drainage, 
and  some  plastic  surgery  cases,  including  a 
few  herniotomies.  But  here  also  long 
periods  of  rest  are  avoided  and  the  patient 
is  in  a reclining  position,  if  not  immediately 
after  operation,  at  an  early  date. 

The  second  class  consists  of  three  sub- 
divisions. A.  Those  operative  procedures 
which  require  for  the  repair  of  the  peri- 
toneum and  prevention  of  excessive  adhes- 
ions some  forty-eight  to  seventy-two  hours 
of  comparative  rest,  during  which  passive 
exercise  and  moderate  voluntary  movements 
are  used  and,  thereafter,  more  active  ones 
are  positively  indicated.  In  this  group  are 
95  per  cent,  of  abdominal  operations  per- 
formed, the  remainder  belonging  to  ciass 
one.  Division  B includes  those  procedures 
in  which  the  peritoneum,  either  parietal  or 
visceral,  does  not  enter  into  consideration, 
strength  of  the  wound  and  its  proper  heal- 
ing is  not  endangered,  debilitating  pain  is 
absent  and  in  which  no  confinement  is  re- 
quired. Here  we  find  nine-tenths  and  more 
of  the  rectal  operations  for  hemorrhoids, 
fissure,  fistula,  simple  prolapse,  many  ab- 
scesses, malformations,  division  or  divulsion 
of  the  sphincter  muscle  for  constipation  or 


painful  affection,  and  in  fact  all  other  con- 
ditions where  the  patient  is  not  septic  nor 
cachectic  and  where  the  operation  can  be 
performed  in  a painless  manner,  under  local 
anesthesia,  as  is  possible  in  practically  all  of 
these  cases.  Here  also  are  classed  minor 
operations  elsewhere,  as  well  as  major  ones 
where  long  anesthesia,  pain  and  infection 
are  avoidable  and  the  physical  and  mental 
condition  of  the  patient  does  not  prohibit 
his  being  up  and  around.  In  division  C 
are  the  cases  where,  in  spite  of  the  pres- 
ence of  one  of  the  contraindications  to  this 
method  of  post-operative  treatment,  it  is 
wise  to  prop  the  patient  up  immediately 
after  operation.  In  the  aged  and  those  with 
emphysema,  chronic  bronchitis  or  inefficient 
respiratory  action  from  any  cause,  circula- 
tory disturbance  or  other  affection  tending 
toward  hypostatic  engorgement  in  vital  or- 
gans, it  is  essential  to  avoid  the  prone  posi- 
tion. There  are  also  a number  of  opera- 
tions preferably  done  in  two  stages,  such  as 
certain  cases  of  excision  of  the  rectum  for 
malignancy  after  preliminary  colostomy  to 
divert  the  fecal  current,  and  by  observation 
at  the  time  of  the  first  operation  to  define 
the  extent  of  the  trouble ; pylorectomy  with 
preliminary  gastro-enterostomy,  and  others 
where  rapid  convalescence  and  as  little 
physical  impairment  as  possible,  demand 
this  more  logical  method  of  post-operative 
treatment. 

Hernia  in  these  cases  has  never  occurred 
in  my  practice,  nor  do  I believe  it  a proba- 
bility where  infection  is  absent  and  nerve 
injury  is  avoided.  On  the  other  hand,  sim- 
ple inter-muscular  incisions  for  appendec- 
tomy with  injury  or  inflammation  of  the 
ileo-hypogastric  nerve,  which  may,  by  com- 
munication below,  make  up  the  larger  part 
of  the  ileo-inguinal,  has  led  to  right  ingui- 
nal hernia,  a circumstance  that  is  not  fully 
appreciated.  The  relation  of  the  latter 
nerve  to  the  inguinal  canal  and  its  supply 
to  the  internal  oblique  muscle  and  conjoined 
tendon  (Fig.  1),  readily  accounts  for  the 
sequelae. 

The  separation  of  muscle  fibres  is  not 
markedly  weakening  to  the  abdominal  wall, 
the  fibres  running  parallel  and  contraction 
c f them  tending  to  increase  their  coaptation 
to  each  other  and  make  more  difficult  any 
protrusion  between  them.  Moreover  dur- 
ing the  past  five  years  the  transverse  ab- 
dominal incision  (Pfannenstiel’s)  has  been 
to  a large  extent  used  bv  me  in  laparotomies 
and  in  the  several  hundred  cases  where  the 
belly  wall  has  been  thus  divided,  as  far  as 
T can  determine,  no  weakness  in  it  nor  her- 
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nial  protrusion  has  ensued.  It  is  ideal  as 
regards  simplicity,  rapidity,  strength  of  re- 
pair, absence  of  blood  vessel,  nerve  and 
muscle  injury,  exposure  of  underlying  parts 
and  to  a less  extent  for  drainage,  when  re- 
quired, and  has  in  short  everything  to  com- 
mend it  and  no  very  objectionable  features. 

We  can  fairly  state  that  operative  technic 
is  nearing  perfection,  but  pre-  and  post- 
operative measures  have  to  some  extent  been 
neglected,  hindering  thereby  the  attainment 
of  results  which  should  with  confidence  be 
expected  with  our  present  knowledge  and 
methods. 

Finally,  experience  with  this  form  of  af- 
ter treatment  convinces  me,  avoidable  and 
dangerous  complications  will  be.  like  infec- 
tion. largelv  prevented,  thereby  obviating 
the  dread  of  necessary  operative  procedures 
which  now  exists  in  many  cases  for  the  con- 
scientious  physician,  who  realizes  it  is  not 
as  frequently  the  operation  per  se  as  the 
sequeke  that  are  to  be  feared.  Tn  addition 
much  valuable  time  will  be  saved  your  cases, 
wean  confinement  to  bed  avoided,  a more 
satisfactory  convalescence  obtained  and 
there  will  exist  fewer  late  results,  disas- 
trous to  the  patient  and  discreditable  to 
surgery. 

(We  are  indebted  to  the  New  York  State 
Medical  Journal  for  the  loan  of  the  cuts  illus- 
trating this  paper. — Editor. 
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HIGH-F REQ UENCY  CURRENT 
AS  A THERAPEUTIC 
AGENT.* 

r.v  Albert  C.  Geyser,  M.  D., 

New  York. 

Professor  of  Physical  Therapeutics,  Fordham 
University:  Clinical  Instructor  in  Radiog- 
raphy and  Radiotherapy  at  Cornell  Uni- 
versity: lecturer  in  Electrotherapy 
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pital, etc.,  etc. 

When  your  president.  Dr.  Wallhauser, 
requested  me  to  present  a paper  before  this 
body,  it  was  his  wish  that  something  in  the 
line  of  electricity  be  the  topic.  Recogniz- 
ing that  this  is  a society  composed  of  gen- 
eral practitioners  as  well  as  specialists  of 
all  kinds,  I thought  that  your  interests 
could  not  be  any  better  served  than  to 
bring  to  your  notice  not  only  the  latest,  but 
the  most  interesting  as  well  as  the  most 

’Read  at  the  scientific  meeting  of  the  Essex  County 
Meriica'  Society,  held  October  17  1911 
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novel  and  the  most  useful  of  all  the  electric 
currents  of  this  day. 

There  is  not  within  this  hall  a single 
practitioner  of  medicine  or  surgery  who  will 
not  at  once  be  able  to  recall  some  of  his 
cases,  that  so  far  have  failed  to  respond, 
as  promptly  as  he  had  wished,  to  the  stereo- 
typed line  of  treatment,  that  would  not 
materially  be  benefited  by  the  use  of  this 
current.  You  will  also  notice  that  this  cur- 
rent is  especially  adapted  to  the  old  and 
chronic  cases  that  are  always  a source  of 
worry  to  the  doctor  and  discomfort  to  the 
patient. 

Further,  I wish  to  make  my  position  very 
clear  to  you.  I do  not  appear  before  you 
simply  to  extol  the  virtues  of  this  current, 
nor  to  amaze  or  startle  you  with  some  al- 
most miraculous  results  that  may  have 
been  achieved  by  the  use  of  the  high-fre- 
quency current.  Neither  is  it  my  purpose 
to  rehash  that  which  you  have  read  and 
perhaps  reread  in  the  various  books  upon 
the  subject.  I would  consider  all  that  a 
waste  of  your  valuable  time.  On  the  con- 
trary I shall  confine  myself  strictly  to  the 
title  of  the  paper.  It  will  be  my  purpose 
to  lead  you  step  by  step  until  we  shall  have 
arrived  at  the  underlying  principle  that  i-s 
involved  in  the  use  of  all  therapeutic 
agents,  but,  of  course,  more  especially  the 
use  of  the  high-frequency  current. 

As  I do  this  it  will  be  necessary  to  ask 
your  indulgence  for  a few  minutes.  We 
v ill  be  obliged  together  to  go  back  to  our 
days  of  anatomy,  physiology,  physics,  phys- 
iology, pathology  and  therapeutics.  You 
will  admit  that  without  a scientific  founda- 
tion no  permanent  superstructure  can  be 
raised.  Medicine  is  fast  ceasing  to  be  an 
art : it  is  approaching  the  scientific  stage. 
The  rule  of  thumb  and  tradition  has  served 
a noble  purpose,  but  is  now7  a dead  letter, 
and  positive  science  has  taken  its  place.  We 
may  revere  and  respect,  but  w7e  must  no 
longer  be  satisfied  with  the  crude  methods 
which  were  sufficient  for  our  forefathers. 
Empiric  medicine  is  a thing  of  the  past. 

Nothing  must  “just  happen  in  Nature;" 
there  is  always  some  underlying  principle 
for  everything,  even  in  the  practice  of  med- 
icine. 

the  underlying  principle  of  a recovery. 

When  we  have  arrayed  before  us  all  the 
various  therapeutic  measures  they  are  leg- 
ion. If  one  single  measure  could  accom- 
plish one-half  of  wffiat  is  claimed  for  it 
there  w7ould  be  no  more  disease,  every  germ 
w7ould  be  annihilated  and  the  millenium 
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would  be  at  hand.  So  far  there  is  no  sys- 
tem, no  pathy,  no  rule  by  which  disease 
can  be  cured. 

While  each  therapeutic  measure  seems 
to  differ  from  the  other,  yet  they  all  have 
cne  thing  in  common : they  are  all  intended 
to  alleviate  or  cure  disease. 

If  we  bear  in  mind  that  there  is  only  one 
way  in  which  disease  may  be  cured,  it  be- 
hooves us  to  investigate  that  one  way.  Be- 
fore we  do  that,  however,  we  must  first 
have  a clear  comprehension  of  what  dis- 
ease really  is.  The  word  almost  explains 
itself.  “Dis,”  meaning  a negation,  “ease,” 
a certain  state  of  well-being,  a state  of  rest. 
Dis-ease,  the  opposite  or  a state  of  unrest, 
a condition  of  the  body  marked  by  inhar- 
monious action  of  one  or  more  of  the  vari- 
ous organs  due  to  an  abnormal  condition  or 
structural  change. 

As  long  as  a being  is  perfectly  normal, 
that  being  is  not  aware  of  the  fact  that  he 
is  the  possessor  of  any  organs,  at  all.  The 
very  moment  that  an  individual  becomes 
aware  of  the  fact  that  he  has  a stomach, 
that  moment  he  has  some  dis-ease ; when 
he  suddenly  discovers  that  he  has  a liver, 
that  moment  he  has  some  dis-ease,  not 
necessarily  of  the  particular  organ  of  which 
he  may  complain,  but  he  has  a dis-ease. 
He  is  not  at  ease  with  himself,  there  is 
some  inharmonious  action  of  one  or  more 
of  his  organs. 

Pathology  is  that  branch  of  medical  sci- 
ence which  deals  with  the  various  changes 
that  take  place  under  abnormal  conditions 
in  the  body.  The  time  from  1845  to  1895 
are  the  most  memorable  years  in  the  his- 
tory of  pathology.  Virchow,  dissatisfied 
with  the  various  systems,  brought  to  light 
his  cell  doctrine  and  cellular  pathology. 
According  to  Virchow,  all  disease  is  direct- 
ly traceable  to  the  individual  cells  of  which 
the  bodv'  is  composed.  Each  normal  cell 
springs  from  a normal  parent  cell,  each  cell 
depends  upon  its  neighboring  cell  for  equi- 
librium and  harmony  of  action  ; disturb  or 
change  one  cell  and  all  the  cells  in  the  im- 
mediate neighborhood  must  feel  the  effect ; 
this  effect  we  term  disease. 

Frequently  pathology  is  looked  upon  as 
possesing  no  other  function  than  to  furnish 
a long  list  of  names  descriptive  of  the  vari- 
ous morbid  states  of  any  particular  organ  or 
region.  This  is  much  to  be  deprecated,  for 
the  doctor  soon  gets  into  the  habit  of  treat- 
ing the  name  of  the  disease  process  rather 
than  the  actual  pathological  changes  which 
have  taken  place.  In  fact,  he  seems  to  for- 
get that  each  patient  presents  some  definite 


underlying  reason  why  he  has  not  recovered 
from  his  ailment  or  why  he  was  taken  sick 
at  all.  Two  patients  exposed  to  the  same 
injury  seldom  suffer  exactly  the  same  con- 
sequence. In  other  words,  the  reaction  of 
living  cells  to  an  agent  vaiies  in  different 
individuals.  As  this  resistance  to  disease 
differs  in  different  individuals,  so  does  the 
recuperative  power  differ. 

In  nature  there  is  only  one  way  in  which 
this  recuperative  power  manifests  itself:  it 
may  vary  in  degree,  it  may  vary  as  to  time, 
but  the  process  is  essentially  one  of  inflam- 
mation. In  fact  the  word  pathology  might 
be  used  to  mean  the  reaction  of  the  indi- 
vidual cells  to  some  injury  with  an  attempt 
on  their  part  to  a recovery  or  re-establish- 
ment of  the  previously  disturbed  harmony 
between  the  various  parts. 

Inflammation,  then,  is  the  reaction  of 
living  cells  to  an  agent  desirable  or  undesir- 
able to  the  cellular  system ; this  reaction 
may  be  either  local,  general  or  both,  when 
both  it  is  constitutional  in  character  and 
known  as  fever.  This  reaction  of  the  cells 
is  accompanied  by  certain  manifestations 
not  previously  or  ordinarily  present.  It  is 
something  that  emanates  from  within  or 
from  the  injured  cells  assisted  by  the  unin- 
jured ones;  it  is,  therefore,  a process  and 
not  a state.  This  process  of  inflammation 
is  a succession  of  changes  which  occur  as 
the  result  of  reactions  in  living  tissue,  when 
ff  is  injured  or  subjected  to  treatment ; pro- 
vided that  the  injury  is  not  of  such  a de- 
gree as  at  once  to  destroy  its  structure  or 
vitality.  In  other  words  it  is  a reaction  of 
irritated,  stimulated  or  damaged  tissue 
which  still  retains  its  vitality. 

This  definition  is  very  important,  for  as 
we  shall  see  later,  when  a tissue  is  incap- 
able of  reacting  to  irritants,  either  that  cell 
or  tissue  becomes  a foreign  body  and  must 
be  discharged  from  the  economy  or  it  may 
undergo  certain  changes  and  modifications 
such  as  fatty  degeneration  or  fibrous  ac- 
cumulations. These  changes  are  for  the 
purpose  of  making  the  otherwise  foreign 
substance  as  innocuous  as  possible  under 
the  circumstances. 

The  manifestations  which  accompany 
this  reaction  are : 

Redness — This  is  clearly  due  to  the  dila- 
tation of  the  blood  vessels. 

Szvelling — When  a part  is  injured  either 
chemically,  mechanically  or  by  the  introduc- 
tion of  noxious  germs,  there  is  a separation 
of  contiguous  cells,  into  which  takes  place 
an  exudation  of  fluids,  cells  and  corpuscles, 
hence  the  swelling. 
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Heat — Wherever  there  is  increased  en- 
ergy there  is  increased  circulation  with  the 
result  of  increased  heat. 

Pain — This  is  the  result  of  an  irritation 
tc  the  sensory  nerves  and  the  pressure  ex- 
erted by  the  swelling. 

Disturbance  of  function  is  the  necessary 
result  of  loss  of  equilibrium  between  the 
various  component  parts.  All  these  card- 
inal points  are  the  result  of  a chemotaxis. 
At  this  time  we  are  obliged  to  take  the 
sympathetic  nervous  system  into  considera- 
tion. By  some  inherent  power  not  yet  ful- 
ly appreciated  the  fixed  as  well  as  the  wan- 
dering cells  are  attracted  to  the  injured 
part.  This  chemotactic  process  is  evident- 
ly of  an  electrical  nature  for  we  have  a 
positive  and  a negative  chemotaxis ; under 
certain  circumstances  some  cells  are  at- 
tracted while ’others  are  repulsed. 

In  a vascular  area  the  first  manifesta- 
tion is  the  dilatation  of  the  arteries,  later  the 
veins.  If  this  dilatation  is  just  of  the  pro- 
per kind  and  amount,  then  the  repair  is  at 
once  begun,  but  if  the  injury  is  too  severe 
or  the  germs  too  virulent,  then  there  is 
either  delay  or  no  reaction  at  all.  Again, 
the  reaction  may  take  place  and  later  the 
cells  become  overwhelmed  with  the  result 
that  there  is  a slowing  of  the  blood  stream 
in  the  dilated  vessels  leading  to  congestion 
and  finally  a stasis.  During  such  stasis  the 
process  of  inflammation  is  hindered  and  the 
further  repair  is  made  impossible.  Not 
only  is  the  process  of  repair  interfered  with, 
but,  as  the  wandering  cells  must  either  act 
as  scavengers  or  themselves  break  down, 
an  ulcer  or  sloughing  surface  forms. 

There  are  some  diseases  incapable  of 
causing  a proper  or  sufficient  reaction  and 
the  process  of  inflammation  is  incomplete. 
Gonorrhoea  is  an  example  of  the  acute 
variety,  while  tuberculosis  and  leprosy  rep- 
resent the  chronic  ailments.  In  these  cases 
the  toxic  elements  of  the  microbes  and  the 
antagonistic  powers  of  the  cells  are  nearly 
balanced.  In  gonorrhoea  the  germs  are 
found  in . a perfectly  normal  state  within 
the  cell  body  of  the  leucocytes,  the  leuco- 
cytes do  not  seem  to  be  able  to  destroy 
them ; on  the  contrary,  many  leucocytes 
must  be  discharged  from  the  body  after 
they  have  become  germ-laden.  In  tuber- 
culosis it  frequently  happens  that  prolif- 
eration of  the  germs  takes  place  despite 
their  intra-cellular  position.  It  may  be  said 
that  the  more  virulent  the  microbe  the  less 
the  tendency  for  the  leucocytes,  and  for 
the  other  fixed  cells  to  take  up  the  bacteria, 


the  less  virulent  the  microbe  the  more  ex- 
tensive the  phagocytosis. 

Repair  of  injury  or  recovery  from  dis- 
ease of  any  kind  depends  then  upon  the 
proper  kind  of  reaction  by  living  cells  to  the 
injury  produced,  the  germ  present  or  the 
toxic  element  within  the  system.  This  re- 
action, be  it  large  or  small,  local  or  general, 
sufficient  or  insufficient,  is  summed  up  in 
the  one  word  of  inflammation. 

the  underlying  principle  of  all 

TREATMENT. 

The  very  fact  that  we  are  about  to  in- 
stitute treatment  of  any  kind  presupposes  a 
deviation  of  an  otherwise  normal  condition. 
When  a tissue  or  organ  is  irritated,  either 
accidentally  or  by  design,  there  ensues  on 
the  part  of  the  living  cells  a reaction  ; this 
reaction  we  have  termed  inflammation.  This 
reaction  on  the  part  of  the  cells  is  always 
an  attempt  to  repair  the  injury  which  has 
resulted  from  the  irritation.  In  other 
words,  it  is  Nature’s  method  of  recovery 
and  cure  of  disease. 

So  far,  with  all  the  ingenuity  of  the  hu- 
man mind,  no  process  has  been  discovered 
that  can  even  favorably  compare  with  a suc- 
cessful natural  recovery.  The  truth  of  this 
assertion  being  self-evident  and  admitted,  it 
must  be  apparent  that  any  manner  or 
method  of  treatment  that  we  wish  to  insti- 
tute must  be  materially  influenced  by  the 
particular  kind  of  a reaction  desired  or  as 
Nature  would  have  done  had  she  been  suc- 
cessful in  this  instance. 

In  time  gone  by,  inflammation  was  looked 
upon  as  being  in  itself  harmful.  The  fever 
or  inflammation  was  the  principle  thing 
against  which  the  doctor  turned  loose  all 
his  energy;  when  he  successfully  lowered 
the  temperature  of  his  patient  with  the  var- 
ious coaltar  derivatives,  and  the  patient 
lived,  it  was  prima  facia  evidence  that  at 
least  the  treatment  was  right.  This  view, 
of  course,  is  no  longer  tenable.  During 
the  last  few  years  very  extensive  changes 
have  invaded  the  domain  of  therapeutics 
and  are  proving  themselves  advantageous 
to  the  patient  and  at  least  scientifically  cor- 
rect. 

As  has  been  pointed  out,  all  of  the  old 
cardinal  symptoms  of  inflammation  are  not 
at  all  essential  and  some  of  them  are  fre- 
quently absent  under  modern  treatment. 
By  the  Bier’s  method  we  produce  either  an 
active  or  a passive  hypenemia ; by  the 
Mikulicz  system  we  develop  the  resistance 
period  of  the  individual;  by  Wright’s  meth- 
od the  toxines  of  a specific  microbe  raise 
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the  opsonic  index,  by  the  injection  of  anti- 
toxins we  neutralize  an  already  formed 
toxin. 

In  all  these  scientifically  correct  methods 
of  treatment  have  we  done  anything  that 
Nature  has  not  accomplished  under  suit- 
able circumstances?  There  have  always 
been  recoveries  from  diseases,  and  more 
than  that,  a future  immunity  has  been  more 
or  less  perfectly  established  in  the  indi- 
vidual. 

If  there  is  any  one  lesson  to  be  learned 
trom  this  it  is,  that  the  more  we  are  able  to 
assist  Nature  in  her  effort,  not  only  the 
better  are  the  results,  but  as  may  happen 
in  a failure,  the  less  is  the  harm  to  the  pa- 
tient. We  must  remember  that  while  every 
disease  is  curable,  but  not  every  patient. 

We  are  forced  to  the  conclusion  that  in- 
flammation or  fever  is  a normal  and  natural 
reaction  to  an  injury,  and  the  right  method 
i:  not  to  lessen  or  arrest  this  process,  but, 
on  the  contrary,  to  stimulate  and  augment 
that  process  in  the  right  direction. 

1 If  a patient  shows  any  of  the  signs  of  an 
inflammation  we  may  be  sure  that  some- 
thing abnormal  has  occurred  in  the  tissues, 
something  that  has  caused  the  tissues  to 
react  in  that  particular  manner.  When  a 
surgeon  makes  an  incision,  it  is  not  his  pur- 
pose, at  least  not  primarily,  to  reduce  the 
inflammation,  but  rather  to  remove  that 
something  which  has  caused  the  inflamma- 
tion. If  an  operation  is  contraindicated 
the  physician  secures  physiological  rest  of 
the  entire  body  so  that  all  the  systemic  en- 
ergy may  be  utilized  to  increase  that  neces- 
sary reaction  and  that  there  might  be  no 
waste  of  energy  to  reduce  the  inflammation 
per  se,  but  rather  to  secure  for  the  patient 
the  fullest  benefit  of  that  inflammation. 

The  whole  process  of  reaction  of  living 
tissue  to  an  irritant  must  of  necessity  re- 
solve itself  into  one  of  three  conditions : 
The  reaction  is  either  adequate,  inadequate 
or  excessive.  Whenever  the  reaction  is 
adequate,  there  is  nothing  for  the  physician 
tc  do,  for  a complete  uneventful  recovery 
will  take  place.  The  only  duty  of  the  phy- 
sician lies  in  guiding  the  patient  past  dan- 
gerous situations  and  so  preventing  compli- 
cations or  interferences  from  taking  place. 
In  other  words,  the  case  is  left,  and  wisely 
so,  in  the  hands  of  Nature. 

It  may  seem  almost  paradoxical  to  say 
that  the  great  majority  of  cases  of  severe 
inflammation  are  typical  examples  not  of 
excessive  but  of  inadequate  reaction.  The 
very  fact  that  the  disturbance  is  spreading 
in  extent  is  in  itself  an  indication  that  the 


system  is  for  the  time  unable  to  counteract 
the  irritant.  The  irritant  may  be  excessive 
but  the  reaction  to  it  is  inadequate. 

When  the  reaction  is  inadequate  the  in- 
dications for  treatment  are:  First,  to  re- 
move the  cause,  if  possible;  second,  to  pro- 
mote but  not  to  reduce  the  inflammatory 
manifestations;  third,  to  aid  the  general  re- 
action on  the  part  of  the  whole  organism. 
Here  we  have  the  rationale  of  the  Bier’s 
treatment  which  seeks — and  in  properly  se- 
lected cases  with  great  success — so  to  pro- 
mote the  hyperaemiac  exudation  and  in- 
flammatory reaction  in  general  that  the  first 
indication  for  treatment  becomes  unneces- 
sary. Wright’s  method  of  raising  the  op- 
sonic index  is  clearly  indicated.  For  ages 
it  has  been  known,  and  practiced,  that  when 
an  inflammation,  though  locally  apparently 
excessive,  failed  to  discharge  the  irritant 
irom  the  body,  recourse  was  had  to  poultic- 
ing and  the  employment  of  hot  compresses. 
These  means  were  clearly  used  for  the  pur- 
pose of  increasing  the  reaction  and  bringing 
the  inflammation  to  a head. 

The  surgeon  knows  very  well  that  fre- 
quently a simple  laparotomy  in  local  abdom- 
inal tuberculosis  has  given  excellent  results 
when  everything  else  was  hopeless.  This 
is  another  example  of  inadequate  reaction 
which  takes  place  in  local  as  well  as  in  tu- 
berculosis in  general,  and  the  simple  addi- 
tion of  the  extra  energy  manifested  to  heal 
the  abdominal  incision  is  enough  to  change 
ai  inadequate  to  an  adequate  reaction,  with 
the  result  that  the  patient  recovers. 

All  the  measures  so  far  mentioned  have 
one  thing  in  common,  namely  to  produce 
one  or  more  of  the  manifestations  of  an  in- 
flammation. But  this  inflammation  so  pro- 
duced is  not  a pathological  one.  but  rather  a 
physiological  process, a reaction  process.  Re- 
action in  excess  is  the  exception  and  not  the 
rule.  In  acute  cases  we  note  that  one  factor 
in  the  inflammatory  process  may  be  unduly 
exalted  as  compared  with  others  so  that  the 
vitality  of  the  tissues  may  be  imperilled ; ex- 
cessive hypenemia  may  pass  on  to  stasis  and 
even  necrosis  result.  There  may  be  exces- 
sive deposits  of  fibrin  or  other  exuberant 
granulation  tissue  with  the  development  of 
keloids.  Such  a condition  is  usually  trace- 
able and  indicates  an  idiosyncrasy  on  the 
part  of  the  tissues  of  the  individual  whereby 
a minimal  irritation  has  initiated  a persist- 
ent overgrowth. 

It  must  be  remembered  that  physiological 
structure  and  function  depend  upon  the 
equilibrium  of  all  tissues.  This  is  main- 
tained by  mutual  restraint  between  its  com- 
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ponent  cells.  The  destruction  of  a single 
integer  or  group  of  integers  of  a tissue  or 
even  a single  cell,  removes  a corresponding 
amount  of  restraint  at  the  point  injured.  So 
the  equilibrium  is  destroyed  which  permits 
of  the  abnormal  exhibition  of  bioplastic  en- 
ergies on  the  part  of  the  remaining  unin- 
jured components.  This  abnormal  bioplas- 
tic activity  may  be  viewed  as  a compensat- 
ing hyperplasia.  This  hyperplasia  is  not, 
therefore,  the  direct  result  of  the  external 
irritation.  It  cannot  be,  since  the  action  of 
the  irritant  is  destructive  and  is  confined  to 
the  cells  that  it  destroys.  It  occurs  rather 
indirectly  as  a function  of  the  surrounding 
uninjured  cells  that  have  been  excited  to 
this  increased  bioplastic  activity.  When 
such  a reaction  is  excessive,  there  is  always 
hypercompensation.  There  is  more  ma- 
terial generated  than  is  really  necessary  to 
compensate  for  the  actual  loss.  In  these 
cases  of  excessive  hypenemia,  as  well  as  re- 
ferred or  sympathetic  inflammation  at  a 
distance  removed  from  the  injury,  the  local 
application  of  cold  would  clearly  seem  to  be 
the  proper  practice.  Of  course,  the  local 
application  of  cold  is  the  same  thing  as  the 
distant  application  of  heat.  Headache  due 
to  some  irritant  causing  congestion  may  be 
treated  and  relieved  as  well  by  the  appli- 
cation of  cold  to  the  head  as  the  applica- 
tion of  heat  to  the  feet.  Dilatation  of  the 
vessels  in  one  part  is  always  balanced  by  a 
corresponding  contraction  in  another. 

We  know  that  fibroid  tubercles  and  fi- 
broid adhesions  have  eventually  disap- 
peared, without  treatment  of  any  kind, 
showing  that  under  suitable  conditions,  Na- 
ture can  accomplish  even  this  unaided.  We 
have  here  a clear  indication  for  such  means 
cr  measures  as  will  bring  about  an  increased 
local  circulation,  and  so  promote  absorption. 
In  casting  about  for  a drug  agent  we  nat- 
urally strike  upon  potass,  iodide  for  its  ab- 
sorptive power  when  administered  internal- 
ly; vesicants,  rubifacients,  heat,  massage, 
passive  motion  and  counter-irritants  and 
electricity  seem  to  be  indicated  as  external 
agents. 

This  is  the  usual  way  the  text  books, 
among  a job  lot  of  other  measures,  recom- 
mend electricity,  but,  as  we  shall  see,  there 
is  a vast  difference  between  the  proper  and 
improper  use  of  electricity. 

THE  PHYSIOLOGICAL  EFFECTS  OF  THIS 
CURRENT. 

We  have  seen  that  the  natural  tendency 
of  all  disease  is  toward  recovery  and  cure. 
We  have  also  seen  what  requirements  are 


necessary  to  bring  about  this  result.  It  is 
a law  in  physics  that  arrested  motion  re- 
sults in  heat.  The  carbon  filament  in  the 
1 icandescent  globe  obeys  this  law.  There 
is  no  appreciable  chemical  change;  simply  a 
mechanical  friction  of  the  various  mole- 
cules. 

PHYSICAL  EFFECTS  OF  THE  HIGH-FREQUENCY 
CURRENT. 

When  this  current  is  passed  through 
water,  we  see  only  the  usual  effect  of  ar- 
lested  motion,  resulting  in  heat.  There  is 
no  chemical  decomposition.  The  water 
may  become  heated  anad  changed  into 
steam,  but  there  is  no  breaking  up  of  the 
molecules,  such  as  results  from  the  passage 
of  a galvanic  current.  When  the  galvanic 
current  is  passed  through  the  same  water, 
there  ensues  at  once  a chemical  decompo- 
sition, the  hydrogen  accumulating  upon  the 
negative  pole,  while  the  oxygen  is  seen  at 
the  positive  pole.  Here  we  have  a true 
electrolysis  or  decomposition  by  electricity. 

If  we  take  a solution  of  boiled  starch 
and  add  to  it  a small  amount  of  potass,  io- 
dide, neither  reaction  nor  precipitation  oc- 
curs. When  this  high-frequency  current  is 
passed  through  the  mixture  there  is  again 
the  same  heating  process,  but  no  chemical 
change  is  apparent.  As  soon  as  the  gal- 
vanic current  is  passed  through  this  mix- 
ture there  is  at  once  the  usual  chemical 
change  or  electrolysis.  The  free  iodine  lib- 
c.ated  at  the  positive  pole  at  once  combines 
with  the  starch  to  form  the  blue  iodide  of 
starch,  at  the  positive  pole.  It  is  also  true 
that  this  arrested  motion  or  friction  which 
ci  uses  this  heat  might  produce  other  effects 
it)  the  living  tissue  not  observable  in  dead 
inert  substances  as  the  carbon  filament. 

We  will  pass  this  high-frequency  current 
through  the  living  body  and  the  lamp  at 
the  same  time;  at  once  the  filament  takes 
on  incandescence,  yet  there  is  no  sensation 
at  the  point  of  contact  with  the  body.  It 
must  be  apparent  that  the  same  current  that 
causes  the  glow  in  the  lamp  does  actually 
pass  through  the  body;  and  at  least  the  ef- 
fect of  arrested  motion  must  have  some  ef- 
fect upon  that  body.  We  will  pass  this 
same  current  through  a raw  potato,  making 
simply  metalic  contact  with  either  end  of 
the  potato.  The  spark  gap  is  opened  and 
the  milliampere  meter  shows  a reading  of 
cne  thousand  five  hundred  milliamperes. 
The  effect  upon  the  potato  is  again  as  in 
the  lamp,  one  of  arrested  motion,  resulting 
in  heat.  But  here  we  have  a different  sub- 
stance, a compound  body  and  the  effect  is 
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also  equally  compound.  The  heat  here  de- 
veloped causes  chemical  changes.  The  vi- 
tality of  the  cells  has  been  completely  de- 
stroyed. This  potato,  under  suitable  cir- 
cumstances prior  to  the  passage  of  this  cur- 
rent would  have  shown  signs  of  life  and  re- 
produced its  own  kind,  while  now,  after  the 
passage  of  the  current,  the  potato  is  dead 
and  almost  cooked.  It  has  changed  its 
chemical  constituents  entirely. 

Another  efTect  will  be  seen  upon  cutting 
this  potato  in  half.  Exactly  through  the 
path  of  the  current  the  greatest  change  has 
taken  place,  while  at  the  periphery  the 
cl  ange  is  imperceptible.  Next  we  will  pass 
the  current  through  a piece  of  raw  liver, 
making  the  same  metallic  contact  as  before. 
The  liver,  being  still  more  complex  in  its 
cellular  construction,  nevertheless  is  bound 
tc  obey  the  same  law  of  physics,  that  of  ar- 
rested motion  resulting  in  heat.  In  addi- 
tion all  the  changes  seen  in  the  potato  are 
now  visible  in  the  liver. 

In  this  instance  we  made  use  of  three 
thermometers  placed  in  direct  line  of  travel 
with  the  current.  Upon  inspection  we  find 
that  the  centre  thermometer  or  the  one  far- 
thest removed  from  the  metallic  contact  reg- 
isters the  higher  degree  of  temperature. 
'1  his  is  of  direct  clinical  importance.  Upon 
cutting  this  piece  of  liver  we  find  the  same 
heating  and  cooking  process  having  taken 
place  as  in  the  potato.  With  the  naked 
eye  we  are  also  able  to  note  not  only  the 
tract  of  the  current,  but  also  the  additional 
effect  of  the  greatest  change  having  taken 
place  in  the  centre  of  the  liver  and  not  at 
the  points  of  metallic  contact.  In  the  po- 
tato experiment  the  skin  or  covering  was 
removed  the  same  as  in  the  liver  and  we 
had  a moist  contact  for  the  electrodes. 

In  this  test  we  will  make  use  of  a raw 
egg  without,  however,  first  breaking  the 
shell,  so  that  the  current  is  obliged  to  find 
its  way  through  the  unbroken  shell.  After 
a few  minutes,  if  the  current  has  not  been 
too  intense,  we  break  the  shell  and  find  that 
the  centre,  or  the  yolk  of  the  egg,  is  cooked 
harder  than  the  white.  We  will  notice  that 
this  is  just  the  reverse  from  what  would 
have  happened  if  the  egg  had  been  sub- 
jected to  the  boiling  water  process.  Yet 
another  and  perhaps  even  more  conclusive 
test  is  the  following  one : Here  we  have  a 
U-shaped  tube  filled  with  egg-albumen.  A 
piece  of  metal  is  passed  into  the  upper  ends 
of  the  tube.  First  the  galavnic  current  is 
passed  through  this  mixture  without  any  ap- 
preciable change  taking  place.  To  the  same 
contact  points  now  we  attach  the  high-fre- 


quency current.  In  less  than  three  min- 
utes we  see  that  the  bottom  or  centre  of  the 
albumen  is  coagulated  and  has  become  solid 
and  absolutely  opaque.  By  feeling  the  tube 
with  the  finger  we  find  the  centre  so  that 
the  contact  is  uncomfortable,  while  at  the 
ends  the  tube  and  contents  are  cool.  Some- 
thing new  is  beginning  to  dawn  upon  us, 
namely,  the  fact  that  the  centre  of  the  egg  is 
affected  considerable  more  than  the  parts 
in  contact  with  the  electrodes ; in  other 
words,  we  are  beginning  to  realize  that  this 
heating  effect  is  from  within  outward,  and 
not  from  without  inward. 

So  far  we  have  been  making  these  tests 
upon  substances  that  were  devoid  of  a cir- 
culating blood  stream.  If,  therefore,  these 
various  phenomena  are  to  be  of  any  value 
to  us,  all  these  same  effects  must  be  pro- 
duced upon  the  living  tissue  and  in  no  way 
negatived  by  the  circulation,  as  is  the  case 
when  heat  is  applied  through  some  external 
agency.  For  this  purpose  the  proverbial 
Guinea  pig  answers  our  requirements.  The 
temperature  per  rectum  of  the  disturbed  an- 
imal will  register  about  100  degrees  F. 

Two  metallic  or  sponge-covered  elec- 
trodes are  placed  upon  either  flank  of  the 
animal  and  the  current  turned  on.  As 
there  is  no  sensation  beyond  a slight  feeling 
of  warmth,  we  need  take  no  especial  pre- 
caution with  either  the  animal  or  the  cur- 
rent. In  the  short  space  of  three  minutes 
the  rectal  thermometer  will  show  a reading 
of  105  degrees.  This  increased  tempera- 
ture may  remain  for  one  to  three  hours 
without  any  apparent  ill  effects  upon  the 
animal.  Here,  then,  we  have  the  circulat- 
ing blood  in  no  way  interfering  with  the 
heating  effect.  On  the  contrary,  we  pro- 
duce all  the  essentials  of  a natural  repara- 
tive process — heat,  increased  blood  supply 
and  increased  oxydation. 

THE  EFFECTS  OF  THE  HIGH-FREQUENCY  CUR- 
RENT UPON  THE  PATIENT. 

When  the  two  poles  of  this  current  are 
applied  to  any  part  of  the  body,  there  is 
not,  or  should  not  be,  the  slightest  sensa- 
tion. After  a few  minutes  the  part  treated 
becomes  sensibly  warmed.  The  patient  will 
tell  you  that  each  pulse  beat  can  be  percep- 
tibly felt  within  that  region.  Upon  inspec- 
tion the  parts  appear  hyperaemic,  feel  hot  to 
the  touch  and  are  covered  with  a profuse 
perspiration.  We  have  produced  some  of 
the  cardinal  symptoms  of  inflammation — 
heat,  redness  and  an  increased  blood  supply. 
We  have  within  the  region  treated  all  the 
elements  necessary  for  a natural  repair. 
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This  effect  as  we  have  seen  did  not  proceed 
from  without  inward,  but.  on  the  contrary, 
from  within  outward. 

From  time  immemorial  heat  in  some 
form  or  other  has  been  used  to  alleviate 
pain.  This  heat  was  always  some  external 
agent  and  the  greatest  heat  was  always  upon 
the  outside.  It  is  easy  to  understand  how 
difficult  it  must  be,  or  even  how  impossible 
it  is,  to  heat  any  deep  lying  structure  at  all 
by  the  external  application  of  heat.  The 
blood  stream  has  a constant  tendency  to 
equalize  the  temperature.  The  heat  so  ap- 
plied etxernally  always  had  to  be  greater 
upon  the  outside  than  it  could  ever  be  upon 
the  inside  of  the  body.  Yet  would  you  be 
willing  to  say  that  such  external  application 
of  heat  never  caused  any  relief? 

How  much  more  should  you  expect  from 
an  agent  that  produces  its  greatest  effect 
upon  the  inside  with  hardly  any  effect  at 
all  upon  the  outside?  Furthermore,  the 
heat  so  produced  upon  the  inside  lasts  for 
several  hours;  it  is  not  dissipated.  The 
explanation  is  this:  As  has  been  previously 
stated,  closely  associated  with  the  process 
of  inflammation  is  the  one  of  chemotaxis, 
and  this  chemotaxis  is  an  electrical  phenom- 
enon. Inflammation  without  this  chemo- 
taxis is  futile  and  inadequate.  Clinical  ob- 
servation has  proven  that  the  opsonic  index 
is  always  higher  after  a general  high-fre- 
quency treatment. 

The  reaction  then  that  is  produced  in  the 
tissues  by  the  application  of  the  high-fre- 
quency current  is  a physiological  inflamma- 
tion plus  a strong  or  positive  chemotaxis. 
Now  having  the  agent,  understanding  its 
physical  properties,  appreciating  the  physi- 
ological reaction  of  living  cells,  it  seems 
easy  to  deduce  the  therapeutic  indications. 

Let  me  call  your  attention  to  just  a few 
conditions  where  actual  experience  has  jus- 
tified the  use  of  this  agent,  almost  to  the 
exclusion  of  everything  else. 

Tic  Douloureux — The  pathology  of  this, 
one  of  the  most  excruciating  afflictions  of 
mankind,  is  wholly  unknown.  Neither  is 
there  a therapeutic  agent  known  to  the  med- 
ical man,  the  surgeon  at  best  may  give  re- 
lief for  from  four  to  six  weeks  by  a resec- 
tion. I have  never  seen  a case  of  this 
kind  that  did  not  respond  at  once  to  the  first 
treatment.  I have  had  most  rebellious 
cases  requiring  treatment  twice  daily.  But 
in  the  course  of  three  or  four  days,  the  pain 
ceased,  while  after  four  to  six  weeks  more 
the  pain  has  remained  in  abeyance  for  two 
years  and  more. 

Arthritis,  rheumatoid,  but  especially  the 


gonorrheal  variety.  Excluding  morphine, 
is  there  any  agent  that  will  give  the  patient 
almost  instant  relief?  After  a thirty-min- 
ute application  to  a joint  so  tender  that  the 
patient  can  hardly  bear  the  slightest  touch, 
a change  has  taken  place,  and  the  same  joint 
can  now  be  freely  moved.  If  this  current 
served  no  other  purpose  than  to  temporarily 
stop  the  pain,  it  is  still  worthy  of  first  place, 
because  it  gives  the  patient  relief  and  the 
doctor  an  opportunity  to  employ  early  pas- 
sive motion  and  so  prevent  anchylosis  from 
a gonorrheal  arthritis.  Those  of  you  who 
have  had  dealings  with  such  cases  will  ap- 
preciate the  force  of  the  argument. 

Chronic  Gonorrhea — Every  once  in  a 
while  it  so  happens  that  a certain  case  of 
this  disease  does  not  get  well  under  the 
stereotyped  treatment.  I have  treated  such 
cases  that  were  still  active  after  one  or  two 
years  of  more  or  less  mistreatment.  An 
ordinary  steel  sound  is  connected  to  one 
pole,  the  other,  a large  metal  electrode, 
placed  over  the  abdomen,  current  turned  on 
to  a point  of  comfortable  heat  sensation 
within  the  organ.  Allow  this  to  act  for 
thirty  minutes  or  more  every  day  for  one 
week,  then  every  other  day  for  two  weeks 
more.  At  the  end  of  this  time  there  will 
be  no  more  signs  of  the  disease  present. 

Chronic  Prostatitis — The  best  results  are 
obtained  before  the  enlargement  of  the 
gland  has  taken  place.  This  pre-glandular 
period  lasts  from  three  months  to  three 
years  or  more.  The  patient  simply  feels 
uncomfortable,  has  only  slight  difficulty  in 
starting  the  stream,  there  is  a spasmodic 
contraction  of  the  calibre  whenever  the 
urine  in  the  viscus  reaches  a certain  amount, 
he  is  obliged  to  rise  more  often  at  night. 
What  does  medicine  or  surgery  offer  such 
a patient?  The  relief  that  he  obtains  after 
a single  application  of  this  current  gives 
him  confidence  and  his  confidence  is  not 
misplaced. 

Joint  Tuberculosis — If  the  destruction  of 
the  tissues  has  not  so  far  progressed  that 
no  one  but  the  surgeon  can  offer  any  help, 
then  this  current  will  surprise  the  most 
skeptical.  Apply  a tinfoil  electrode  to 
either  side  of  the  joint,  turn  on  the  current 
to  a point  of  comfort.  Allow  this  current 
to  run  at  least  one  to  two  hours  per  day. 
Where  the  reaction  of  Nature  was  wholly 
inadequate,  in  a few  days  sometimes  a 
beautiful  inflammatory  process  is  set  up 
with  a profuse  discharge  of  necrotic  tissue 
and  in  a few  weeks  the  healing  process  sets 
in  that  is  wonderful  to  behold. 

Tuberculosis  of  the  Lungs — From  actual 
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personal  experience  I am  willing  to  go  upon 
record  with  the  statement  that  I am  almost 
convinced  that  every  case  of  pulmonary 
tuberculosis  in  the  first  stage  is  curable  by 
this  current.  Apply  a large  tinfoil  elec- 
trode anterior  and  posterior  over  the  af- 
fected area  and  pass  through  this  five  hun- 
dred to  one  thousand  milliamperes  for  one 
hour  twice  daily.  At  the  end  of  each 
treatment  the  patient  is  in  a state  of  active 
leaction,  the  face  is  flushed,  the  perspira- 
tion upon  his  forehead,  the  thermometer 
shows  a rise  of  one  - to  two  degrees  by 
mouth.  The  cough  at  first  becomes  worse, 
expectoration  more  abundant.  After  two 
or  three  months  the  bacilli  disappear  from 
the  sputum,  the  cough  almost  stops,  the  pa- 
tient gains  weight  and  he  is  convalescing. 
This  is  the  time  to  send  such  patients  to 
had  outdoor  lives  and  all  that  goes  with  it. 
These  patients  return  to  express  their  grat- 
itude, while  others  under  similar  circum- 
stances, but  not  at  first  treated  with  this 
current,  go  on  from  bad  to  worse.  I must 
y arn  you,  however,  against  the  possibility 
of  starting  a hemorrhage.  When  there  is 
a history  of  a previous  hemorrhage  never 
use  more  than  five  hundred  milliamperes, 
and  at  first  reduce  the  time  one-half. 

Colitis  Colica — Every  practitioner  of 
medicine  always  has  under  his  care  one  or 
more  cases  of  chronic  colitis.  The  regular 
treatment  for  this  disease  is  about  as  un- 
satisfactory as  anything  can  be.  Apply  a 
tinfoil  over  the  abdomen  and  the  back  as 
large  as  can  be  placed,  pass  a current  of 
two  thousand  milliamperes  for  thirty  min- 
utes daily  for  at  least  two  weeks,  then  three 
times  per  week  for  four  to  six  weeks  longer. 
If  the  case  is  curable  the  patient  will  gain 
weight  from  the  second  week.  So  far  I 
have  treated  only  one  case,  which  was  of 
sitxeen  years’  standing,  that  threatened  to 
be  a failure.  It  became  necessary  to  make 
ari  artificial  anus.  With  this  and  the  treat- 
ment we  are  now  in  hopes  of  absorbing  the 
adhesions  and  causing  a proper  reaction  to 
take  place,  so  that  we  may  yet  turn  what 
appeared  as  a defeat  into  a success,  or  par- 
tial failure  only. 

Pleuritic  Adhesions — After  a recovery 
from  pneumonia  or  pleurisy,  it  happens  that 
adhesions  remain,  which,  to  say  the  least, 
are  a hindrance  and  a future  menace.  The 
simple  passing  of  this  current  will  remove 
every  vestige  of  these  adhesions. 

Joint  Anchylosis — Although  slow  in  its 
results,  the  final  outcome  is  more  than  grati- 
fying when  this  current  has  been  faithfully 
and  persistently  used.  The  end  to  be  ob- 


tained is  always  to  create  sufficient  heat 
within  the  tissues  to  cause  Nature  to  ab- 
sorb the  unnecessary  fibrous  deposit. 

In  all  the  enumerated  conditions  we  are 
dealing  with  results  of  inadequate  reaction, 
known  to  us  as  the  chronic  stage.  It  must 
be  perfectly  clear  that  any  agent  that  is 
capable  of  setting  up  the  necessary  elements 
of  an  adequate  reaction  is  the  agent  indi- 
cated. 

This  high-frequency  current  is  the  only 
agent  that  we  know  of  to-day  that  is  cap- 
able of  causing  a natural  adequate  reaction 
in  any  part  of  the  body  desired.  There  is 
no  organ  so  hidden  or  so  deeply  seated  that 
it  cannot  be  reached  by  the  heat  of  this  cur- 
rent and,  of  course,  without  practically  any 
effect  upon  the  skin,  excepting  that  of 
warmth,  redness  and  perspiration. 

Neither  will  it  be  necessary,  after  extol- 
ling the  various  virtues  of  this  current,  to 
call  your  attention  to  the  fact  that  this  agent 
is  not  a cure-all  nor  a panacea  for  all  the 
ills  of  mankind,  nor  do  I wish  to  be  under- 
stood as  advocating  this  agent  to  the  neg- 
lect of  any  other  measure. 

But  I do  wish  to  emphasize  and  impress 
you  with  the  underlying  principle  of  why 
and  how  this  current  acts  as  a therapeutic 
measure.  For,  after  all,  it  is  the  reaction 
of  living  cells  to  an  agent  that  must  he  our 
guide  in  the  selection  of  that  agent. 

231  West  96th  Street. 

A HOSPITAL  CASE. 

By  Louis  Weiss,  M.  D., 

Newark,  N.  J. 

A hospital  case  is  one  that  you 
Cannot  diagnose,  except  through 
A consultant,  that  you  must  call; 

You  know  nothing;  he  knows  it  all. 

The  patient’s  pain  is  quite  severe 
In  his  right  iliac.  It’s  clear. 

Appendicitis  is  its  name. 

It’s  a hospital  case,  decrees  fame. 

At  home  you  cannot  cure  such  case ; 

Only  to  get  it,  home’s  the  place. 

A little  upset  in  the  home  might 
Offend  the  hospital  surgeon’s  sight. 

It  is  not  clean  enough  for  him. 

You  must  satisfy  his  ev’ry  whim. 

The  only  place  on  earth  that’s  clean 
Is  found  in  a hospital  scene. 

The  room  is  just  a trifle  small, 

The  paper  faded  on  the  wall. 

Such  defects  are  not  seen  at  all 
In  any  first-class  hospital. 
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The  faucet’s  made  of  simple  brass ; 

No  shining  nickel  there,  alas  ! 

E’en  the  water  that's  running  through 
Is  cleaner  in  a hospital,  too. 

The  rays  and  pans  are  streaked  with  rust ; 
in  ev’ry  corner  you  find  dust ; 

To  the  hospital  send  you  must 
The  patient,  to  be  fair  and  just. 

You  cannot  do  as  well  in  here 
As  in  a hospital  atmosphere. 

Work  you  can  more  facilitate, 

And  more  surely  di’gnosticate. 

The  home  is  not  quite  up  to  date, 

And  very  hard  to  ventilate, 

And  also  difficult  to  light. 

E’en  the  sunshine  is  not  as  bright. 

The  home  is  on  a noisy  street ; 

The  hospital,  a country  seat. 

Sleep  at  home  is  a forlorn  hope; 

In  hospitals  they  use  no  dope. 

Does  not  a patient  better  fare 
In  the  hospital  interne’s  care? 

In  the  home  what  chance  is  there 
With  the  humble  practioner? 

The  country  doctor  does  and  can 
Treat  cases  on  a homely  plan. 

It  is  only  the  city  man 

Who  is  under  the  hospital  ban. 


Clinical  Reports. 


Expulsion  of  the  Placenta  Before  the  Birth  of 
the  Child. 

W.  D.  Macfarlane  (Jour.  Obst.,  Gyn.  Brit. 
Emp.,  1911,  xx.,  52)  records  three  cases  of 
spontaneous  expulsion  of  the  placenta  before 
the  birth  of  the  child,  in  which  he  thinks  the 
placenta  was  previa,  judging  from  the  site  of 
rupture  in  the  membranes  being  in  close  prox- 
imity to  the  placenta.  Tn  the  third  case  the  last 
two  pregnancies  were  accompanied  by  placenta 
previa.  The  points  of  interest  in  these  three 
cases  are:  the  shape  and  unusual  length  of 
the  placenta  in  two  of  the  cases;  the  uniform 
presence  of  areas  of  placental  infarction  on  the 
maternal  surface;  the  presence  of  hydramnios 
in  two  of  the  cases;  a history  of  endometrial  in- 
volvement in  all;  the.  absence  of  hemorrhage 
either  before  or  after  the  expulsion  of  the  pla- 
centa.— Amer.  Jour,  of  Obstetrics. 


Tumor  in  the  Bronchus. 

Reported  by  Dr.  Emil  Mayer,  Laryngologist, 
Mount  Sinai  Hospital,  New  York  City,  in  the 
A.  M.  A.  Journal,  July  29,  1911. 

Margaret  I.  W.,  aged  3 years,  was  referred  to 
me  September  16,  1910,  by  Dr.  Linn  Emerson, 
presenting  the  following  history: 

History. — At  the  age  of  eleven  days  she  had 
a sudden  attack  of  obstruction  to  her  breathing, 


which  yielded  to  treatment  after  a short  time. 
LTntil  January  of  the  present  year,  she  had  been 
well.  At  this  time  she  had  an  attack  of  grippe 
followed  by  a spasmodic  cough,  the  latter  re- 
maining ever  since.  July  4,  she  had  an  attack 
of  measles,  and  on  the  25th  her  breathing  be- 
came so  interfered  with  that  emphysema  of  the 
neck  and  body  appeared,  lasting  several  days. 
At  the  present  time  breathes  with  a loud  ex- 
piratory effort  day  and  night.  Has  chronic 
constipation,  prolapsus  ani,  and  a capricious  ap- 
petite. 

Examination. — Child  is  well  nourished  and  has 
good  color.  There  is  a peculiar,  loud  respira- 
tion showing  interference  with  the  expiratory 
act.  The  respirations  are  so  loud  as  to  be  heard 
quite  a distance  and  remain  of  this  character  day 
and  night,  becoming  somewhat  worse  on  cry- 
ing or  exertion.  There  is  no  rise  of  tempera- 
ture, and  the  child  plays  about,  getting  easily 
tired,  however.  While  she  is  never  cyanosed, 
her  distress  in  breathing  often  culminates  in 
an  attack  of  vomiting,  but  without  relief  to  the 
breathing.  The  examination  of  the  chest  shows 
a sudden  distention  of  the  entire  chest  wall  at 
each  expiratory  effort,  except  for  the  lower 
portion  of  the  left  lung.  In  this  part  there  is 
dulness  on  percussion  and  entire  absence  of  air 
entering  the  lung  in  the  left  lower  lobe.  There 
is  no  bronchial  catarrh.  The  diagnosis  of  some 
form  of  stenosis  of  the  bronchus  at  the  bifur- 
cation on  the  left  side  was  made.  An  X-ray 
picture,  taken  by  Dr.  Jaches,  radiographist  of 
Mt.  Sinai  Hospital,  showed  an  absence  of  air 
entering  the  lower  lobe  of  the  left  lung.  There 
was  no  evidence  of  any  foreign  body  shown  in 
the  X-ray  picture. 

Operation. — At  Mt.  Sinai  Hospital,  under  gas 
and  ether,  bronchoscopy  was  done  on  Septem- 
ber 30,  the  instrument  used  being  the  Killian 
hand  light  with  a short  tube.  The  child  took 
the  anesthesia  very  badly  and  was  very  much 
cyanosed.  The  holding  of  the  epiglottis  in- 
creased the  cyanosis  to  so  marked  a degree  that 
it  was  rapidly  withdrawn.  In  the  meantime, 
Dr.  Yankauer,  who  assisted  me,  had  a long  tube 
attached  to  another  Killian  hand  light  to  which 
he  had  an  attachment  for  the  throwing  of  ether 
vapor  into  the  tube  during  the  entire  examina- 
tion, and  at  my  request  he  introduced  the  longer 
tube  rapidly  into  the  bronchus.  At  the  bifur- 
cation, directly  over  the  entrance  to  the  left 
lung,  a new  growth  was  seen  having  the  gen- 
eral appearances  of  a papilloma;  there  seemed 
to  be  several  of  them  with  small  pedicles  and 
having  in  all  a diameter  of  one-half  inch.  These 
were  promptly  removed,  and  after  their  removal 
the  breathing  became  very  much  freer,  and  air 
again  entered  at  the  lower  portion  of  the  left 
lung.  The  growth  was  referred  to  Dr  F.  S. 
Mandelbaum,  pathologist  of  Mt.  Sinai  Hospital, 
who  reported  that,  the  growth  having  been 
placed  in  formaldehyd  solution,  it  was  impossible 
to  test  for  tubercle  bacilli,  but  that  the  growth 
had  all  the  appearances  of  syphilis. 

Subsequent  History. — The  child  recovered 
from  the  effects  of  the  anesthesia,  air  freely  en- 
tering into  the  formerly  obstructed  lung,  and 
on  the  third  day  the  child  was  sent  to  its  home. 

Five  months  later  the  examination  of  the 
child  showed  no  evidence  of  interference  with 
respiration,  the  cough  having  gradually  ceased, 
and  the  child  was  apparently  well.  In  the  mean- 
time the  child  had  been  examined  by  Dr.  Sara 
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Welt  Kakels,  whose  report  follows:  “Well- 
developed  child  for  her  age;  weight  26 34  pounds; 
temperature  normal.  On  the  skin  and  visible 
mucosae  nothing  abnormal.  Of  the  superficial 
lymphatic  glands,  the  anterior  cervical  and  in- 
guinal glands  are  slightly  enlarged.  The  insoec- 
tion  of  the  buccal  cavity  shows  a slight  hyper- 
trophy of  the  tonsils;  voice  and  respiration  are 
perfectly  normal.  Inspection  of  the  thorax 
shows  that  the  chest  walls  move  freely  during 
respiration,  apparently  symmetrically  on  both 
sides;  percussion  over  both  lungs  is  clear  and 
resonant;  lower  borders  of  both  lungs  normal. 
On  auscultation  vesicular  breathing  is  to  be 
heard,  on  and  off  hard  over  all  the  lobes  of  the 
lungs;  heart  normal  on  percussion  and  auscul- 
tation: thymus  dulness  present.  Of  the  organs 
of  the  abdomen,  the  spleen  is  not  palpable;  the 
liver  is  very  slightly  enlarged;  its  lower  border 
is  one  finger’s  breatdth  below  the  costal  arch 
in  the  nipple  line,  while  in  the  median  line  it  is 
slightly  above  a point  midway  between  the  um- 
bilicus and  the  xyphoid  process.  The  urine 
shows  no  trace  of  albumin  or  sugar.  The  feces 
show  microscopically  no  pathologic  constituents. 
The  blood-count  is  as  follows:  Hemoglobin.  70 
per  cent.;  red  blood-cells,  3,600.000;  white  blood- 
cells,  10,200;  differential  count,  polynuclears,  59 
per  cent.;  small  mononuclears,  30  per  cent.; 
large  mononuclears,  8 per  cent.;  eosinophils,  3 
per  cent.  Wassermann’s  test  was  negative.” 

A most  careful  investigation  into  the  family 
history  as  well  as  that  of  the  child,  shows  no 
evidence  of  specific  disease.  A summary  of  the 
case  shows  that  the  clinical  diagnosis  of  a sten- 
osis of  the  bronchus  at  the  entrance  of  the  left 
‘lower  lobe  of  the  lung  was  fully  established,  and 
that  a happy  result  followed  the  removal  of  the 
growth.  This  is  a combination  that  is  exceed- 
ingly rare. 


Congenital  Mucoid  Multicystic  Tumor  of  Small 
Intestine. 

Dr.  H.  W.  Longyear,  of  Detroit,  Mich.,  re- 
ported this  case  in  a paper  read  at-  the  annual 
meeting  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  Louisville,  Ky., 
September,  1911,  as  published  in  the  Amer. 
Jour,  of  Obstetrics,  November,  1911: 

A patient  of  Dr.  C.  C.  Jennings,  of  Detroit,  a 
girl  six  years  of  age,  was  attacked  on  the  morn- 
ing of  March  7,  1911,  with  appendicitis  of  fulmi- 
nating character,  and  was  operated  at  11  P.  M. 
of  the  same  day.  On  endeavoring  to  locate  the 
appendix — a long  one  situated  behind  the  cecum 
— through  a small  incision,  a tumor  was  en- 
countered lying  to  the  right  of  the  umbilicus. 
To  digital  touch  it  felt  slightly  nodular,  like  the 
spleen,  and  on  bringing  it  under  the  incision  it 
had  the  bluish  color  and  segmented  appearance 
of  that  organ.  By  extending  the  incision  the 
mass  was  readily  brought  outside  the  body,  as 
no  adhesions  or  shortness  of  its  attachments 
presented.  It  was  then  seen  to  consist  of  a 
segment  of  the  small  intestine  of  about  two 
inches  in  length,  on  each  side  of  which  was  a 
mass  of  small  cysts,  which  were  packed  closely 
together,  none  occurring  singly,  and  resembling 
somewhat  the  arrangement  of  kernels  of  corn 
on  the  cob,  varying,  however,  considerably  in 
size,  the  .largest  measuring  about  one-quarter 
inch  in  diameter.  The  cysts  were  translucent, 
and  on  being  brought  outside,  lost  the  bluish 


color  which  was  noted  when  viewed  through  the 
small  incision.  The  mesentery  was  not  involved,, 
but  the  cysts  were  packed  closely  down  against 
it  along  the  entire  length  of  the  involved  por- 
tion of  the  gut.  The  policystic  masses  on  each 
side  were  nearly  symmetric,  and  each  embraced 
about  one-third  'of  the  circumference  of  the 
bowel,  leaving  the  distal  third  free.  There  was 
no  evidence  of  any  kind  of  irritation  having  af- 
fected the  peritoneum  in  any  way,  that  mem- 
brane being  smooth  and  free  from  adhesions  or 
discoloration.  The  peritoneal  covering  of  the 
uninvolved  part  of  the  bowel,  situated  between 
the  cystic  masses  was  smooth  and  glossy.  One 
of  the  cysts  was  incised,  thereupon  several 
drops  of  a semi-fluid,  viscid,  clear  substance  re- 
sembling mucus,  slowly  exuded. 

The  question  of  resection  of  the  bowel  was 
discussed,  but  as  the  tumor  apparently  had  had 
no  part  in  the  causation  of  the  attack  necessi- 
tating the  operation,  probably  had  never  caused 
any  trouble  and  might  never  do  so,  as  it  was 
doubtless  of  congenital  origin,  it  was  decided 
to  let  it  alone  and  leave  it  for  a future  opera- 
tion. if  at  any  time  obstructive  symptoms  should 
indicate  an  increase  of  growth.  Resection  of 
the  bowel  in  the  presence  of  a violent  appendi- 
citis did  not  seem  justifiable,  so  that  the  gut  with 
its  interesting  exhibit  was  replaced  and  is  still 
in  situ,  and  has  thus  far  caused  no  symptoms, 
the  child  having  been  in  perfect  health  since 
convalescence,  which  was  normal  in  every  re- 
spect. 

To  sum  up  the  gross  pathology  of  the  case,  so 
far  as  the  author  was  enabled  to  learn  it  by 
brief  examination,  we  have  a benign,  non-in- 
flammatory  multicystic  tumor  of  the  small  intes- 
tine about  two  inches  in  length,  apparently 
springing  from  the  bowel  at  its  mesenteric  at- 
tachment and  developing  outward,  each  way, 
from  that  point,  so  as  to  involve  about  two- 
thirds  of  the  free  border  of  the  bowel,  the  cyst 
being  covered  by  a very  thin  wall,  composed 
of  peritoneum  only,  and  containing  a clear,  vis- 
cid, semi-fluid  substance  resembling  mucus. 

[Dr.  Longyear  corresponded  with  Drs.  W.  H. 
Welch  and  J.  M.  T.  Finney,  of  Baltimore,  who 
expressed  their  belief  that  it  belonged  to  the 
general  class  of  so-called  gas  cysts  of  the  intes- 
tines. Dr.  Finney  wrote:  “Since  a number  of 
these  cases  have  seemed  to  disappear  following 
operation  for  some  other  cause,  in  which  noth- 
ing special  was  done  to  the  cyst,  I feel  that  in 
the  absence  of  any  definite  symptoms  it  would 
be  well  to  wait  a while  before  undertaking  any 
surgical  measures.”  Dr.  Finney  reported  a sim- 
ilar case  in  his  own  practice. — Editor.] 


The  Power  of  Heredity. 

Dr.  Maudsley  says:  “He  who  inherits  a pre- 
disposition to  insanity  does  not  necessarily  get 
it  from  a parent  who  happens  to  be  insane — 
no,  not  even  though  his  father  was  insane  when, 
he  was  begotten,  or  though  in  madness  his 
mother  conceived  him.  He  gets  it  from  where 
his  parent  got  it — from  the  insane  strain  in  the 
family  stock.” 


Jersey  preacher  says  that  the  second  marriage 
is  the  happiest.  So  long  as  girls  are  as  uncer- 
tain as  canteloupes  there  can  be  no  way  of 
proving  the  matter  except  to  try,  and  that  pro- 
cess has  its  risks. 
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Count?  iflebical  ^octettes’  Beports. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday  evening.  December  8th. 
at  8:30.  with  the  president,  Dr.  E.  H.  Harvey,  in 
the  chair.  After  the  usual  routine  business 
was  transacted  the  society  proceeded  with  the 
experiment  of  a clinical  meeting  as  decided 
upon  at  the  last  meeting. 

Dr.  J.  C.  MeVay  showed  a case  of  interstitial 
keratitis  of  syphilitic  origin  and  a-  case  of 
phlyctenular  keratitis  of  tubercular  origin. 

Dr.  H.  T.  Harvey  exhibited  two  cases  of 
Friedrich’s  ataxia  occurring  in  boys  of  ten  and 
twelve  years  of  age. 

Dr.  Emery  Marvel  showed  a case  of  recto- 
vaginal fistula  in  a baby  and  a case  of  pyloric 
ulcer  on  which  a gastroenterostomy  had  been 
performed. 

Dr.  W.  Blair  Stewart  described  three  cases  of 
angina  pectoris. 

The  cases  were  all  very  interesting,  were  free- 
ly discussed  and  it  seemed  to  be  the  general 
impression  that  the  experiment  of  a clinical 
meeting  was  most  decidedly  successful. 

At  the  conclusion  of  the  meeting  the  usual 
enjoyable  social  season,  with  refreshments,  were 
observed. 


ESSEX  COUNTY. 

By  Dr.  Frank  W.  Pinneo,  Reporter. 

A regular  scientific  meeting  of  our  county 
society  was  held  Tuesday  evening,  December 
5th.  Mr.  Frank  H.  Sommer,  rormer  sheriff  of 
Essex  County,  addressed  the  society  on  “TJie 
Relation  of  the  Physician  and  Surgeon  to  the 
New  Employers’  Liability  Act.  with  Special 
Reference  to  Expert  Testimony.” 

He  analyzed  “Law”  as  laws  of  (1)  contracts, 
(2)  tort,  and  (3)  property,  on  the  one  hand,  and 
on  the  other,  criminal.  Reverting  to  contracts, 
he  showed  that  an  agreement,  to  be  binding^ 
must  be  in  writing:  that  to  create  obligation, 
1.  e.,  make  a contract,  a consideration  is  a 
necessary  part  of  the  agreement,  and,  further, 
.his  consideration  cannot  be  a service  rendered 
in  the  past.  Coming  to  tort,  he  showed  that 
here,  in  contrast  to  contracts,  the  law  imposes 
duties  even  though  there  be  no  obligation  by 
agreement.  The  natural  relations  of  man  to 
his  fellow  implies  them,  that,  for  example,  one 
cannot  take  his  fellow’s  property,  or  otherwise 
injure  him.  with  impunity.  The  obligation  nat- 
urally exists.  The  law  merely  recognizes  it. 

Before  this  new  law  on  Employers’  Liability 
there  was  a “trinity  of  defense”  against  action 
of  servant  (employee)  which  the  employer  could 
fall  back  on  to  defend  the  suit.  (1)  That  the 
employee  assumed  his  own  risk  incurred  in 
his  occupation;  (2)  the  neglect  of  a fellow 
servant,  which  absolves  the  employer;  (3)  con- 
tributory negligence.  The  operation  of  any 
of  these  factors  in  any  degree  would  serve  as 
an  effectual  estoppel  to  action  at  law.  Further- 
more, the  death  of  the  plaintiff  would  auto- 
matically stop  his  action.  This  new  law  (1) 
emphatically  wipes  out,  and  absolutely,  this 
three-fold  defense  of  “assumed  risk,”  “fellow 
servant”  and  “contributorv  negligence.”  It 


leaves,  however,  the  defense  of  the  “injury  be- 
ing not  due  to  the  master”  and  the  injury  being 
“self-inflicted,  wilful.”  (2)  It  makes  a feature 
of  providing  definite  compensation,  so  that  if 
the  degree  of  injury  be  determined,  and  the 
wage  received  be  known — both  readily  ascer- 
tained— the  damages  are  clearly  fixed,  and  that 
by  the  law  itself,  without  suit. 

On  the  topic  of  Expert  Testimony  he  ex- 
plained that  the  reason  for  rules  of  exclusion 
of  testimony  is  to  prevent  irrelevant  matters 
which  might  mislead  the  jury  uom  the  essen- 
tial aim.  Four  kinds  of  testimony  are  excep- 
tions in  the  operation  of  these  rules:  That  on 
skill,  or  science,  or  art,  or  trade.  A sharp  dis- 
tinction should  always  be  remembered  by  a 
witness  between  testimony  on  facts  and  that  of 
opinion,  the  latter  of  which  constitutes  expert 
testimony  and  carries  with  it  the  privilege  of 
adding  reasons  for  the  opinion.  A medical  wit- 
ness may  qualify  even  if  not  licensed. 

Eight  new  members  were  elected:  Charles 

Frederick  Rathgeber,  M.  D.,  East  Orange; 
William  C.  Fischer,  M.  D.,  Vailsburgh;  F.  N. 
Mandeville.  M.  D.,  Newark;  Royal  Morris 
Cohn,  M.  D.,  Newark;  John  Franklin  Chattin, 
M.  D.,  Newark;  M.  Streen,  M.  D.,  -Newark; 
William  F.  Wismar,  M.  D.,  Newark;  Morris 
Rand,  M.  D.,  Newark. 

Announcement  is  made  by  the  president,  Dr. 
Wallhauser.  that  Dr.  W.  S.  Bainbridge,  of  the 
Skin  and  Cancer  Hospital,  New  York,  will  ad- 
dress the  society  soon,  the  date  to  be  announced. 
Also  that  Dr.  J.  Berthune  Stein  will  be  at  our 
March  meeting  and  speak  on  the  Wasserman 
Reaction,  with  demonstrations. 


The  annual  meeting  of  the  Medical  Library 
Association  of  Newark  took  place  on  Novem- 
ber 24.  The  year  showed  progressive,  construc- 
tive work,  one  feature  of  which  this  year  was 
the  indexing  of  an  accumulated  lot  of  journals, 
so  that  now  there  is  a complete  Index  of  every- 
thing on  hand,  and  facilities  for  both  filing  and 
finding  anything  wanted,  which  will  greatly  aid 
searchers  and  readers  and  still  more  increase 
the  usefulness  of  the  library.  Those  who  make 
use  of  it  now  express  appreciation  of  the  re- 
sources acquired,  and  they  are  only  a beginning 
of  what  is  aimed  for.  Of  $598.75  received  during 
the  year,  there  was  expended  $493-79.  leaving 
a balance  of  $104.96.  The  Public  Library,  be- 
sides housing  and  caring  for  the  books,  ex- 
pended $194  for  current  periodicals.  The  mem- 
bership was  maintained  at  the  highest  mark — - 
142.  The  Medical  Library  Exchange  at  Balti- 
more was  utilized  by  both  receiving  from  and 
shipping  to  it.  Donors  of  books  numbered  45. 
A new  departure  was  adopted  in  adding  several 
committees  to  those  of  the  Board  of  Trustees, 
the  president  to  make  such  appointments.  The 
■following  are  the  officers  for  the  ensuing  year: 
President,  Dr.  E.  S.  Sherman;  vice-president, 
Dr.  T.  W.  Corwin;  secretary  and  treasurer.  Dr. 
F.  W.  Pinneo;  librarian,  Mr.  John  Cotton  Dana; 
directors,  Drs.  H.  J.  F.  Wallhauser,  A.  A.  Stras- 
ser,  F.  R.  Haussling  and  A.  B.  Twitchell 


The  Essex  County  Pathological  and  Anatomi- 
cal Society  held  its  annual  meeting  December 
14th.  The  following  were  elected  for  the  en- 
suing year:  President,  Dr.  F.  R.  Haussling; 
vice-president,  Dr.  A.  A.  Strasser;  secretary, 
Dr.  J.  H.  Lowrey:  treasurer.  Dr.  D.  A.  Kraker. 
On  the  Board  of  Governors,  Drs.  H.  J.  F.  Wall- 
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hauser,  H.  S.  Martland,  W.  P.  Eagleton  and 
Carl  E.  Sutphen.  An  amendment  to  the  consti- 
tution, which  was  adopted,  makes  all  retiring 
presidents  members,  ex  officio,  of  the  Board  of 
Governors.  Dr.  Thodore  Teimer,  president  for 
four  years,  since  organization,  was  thanked  by 
resolution,  unanimously  adopted,  for  his  faith- 
ful interest  and  successful  leadership  culminat- 
ing in  the  position  of  such  great  usefulness  the 
society  now  occupies.  The  following  specimens 
were  presented  and  interestingly  discussed: 

1.  Ovarian  Tumor  with  Thrombosed  Vessels, 
Dr.  E.  J.  111. 

2.  Papilloma  Vesici,  Dr.  Edgar  A.  111. 

3.  Lithopedion  (Ectopic  Calcified  Foetus),  Dr. 
Guy  Payne. 

4.  Acute  Miliary  Tuberculosis  (child  5 mo.), 
Dr.  Frank  W.  Pinneo. 

5.  Arterio  Ventriculi  Bundle  of  His,  Also  In- 
fantilism, Dr.  H.  S.  Martland. 

6.  Goitre  Exophthalmos,  Dr.  H.  B.  Epstein. 

7.  Unusual  Tumor  of  Inguinal  Lymph  Glands, 
Dr.  Sutton. 

8.  Adeno  Carcinoma  of  Pancreas; 

9.  Retroperitoneal  Multilocular  Colloid  Cysta- 
denoma  of  Mesodermal  Origin,  Dr.  E.  Staehlin. 

The  last  was  an  extended  and  carefully  pre- 
pared paper  with  stereopticon  demonstrations. 


The  Academy  of  Medicine  of  Northern  New 
Jersey  has  carried  out  the  program  for  section 
meetings  which  have  been  very  profitable  and 
interesting.  A special  meeting  was  held  Friday 
afternoon,  December  15th,  to  hear  Dr.  R.  C. 
Cabot,  of  Boston,  on  ‘‘Essentials  and  Non-Es- 
sentials in  Physical  Diagnosis.”  Invitations 
were  widely  extended  and  a large  audience 
greeted  the  doctor.  His  address  was  so  replete 
u :th  succinct  and  important  suggestions,  the 
fruit  of  his  experience,  that  it  should  be  read  in 
full,  and,  rather  than  include  here  the  abstract 
of  it  which  we  have  prepared,  we  hope  to  print 
later  the  paper  complete.  Emphasis  was  laid 
on  the  following  points:  “The  majority  of  phy- 
sicians in  the  United  States  do  not  diagnose 
incipient  tuberculosis;”  blood  pressure  obser- 
vations are  the  most  important  addition  in  diag- 
nosis which  fifteen  years  have  developed;  the 
determination  of  total  solids  in  urine,  with  any 
albumin  or  sugar,  is  often,  all  sufficient;  a blood- 
smear  properly  prepared  is  as  good  as  a blood 
count. 


Dr.  John  B.  Deaver,  of  Philadelphia,  ad- 
dressed the  Medical  League  of  Newark  Decem- 
ber 18th,  on  Pancreatitis.  His  manuscript  of  it 
is  promised  to  another  Journal,  however. 

(For  an  abstract  of  Dr.  Deaver’s  address,  by 
Dr.  Finklestein,  see  under  Newark  Medical 
League. — Editor.) 

HUDSON  COUNTY, 

Joseph  Koppel,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  December  5,  1911, 
with  the  president,  Dr.  George  M.  Culver,  in  the 
chair,  and  was  well  attended. 

The  paper  of  the  evening  was  read  by  Dr. 
George  W.  Shera,  of  Jersey  City,  on  “Squint,” 
and  it  was  discussed  by  Drs.  T.  R.  Chambers, 
E.  L.  Bull,  J.  Koppel,  T.  R.  Paganelli  and 
Wallace  Pyle. 


A number  of  interesting  clinical  cases  were 
reported  and  discussed. 

The  president  appointed  a committee,  con- 
sisting of  Drs.  C.  E.  Putnam,  J.  J.  Mooney,  A. 
P.  Hasking,  S.  B.  Sprague  and  T.  H.  Lemmerz, 
to  make  arrangements  for  the  annual  dinner  of 
the  society,  to  be  held  on  the  23d  of  January, 
at  the  Down  Town  Club. 

At  the  next  meeting  of  the  society  the  paper 
to  be  read  will  be  by  Dr.  William  L.  Pyle,  on 
“Optimism  in  Medicine,”  and  Drs.  Hasking. 
Sexsmith,  Dickinson  and  H.  Vreeland  have 
been  appointed  to  discuss  it. 


HUNTERDON  COUNTY 

Morris  H.  Leaver,  M.  D.,  Reporter 

The  semi-annual  meeting  of  the  Hunterdon 
County  Medical  Society  was  held  in  the  grand 
jury  room  on  October  24,  1911,  Dr.  Isidore  Top- 
kins  presiding. 

Drs.  G.  N.  J.  Sommer  and  W.  A.  Clark,  of 
Trenton,  were  present  as  guests  of  the  society. 

Dr.  Grenelle  B.  Tompkins,  of  Flemington. 
was  elected  to  membership. 

Under  the  report  of  the  Section  of  Practice, 
Dr.  Leon  T.  Salmon  started  a discussion  on 
“Colds,”  which  was  generally  participated  in  by 
all  present. 

Dr.  Topkins,  of  the  Section  of  Surgery,  re- 
ported an  interesting  case  of  puerperal  infec- 
tion, giving  his  treatment  in  detail. 

Drs.  W.  H.  Schenk,  of  Flemington,  and  G. 
N.  J.  Sommer,  of  Trenton,  were  elected  honor- 
ary members  of  the  society. 

MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter 

The  Mercer  County  Component  Medical  So- 
ciety met  December  12th,  in  the  Trenton  Mu- 
nicipal Building,  with  Dr.  Edgar  C.  West,  pres- 
ident, in  the  chair;  Dr.  Charles  H.  Holcombe, 
vice-president;  Dr.  Harry  North,  secretary;  Dr. 
F.  G.  Scammell,  reporter;  Dr.  Irving  Turner, 
T.  H.  Mackenzie,  G.  N.  J.  Sommer,  F.  S. 
Hammond,  W.  C.  Sandy,  C.  Reed,  W.  S.  La- 
lor,  J.  C.  Felty,  E.  S.  Hawke,  G.  Schoening. 
N.  B.  Oliphant,  E.  Barwis  and  S.  Sica  present. 

The  society  adopted  the  American  Medical 
Association’s  educational  plan  on  health  and 
pcblic  instruction,  and  the  chair  appointed  Drs. 
Thomas  H.  Mackenzie,  N.  B.  Oliphant  and 
F.  G.  Scammell  a committee  to  confer  with  the 
State  chairman  and  outline  plan  of  procedure. 

Drs.  G.  N.  J.  Sommer,  surgeon  to  St.  Fran- 
cis Hospital,  gave  an  interesting  address,  “A 
Cursory  Review  of  Operations  on  Cancer  of 
Stomach,”  with  the  report  of  a case  of  “Gas-, 
trectomy,”  and  supplemented  the  diagnosis  by 
a pathological  report  submitted  by  Dr.  Fred  S. 
Hammond,  pathologist  to  the  New  Jersey  State 
Hospital. 

The  discussion  of  this  interesting  paper  was 
carried  on  by  Drs.  Schoening,  Mackenzie  and 
Oliphant. 

Dr.  Schoening  had  a communication  before 
the  society  asking  for  a special  meeting  to  be 
called  and  to  have  representatives  from  the 
State  Board  of  Health,  State  Geologist,  City 
Board  of  Health  and  officials  from  the  city,  with 
reference  to  some  means  of  recognizing  the 
views  of  our  society  and  perhaps  recommenda- 
tions for  public  health. 
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PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Paterson 
Section  of  the  Passaic  County  Medical  Society 
was  held  in  the  Braun  building,  Paterson,  N.  J., 
on  November  14,  1911. 

Dr.  Robert  M.  Curts  was  chosen  chairman 
pro  tern. 

Dr.  William  Spickers  showed  a case  of  epi- 
thelioma of  the  face,  treated  by  the  X-ray. 

Dr.  William  Neer  showed  a case  of  epitheli- 
oma of  the  lower  lip,  excised,  with  submaxillary 
gland. 

Dr.  E.  L.  Henion  reported  a case  of  advanced 
acromegaly. 

By  invitation  of  the  chairman,  Mr.  Boyd  ex- 
plained a system  of  general  credit  rating  for  the 
community.  It  was  voted  that  a committee  be 
appointed  to  inquire  further  into  the  matter 
and  report.  The  chair  appointed  as  such  com- 
mittee: Drs.  Scribner,  Hagen,  Dirigman,  Ma- 
clay,  Surnamer  and  Tuers. 

Dr.  Walter  B.  Johnson  gave  a report  of  the 
Legislative  Committee’s  work  regarding  their 
prosecution  of  illegal  practitioners.  Resolution 
of  thanks  to  the  prosecutor,  the  Legislative 
Committee  and  to  Dr.  William  Flitcroft,  presi- 
dent of  the  society,  who  was  foreman  of  the 
grand  jury. 

A resolution  to  the  State  Board  of  Medical 
Examiners,  in  re  the  case  of  Dr.  Arthur  Ball, 
an  advertiser  making  extravagant  claims  of  “re- 
markable cures,”  and  asking  for  a revocation 
of  his  license.  The  meeting  then  adjourned. 


December  Meeting. 

The  regular  meeting  of  the  Paterson  Section 
of  the  Passaic  County  Medical  Society  was  held 
in  Lyric  Hall,  on  December  12,  1911.  There 
was  a large  attendance.  Dr.  William  Flitcroft 
presided. 

The  subject  of  the  evening  was  “Moving  Pic- 
ture Illustrations  of  Nervous  Diseases,”  by  T. 
J.  Weisenburg,  M.  D.,  of  Philadelphia,  profes- 
sor of  Clinical  Neurology,  Medico-Chirurgical 
College.  Dr.  Weisenburg  first  gave  a talk  on 
moving  pictures  as  applied  to  medicine  and  sur- 
gery, and  said  that  Professor  Doyen,  of  Paris, 
:r  1903  had  moving  pictures  taken  of  an  abdom- 
inal operation.  These  films  were  shown  in  all 
the  capitals  of  Europe,  but  unfortunately  the 
manufacturer  tried  to  make  money  out  of  the 
films  and  the  exhibition  was  condemned  and 
the  showing  of  the  films  stopped.  A friend  of 
Dr.  Weisenburg  sa-w  the  Doyen  films  in  Rio 
Janeiro.  In  this  country,  Dr.  Chase,  of  Har- 
vard, was  the  first  to  use  moving  pictures  in 
their  application  to  surgery  or  rpedicine.  Dr. 
Weisenburg  stated  that  he  proposed  to  cover 
the  entire  scope  of  nervous  and  mental  dis- 
eases. He  believed  that  moving  pictures  were 
of  great  value  because  the  students  gave  more 
attention  to  the  pictures  than  to  the  patients 
and  that  the  pictures  provided  « ready  means  of 
illustrating  any  case  of  nervous  disease  at  the 
time  wanted. 

The  first  film  was  to  illustrate  Athetosis  fol- 
lowing Infantile  Diplegia. 

Case  1. — Female,  adult.  When  you  see  a 
ctse  of  athetosis  you  know  immediately  that  the 
lesion  occurred  at  birth.  You  never  see  atheto- 
sis if  the  lesion  occurred  after  birth.  The  usual 
history  of  these  cases  is,  difficult  labor  followed 


by  hemorrhage,  usually  due  to  forceps  applica- 
tion. In  this  case  the  hemorrhage  occurred 
from  the  middle  meningial  artery.  The  patient 
has  never  walked  nor  talked.  She  has  athe- 
toid  movements  of  face,  arm  and  neck,  also  the 
atrophy  of  muscles,  Babinski  reflex,  spastic 
limbs,  and  her  neck  muscles  are  large.  Her 
movements  may  be  termed  sinuous  in  charac- 
ter. 

Case  2. — Adult,  female.  This  case  showed 
particularly  the  athetoid  movement  of  the  fing- 
ers. When  patient  sits  still  no  movement  oc- 
curs. But  the  movements  are  produced  on  at- 
tempting to  do  anything,  even  to  talk.  She 
also  has  large  neck  muscles. 

Case  3. — Female,  adult.  This  case  looks  more 
intelligent  than  the  two  preceding.  She  shows 
particularly  athetoid  movements  of  the  face  and 
fingers.  All  the  cases  shown  are  from  the  Phil- 
adelphia General  Hospital. 

The  second  set  of  films  illustrated  Paralysis 
Agitans.  This  disease  usually  occurs  after  the 
age  of  40;  it  is  rare  under  this  age.  Commences 
usually  with  tremor  in  right  hand,  then  left 
hand,  head  bends  over,  knees  give  way,  pa- 
tient assumes  attiude  of  giving  way,  and  ac- 
quires a wooden  countenance,  the  furrows  of 
face  become  ironed  out.  If  the  patient  is  right- 
handed,  the  tremor  starts  in  the  right  hand.  If 
the  patient  is  left-handed,  the  tremor  starts  in 
the  left  hand.  The  tremor  is  called  a pill-roll- 
ing tremor  and  improves  on  effort.  In  Mul- 
tiple Sclerosis,  the  patieint  has  an  intention 
tremor  and  on  making  an  effort,  it  becomes 
worse.  In  Paralysis  Agitans,  the  centre  of 
gravity  of  the  patient  is  in  front.  He  has  to 
walk  fast  to  catch  up  to  it. 

Case  1. — Man.  This  case  shows  the  attitude, 
the  head  bent,  the  knees  bent,  the  pill-rolling 
tremor  and  the  wooden  countenance.  When 
he  picks  up  a handkerchief,  he  does  it  quite 
steadily,  and  the  tremor  improved.  The  side 
view  shows  the  typical  attitude  of  an  early  case. 
This  is  not  a marked  case. 

Case  2. — Man.  This  case  shows  the  gait,  but 
he  walks  a little  fast,  holds  himself  stiff,  has  no 
expression  of  the  face,  has  slow  movement  of 
the  head  and  pill-rolling  movement  of  the  fing- 
ers. 

Case  3. — Man.  This  case  is  typical.  May 
have  had  the  condition  for  years,  has  to  be 
helped  to  stand  up,  has  the  attitude,  walks 
slowly,  dribbles  from  the  mouth,  and  has  the 
pill-rolling  tremor.  When  he  starts  to.  walk, 
falls  backward  at  first,  before  he  recovers  his 
centre  of  gravity. 

The  third  film  was  to  illustrate  Multiple 
Sclerosis.  Multicle  sclerosis  is  a disease  of  the 
young.  It  is  rare  in  the  United  States,  common 
on  the  continent,  as  Tabes  is  in  the  United 
States.  Dr.  Weisenburg  knows  of  only  eight 
autopsies  for  multiple  sclerosis  in  the  United 
States.  Although  a New  Orleans  physician  had 
reported  there  were  40  cases  in  the  Charity 
Hospital  there.  The  disease  occurs  usually  be- 
tween the  ages  of  15  and  20.  First  one  arm 
gets  stiff,  usually  the  right,  then  the  entire  side. 
The  patient  staggers  to  one  side,  the  reflexes 
are  increased,  the  patient  has  difficulty  in  talk- 
ing. The  speech  becomes  scanning,  the  hands 
show  intention  tremor  particularly  in  writing, 
and  it  is  impossible  for  the  patient  to  feed  him- 
self. Nystagmoid  movements  occur.  The 
gait  is  spastic,  the  patient  weakens.  These  pa- 
tients are  always  jovial.  They  have  a different 
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expression  from  a patient  suffering  from  tabes. 
One  can  often  diagnose  them  at  sight. 

Case  1. — Man.  Notice  he  is  laughing,  he 

talks  slowly,  he  is  saying  his  name,  Joseph 
Skillen.  There  is  no  tremor  when  he  is  quiet. 
He  cannot  touch  nose  with  his  finger  and  has 
marked  intention  tremor  of  hand  and  head. 

The  fourth  film  illustrated  Unilateral  Laugh- 
in  »•  resulting  from  Thalmus  lesion. 

Case  1. — Man.  This  patient  had  a diagnosis 
made  of  lesion  on  one  side  of  the  optic  thalmus 
because  he  laughed  on  one  side  of  his  face. 
He  can  show  teeth  on  both  sides  or  on  one  side, 
can  move  muscles  on  both  sides  of  the  face. 
You  can  see  that  he  shows  his  teeth,  shuts  his 
eyes,  but  laughs  on  one  side  of  his  face.  We 
believe  that  the  cerebral  centre  for  laughing 
and  crying  is  in  the  thalmus. 

The  fifth  film  was  to  illustrate  “Locomotor 
Ataxia.”  The  disease  is  characterized  by  pains, 
ataxia,  lost  reflexes,  and  is  very  common. 

Case.  x. — Colored  man  at  age  of  19  had  syphi- 
lis, at  age  of  24  developed  locomotor  ataxia.  He 
soon  developed  optic  atrophy,  lost  his  sight  and 
as  his  sight  grew  less,  his  ataxia  decreased. 
This  picture  shows  you  that,  although  he  is 
blind  and  has  ataxia  when  he  walks,  with  his 
eyelids  open  he  walks  very  well,  but  as  soon  as 
he  shuts  his  eyelids  he  falls  to  the  ground. 
Why  this  is  so  we  cannot  explain. 

All  the  pictures  on  the  above  roll  were  taken 
with  sunlight.  The  pictures  on  the  next  roll 
were  taken  in  artificial  light. 

Case  1. — Female.  Patient  has  Huntington’s 
Chorea.  This  disease  is  one  of  the  few  nervous 
diseases  named  and  described  by  an  American — 
Dr.  Huntington,  of  Long  Island.  This  disease 
occurs  in  patients  usually  over  40.  The  move- 
ments are  irregular,  affect  all  limbs,  head  and 
body,  and,  late  in  life,  patient  becomes  dement- 
ed. It  is  an  hereditary  disease,  but  skips  gen- 
erations. The  picture  shows  you  the  typical 
jerky  movements.  She  does  not  talk,  has  no 
mentality. 

Case  2. — Colored  woman.  Generalized  tic. 
Tic  is  a term  meaning  multiple  movements. 
These  movements  are  quicker  than  the  move- 
ments of  Huntington’s  chorea.  The  cause  is 
functional  and  the  movement  can  be  cured  or 
improved.  You  can  see  by  the  picture,  that 
this  woman  goes  through  several  different 
movements  and  that  she  is  clever  and  bright, 
contrary  to  the  stupidity  of  the  case  of  Hunt- 
ington’s chorea. 

Case  3. — Man.  This  patient  has  locomotor 
ataxia.  He  is  emaciated,  is  markedly  ataxic 
and  his  facial  expression  is  indescribable.  We 
think  at  times  that  he  has  ataxia  of  his  trunk 
muscles  and  perhaps  in  his  respiratory  move- 
ments. He  is  flatfooted,  walks  carefully,  watches 
his  movements.  He  illustrated  the  Rhomberg 
sign.  When  he  stands  with  his  feet  far  apart 
and  shuts  his  eyes,  he  falls  to  the  ground. 

Case  4. — This  patient  has  muscular  dystrophy. 
This  disease  is  seen  usually  in  young  persons. 
They  have  a pseudo  hypertrophy  of  the  muscle. 
Child  at  first  has  big  shoulder  development  and 
looks  fine.  Later,  when  he  starts  to  walk  up 
and  down  stairs  the  movement  is  slow  and  the 
child  stumbles  easily.  Finally  shoulders  go 
back,  abdomen  protrudes  and  a waddling  gait 
developes.  Pathology  shows  there  is  an  hyper- 
trophy of  muscle,  due  to  fat  deposits;  on  mic- 
roscopical examination,  very  few  muscle  fibres 
may  be  found.  The  picture  shows  the  patient 


in  a chair,  he  gets  up  to  a standing  position,  by 
climbing  with  the  aid  of  the  chair.  When 
given  a cane,  he  starts  to  walk,  with  a strutting, 
waddling  gait,  the  shoulders  being  thrown  far 
back  and  the  abdomen  protruding. 

Case  5. — Man.  Tic  of  tongue.  Tic  means 
forcible  movements  that  cannot  be  controlled. 
The  picture  shows  the  forcible  movements  of 
the  tongue.  He  was  taken  to  a studio  where 
some  actresses  were  waiting.  The  man  ob- 
jected to  the  actresses  being  present,  and  be- 
cause they  were  allowed  to  stay  in  the  room, 
became  angry,  which  made  the  tic  worse. 

Case  6. — Man.  Multiple  neuritis.  This  dis- 
ease affects  most  nerves  of  the  body,  and  is 
characterized  by  anesthesia,  pains,  paralysis, 
wrist  and  toe  drop.  This  picture  is  shown  to 
you  to  illustrate  the  steppage  gait  of  multiple 
neuritis;  he  walks  like  a stepping  horse. 

Case  7. — Man.  This  man  has  astasia  abasia. 
It  is  an  hysterical  functional  disease;  the  man 
cannot  use  his  limbs.  The  picture  shows  that 
the  man  walks  well  at  first,  then  walks  more 
slowly,  helps  legs,  with  his  shoulder  muscles, 
facies  expression  is  an  index  of  his  condition. 
He  now  protests  he  will  fall,  uses  only  upper 
limbs  and  finally  falls. 

Case  8. — Man.  This  man  has  “lateral  sclero- 
sis.” This  disease  is  due  to  a sclerosis  of  the 
lateral  motor  columns.  First  one  leg  becomes 
weak  and  stiff,  and  then  the  other.  A Babinski 
reflex  is  always  present.  This  picture  shows 
you  the  gait  of  the  man;  you  will  notice  he  has 
some  staggering,  that  is  because  there  is  some 
posterior  sclerosis. 

This  picture  is  exhibited  mainly  to  show  you 
the  method  used  to  obtain  ankle  clonus,  knee 
jerk  and  Babinski  reflex.  Irritate  plantar  sur- 
face, you  obtain  extension  of  large  toe:  the 
important  thing  is  that  the  extension  must  be 
slow.  This  picture  shows  the  Babinski  reflex 
well  and  you  can  depend  that  when  this  reflex 
is  present,  the  pyramidal  tract  is  diseased.  You 
will  also  notice  in  this  picture  that  the  leg  is 
stiff,  the  gait  spastic,  and  he  uses  the  whole  of 
the  body  to  move  the  leg. 

Case  9. — This  man  had  hemiplegia.  This  pic- 
ture shows  you  the  contracted  condition  of  the 
upper  and  lower  limb,  when  he  Opens  his  mouth 
the  tongue  is  drawn  to  the  paralyzed  side,  the 
droop  of  the  paralyzed  side  of  the  face,  the  gait 
of  the  patient.  He  carries  his  arm  like  a hem- 
iplegic. 

Case  10. — Man.  This  man  had  generalized  tic. 
He  may  be  seen  walking  about  the  hospital 
yard,  assuming  all  sorts  of  attitudes,  may  dance, 
etc.  This  picture  does  not  show  many  varieties 
of  movements,  until  near  the  end,  when  you 
notice  that  the  man  suddenly  spins  around  on 
one  foot,  a few  times.  All  the  films  were  taken 
by  Lubin.  • 

On  motion,  a rising  vote  of  thanks  was  given 
by  the  society  to  Dr.  Weisenburg.  The  meet- 
ing then  adjourned. 


Passaic  Section  of  County  Society. 

The  regular  meeting  of  the  Passaic  Section 
of  the  Passaic  County  Medical  Society  was  held 
in  Smith’s  Academy  on  Thursday  evening,  De- 
cember 14th,  1911.  Dr.  G.  T.  Welsh  presided. 
The  attendance  was  small. 

Dr.  William  H.  Carroll  presented  a speci- 
men of  a Dermoid  Cyst  and  also  a specimen  of 
a “Twist  of  the  Intestine.” 
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The  following  are  the  clinical  reports: 

Case  1. — Mrs.  V.  Z.  Private,  age  33.  Nativ- 
ity, U.  S.  Consulted  me  at  my  office  Decem- 
ber 2,  1910,  and  gave  the  following  history: 
Had  not  been  feeling  well  for  the  past  few 
days,  complained  of  a general  weakness,  loss 
of  appetite,  could  not  sleep  well  on  account 
of  a troublesome  cough,  short,  hacking  in  char- 
acter, not  so  troublesome  during  the  day,  but 
would  cough  at  intervals.  Has  been  losing 
flesh. 

Examination — Temperature,  98  pulse  80; 
digestion  good:  bowels  regular;  menstruation 
regular  and  painless. 

Physical  Examination  — Percussion  sound 
over  both  lungs  normal;  respirations  normal; 
throat  and  nose  free  from  obstruction  that 
might  cause  cough.  Was  given  tonic  of  phos- 
pho-muriate  of  quin.  comp.  5ii  t.  i.  d.,  and  ad- 
vised to  send  specimen  of  sputum  for  examina- 
tion. Result,  no  tubercular  bacilli  present. 

On  December  14  patient  again  reported  to 
office  and  said  she  did  not  feel  that  there  had 
been  any  improvement;  cough  and  general 
weakness  the  same.  On  questioning  patient, 
she  stated  that  for  the  past  week  she  had  no- 
ticed an  enlargement  on  the  right  side  of  ab- 
domen in  region  of  pelvis.  On  examination,  I 
found  the  following  conditions: 

Inspection — Abdomen  slightly  enlarged  and 
pointing.  Bimanual  examination:  Uterus  mov- 
able, but  not  freely;  cervix  small,  slight  pain 
when  was  pushed  toward  the  left.  On  right 
side  could  make  out  an  enlargement  about  the 
size  of  an  orange,  elastic  to  the  feel.  Last 
menstruation  was  on  November  20th.  for  one 
day.  Diagnosis:  Cystic  tumor,  possibly  ovarian. 
Advised  operation,  but  patient  refused,  as  she 
wished  to  spend  the  holidays  with  her  family, 
but  agreed  to  report  once  a week,  which  she 
did  until  January  3,  1911,  when  she  entered  the 
Passaic  General  Hospital. 

On  admission  at  4 P.  M.,  temperature  100  F. ; 
pulse  no;  respiration  26.  Rested  well  the 

greater  part  of  night,  but  was  troubled  with  a 
short  hacking  cough,  body  with  warm  per- 
spiration. January  4th,  8 A.  M.,  temperature 
99%;  pulse  106  respiration  22. 

Her  history  front  this  time  on  does  not  vary 
much  from  day  to  day.  At  times  would  com- 
plain of  having  a heavy  pressing  on  side  of 
abdomen  when  lying  down.  Cough  continued 
and  was  very  annoying.  Blood  count:  Hemo- 
globin 60;  red  cells  5.090.000:  white  cells  8,300. 

On  account  of  the  continued  rise  of  tempera- 
ture in  evenings  and  a drop  to  normal  morn- 
ings, and  the  question  as  to  whether  this  con- 
dition was  due  to  tuberculosis  or  some  other 
condition,  operation  was  postponed  from  day 
to  day.  As  conditions  did  not  improve  and  the 
tumor  had  reached  the  level  of  the  umbilicus,  I 
determined  to  operate.  On  Tanuary  28th,  the 
patient  was  taken  to  the  operating-room.  The 
usual  median  incision  made  and  a distinct  cys- 
tic tumor  showed  at  the  opening.  It  was  lifted 
out  of  the  abdomen,  tapped  and  about  four 
quarts  of  a thick  yellow  fluid  escaped  and  with 
it  a bunch  of  blond  hair.  The  sac  was  followed 
down  and  the  pedical,  which  was  found  to  be 
attached  to  the  right  tube,  was  ligated  and  cut 
off.  as  a precautionary  measure.  An  opening 
was  made  through  Douglas’  cul-de-sac  per 
vagina  and  a gauze  drainage  drawn  through. 
Patient  came  out  of  ether  and  shock  of  the 
operation  without  any  bad  results.  Made  an 


tyneventful  recovery  and  was  discharged  cured 
on  February  22,  1911.  What  I wish  to  call 
your  attention  to  particularly  is  that  the  patient 
ceased  to  cough  immediately  after  the  opera- 
tion and  has  never  coughed  since.  Tempera- 
ture also  dropped  to  normal;  never  rose  after- 
ward above  99  F.  at  any  time.  Has  gained  20 
pounds  during  the  past  year. 

Case  II. — Julia  B.,  colored,  aged  35.  Nativ- 
ity, United  States.  Was  admitted  to  my  ser- 
vice at  the  Passaic  General  Hospital  on  the 
evening  of  November  16,  1911,  with  the  follow- 
ing history:  On  the  evening  before  she  had 

taken  a large  dose  of  Carter's  liver  pills,  from 
which  she  had  two  copious  movements.  The 
following  morning,  no  pain  or  distress  during 
or  following  the  action  of  the  bowels,  until  the 
afternoon,  when  she  was  taken  with  severe 
pain  and  cramps  through  the  abdomen,  centre 
of  pain  about  the  region  of  the  umbilicus,  no 
vomiting  nor  distention,  abdomen  soft  and 
petulent.  Pulse  and  temperature  were  normal. 
Conditions  reported  to  me  by  Dr.  Bell,  interne 
at  the  hospital.  Ordered  him  to  give  morphia 
gr.  J4,  atropin  gr.  1/150,  hypodermatically,  and 
to  have  the  rectal  tube  inserted  and  note 
whether  flatus  was  expelled.  Only  water  was 
allowed  by  the  mouth.  Rested  quietly  during 
the  night  after  hypodermic,  slept  at  intervals. 
Kectal  tube  passed  but  no  flatus  expelled.  Low 
S.  S.  enema  given  returned  clear  with  few  fecal 
particles. 

November  17,  8 A.  M. — Abdomen  sore,  severe 
pain  in  region  of  umbilicus.  Slight  distention, 
temperature  987^  and  pulse  80:  respiration  26. 
No  vomiting  or  desire  to  vomit.  Unable  to 
void  urine,  catheterized  and  Bxxii  of  urine  ob- 
tained. At  9:30  A.  M..  when  making  my  rounds, 
on  examination  could  make  out  a distinct  mass 
in  abdomen  very  tender  on  pressure,  dullness 
on  percussion,  abdomen  tense,  rectus  muscle 
rigid,  facial  expression  good.  Tongue  slightly 
coated,  no  vomiting  or  nausea,  temperature  and 
pulse  the  same. 

Diagnosis — Intestinal  obstruction:  advised  an 
immediate  operation.  Patient  begged  to  be  al- 
lowed to  talk  the  matter  over  with  her  hus- 
band, which  was  granted  on  condition  that  I 
was  to  be  given  an  answer  as  soon  as  possible, 
as  I felt  she  was  in  great  danger.  At  2 P.  M., 
received  consent  of  patient  and  she  was  pre- 
pared for  an  exploratory  operation. 

At  4 P.  M.  was  taken  to  the  etherizing-room ; 
temperature  was  100,  pulse  90  and  respiration 
22.  After  being  put  under  ether,  an  incision 
beginning  two  inches  above  the  umbilicus  and 
carved  wound  to  the  left  of  the  same,  ending 
two  inches  below,  was  made.  When  the  ab- 
domen was  opened  up  a large  black  mass  of 
intestines  could  be  seen.  Carefully  lifting 
them  out,  they  were  found  to  be  twisted  upon 
themselves  three  or  four  times;  after  careful 
inspection  as  to  the  direction  of  the  twist,  they 
were  carefully  severed  as  far  as  possible  and 
the  adhesions  which  had  taken  place  gently  sep- 
arated; in  a few  minutes  had  the  pleasure  of 
seeing  the  mass  straighten  out  and  completely 
relax. 

Towels  wrung  out  of  hot  water  were  applied 
in  hopes  that  a return  of  the  circulation  would 
be  established,  but  after  ten  minutes,  as  there 
was  no  improvement,  the  omentum  was  ligated 
in  sections,  the  bowels  stripped  back  to  empty 
it;  tied  off  in  the  sound  portion  above  and  be- 
low diseased  part  and  29  inches  of  intestines 
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were  removed.  An  end-to-end  anastemosis,  by 
means  of  the  Murphy  button,  was  made.  As 
the  abdomen  had  quite  a large  quantity  of 
bloody  serum  in  it,  a twin  drain  was  intro- 
duced through  a stab  wound  low  down  on  right 
side,  midway  between  the  floating  rib  and  an- 
terior superior  spine  of  the  ilium.  Abdomen 
closed  and  patient  returned  to  bed.  Tempera- 
ture 98;  pulse  130;  respiration  30;  condition 
fair.  During  the  night  the  pulse  varied  from 
120  to  130,  respiration  24,  temperature  98.  Pain 
quite  severe  in  region  of  incision. 

9 P.  M. — Morphia  gr.  atropin  gr.  1/150, 
hypodermically  on  account  of  severity  of  pain. 
Rested  quietly  during  the  remainder  of  night; 
slept  at  short  intervals.  Had  some  eructations 
of  gas. 

3-10  A.  M.,  November  18 — Murphy  drip  given 
on  account  of  pulse  showing  indications  of  flag- 
ging and  was  continued  until  4:30  P.  M.;  pulse 
of  better  quality.  Complained  of  feeling  nerv- 
ous, but  has  no  pain.  November  18,  9 A.  M., 
vomited  3V>-  of  dark  brown  fluid.  2 P.  M., 

again  vomited  jjjvi.  of  dark  brown  fluid;  com- 
plains of  feeling  nauseated  and  very  thirsty. 
This  condition  continued  until  November  19,  at 
11:30  A.  M.,  when  she  vomited  a small  amount 
cf  dark  brown  fluid,  with  some  hard  particles 
which  looked  very  much  like  fecal  matter,  had 
very  offensive  odor.  I thought  it  was  all  up 
with  her,  but  she  evidently  had  some  mission 
to  perform  in  this  world,  as  she  was  very 
much  improved  the  next  morning. 

November  19 — Condition  unchanged.  No- 
vember 20,  6 A.  M.,  rectal  tube  inserted  for  five 
minutes,  small  amount  of  flatus  expelled.  No- 
vember 21,  9:45  A.  M.,  low  S.  S.  enema  given, 
returned  colored  dark  brown.  Defecation  large 
formed  and  semi-solid.  November  22,  8 A.  M., 
low  S.  S.  enema  given,  returned  colored  dark 
brown.  Defecation  small  formed,  moderate 
amount  of  flatus  expelled. 

As  the  patient  had  not  had  any  nourishment 
and  only  3i.  doses  of  water  allowed  by  the 
mouth,  rectal  feeding  was  now  begun  and  she 
continued  to  improve  from  day  to  day,  and 
when  I went  off  duty  on  December  1,  she  was 
able  to  take  light  diet.  I visited  her  on  De- 
cember 12,  and  she  informed  me  she  was  feel- 
ing as  well  as  she  ever  did  in  her  life.  Was 
sitting  up  part  of  the  day,  had  no  pain,  bowels 
acting  well.  Wound  healed  by  first  intention. 
Has  not  as  yet  passed  the  Murphy  button. 

Representatives  of  the  Pittsburg  Mercantile 
Agency  were  present  and  addressed  the  section 
on  a system  of  credit  rating  tor  the  commun- 
ity. After  some  discussion,  a committee  was 
appointed  to  look  into  the  matter  and  report 
back  to  the  society. 


WARREN  COUNTY. 

J.  H.  Griffith,  M.  D.,  Reporter. 

The  fall  meeting  of  the  Warren  County  Med- 
ical Society  was  held  in  the  parlors  of  the  Lee 
House,  Phillipsburg,  N.  J.,  December  8,  1911, 
F.  A.  Shimer,  M.  D.,  president,  in  the  chair. 
Ir  the  absence  of  the  secretary,  Dr.  F.  J.  La- 
Riew  was  made  secretary  pro  tern.,  Dr.  W.  J. 
Burd,  secretary,  arriving  later. 

H.  E.  McCormick,  M.  D.,  of  Phillipsburg, 
was  greeted  and  requested  to  sit  with  the  so- 
ciety as  a corresponding  member,  he  being  a 
non-member  at  present.  Sixteen  members  of 
the  society  were  present,  besides  our  worthy 


councilor,  Thomas  N.  Gray,  M.  D.,  who  took  a 
lively  interest  in  our  proceedings  and  gave  us 
much  valuable  advice,  information  and  words 
of  encouragement. 

A communication  from  the  New  Jersey  Pub- 
lic Health  Education  Committee  was  presented 
and  it  is  the  purpose  of  said  committee  to  carry 
on  a campaign  of  education  throughout  New 
Jersey  in  May,  1912,  the  lecturers  to  be  fur- 
nished from  the  members  of  the  county  socie- 
ties, and  the  lectures  to  be  given  in  schools, 
churches,  women’s  clubs,  labor  unions,  etc. 

In  connection  with  the  above  request,  a com- 
mittee of  three  from  this  society  was  appoint- 
ed to  take  up  this  interesting  subject,  viz.:  Drs. 
J.  M.  Reese,  C.  B.  Smith  and  G.  W.  Cummins. 

Frank  S.  Gordon,  M.  D.,  of  Blairstown,  N. 
J„  read  a paper  entitled,  “A  Study  of  the  Altera- 
tives,” which  elicited  many  favorable  comments 
and  was  highly  complimentary  to  the  doctor. 
On  motion,  it  was  ordered  that  this  excellent 
paper  be  sent  to  the  Journal  of  the  Medical  So- 
ciety of  New  Jersey  for  publication. 

Several  interesting  cases  were  presented  and 
discussed  with  benefit  to  the  membership.  After 
a banquet  given  by  mine  host  of  the  Lee 
House,  the  society  adjourned  to  meet  at  Wash- 
ington, N.  J.,  on  March  12,  1912. 


OTHER  MEDICAL  SOCIETIES. 


The  Newark  Medical  League. 

Reported  by  A.  Finkelstein,  M.  D.,  Secretary. 

The  League  met  in  the  Weiss  Building.  Broad 
street,  Newark,  on  Monday  evening,  December 
18,  1911,  at  8:30  o’clock,  about  125  physicians 
being  present. 

Dr.  John  B.  Deaver,  of  Philadelphia,  presented 
a very  interesting  and  instructive  paper  on 
“Pancreatitis.”  He  first  dscribed  the  minute  an- 
atomy of  the  pancreas,  paying  special  attention 
to  the  main  and  accessory  and  the  relation  of 
gland  to  the  surrounding  viscera. 

Etiology — The  relation  of  the  common  pan- 
creatitic  duct  to  the  common  bile  duct,  the  two 
having  a common  opening  into  the  duodenum, 
makes  any  obstruction  to  the  ampella  of  Vater 
by  a gallstone  likely  to  produce  pancreatic  ob- 
struction or  inflammation.  2.  Bacterial  infec- 
tion from  the  intestine  or  bile  ducts. 

Pathology — Absence  of  pancreatic  digestion, 
as  shown  by  abundance  of  undigested  fat  in 
the  stools  and  characteristic  color;  2.  Fat  ne- 
crosis, that  is  the  splitting  up  of  fat  into  fatty 
acids  and  glycerin.  This  is  common  in  acute 
pancreatitis,  but  rare  in  the  chronic  form;  3. 
Hemorrhage  is  well  marked  in  the  majority  of 
acute  cases.  It  occurs  in  the  pancreas  itself  and 
into  the  peritoneal  tissues  around.  Urine,  may 
get  Cammidge  reaction  in  acute  cases  but  not 
in  the  chronic  cases.  Dr.  Deaver  does  not 
depend  much  upon  this  reaction. 

Varieties — The  acute  and  chronic  forms. 

Acute  Pancreatitis — The  onset  is  very  sudden 
and  the  pain  and  tenderness  gradually  localiz- 
ing itself  in  the  epigastrium;  shock  is  profound; 
the  pulse  small  and  rapid;  the  temperature  is 
sub-normal;  there  is  severe  vomiting  and  con- 
stipation is  marked.  Enemata  may  relieve  the 
latter  and  diarrhea  may  ensue.  The  case  is  one 
of  acute  peritonitis  of  an  upper  abdominal  type 
and  ends  fatally  in  about  three  days.  The  diag- 
nosis is  extremely  difficult  and  may  be  confused 
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with  ruptured  gall  bladder,  acute  appendicitis, 
perforating  gastrict  or  duodenal  ulcer,  or  acute 
intestinal  obstruction.  The  pathological  changes 
are  gangrene  or  extensive  hemorrhage  into  the 
pancreas  with  marked  fat  necrosis. 

The  treatment  is  surgical  and  in  making  the 
diagnosis  the  word  “internist”  becomes  a mis- 
nomer. It  is  the  surgeon  with  aseptic  hands 
and  the  scalpel,  who  opens  up  and  explores, 
who  is  the  internist,  and  the  man  who  palpates, 
percusses,  auscultates  and  makes  a diagnosis  is 
really  the  internist.  In  treating  the  case  surg- 
ically, a median  incision  may  be  made  for  diag- 
nostic purposes  and  when  diagnosis  is  confirmed 
by  the  findings — swelling  and  hemorrhage  in 
the  pancreatic  region  and  fat  necrosis — the  or- 
gan should  then  be  explored  and  drained 
through  the  posterior  or  lumbar  incision,  cutting 
in  on  the  left  side.  Emphasis  was  put  on  the 
fact  that  in  these  cases  the  speaker  had  always 
found  an  exudate  in  the  lesser  peritoneal  sac 
and  very  rarely  in  the  greater  sac. 

Chronic  Pancreatitis — Generally  due  to  biliary 
catarrh  or  calculi  in  the  termination  of  the  com- 
mon bile  duct,  or  following  an  acute  or  sub- 
acute pancreatitis.  The  onset  is  usually  grad- 
ual, but  it  may  be  sudden,  with  pain  and  jaun- 
dice. The  pain  may  be  continuous  or  paroxys- 
mal and  located  in  the  epigastrium;  jaundice 
deepens  with  each  paroxysm  of  pain;  vomiting 
is  well  marked.  The  head  of  the  pancreas  can 
often  be  felt  as  a haid  tumor,  and  often  the 
gall  bladder  is  distended.  There  are  two  classes; 
1.  The  interlobular,  which  affects  the  tissues  be- 
tween the  lobules,  the  islands  of  Langerhaus 
not  becoming  involved.  This  form  is  usually 
due  to  duct  infection  and  produces  no  glycosu- 
ria; 2.  The  interaciner  type,  the  inflammatory 
fibrous  tissue  penetrates  the  lobules  and  invades 
the  islands  of  Langerhaus.  It  is  associated 
with  diabetes.  The  treatment  consists  of  drain- 
age by  the  cholecystostomy  operation.  If  a 
calculus  be  found  in  the  ampulla  of  Vater,  it 
should  be  removed  through  the  duodenum.  In 
both  the  acute  and  chronic  types  morphine  may 
be  given,  but  only  in  such  doses  as  will  just 
edge  off  the  pain. 

The  fololwing  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  Edwin  Steiner;  vice-president, 
Dr.  Max  Danzis;  treasurer.  Dr.  Louis  L.  Dav- 
idson; secretary,  Dr.  Abraham  Finkelstein. 

Council — Drs.  Max  Danzis,  chairman:  David 
A.  Kraker,  Louis  L.  Davidson,  Abram  J.  Alex- 
ander, Henry  B.  Kessler,  Isaac  Kupperman, 
Louis  Weiss,  Edwin  Steiner,  Nathaniel  G. 
Price  and  Abraham  Finkelstein. 


West  Jersey  Medical  Inspectors’  Association. 

The  Medical  Inspectors  of  the  Public  Schools 
of  Camden  County,  organized,  on  November 
22,  1911,  the  West  Jersey  Medical  Inspectors’ 
Association,  with  the  following  officers: 

President,  Dr.  Henry  H.  Davis,  of  Camden; 
vice-president,  Dr.  Wallace  McGeorge,  of  Cam- 
den; secretary  and  treasurer,  Dr.  Theophilus 
W.  Madden,  of  Collingswood. 

Executive  Committee — Drs.  William  B.  Jen- 
nings, Duncan  W.  Blake  and  Marcus  K.  Mines. 


“Why  is  a bell  buoy  on  the  ocean  like  a bell 
boy  in  a fashionable  hotel?” 

“Because  they  are  both  tipped  by  the  swells.” 


Social  Purity  Organization. 

For  the  purpose  of  forming  a State  organiza- 
tion, many  New  Jersey  social  reformers  gath- 
ered at  the  Y.  M.  C.  A.,  Trenton,  N.  J.,  Novem- 
ber 17,  1911,  at  2:30  o’clock  P.  M.,  at  the  invita- 
tion of  the  social  evil  committee  of  the  State 
Sanitary  Association  of  New  Jersey.  An  or- 
ganization to  cope  with  this  problem  along  the 
lines  proposed  by  a number  of  other  States,  was 
formed. 

Following  the  organization  these  officers 
were  chosen:  Dr.  Alexander  Marcy,  Jr.,  of  Riv- 
erton, president;  Mrs.  C.  B.  Alexander,  of  Ho- 
boken, vice-president;  Rabbi  Foster,  of  New- 
ark, second  vice-president;  Mrs.  A.  H.  Reeves, 
of  Morristown,  third  vice-president;  Dr.  Thomas 
N.  Gray,  of  Orange,  secretary  and  treasurer. 

In  an  address  on  the  duty  humanity  owes  to 
the  mothers  and  children  of  the  race,  Rev.  Dr. 
Floyd  Tompkins,  of  Philadelphia,  condemned 
the  sins  of  the  father  which  entail  so  much  harm 
and  suffering.  He  urged  the  adoption  of  every 
possible  safeguard  without  delay,  and  criticized 
the  care  that  was  given  to  animal  husbandry 
while  the  human  race  suffers  from  neglect. 

Dr.  Robert  N.  Wilson,  of  Philadelphia,  who 
is  a member  of  the  Pennsylvania  Social  Purity 
Society,  told  of  the  danger  of  contagion 
through  innocent  agencies,  such  as  public  drink- 
ing cups,  towels,  and  also  the  kissing  games  that 
are  so  often  tolerated  at  social  affairs. 


Wants  the  Jobs. 

From  the  Newark  Evening  News,  Dec.  7. 

Dr.  Alvah  H.  Doty,  head  of  the  quarantine 
at  New  York,  has  a big  job. 

What  is  more  to  the  point,  he  controls  a lot 
more  of  big  jobs. 

He  stands  at  the  gateway  of  the  biggest  port 
in  the  Western  world,  and  notably  the  biggest 
immigration  port  of  the  whole  world,  to  guard 
a nation  of  90,000,000  people  from  plague. 

Naturally,  he  has  a big  staff,  and  important 
positions  under  him.  Heading  practically  a 
military  body  in  a war— a war  against  disease — 
he  is  more  or  less  of  an  autocrat. 

In  his  vast  organization,  having  at  times  to 
handle  rapidly,  but  searchingly,  great  numbers 
of  puzzled  and  frightened  immigrants,  and  hav- 
ing to  enforce  the  necessarily  rigid  protective 
measures  of  health,  many  cases  of  apparent, 
and  some  cases  of  real  hardship,  may  be  im- 
posed. 

There  may  have  been  cases  of  favoritism, 
of  extravagance,  perhaps  of  graft.  Those 
things  are  up  to  Dr.  Doty’s  opponents  to  prove. 

What  needs  no  proof  is  that  he,  although  hav- 
ing to  remodel  his  work  because  of  the  discov- 
ery of  “cholera-carriers”  making  the  examina- 
tion more  complicated,  and  although  hampered 
by  an  “investigation,”  kept  the  cholera  out  of 
America  last  summer. 

The  investigation  referred  to  is  ended,  and 
the  recommendations,  unfavorable  to  Dr.  Doty 
as  was  intended,  are  up  to  Governor  Dix. 

There  is  no  criticism  of  Commissioner  Bul- 
ger’s findings.  He  did  what  he  was  paid  for. 

Dr.  Doty  has  a big  job.  What  is  more  in- 
teresting to  some  people — Tammany,  perhaps? 
He  also  has  control  of  a whole  lot  of  fat  jobs. 

Dr.  Doty  was  appointed  by  a Republican.  A 
convenient  excuse  for  not  reappointing  him 
might  be  very  handy — to  Tammany,  perhaps? 
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Oh,  do  not  pray  for  easy  lives!  Pray 
to  be  stronger  men.  Do  not  pray  for  tasks 
equal  to  your  powers.  Pray  for  powers 
equal  to  your  tasks.  Then  the  doing  of 
your  work  shall  be  no  miracle,  but  you  shall 
be  a miracle. — Phillips  Brooks. 


SPECIAL— TO  EVERY  READER. 

In  entering  upon  the  work  of  the  New 
Year — -1912 — the  editor  sends  his  greetings 
to  every  reader  of  the  Journal,  wishing 
each  one  a very 

Happp  JScto  I^ear. 

We  invite  every  officer  and  every  mem- 
ber of  every  medical  society  in  the  State 
of  New  Jersey  to  unite  with  11s  in  the  en- 
deavor to  make  our  Journal  better  than 
ever  this  year.  Our  great  ambition  is  to 
have  the  Journal  fully  set  forth  the  splendid 
work  the  members  of  our  profession  in 
New  Tersey  are  doing.  As  we  have  not  the 
powers  of  omnipresence  and  omniscience, 
we  are  compelled  to  request  not  only  every 
secretary  or  reporter  of  a county  or  local 
medical  society,  but  also  every  member,  to 
send  to  the  editor — addressed  to  New 
Brunswick — every  item  they  deem  of  suffi- 


cient interest  to  report  to  the  profession. 
We  also  invite  articles  for  our  Correspond- 
ence Columns  on  any  subject  which  con- 
cerns the  profession,  and  also  any  kindly 
criticism. 


MEDICAL  DEFENSE. 

The  readers  of  this  issue  of  the  Journal 
will  find  on  another  page  the  full  text  of 
the  Medical  Defense  Act  as  modified  by 
the  Society  at  its  last  meeting.  It  is  im- 
portant that  all  members,  who  wish  to  keep 
insured  and  be  defended  in  malpractice 
suits,  should  carefully  read  it. 

We  have  thus  far  successfully  defended 
every  case.  Several  cases  are  now  awaiting 
trial.  Some  of  the  plaintiffs,  when  they 
found  that  their  suits  were  to  be  energetic- 
ally defended  and  carried,  if  necessary,  to 
the  very  highest  courts  of  the  State,  have 
withdrawn  their  complaints. 

When  one  considers  that  the  payment  of 
his  subscription  to  the  Journal  pays  also 
for  him  any  legal  expenses  arising  out  of  a 
suit  undertaken  by  the  Society  in  defending 
him  against  alleged  malpractice,  he  will  ap- 
preciate the  great  advantage  of  having  his 
name  entered  on  the  list  of  subscribers  to 
the  Journal.  It  cost  one  of  our  physicians 
in  former  days  over  $1,200  before  he  was 
finally  and  honorably  acquitted.  Many 
have  paid  $300  or  $400  in  defense  or  have 
been  driven  to  compromise  for  similar 
amounts.  All  of  our  members  can  now  be 
relieved  of  this  trouble  and  expense  by  hav- 
ing their  names  placed  on  the  list  of  sub- 
scribers to  the  Journal. 

You  will  have  the  opportunity,  when  you 
next  pay  your  annual  dues,  to  decide  what 
you  will  do.  It  will  cost  each  member  one 
dollar  for  his  membership  dues  and  one 
dollar  additional  to  subscribe  for  the  Jour- 
nal— a total  of  two  dollars  per  year.  This 
is  the  same  amount  that  has  been  paid  here- 
tofore, only  that  failing  to  ask  that  your 
name  be  entered  as  a subscriber  to  the 
Journal,  you  will  lose  not  only  the  benefits 
of  the  Journal  itself,  but  will  be  obliged 
to  defend  yourself  out  of  your  own  pocket 
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in  case  some  disgruntled  patient  possibly 
aided  and  instigated  by  a shyster  lawyer, 
takes  a notion  to  sue  you,  because  they  think 
you  will  pay  something  rather  than  be  put 
to  trouble  and  expense  to  defend  yourself. 

It  would  seem  the  height  of  foolhardiness 
to  neglect  a precaution  which  involves  so 
little  cost. 


TYPHOID  FEVER  IN  TRENTON. 

We  refer  in  another  column  to  the  prev- 
alence of  typhoid  fever  in  the  city  of  Tren- 
ton, during  the  past  month.  It  is  a matter 
of  deep  regret  that  Trenton  has  not  for 
several  years  been  free  from  this  disease, 
that  it  has  occurred  frequently  in  our  State 
institutions  and  that  at  times  it  has  existed 
to  an  inexcusable  extent. 

As  Trenton  is  the  capital  of  our  State; 
as  so  many  of  our  educational,  charitable 
and  penal  institutions  are  there  located ; as 
the  Legislature  calls  large  numbers  of  our 
citizens  from  all  parts  of  the  State  there 
during  its  sessions  and  as  it  is  the  head- 
quarters of  our  State  Board  of  Health,  the 
citizens  of  our  State  generally  have  an  in- 
terest in  the  matter  and  have  a right  to  in- 
sist upon  the  adoption  of  adequate  measures 
by  the  authorities  to  prevent  what  we  be- 
lieve to  be  the  needless  prevalence  of 
typhoid  fever  and  wipe  out  the  disgrace  that 
attaches  to  the  neglect  of  proper  remedial 
measures. 

The  State  Board  of  Health  should  use 
its  power,  and,  if  needed,  be  clothed  with 
greater  power  at  the  coming  session  of  the 
Legislature,  to  stamp  out,  so  far  as  pos- 
sible, this  disease.  Temporary  expedients 
to  check  its  progress  are  not  enough.  We 
do  not  believe  the  Delaware  River  is  a 
proper  source  for  Trenton’s  water  supply, 
certainly  not  while  the  towns  along  its  banks 
are  allowed  to  freely  pollute  its  water.  The 
civil  engineers  ought,  by  this  time,  to  be 
able  to  solve  this  problem  far  more  effi- 
ciently. and  if  they  decide  that  a filtration 
plant  is  necessary,  it  should  be  installed 
without  further  delay. 

Phvsicians.  even  those  versed  in  sanitary 


science,  can  do  but  little  except  to  protest 
and  urge  upon  the  authorities  prompt  ac- 
tion; insist  upon  securing  the  judgment  of 
the  ablest  engineers;  the  adoption  of  the 
most  approved  methods  regardless  of  cost ; 
and  when  decided  and  relief  is  obtained, 
insist  that  the  maintenance  of  works  for  a 
pure  water  supply  shall  be  conducted  on 
strict  business  principles,  economically, 
entirely  free  from  political  control,  and  run 
by  men  under  civil  service  regulation. 

Newark  has,  we  believe,  decidedly  the 
best  water  supply  in  the  State ; its  manage- 
ment and  the  purity  of  its  water  is  prob- 
ably not  excelled  by  any  city  in  the  United 
States.  Its  citizens  have  been  willing  to 
pay  the  price — millions  of  dollars — to  se- 
cure pure  water ; to  guard  against  its  pol- 
lution, and  to  wisely  maintain  it.  It  has 
been  an  exceedingly  wise  investment,  for 
it  has  meant  and  will  continue  to  mean  the 
saving  of  thousands  of  lives  and  the  pre- 
vention of  tens  of  thousands  of  cases  of 
severe  illness.  The  Capital  of  our  State 
should  not  fall  behind  Newark  in  this  mat- 
ter. The  State  and  local  Boards  of  Health 
should  compel  the  authorities  of  the  city  to 
protect  its  citizens  and  the  city’s  good  name. 


DR.  ALVAH  H.  DOTY. 

The  citizens  of  New  Jersey  have  just 
cause  for  manifesting  the  deepest  interest 
m the  question  of  the  retention  of  Dr.  Doty 
as  Health  Officer  of  the  Port  of  New  York, 
because  an  efficient  quarantine  that  shall 
shut  out  pestilential  diseases  from  foreign 
countries  at  New  York’s  port  of  entry,  af- 
fects us  equally  with  New  York.  We  be- 
lieve we  voice  the  sentiments  of  the  medi- 
cal profession  in  New  Jersey  in  expressing 
confidence  in  the  efficiency  of  his  adminis- 
tration of  the  office  and  in  requesting  Gov- 
ernor Dix  to  reappoint  Dr.  Doty,  because  he 
is  fully  qualified,  by  knowledge  and  expe- 
rience, and  his  conspicuous  success  in  the 
past  gives  the  people  of  our  State  and  the 
whole  country  confidence  that  they  are  be- 
ing protected  as  well  as  the  citizens  of  New 
York  State. 
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President  of  the  American  Medical  Association , 1912. 


Courtesy  of  the  American. Medical  Publishing  Company 


A Symphony  of  Deeds. 

A life  so  clean,  with  service  as  its  cue, 

Such  ceaseless  effort  for  the  sick,  forlorn, 

1 hat  tongue  nor  pen  can  give  the  homage  due, 
Save  to  thank  God  that  such  as  he  was  born! 

How  many  hearts  have  filled  with  grateful  cheer 
At  words  of  hope  that  he  alone  could  give. 
How  many  times  his  skill  has  banished  fear. 

And  taught  some  erring  one  the  way  to  live. 


A true  physician,  thinking  naught  of  self. 

His  entire  life  a symphony  of  deeds, 
Untouched  by  baser  aims  or  greed  of  pelf. 

His  only  aim  to  succor  human  seeds. 

And  thus  he  stands,  the  Nestor  of  us  all. 

Beloved,  admired,  with  every'  man  his  friend, 
Long  may  it  be  before  he  hears  the  Call, 

Far  in  the  future  may  his  Journey'  end. 

— H.  Edwin  Lewis,  in  American  Medicine. 
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ABRAHAM  JACOBI,  M.  D. 

It  gives  us  great  pleasure  to  insert  in  this 
issue  of  our  Journal  an  excellent  portrait 
of  President-elect  Abraham  Jacobi,  of  the  Am- 
erican Medical  Association,  who  was  elected 
last  June  and  enters  upon  the  duties  of  the  of- 
fice at  the  annual  meeting  next  June  at  Atlantic 
City. 

Dr.  Jacobi  was  born  in  Westphalia  in  May, 
1830,  received  the  degree  of  M.  D.  at  the  Uni- 
versity of  Bonn,  Germany,  in  1851;  was,  to  his 
credit,  imprisoned  again  and  again,  during  the 
revolution  of  1848,  and,  when  liberated,  he,  like 
Schurz,  Siegel  and  other  able  men,  sailed  for 
America,  landing  here  an  unknown  exile  with 
little  money!  He  at  once  began  the  practice  of 
medicine  in  New  York  City,  and  soon  became 
a leader  in  his  profession.  In  1857  he  was  ap- 
pointed lecturer  on  infantile  pathology  in  the 
College  of  Physicians  and  Surgeons;  in  i860  he 
was  called  to  occupy  the  first  chair  established 
in  America  for  teaching  the  diseases  of  children, 
by  the  New  York  Medical  College.  In  1870  he 
became  clinical  professor  of  the  same  branch  in 
the  College  of  Physicians  and  Surgeons  and  oc- 
cupied that  chair  until  1902,  when  he  was  made 
emeritus  professor.  In  1895  the  University  of 
Berlin  offered  him  the  chair  of  pediatrics,  but 
the  ties  which  bound  him  to  his  adopted  country 
were  too  strong  and  he  declined  that  high 
honor. 

Dr.  Jacobi  has  been  exceedingly  active  not 
only  in  his  private  practice,  but  also  in  the  city, 
county,  State  and  National  medical  societies. 
He  was  the  prime  mover  in  the  founding  of  the 
section  on  pediatrics  in  the  A.  M.  A.  in  1880, 

• and  also  in  the  New  York  Academy  of  Medi- 
cine. No  American  medical  man  has  been  more 
prominent  at  international  medical  meetings. 
He  is  also  an  honorary  member  of  a very  large 
number  of  scientific  societies  in  this  country 
and  abroad.  He  was  once  most  appropriately 
hailed  by  his  life-long  friend,  Carl  Schurz,  as 
“the  personification  of  scientific  conscience  and 
the  personification  of  civic  conscience.” 

It  was  eminently  proper  that  this  great  leader 
and  worker  in  medical  organizations,  and  grand, 
unselfish  man  and  citizen,  so  devoted  to  the 
welfare  of  humanity,  should  have  received,  at 
the  age  of  eighty-one,  the  highest  honor  which 
the  medical  profession  in  America  could  confer 
— the  presidency  of  the  great  American  Medical 
Association.  It  is  unnecessary  to  say  to  those 
who  know  his  unostentatious,  modest  nature 
that  this  honor  came  unsought  and  was  con- 
ferred— a very  unusual  thing — when  he  was  un- 
able to  be  present  at  the  annual  meeting. 

We  speak  of  his  advanced  age,  but  he  is  al- 
most as  active  ’as  ever  and  is  always  ready  to 
respond  to  calls  for  addresses  and  other  helpful 


services,  when  within  the  range  of  possibility. 
The  editor  of  this  Journal  had  the  honor  and 
the  pleasure  recently  of  receiving  a beautiful 
letter  from  him  in  which  he  says:  “My  routine 
work  and  outside  labors,  committees,  etc.,  re- 
quire much  time;  leisure,  I have  none  and  never 
had,  except  in  summer  vacations.”  May  his 
life  be  spared  for  many  years  to  come  to  bless 
humanity  and  enrich  his  professional  brethren 
in  medical  knowledge  and  to  teach  us  by  ex- 
ample lessons  of  unselfish  devotion. 


Brands  Christian  Science  as  Quackery. 

Rev.  Dr.  W.  H.  Hess,  in  Trinity  Congrega- 
tional Church,  New  York  City,  preached  on 
“Quacks  and  Quackery”  on  December  10th.  He 
said: 

“Our  neighborhood  has  been  horrified  within 
the  last  week  by  the  news  that  a little  child  had 
perished  for  the  lack  of  medical  attention. 
Kathryn  Mosbach  died  not  more  than  fifteen 
minutes’  walk  from  this  church.  Mrs.  Roberts, 
the  Christian  Science  healer  who  was  supposed 
to  be  treating  the  child,  lives  a few  hundred 
yards  away.  And  the  Christian  Science  Church 
fiom  which  all  this  ‘error’  emanated  is  not  200 
yards  away. 

“It  is  criminal  to  allow  Christian  Science  heal- 
ers to  handle  such  a case.  Medical  science  has 
discovered  an  almost  infallible  remedy  for  the 
diphtheria  scourge  in  antitoxin.  I hope  that 
the  law  will  be  rigorously  administered  in  this 
case  and  that  an  example 'will  be  thus  set  which 
will  prevent  similar  outrages  on  civilization. 
The  neglect  in  such  cases  comes  perilously  near 
the  category  of  homicide.  So  the  regulations 
as  to  the  use  of  Christian  Science  should  be 
made  far  stronger  and  infraction  of  them  should 
be  made  a criminal  offence. 

“To  you  members  of  this  congregation  who 
are  allowing  yourselves  to  be  bamboozled  by 
Christian  Science,  I will  say  that  it  is  the  worst 
of  quackery.  Dr.  Weir  Mitchell  has  been  seek- 
ing for  twenty-five  years  for  a single  case  of 
organic  disease  cured  by  Christian  Science,  but 
has  been  unable  to  find  one  that  is  authenti- 
cated. The  Christian  religion  is  very  simple, 
and  there  is  no  use  complicating  it  with  out- 
side considerations.  It  says  only,  love  your 
neighbor  as  yourself,  do  unto  others  as  ye  would 
that  they  should  do  unto  you  and — don’t  kill  the 
children !” 


Reorganization  of  the  State  National  Guard. 

Governor  Wilson  has  issued  a general  order 
which  reorganizes  the  National  Guard  of  the 
State. 

The  order  provides  for  a medical  department 
composed  of  the  medical  corps  of  commissioned 
officers;  the  medical  reserve  corps,  composed  of 
contract  surgeons  who  may  be  used  for  tem- 
porary duty  in  case  of  necessity,  and  a hospital 
corps  of  enlisted  men.  This  personnel  will  be 
assigned  to  the  various  organizations  as  needed, 
and  used  in  part  to  form  a field  hospital,  which 
is  created  by  the  order. 

Under  the  reorganization  plan  there  will  be 
an  immediate  increase  of  about  seventeen  in  the 
number  of  officers  in  the  guard.  This  is  neces- 
sary in  order  that  the  departments  and  medical 
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corps  may  at  once  have  the  officers  of  proper 
grade  in  the  event  of  the  division  being  mobli- 
ized  for  field  service  under  the  laws  of  the 
United  States. 

Ultimately,  however,  the  reorganization  will 
mean  the  gradual  elimination  of  forty  staff  of- 
ficers who  have  been  transferred  to  the  staff 
department.  This  has  been  provided  for  by  a 
provision  that  after  the  commissions  of  these 
officers  expire  by  death,  resignation  or  retire- 
ment, the  vacancies  thus  created  shall  not  be 
filled  and  the  offices  shall  cease  to  exist. 

This  process  of  elimination  will  eventually 
terminate  the  offices  of  surgeon-general,  now 
held  by  General  John  D.  McGill,  of  Jersey  City; 
inspector-general,  held  by  General  Lewis  T. 
Bryant,  of  Atlantic  City;  judge  advocate-gen- 
eral, held  by  General  Edward  P.  Meany,  of 
Convept,  and  inspector-general  of  rifle  practise, 
held  by  General  Burd  W.  Spencer,  of  Passaic. 

The  medical  department,  under  the  order,  is 
reorganized  in  conformity  with  the  suggestions 
made  by  a board  appointed  by  the  Governor 
some  weeks  ago,  and  composed  of  Captain 
Henry  D.  Thomason,  Medical  Corps,  United 
States  Army,  on  duty  with  the  division  of 
militia  affairs;  Lieutenant-Colonel  William  G. 
Schauffler,  Lieutenant-Colonel  Henry  Allers 
and  Captain  Harold  D.  Corbusier.  The  findings 
of  this  board  were  heartily  indorsed  by  the  ad- 
jutant-general in  his  annual  report, 

The  order  establishes  a field  hospital,  with 
headquarters  at  Newark,  and  places  Captain 
Corbusier  in  charge.  He  is  directed  to  organ- 
ize it  at  once  and  report  to  the  division  com- 
manders for  orders.  The  carrying  out  of  this 
plan  will  give  the  State  an  organization  which 
would  not  only  be  available  for  immediate  ser- 
vice in  case  of  war,  but  would  also  provide  an 
organization  which,  in  case  of  fire  or  public  dis- 
aster within  the  State,  would  be  ready  for  im- 
mediate use. 


Bill  for  Registration  and  Regulation  of  Nurses. 

Another  attempt  to  have  passed  the  bill  pro- 
viding for  the  regulation  of  practise  and  regis- 
tration of  nurses  will  be  made  this  year  by  the 
New  Jersey  State  Nurses’  Association.  This 
was  decided  on  at  a special  meeting  at  the  Free 
Public  Library  recently. 

The  bill,  which  was  introduced  for  the  asso- 
ciation last  year  by  Assemblyman  Thomas  Mc- 
Cran,  of  Passaic,  passed  the  Assembly  but  was 
defeated  in  the  Senate.  An  addition  to  the  bill, 
approved  by  the  association,  is  a reciprocity 
clause,  allowing  nurses  from  States  where  reg- 
istration is  necessary  to  practise  here. 


New  York  Medical  Journal’s  New  Editor. 

On  December  9,  1911,  Dr.  Charles  E.  de  M. 
Sajous,  of  Philadelphia,  became  the  supervising 
editor  of  the  New  York  Medical  Journal.  While 
Dr.  Sajous  will  give  up  his  private  visiting 
practice,  he  will  continue  his  work  as  a con- 
sulting physician,  investigator,  teacher,  and  au- 
thor. and  thus  be  in  a position  to  keep  in  the 
closest  touch  with  the  needs  of  the  medical 
profession. 


Just  as  the  Journal  goes  to  press,  the  re- 
port comes  that  Governor  Dix  has  decided 
to  remove  Dr.  Doty,  Health  Officer  of  the 
Port  of  New  York.  He  must  take  the  re- 
sponsibility for  the  consequences  of  his  ac- 
tion, which  the  people  will  believe  the  article 
from  the  Newark  Evening  News,  which  we 
inserted  on  page  427,  correctly  interprets. 


editorials  from  Jfledtcal  Journals 


Quality  vs.  Quantity  in  Membership  of  Medi  = 
cal  Societies. 

From  the  American  Medical  Association  Jour- 
nal, December  16,  1911. 

“Straining  every  effort  to  secure  the  enroll- 
ment of  every  man  bearing  the  title  of  M.  D., 
regardless  of  his  character,  scientific  attain- 
ments or  methods,”  is  a mistake.  The  policy 
of  granting  membership  in  a medical  society  to 
a “crooked  stick”  in  order  to  straighten  him 
out  is  like  that  of  the  girl  who  marries  a man 
to  reform  him;  it  does  not  pay.  Thus  runs  the 
argument  in  a good  editorial  in  a recent  num- 
ber of  one  of  the  State  journals*. 

The  recent  improvement  in  medical  education, 
to  which  the  Council  on  Medical  Education  of 
the  American  Medical  Association  has  largely 
contributed,  has  raised  the  average  intellectual 
grade  of  medical  men.  But  it  must  not  be  for- 
ge tten  that  an  educated  man  can  be  a rascal 
and  of  more  harm  to  society  because  of  the 
education  which  he  misuses.  Consequently,  in 
addition  to  a proper  medical  education,  a good 
moral  character  should  be  an  indispensable  re- 
quirement, not  only  for  obtaining  the  doctorate, 
but  for  good  standing  in  the  profession  as  well. 
While  the  medical  society  is  not  a reformatory, 
it  is  responsible  both  to  the  public  and  to  the 
profession  for  the  conduct  of  its  members.  Every 
component  society  must  guard  its  membership, 
both  by  carefully  scrutinizing  the  character  of 
those  whom  it  admits  and  by  continually  re- 
quiring its  members  to  make  self-interest  sub- 
servient to  public  good. 

Effective  means  toward  this  end  are  furnished 
by  the  judiciary  body  or  board  of  censors  pro- 
vided for  each  society  in  the  approved  plan  of 
the  organization.  The  members  should  insist 
that  this  court  be  active,  should  provide  it  with 
sufficient  means  and  should  give  it  such  loyal 
support  as  will  insure  a fair  trial  and  a just  ver- 
dict in  ever}'  instance  in  which  a violation  of 
professional  trust  is  alleged.  When  these  judici- 
ary bodies  shun  “star  chamber”  sessions  and 
welcome  the  broadest  publicity  in  their  actions, 
when  their  rulings  uphold  the  dignity  of  the 
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profession  and  the  welfare  of  the  public  rather 
than  the  interests  of  individual  members  of  the 
profession,  the  organization  will  merit  and  will 
receive  the  approval  of  the  public  in  its  efforts 
to  maintain  quality  in  its  membership. 

Every  society  that  has  taken  action  on  un- 
ethical practices  has  condemned  them  and  de- 
clared those  guilty  of  them  unworthy  of  mem- 
bership. It  remains  to  be  demonstrated  whether 
the  organization  which  as  a body  approves 
ethical  standards,  disregards  or  sustains  them 
by  the  actions  of  its  individual  members;  in 
other  words,  whether  or  not  it  is  a disciplined 
society  in  which  each  member  subordinates  his 
personal  interests  to  the  common  cause. 

Organization  should  be  thorough;  every  doc- 
tor of  medicine  should  be  in  its  ranks.  It  is 
even  more  important  than  this,  however,  that 
every  member  should  be  loyal  to  the  ideals  of 
the  organization,  honorable  in  his  personal 
and  professional  conduct,  active  in  promoting 
the  welfare  of  his  profession  even  when  it  in- 
volves the  sacrifice  of  personal  gain — in  short, 
that  he  should  be  a gentleman.  Quality  in 
membership  is  of  prime  importance.  Quantity, 
while  desirable,  is  decidedly  subordinate  in  value. 

The  editorial  referred  to  is  timely  and  we  are 
sure  that  the  organization  is  alive  to  its  warning. 


Surgical  Treatment  of  Nephritis. 

Editorial  from  the  Medical  Record,  Sept.  30th. 

When  early  in  1899  the  late  George  M.  Ede- 
bohls  announced  his  observation  of  striking  im- 
provement following  decapsulation  of  the  kidney 
in  cases  of  chronic  nephritis  the  first  tendency 
was  to  credit  surgery  .with  another  great  victory 
over  the  medical  treatment  of  this  disease. 
Since  that  time  hundreds  of  patients  have  un- 
dergone the  operation  in  question,  and  the 
early  enthusiasm  has  given  place  to  an  almost 
equally  emphatic  disapproval  of  the  procedure 
in  most  medical  circles.  That  this,  however,  is 
but  the  usual  swing  of  the  pendulum  and  that 
the  operation  has  its  well-defined  indications  is 
the  theme  of  an  interesting  paper  by  Morris 
Booth  Miller  in  the  September  number  of  the 
American  Journal  of  the  Medical  Sciences.  Mil- 
ler shows  conclusively  that  Edebohl’s  idea  of 
the  salutary  changes  produced  by  the  decapsula- 
tion of  the  kidney  cannot  be  accepted.  New 
blood  supply  arising  from  the  perinephritic  areas 
and  rejuvenating  the  diseased  kidneys  has  only 
a theoretical  existence.  Reis  examined  six  hun- 
dred denuded  kidneys  to  find  in  one  only  evi- 
dence of  a new  blood  supply,  while  the  well- 
known  proneness  of  perinephritic  issues  to  sup- 
puration depends  upon  their  poor  provision  with 
arteries,  which  can  hardly  be  expected  to  feed 
the  kidneys  in  addition. 

Yet  there  is  no  question  that  in  many  in- 
stances striking  relief  of  symptoms  that  occa- 
sionally even  threatened  life  were  obtained  by 
Edebohls  and  other  surgeons.  Still  more  to 
the  point  has  been  some  of  the  experimental 
evidences  offered.  Rovighi  found  that  in  cases 
of  cantharides-nephritis  in  rabbits  all  recovered 


after  operation,  while  50  per  cent,  of  the  con- 
trols died;  in  diphtheria-toxin  nephritis  30  per 
cent,  were  saved  by  decapsulation,  while  100  per 
cent,  of  the  control  animals  died. 

Long  before  Edebohls  began  to  advocate 
boldly  his  operation,  Harrison  of  London  noted 
the  amelioration  of  nephritic  symptoms  in  pat- 
ients upon  whom  nephrotomy  was  done  for  sup- 
posed calculus  or  other  reasons.  He  thought 
that  the  changes  in  tension  and  the  diminution 
of  congestion  of  the  kidneys  were  to  be  credited 
with  the  salutary  effects,  and  Miller  is  disposed 
to  acept  this  view.  Decapsulation  accomplishes 
all  that  the  time-honored  cupping  and  blood- 
letting, both  admittedly  helpful,  can  accomplish, 
and  much  more  thoroughly  and  directly,  as  it 
acts  at  the  very  focal  point  of  the  disease.  This 
is  why  the  best  results  have  been  obtained  in 
cases  accompanied  by  hypertension  of  acute  on- 
set and  those  showing  much  edema  within  the 
kidney  itself. 

Miller  concludes  that  the  operation  should  be 
given  a well-defined  place  in  the  treatment  of 
nephritis.  It  may  be  hopefully  done  in  acute 
forms  of  the  disease,  young  patients  being  the 
best  subjects.  There  exists  sound  reasons  for 
operating  for  anuria  or  uremia  occurring  in 
chronic  nephritis;  but  in  any  case  the  operation 
should  be  done  only  after  medical  treatment  has 
failed.  At  a last  desperate  chance,  however,  it 
may  be  done  in  any  form  of  nephritis. 


The  Prolongation  of  Life  by  Drugs. 

From  Therapeutic  Gazette,  Dr.  H.  A.  Hare. 

From  the  earliest  times  the  hope  at  least  has 
existed  in  the  mind  of  man  that  some  remedial 
agent  would  be  discovered  which  would  have 
the  power  to  prolong  life  for  an  almost  indefi- 
nite period,  either  by  producing  in  the  system 
some  change  by  which  senility  would  not  occur, 
or  by  putting  aside  causes  which  were  thought 
to  be  productive  of  old  age.  Twenty  years  ago 
Brown-Sequard  brought  forward  his  testicular 
juice  for  a purpose  practically  akin  to  that  just 
described,  but,  like  all  other  inventions  for  this 
purpose,  it  was  speedily  weighed  in  the  balance 
and  equally  speedily  found  to  be  worthless.  So, 
too,  about  ten  years  ago  the  idea  was  advanced, 
more  or  less  directly,  that  the  use  of  the  lactic 
acid  bacillus,  by  preventing  the  absorption  of 
toxic  materials  from  the  intestine,  would  act 
powerfully  as  a means  of  prolonging  life,  since 
the  theory  was  that  these  poisons  were  largely 
concerned  in  the  production  of  cardiovascular 
and  renal  lesions.  The  latter  theory  had  per- 
haps more  basis  for  its  existence  than  the  one 
which  resorted  to  testicular  extract,  but  that  it 
really  accomplishes  anything  has  not  been 
proved,  and  is  exceedingly  doubtful. 

The  latest  proposition  along  these  lines  which 
we  have  seen  is  made  by  Weitlaner  in  the 
Medizinische  Klinik,  of  Berlin,  of  May  7,  1911. 
Weitlaner  points  out  the  frequency  of  infectio.11 
in  impairing  vitality  and  in  producing  chronic 
processes  in  important  organs.  If  infection  did 
not  occur,  he  thinks  that  men  would  live  to  be 
150  years  old,  and  he  believes  that  if  such  in- 
fections can  be  avoided,  the  limit  of  life  may  be 
readily  doubled.  For  this  reason  he  advocates 
the  systematic  use  of  the  salicylates  after  the 
individual  has  reached  fifty  or  sixty  years,  in- 
creasing the  dose  at  the  slightest  manifestation 
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of  any  infection.  The  dose  of  the  salicylate 
which  he  gives  amounts  to  20  grains  twice  a 
day,  and  his  idea  seems  to  be  that  the  salicylate 
in  some  way  is  destructive  of  the  pneumococcus 
and  the  staphylococcus,  which  are  particularly 
prone  to  attack  those  advanced  in  years.  If 
nephritis  is  already  present  he  orders  fairly  large 
doses  of  urotropin  in  addition. 

That  it  is  true  that  the  salicylates  have  some 
influence  in  combating  infection  seems  to  be 
pretty  well  proved,  but  that  they  have  any  spe- 
cific influence  on  any  organism  other  than  that 
of  acute  articular  rheumatism  is,  so  far  as  we 
know,  by  no  means  established.  What  little 
evidence  there  is  to  support  such  a view  is 
based  on  clinical  observation  uncontrolled  by 
scientific  research,  and  our  object  in  calling  at- 
tention to  this  matter  is  not  so  much  to  indorse 
Weitlaner’s  plan  as  to  show  that  certain  phy- 
sicians are  still  hopeful  of  discovering  agents 
which  will  prolong  life. 


The  Increase  of  Insanity. 

From  the  Medical  Record,  Oct.  14,  1911. 

In  the  belief  of  perhaps  the  majority  of  medi- 
cal men  of  the  present  day  insanity  is  steadily 
increasing.  Some  hold  the  view  that  mental  af- 
fections are  increasing  at  an  exceedingly  rapid 
rate,  and  that  the  world  is  becoming  mad;  others 
contend  that  the  situation  has  been'  grossly  ex- 
aggerated and  that  as  a matter  of  fact  the  in- 
crease is  more  apparent  than  real,  due  to  some 
extent  to  the  more  accurate  tabulation  of  the 
insane  which  now  takes  place.  The  truth,  as 
usual,  probably  lies  between  the  two  extremes. 
Insanity  has  increased,  but  not  so  largely  as  the 
pessimists  assert.  In  any  event,  it  is  instruc- 
tive to  consider  the  opinions  of  those  who  have 
had  experience  of  the  question.  J.  T.  Searcy, 
superintendent  of  the  Alabama  Insane  Hospital, 
read  before  the  Medical  Association  of  the  State 
of  Alabama  at  Montgomery  in  April,  1911,  a pa- 
per on  the  subject  (Dietetic  and  Hygienic  Ga- 
zette, September,  1911),  in  which  he  showed 
from  statistics  that  the  increase  of  admissions 
into  the  insane  hospitals  of  Alabama  during 
the  past  ten  years  was  over  45  per  cent.,  while 
the  population  of  the  State  increased  only  16  per 
cent.  Similar  figures  from  all  the  States  of  the 
Union  point  to  a like  increase,  and  ot-her  civil- 
ized countries  exhibit  a somewhat  analogous 
State  of  affairs.  Searcy  thinks  that  there  is  no 
alternative  to  an  admission  that  there  is  a large 
gradual  increase  of  persons  so  mentally  defi- 
cient and  defective  that  they  come  within  the 
jurisdiction  of  State  care.  Moreover,  the  writer 
draws  attention  to  the  fact  that  not  only  has  in- 
sanity increased,  but  the  psychoses  are  more 
prevalent. 

Of  course,  heredity  counts  for  much  in  that 
increase.  As  a nation  becomes  more  civilized, 
so  it  becomes  the  object  to  preserve  all  human 
life.  In  the  old  days,  the  principle  of  the  sur- 
vival of  the  fittest  held  sway,  and  the  weakly 
ones  were  fore  the  most  part  eliminated.  In 
these  days  civilization  is  more  tender  by  far, 
and  lives  are  now  saved  to  propagate  their  kind 
which  in  former  times  would  Iiave  perished  in 
consonance  with  the  stern  laws  of  nature.  When 
all  is  said  that  can  be  said,  concerning  this  phase 
of  the  matter,  however,  it  must  be  allowed  that 
heredity  does  not  account  for  all. 

In  the  opinion  of  Searcy  the  abuse  of  drugs 
is  an  important  factor  in  the  increase  of  insanity 


and  psychoses.  It  is  difficult  always  to  dis- 
tinguish between  cause  and  effect.  It  may  be 
that  the  drug  taker  is  invariably  a neurasthenic 
in  the  first  instance,  but  it  is  most  assuredly 
true  that  drug  taking  increases  the  neurasthe- 
nic tendencies  and  may  lead  to  more  serious 
mental  derangement.  The  offspring  of  drug 
habitues,  be  the  drug  alcohol,  morphine,  or  co- 
caine, come  into  the  world  with  an  unstable 
nervous  temperament  and  are  unduly  susceptible 
t>.  the  effects  of  narcotics. 


Too  Much  Rest  Cure. 

From  Monthly  Cyclopedia  and  Med.  Bulletin, 
Publishers’  Column. 

When  Dr.  S.  Weir  Mitchell  discovered  and 
recommended  the  “rest  cure”  for  neurasthenic 
patients  he  unwittingly  gave  a tremendous  boom 
to  American  boarding-houses.  The  rest  cure  is 
one  of  the  most  popular  ideas  ever  introduced. 

Housekeeping  under  modern  conditions 
should  be  a much  easier  problem  than  before  the 
advent  of  the  numerous  household  inventions 
with  wThich  our  forefathers,  or  rather  our  fore- 
iriothers,  were  acquainted.  Nevertheless,  a 
steadily  increasing  number  of  housekeeping 
women  strike  on  their  job.  transferring  their 
household  goods  to  a warehouse,  and  their 
household  gods  to  a boarding-house. 

Of  course,  a boarding-house  life  has  its  draw- 
backs; at  least,  if  we  are  to  judge  by  the  com 
ments  of  those  wrho  expect  a Delmonico  bill  of 
fare  at  $3.75  per.  Yet  it  affords,  in  a measure, 
an  opportunity  to  carry  out  Dr.  Weir  Mitchell’s 
theories  by  permitting  the  feminine  inmates  an 
opportunity  for  the  maximum  amount  of  rest 
and  the  minimum  amount  of  exertion  thus  far 
realized. 

Occasionally  the  robust  active  woman  of  the 
household  becomes  marooned  in  a boarding- 
house, through  no  choice  of  her  own,  and 
chafes  under  the  lack  of  occupation,  but  the 
same  beneficent  nature  which  kindly  subtracts 
from  the  length  of  the  tail  of  the  bob  cat  be- 
cause of  its  total  lack  of  necessity,  and  gener- 
ously provides  the  duck  with  webbed  feet  in  or- 
der that  he  can  better  enjoy  his  aquatic  stunts, 
produces  such  changes  in  the  feminine  tempera- 
ment. clamorous  for  wrork,  that  she  soon  adapts 
herself  to  the  restful  atmosphere  of  her  sur- 
roundings. 

One  might  almost  be  permitted  to  suggest 
that  it  w'ould  be  of  benefit  from  a social  point 
of  view,  if  some  new  project  in  the  healing  art 
would  arise  and  recommend  some  more  active 
form  of  occupation  for  those  women  now  lead- 
ing a langueroiis  existence  in  the  boarding-house 
and  who,  perhaps,  have  already  all  the  benefits 
likely  to  accrue  to  them  from  the  rest  cure. 


Ctntonate  from  tfje  Hap  ^Sress. 


An  Advance  in  Surgery. 

From  the  Hudson  Observer,  Dec.  1,  1911. 

Surgical  science  has  made  rapid  gains  during 
the  past  generation.  One  of  the  greatest  dis- 
coveries. if  the  report  from  Philadelphia  con- 
cerning the  result  of  the  experiment  is  true,  is 
that  of  Dr.  Albee,  who.  it  is  said,  has  cured 
hunchbacks  by  gratfing  splinters  of  the  shin- 
bone  on  the  spine. 

Surgeons  have  been  timorous  about  using 
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knife  or  saw  on  the  spinal  column,  as  it  was  re- 
garded as  so  delicate  and  vital  that  death 
would  follow  any  operation.  They  no  longer 
•slew  with  despair  a case  of  broken  neck  and 
have  succeeded  in  prolonging  the  lives  of  un- 
fortunates. 

Captain  Hart,  of  the  Princeton  University 
football  team,  has  a dislocated  vertebra  and 
wears  a brace  to  support  his  head.  It  is  only 

matter  of  time  when  surgeons  will  be  able 
to  safely  operate  on  any  part  of  the  body. 


health  of  School  Children. 

From  the  Evening  World,  New  York  City. 

Another  defect  has  been  discovered  in  school 
children  here.  Sir  Alfred  Mosely  reports  on  the 
authority  of  E.  J.  Stevens,  Associate  Superin- 
tendent of  Schools,  that  one  boy  out  of  every 
three  is  flatfooted — that  the  instep  arch  has 
broken  down  or  never  was.  This  means,  de- 
clares Sir  Alfred,  that  “in  effect  33  per  cent,  of 
the  boys  in  your  schools  are  cripples.  Flatfoot 
tends  to  weaken  and  bend  the  back  and  affect 
the  spinal  column;  it  makes  a boy  a poor  work- 
man in  the  school.” 

Public  schools  the  world  over  are  becoming 
a vast  clinic  in  which  physicians  explore  for 
disease.  Dr.  Hall  in  Leeds  found  half  the 
children  in  a slum  school  suffering  from  rickets. 
In  the  Edinburgh  schools  40  per  cent,  had  dis- 
eases of  the  ear.  The  British  Dental  Associa- 
tion, examining  10,500  school  children,  found 
only  1,508  sets  of  teeth,  or  14  per  cent.,  free 
from  decay.  In  the  Dundee  schools  half  those 
examined  had  defective  vision.  The  super- 
intendent of  schools  in  Alameda,  Cal.,  says 
that  out  of  3,600  pupils  “more  than  three  hun- 
dred are  afflicted  with  physical  defects  observ- 
able even  to  the  layman.”  The  Bureau  of 
Municipal  Research,  reporting  for  this  country, 
says:  “In  rural  as  well  as  in  city  schools  ifearly 
one  in  three  will  have  trouble  with  the  eyes; 
nearly  one  in  five  will  be  mouth-breathers,  be- 
cause of  too  large  tonsils  of  adenoid  growths; 
every  now  and  then  there  is  one  with  nervous 
trouble  or  St.  Vitus’  dance,  and  certainly  more 
than  one  in  every  school  who  is  obviously  pre- 
disposed to  tuberculosis.”  Country  children 
are  found  to  be  the  worse  off  because  they 
have  the  defects  without  the  ready  access  to 
treatment. 

Public  schools  no  longer  merely  inspect  chil- 
dren for  contagious  disease.  They  inspect  for 
nearly  every  ailment  that  lowers  efficiency. 
Some  have  children’s  throats  operated  on  for 
adenoids,  others  have  defects  in  vision  cor- 
rected, others  have  dental  work  done,  others 
provide  nurses,  others  furnish  meals  at  cost 
price,  others  donate  tooth  brushes,  others  sent 
cards  of  instruction  on  hygiene  and  diet  to  par- 
ents, others  co-operate  with  relief  societies  in 
giving  shoes  and  clothing.  Doubtless  some 
w ill  now  treat  for  flatfoot. 

The  charge  for  all  these  services  is  borne  by 
the  community.  One  justification  therefor  is 
that  if  the  work  were  not  done  under  school 
direction  much  of  it  would  not  be  done  at  all. 
•nother  is  that  it  is  done  more  cheaply  than 
b could  be  under  private  initiative.  In  two 
fields  the  State  exercises  vast  and  elastic  pow- 
ers— in  the  regulation  of  public  health  and  in 
education.  These  two  fields  are  merging  in 
modern  school  management  and  the  result  is 


an  expansion  of  paternalism,  the  significance  of 
which  is  not  yet  grasped,  nor  its  end  seen. 


Medical  Inspection  in  American  Schools. 

From  the  State  Gazette,  Trenton. 

Nearly  1,300  cities  and  towns  in  this  country 
have  organized  systems  of  graded  public  schools. 
Returns  from  something  over  1,000  of  these  cit- 
ies have  been  received  by  the  department  of 
child  hygiene  of  the  Russell  Sage  Foundation. 
Of  these  nearly  half,  we  are  glad  to  say,  now 
have  regularly  organized  systems  of  medical  in- 
spection in  their  public  schools. 

The  first  of  these  was  inaugurated  in  Boston 
1:1  1894.  In  the  early  days  practically  all  the 
systems  were  administered  by  local  boards  of 
health,  but  in  recent  years  most  are  under 
boards  of  education. 

Of  the  443  cities  having  medical  inspection, 
examinations  for  the  detection  of  contagious 
diseases  are  made  in  405.  In  no  fewer  than 
552  cities,  however,  vision  and  hearing  tests  are 
conducted  by  teachers;  in  addition,  in  258  cities, 
the  work  is  carried  on  by  physicians.  A com- 
plete medical  examination  conducted  by  doc- 
tors is  carried  on  in  only  half  of  the  443  cities 
reported. 

A branch  of  the  medical  inspection,  not  al- 
v ays  included  when  that  subject  is  mentioned, 
is  that  of  dental  inspection.  The  dentists  them- 
selves have  done  much  hitherto  unheralded 
good  in  this  direction.  In  a number  of  the 
iarger  cities  the  local  dental  associations  have 
established  clinics  at  which  school  children  are 
given  treatment  either  free  or  nearly  free.  In  a 
few  localities  dentists  have  been  added  as  reg- 
ularly paid  members  of  the  corps  of  medical  in- 
spectors. It  is  gratifying  to  know  that  sixty- 
nine  cities  now  have  dental  inspection  conducted 
by  dentists.  % 

“What  is  the  cost  of  medical  inspection?”  is 
the  question  quickly  asked  by  the  average  mem- 
ber of  a school  board.  For  salaries  alone  the 
per  capita  cost  ranges  from  about  half  a cent 
for  vision  and  hearing  examinations,  conducted 
by  teachers,  to  $1.25  for  full  physical  examina- 
tion, conducted  by  experts.  But  from  the  eco- 
nomic point  of  view  we  should  say  the  latter 
were  the  cheaper  in  the  end. 


The  Surgeon. 

From  the  State  Gazette,  Trenton. 

Am  zing  progress  is  being  made  in  the  sci- 
ence of  surgery.  Give  the  clever  surgeon  a kit 
of  tools,  some  tissue  with  life  in  it,  and  he  will 
build  you  a man. 

One  of  Dr.  Hammond’s  patients  was  a man 
suffering  with  a diseased  kidney.  It  was  neces- 
sary to  remove  the  organ  to  save  the  man’s 
life.  This  was  done,  and  the  kidney  of  a man 
killed  in  an  automobile  accident  last  Saturday 
was  put  in  its  place.  Dr.  Hammond  is  of  the 
opinion  that  through  the  perfect  anastomoses 
of  the  vessels  and  ducts,  the  adopted  kidney 
will  functuate  as  well  as  an  ordinary  healthy 
kidney. 

The  operation  was  a wonderful  one  to  the 
lay  mind,  and  it  may  save  the  patient’s  life,  but 
it  must  make  a fellow  feel  a little  squeamish  to 
know  that  he  is  walking  around  with  a kidney 
inside  of  him  that  belonged  to  a man  he  never 
met  and  who  was  killed  because  he  exceeded 
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the  speed  limit.  And  then,  it  may  take  some 
time  for  the  patient  to  find  out  what  kind  of 
liquor  refreshment  that  adopted  kidney  has 
been  used  to. 


Women  in  the  Professions. 

From  the  Hudson  Observer,  Nov.  18,  1911. 

The  success  that  some  women  who  have  in- 
vaded the  professions  have  achieved  has  been 
so  widely  and  loudly  proclaimed  that  many 
young  women  have  been  tempted  to  enter 
them,  only  to  encounter  adversity.  The  few 
successes  are  known,  but  the  many  failures 
have  not  been  told.  The  young  women  start  as 
legal  or  medical  practitioners,  only  to  learn 
that  they  have  a tremendous  struggle  ahead; 
that  they  are  confronted  by  the  inexorable  law 
of  supply  and  demand,  and  even  their  own  sex, 
from  whom  they  expected  to  draw  the  clients 
and  patients,  prefer  consulting  the  male  prac- 
titioners. 

The  sad  story  that  reveals  the  hardships  that 
women  are  enduring  in  the  battle  for  existence 
is  the  .suicide  of  two  female  physicians  who 
fought  and  lost.  A few  days  ago  in  the  news 
columns  was  told  the  death  by  her  own  hand 
in  Indianapolis  of  a female  physician  who,  .for 
a decade  or  longer,  had  endeavored  to  build 
up  a paying  practice,  was  regarded  as  being  far 
above  mediocrity  in  ability  and  had  the  en- 
couragement of  some  sympathetic  friends  in 
the  profession.  Overwhelmed  by  debts,  she 
abandoned  the  long  fight  and  ended  it. 

The  story  was  repeated  yesterday.  An  un- 
fortunate woman  doctor  in  Pittsburg,  only 
thirty-five  years  old,  killed  herself,  leaving  the 
melancholy  message  that  explained  the  fail- 
ure: “I  can  collect  little  from  my  patients,  and 
I am  tired.”  These  suicides  would  indicate  that 
the  room  for  women  in  law  and  medicine  is 
limited. 


Where  to  Go  For  Manners. 

Grace  Goodhouse  in  the  Camden  Daily  Courier. 

Manners  have  been  ever  a source  of  interest 
among  civilized  people.  We  all  contribute  tow- 
ard the  making  of  manners  and  we  all  in  turn 
are  made  by  manners,  so  it  behooves  us  to 
pause  and  consider. 

The  things  that  displease  us  in  others  are 
just  as  displeasing  to  others  in  us,  and  so  we 
may  well  sit  down  and  take  a good  look  at  our 
stock  of  manners  and  see  wherein  we  come 
short  of  the  high  standard  we  are  apt  to  set 
up  for  other  people. 

A story  has  recently  been  going  the  rounds 
to  the  effect  that  an  Englishman  traveling  in 
this  country  had  given  to  him  the  following 
traveling  hints: 

For  information  go  to  Boston. 

For  wealth  go  to  New  York. 

For  terrapin  go  to  the  eastern  shore  of  Mary- 
land. 

For  oysters  go  to  Norfolk. 

For  manners  go  to  Charleston. 

Now  while  this  may  contain  a compliment  to 
those  charmingly  well-bred  men  and  women 
who  live  in  the  South  Carolina  city,  it  certainly 
is  not  very  flattering  to  the  people  of  the  rest 
of  our  country.  We  surely  ought  not  to  have 
to  “go”  anywhere  for  manners;  they  should 
be  carried  with  us  at  all  times,  as  a part  of  our 
life. 


The  simple  rule  by  which  manners  are  made 
is  consideration  for  others,  and  this  requires  a 
kind  heart  and  a sympathetic  understanding. 
To  be  considerate  of  others  one  must  learn  to 
put  one’s  self  in  another’s  place. 


MEDICAL  DEFENSE  ACT  AS  ADOPTED  BY 
THE  MEDICAL  SOCIETY  OF  NEW 
JERSEY  IN  JUNE,  1907,  AND 
AMENDED  IN  JUNE,  1911. 


Resolved,  1.  That  the  Medical  Society  of  New 
Jersey  assumes  the  defense  of  any  and  all  mem- 
bers threatened  with  prosecution  for  malprac- 
tice, provided  they  be  at  that  time  in  good  and 
regular  standing  in  their  county  societies  and 
have  paid  their  subscriptions  to  the  Journal  of 
the  Medical  Society  of  New  Jersey  for  the  cur- 
rent year. 

2.  That  the  Council  of  the  Society  selects 
annually  as  counsel  some  well-known  lawyer  in 
the  State  of  New  Jersey  qualified  to  act  as  such, 
and  retain  his  services  at  a proper  fee. 

3.  That  the  necessary  expense  so  incurred  be 
paid  from  the  Society’s  treasury. 

4.  That  the  defense  be  carried  out  on  the 
following  lines: 

Every  member  of  the  Medical  Society  of  New 
Jersey  who  has  paid  all  dues,  assessments  or 
ether  charges  assessed  or  levied  by  the  Medical 
Society  of  New  Jersey  for  the  current  year 
shall  be  entitled  to  receive,  without  expense, 
upon  application  therefor,  the  services  of  an 
attorney  and  counselor  at  law  in  any  action  for 
malpractice  brought  against  such  member  in 
any  court  within  the  State  of  New  Jersey,  on 
the  following  conditions,  and  not  otherwise: 

First — Any  member  desiring  to  apply  for  mal- 
practice defense  hereby  provided,  shall  immedi- 
ately upon  receipt  thereof  send  to  the  Secre- 
tary of  the  Medical  Society  of  New  Jersey  any 
letter,  process  of  court  or  other  evidence  of 
threatened  litigation  in  connection  with  such 
malpractice  case. 

Second — It  shall  be  the  duty  of  the  Secretary 
to  forthwith  examine  the  financial  records  of  the 
Medical  Society  of  New  Jersey,  and  it  such 
member  so  applying  is  found  to  have  paid  all 
arrears,  dues  or  other  charges  due  the  Medical 
Society  of  New  Jersey  for  the  current  year,  he 
shall  certify  those  facts  to  the  Secretary  of  the 
Judicial  Council  of  the  Medical  Society  of  New 
Jersey  and  forthwith  send  to  such  Secretary  the 
papers  received  from  the  applicant  for  defense, 
and  said  Secretary  shall  forthwith  forward  to  the 
applicant,  if  he  shall  find  that  such  applicant 
has  paid  all  dues  to  the  Medical  Society  of 
New  Jersey,  a formal  application  for  defense 
containing  authority  for  the  said  Society 
through  its  attorney  to  defend  the  action  and 
granting  to  the  Society  and  its  attorney  sole 
power  to  conduct  the  defense  thereof,  and 
agreeing  not  to  compromise  or  settle  said  claim 
for  damages  for  said  alleged  malpractice  without 
the  consent  of  the  Medical  Society  or  its  at- 
torney. The  said  applicant  shall  furnish  and 
return  to  the  Secretary  of  the  Judicial  Council, 
with  his  application  duly  executed,  a full,  ac- 
curate and  complete  history  of  his  treatment  of 
the  case  of  which  the  alleged  malpractice  arose, 
giving  dates,  names  of  witnesses,  nurses  and 
other  attendants.  If  the  Judicial  Council  finds 
the  case  defensible  it  shall  have  the  power  to 
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employ  counsel.,  the  fee  to  cover  the  expense  of 
defense  in  the  trial  court  not  to  exceed  two 
hundred  and  fifty  dollars.  If  the  case  is  carried 
to  a higher  court  the  amount  which  the  Council 
may  expend  in  such  further  defense  shall  be 
fixed  by  the  Board  of  Trustees. 

Third — If.  on  the  other  hand,  the  Secretary 
finds  that  any  member  so  applying  has  not  paid 
all  dues  as  herein  specified,  then,  and  in  that 
case,  he  shall  return  at  once  to  the  applicant 
all  papers  or  memoranda  received  by  him  from 
said  applicant,  together  with  a statement  that 
he  is  not  entitled  to  defense,  and  the  reason 
therefor. 

Fourth — It  is  further  understood  between 
each  and  every  member  of  the  Medical  Society 
of  New  Jersey  and  the  Medical  Society  of  New 
Jersey,  that  under  no  conditions  or  contingency 
will  the  Medical  Society  of  New  Jersey  pay  any 
sums  awarded  in  settlement,  compromise,  or  by 
verdict  or  otherwise  against  any  member  sued 
for  alleged  malpractice,  and  each  member  in 
applying  for  defense  in  any  malpractice  case, 
shall  agree  not  to  obligate  in  any  manner  the 
Medical  Society  of  New  Jersey  or  any  persons 
connected  therewith,  to  the  payment  of  any 
sums  whatsoever  for  any  purpose. 

Fifth— If  the  Judicial  Council  of  the  Medical 
Society  of  New  Jersey  as  hereinbefore  provided 
for.  finds  on  investigation  that  the  party  apply- 
ing to  such  Society  for  defense,  is  guilty  of  an 
alleged  malpractice,  and  that  a judgment  will 
probably  lie  against  such  applicant,  then  such 
applicant  shall  not  have  the  aid  of  the  Medical 
Society  of  New  Jersey  in  his  defense. 

FORM  OF  APPLICATION  FOR  MALPRACTICE 
DEFENSE. 

To  the  Medical  Society  of  New  Jersey, 

South  Orange.  N.  J. 

The  undersigned,  residing  at  in 

the  County  of  , New  Jersey,  and 

being  a member  of  the  Medical  Society  of  New 
Jersey  and  of  the  Medical  Society  of  the  County 
of  , hereby  applies  for  defense  in  an 

alleged  action  for  malpractice  brought  against 
him  by  of  , 

New  Jersey. 

For  and  in  consideration  of  this  defense  the 
undersigned  agrees  not  to  compromise  or  adjust 
this  claim  without  the  consent  of  the  Medical 
Society  of  New  Jersey  or  its  attorney.  Fie  re- 
nounces his  own  and  places  in  the  Medical  So- 
ciety of  New  Jersey  full  power  to  defend  said 
action  and  look  after  his  interests. 

The  undersigned  agrees  not  to  obligate  the 
said  Society  to  the  payment  of  any  money  what- 
soever for  any  purpose,  and  will  help,  aid  and 
assist  and  co-operate  with  the  Medical  Society 
of  New  Jersey  and  its  attorney  in  the  defense  of 
-aid  action,  in  the  securing  of  witnesses,  in  the 
execution  of  any  papers  properly  presented  to 
the  undersigned  for  signature  and  execution, 
and  do  all  things  necessary  and  proper  in  the 
defense  of  the  above  action. 

That  the  names  of  all  witnesses,  physicians 
and  nurses  who  have  any  knowledge  of  the  cir- 
cumstances in  this  action  are  as  follows: 

Residing  

Residing  

Residing  

Residing  

Residing  

That  the  undersigned  has  herto  annexed  a 
true,  accurate  and  complete  statement  of  the 


treatment  by  him  of  the  patient,  and  a com- 
plete history  as  far  as  the  undersigned  is  able 
to  give  it,  of  any.  other  treatment  received  by 
the  patient,  giving  the  dates  and  places  of  all 
examinations,  treatments  or  operations  by  him- 
self or  others. 

The  undersigned  encloses  herewith  all  papers, 
receipts,  bills  or  other  documents  received  by 
the  undersigned  in  connection  with  this  action. 


Dated,  day  of  ,19  .in  the 

City  of  and 


County  of 


Applicant. 


TOrrapeuttc 


Anodyne  Liniment. 

R Ol.  cajuputi. 

Chloroform,  of  each,  6.0. 

Methyli  salicylat.,  12.0. 

Linim.  sapon..  q.  s.  ad  100. 0. 

— Craig  in  Prescription. 


Arteriosclerosis. 

Where  there  is  stenocardia,  the  following  mix- 
ture affords  great  relief: 

R Diuretin.  5j. 

Sodii  iodidi.  gr.  viij. 

Aquae  destill., 

Aqua;  menth.  pip.,  of  each,  jjiij. 

An  appropriate  daily  dose  to  be  given. — Med. 
Brief. 


Cervix — Inflammation  Of. 

A good  powder  to  apply  in  inflammation  of 
the  cervix  is  the  following: 


Thymol  4 drams 

Acidi  Borici  6 drams 


The  cervix  is  to  be  thoroughly  cleansed  of  all 
mucus  and  then  this  powder  is  to  be  insufflated 
or  applied  against  the  cervix  and  protected  with 
cotton. — Critic  and  Guide. 


Chilblains. 

R Acidi  borici, 

Zinci  oxidi,  of  each,  Gm.  1.0. 

Orthoform,  Gm.  0.2. 

Adipis  lanae  hydrosi,  Gm.  20.0. — M. 

Apply  and  leave  on  overnight. — Paris  medicale. 
Or— 

R Tannic  acid, 

Resorcin, 

Ichthyol,  of  each,  Gm.  2.0  to  6.0. 

Distilled  water,  Gm.  10.0  to  50.0. 

For  local  application. — Dubreuilh,  in  Paris 
medical. 


Coryza— Powders  For. 

The  following  prescription  is  given  in  Nou- 
veaux  Remedes  as  a specific  for  acute  coryza: 

R Sodii  salicylat.,  gr.  xxiij. 

Pulv.  ipecac,  et  opii.,  gr.  iiss. 

Olei  menth.  pip.,  mj. 

M.  et  ft.  pulv.;  mitte  tales  xx. 

Sig. : One  powder  every  three  hours  while  the 
affection  is  acute. 

An  hour  after  the  first  dose  amelioration  is 
observable,  and  3 doses  daily  are  usually  suffi- 
cient after  the  acute  stage  has  passed. 
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Cough  in  Infancy — Treatment  Of. 

No.  1. — Before  there  is  any  mucous  secretion: 


p Potassii  citratis gr.  iij 

Ammonii  iodidi gr.  j 

Vini  ipecacunhas mij 

Tincturas  camphorae  comp miij 

Syrupi  aurantii  mx 

Aquam  ad 3j 

No.  2. — When  the  secretion  is  free: 

$ Ammonii  carbonatis mj 

Oxymellis  scillae mv 

Vini  ipecacunhse  mij 

Syrupi  tolutani  mvi 

Aquam  ad 3j 

No.  3. — When  the  secretion  has  become  muco- 
purulent: 

p Ammonii  carbonatis gr.  i 

Terebeni  mij 

Syrupi  tolutani  mv 

Pulv.  acaciae  . . . . gr.  ii 

Aquam  ad 5j 


—Critic  and  Guide. 


Earache— Drops  For. 

The  following  formula  is  given  by  S.  H.  Snow 
in  Clinical  Medicine: 

p Menthol, 

Camphor,  of  each,  Gm.  1.3, 

Phenol,  Gm.  1.0. 

Glycerin,  Gm.  30.0. 

M.  Sig. : Warm  10  drops  in  a spoon  and  pour 
into  the  ear. 

Glycerin  is  superior  to  olive  oil  as  a medium 
for  ear  application,  being  more  penetrating  and 
more  easily  washed  out. 


Flatulent  Distention  of  the  Abdomen. 

The  pressing  requirement  is  to  alleviate  the 
suffering  of  the  patient,  and  the  following  pre- 
scription, given  as  directed,  will  afford  the  relief 
so  urgently  needed.  The  cause  of  the  trouble 
must  afterward  be  dealt  with  systematically: 

P Tinct.  belladonnse, 

Tinct.  nucis  vomicae, 

Tinct.  opii,  of  each,  mj. 

Tinct.  cardamom,  co.,  miij. 

Sp.  ammon.  aromat.,  mxv. 

Aq.  menth.  pip.,  3j. 

Tale  Jiij. 

Sig.:  A teaspoonful  to  be  taken  every  hour  for 
six  doses.  Repeat  when  necessary. — Practitioner. 


Freckles. 


P Hydrargyri  Bichlor gr.  i 

Alcoholis 3ij 

Aquae  Rosae  ad .3>v 


A.  Apply  twice  a day,  and  at  night  powder 
face  with  pure  rice  powder. 


Furuncles — Treatment  Of. 

The  use  of  ordinary  elastic  collodion,  painted 
around  the  furuncle  for  the  purpose  of  limiting 
the  spread  of  the  inflammatory  zone  surrounding 
it,  is  recommended  by  the  author.The  centre  of 
the  boil  should  remain  uncovered  over  an  area 
at  least  as  large  as  a silver  dime.  The  ring  at 
collodion  should  be  renewed  several  times  daily, 
the  brush  passing  exactly  over  the  area  previ- 
ously covered  and  not  encroaching  on  the  cen- 
tre. The  latter  becomes  increasingly  promi- 
nent, the  collodion  exerting  more  and  more  pres- 
sure around  it.  As  a result  of  this  treatment 


the  peripheral  inflammatory  zone  yields  first  of 
all.  The  extension  of  this  zone  being  prevent- 
ed, the  patient  is  protected  from  general  infec- 
tion. The  central  process  itself  then  diminishes 
in  intensity.  At  the  end  of  one,  two  or  three 
days  a small,  yellow  spot  appears  in  the  centre 
of  the  boil,  which  then  opens,  discharges  and 
subsequently  heals. — W.  Fuchs,  munchener  med- 
izinische  Wochenschrift,  May  30,  1911. 


Influenza. 

The  following  prescription  has  been  recom- 
mended for  influenza: 

P Quininae  sulph.,  gr.  ij. 

Caffein.  citrat.,  gr.  j. 

Salol, 

Acetanilid,  of  each,  gr.  iiss. 

M.  et  ft.  cachet;  mitte  tales  xij. 

Sig.:  One  cachet  every  three  hours.— Pre- 
scribe!-. 


Insomnia  With  Excitement. 

Camus,  in  a communication  to  Paris  medical, 
gives  the  following: 
p Potassium  bromide, 

Chloral  hydrate,  of  each,  5v. 

Extract  of  hyoscyamus, 

Extract  of  Indian  hemp,  of  each,  gr.  iij. 
Distilled  water,  to  make  3>'j- 
M.  et  ft.  mist.  Sig.:  Two  teaspoonfuls  when 
required.— Cyclop,  and  Med.  Bulletin. 


Lead  Colic. 

After  the  relief  of  the  severe  pain  of  colic,  the 
following  is  an  excellent  formula  for  the  pur- 
pose of  eliminating  the  lead  and  stimulating  the 
stomach: 

p Potass,  iodidi,  gr.  xl. 

Magnes.  sulph.,  3j. 

Tinct.  nuc.  vom.,  3v. 

Aquas  cinnamomi,  q.  s.  ad  5viij. 

Two  teaspoonfuls  night  and  early  morning. — 
Medical  Standard. 


Measles— Treatment' Of. 

In  the  Proceedings  of  the  Royal  Medical  So- 
ciety, London,  Dr.  Robert  Milne  is  reported  as 
claiming  to  have  carried  out  the  following  treat- 
ment with  surprising  results  in  the  cure  and  in 
the  prevention  of  the  spread  of  both  measles 
and  scarlet  fever,  even  in  institutions,  without 
adopting  methods  of  isolation  or  disinfection. 
He  first  used  phenol  in  oil  in  the  proportion  of 
1 to  10.  For  twenty-seven  years,  however,  he 
claims  to  have  used  pure  eucalyptus  oil.  Dur- 
ing the  first  four  days,  commencing  at  the  earli- 
est possible  moment,  this  oil  is  gently  rubbed  in, 
morning  and  evening,  all  over  the  body.  The 
treatment  is  kept  up  until  the  tenth  day  of  the 
disease.  The  tonsils  and  pharynx  are  swabbed 
with  1 to  10  phenol  in  oil  every  two  hours  for 
the  first  twenty-four  hours,  rarely  longer.  He 
claims  for  this  treatment  that  when  it  is  begun 
early,  secondary  infections  never  occur  and  com- 
plications are  unknown.  With  the  treatment 
carefully  carried  out,  children  may  occupy  the 
same  room  and  even  the  same  bed  without  risk 
of  infection.  No  quarantine  is  necessary  and 
other  children  in  the  family  may  be  allowed  to 
attend  school.  No  after  disinfection  is  neces- 
sary. 
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Nasal  Catarrh. 

The  following  has  been  well  tried  and  gives 
excellent  results: 

5 Oil  of  pine, 

Terebene,  of  each,  3ij. 

Creosote, 

Menthol,  of  each,  3ss. 

Oil  of  cinnamon,  m x. 

Oil  of  eucalyptus,  to  make  $j. 

Mix.  Directions — Sprinkle  a few  drops  on  a 
handkerchief  or  cotton-wool  and  inhale  through 
each  nostril  separately,  or  put  a teaspoonful  into 
a pint  of  boiling  water  and  inhale  the  vapors. — 
Medical  Standard. 


Orchitis. 

Christian  recommends  the  following  external 
application  for  use  after  the  subsidence  of  the 
acute  inflammation: 

5.  Ungt.  hydrargyri, 

Ungt.  belladonnae, 

Ichthyolis, 

Adipis  lante,  of  each  3ij. 

Sig:  Apply  locally. — Cyclopedia  and  Med.  Bui. 


Pneumonia— Treatment  Of. 

Dr.  H.  G.  Hughes,  in  the  New  York  Medical 
.Journal,  states  that  an  analysis  of  the  urine  of 
a pneumonia  patient  shows  almost  constantly 
absence  of  sodium  chloride.  He  has  found 
that  the  administration  of  potassium  nitrate  in 
full  does  causes  the  sodium  chloride  to  reappear 
in  the  urine  within  a few  hours  and  to  continue 
present  as  long  as  the  potassium  nitrate  is  given. 
The  effect  upon  the  course  of  the  pneumonia  is 
remarkable.  The  temperature  almost  invariably 
begins  to  fall  within  a few  hours  and  continues 
to  drop  until  it  reaches  normal.  The  physical 
signs  remain  for  a few  days,  and  then  resolu- 
tion begins  and  goes  on  to  recovery  without 
crisis.  The  author  interprets  these  results  as  the 
manifestation  of  the  early  and  gradual  dissocia- 
tion of  the  constituents  of  the  exudate  caused 
by  the  salt-free  diet  and  the  “dragging  out”  from 
the  exudate  of  the  sodium  chloride  by  the  ad- 
ministration of  potassium  nitrate. 


Ipecac;  Its  Uses  and  Modus  Operand!. 

The  marvelous  action  of  this  drug,  ipecac, 
upon  the  intestinal  parasites  which  are  now 
known  to  be  the  causative  factors  of  tropical 
dysentery  suggests  at  once  the  question,  What 
is  the  modus  operandi  of  the  remedy?  Does  it 
mingle  with  the  contents  of  the  intestinal  canal 
and  in  this  manner  eventually  reach  and  destroy 
the  harmful  parasites,  or  is  it  gradually  absorbed 
by  the  gastrointestinal  blood-vessels  and  thus, 
in  all  probability,  more  rapidly  conveyed  to 
every  part  of  the  body,  the  secreting  structures 
of  the  intestinal  mucous  membrane  included? 
The  great  efficiency  of  ipecac  in  alleviating 
bronchial  inflammatory  disorders  in  which  bac- 
terial organisms  play  an  important  part  sug- 
gests the  likelihood  that  the  drug,  or  at  least  a 
large  part  of  the  dose  administered,  reaches  the 
affected  intestinal  area  in  precisely  the  same 
manner  as  it  does  the  inflamed  bronchi,  that  is, 
by  way  of  the  circulating  blood.  And  if  it  be 
true  that,  as  here  assumed,  one  of  the  chief 
effects  of  ipecac  is  to  destroy  certain  bacteria 
which  find  their  way  into  the  human  body,  why 
is  it  not  reasonable  to  believe,  as  Dr.  Frazier,  of 


Mountain  Home,  Idaho,  maintains,  that  the 
drug  may  be  administered  to  advantage  in  ty- 
phoid fever? — Dr.  A.  H.  Buck,  in  the  Medical 
Record. 


hospitals  anb  Sanatoria. 


New  Jersey  State  Hospital,  Trenton. 

Dr.  Henry  A.  Cotton,  medical  director  of  the 
State  Hospital  for  the  Insane,  submitted  his 
annual  report  at  the  meeting  of  the  Board  of 
Managers  of  the  institution  yesterday.  Dr. 
Cotton  also  gave  an  account  of  his  recent  Euro- 
pean trip,  for  which  he  was  given  leave  of  ab- 
sence by  the  board.  He  told  of  his  study  of 
conditions  and  methods  in  vogue  at  many  of 
the  large  asylums  in  Germany,  France  and 
England,  in  which  insanity  is  treated.  Dr. 
Cotton  intends  to  put  into  effect  a number  of 
innovations  in  the  treatment  of  patients  of  the 
State  Hospital  as  a result  of  his  experiences 
abroad. 


State  Hospital,  Morris  Plains. 

Special  precautions  are  being  taken  at  the 
hospital  to  guard  against  the  possible  pollu- 
tion of  the  water  supply  and  some  sources  of 
possible  pollution  are  being  removed. 

The  water  system  of  the  hospital  and  its 
method  of  operation  are  complex.  On  account 
of  the  difference  in  elevation  of  the  two  main 
buildings,  high  and  low  pressure  systems  are 
maintained.  The  two  systems  are  so  connected 
that  in  case  of  a shortage  or  of  fire,  water  from 
the  high  pressure  can  be  turned  into  the  low- 
pressure  system.  Most  of  the  water  is  ob- 
tained from  springs,  although  in  time  of  rain 
a large  amount  of  surface  water  enters  the  res- 
ervoirs. There  are  six  reservoirs. 


Collier  Memorial  Hospital. 

The  hospital  which  is  to  be  built  at  Red  Bank 
by  Mrs.  Catherine  L.  Collier  in  memory  of 
Peter  F.  Collier,  is  expected  to  cost  about  $60,- 
000.  The  plans  have  been  prepared  and  Dr. 
Peter  P.  Rafferty,  of  Red  Bank,  is  having  the 
oversight  of  its  erection. 


Newark  City  Hospital. 

A new  department  at  the  Newark  City  Hos- 
pital was  created  by  the  Board  of  Health  De- 
cember 5th,  for  Genito-Urinary  Diseases,  and 
Dr.  Clarence  O’Crowley  was  appointed  visiting 
physician  and  surgeon. 


St.  Francis  Hospital,  Jersey  City. 

The  Women’s  Guild  of  St.  Francis’  Hospital, 
Jersey  City,  held  their  annual  Christmas  ex- 
hibit of  gifts  to  that  worthy  charitable  institu- 
tion in  the  parlor  of  the  hospital  December  12. 
It  was  attended  by  many  who  enjoyed  the  hos- 
pitality of  the  ladies  in  charge.  Tea  and  cake 
were  served. 

This  year  in  order  to  make  the  event  more 
effective,  the  parlor  where  the  exhibition  was 
given  was  beautifully  decorated  with  snowballs 
and  holly.  All  the  different  articles  that  were 
contributed  to  the  hospital  were  placed  on  a 
large  table  and  marked  with  the.  donor’s  name. 
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The  givers  of  the  blankets  were  principally 
members  of  the  medical  and  surgical  staff — 
Drs.  John  D.  McGill,  chief  surgeon;  Sweeney, 
Bowyer,  Otto  and  Edward  Kopetcheney,  Blan- 
chard, A.  P.  Hasking,  W.  L.  Hetherington,  E 
Ames,  Edward  Salmon.  W.  Pyle,  Leo  Crowley, 
Francis  Short,  Peter  Hoffman,  J.  A.  Sullivan, 
J M.  Wainwright,  A.  Nelson,  G.  Culver,  T.  J. 
McLoughlin  and  H.  Culver. 

It  has  been  stated  that  this  hospital  is  soon 
to  receive  an  up-to-date  auto  ambulance. 


Somerset  Hospital,  Somerville. 

The  Somerset  Hospital  Association  has  elect- 
ed the  following  trustees:  D.  N.  Messier,  E.  A. 
Lloyd,  James  L.  Griggs,  Louis  P.  Gaston. 
Thomas  D.  Van  Syckle,  Alfred  Renskorpf.  The 
board  has  elected  the  following  officers:  Presi- 
dent, James  F.  Ten  Eyck;  vice-president,  E.  A. 
Lloyd;  treasurer,  Charles  Schwed;  secretary. 
George  A.  West:  executive  committee,  Philip 
Case.  James  L.  Griggs,  Dr.  C.  P.  Fisher,  Dr. 
J.  P.  Hecht,  Mrs.  James  L.  Griggs  and  Miss 
Vredenburg;  training  school  committee,  George 
A.  West  and  Dr.  A.  L.  Stillwell,  and  superin- 
tendent of  hospital,  Miss  Carson. 


Hudson  County  Tuberculosis  Sanatorium. 

After  a year  of  constant  fighting,  the  doctors 
who  have  been  running  the  Hudson  County 
Tuberculosis  Sanatorium,  get  their  way.  As  a 
result.  Director  of  the  Board  of  Freeholders 
Charles  C.  Schmidt  named  James  F.  McKee 
warden  of  the  Hudson  County  Almshouse,  to 
the  board  of  managers  of  the  Tuberculosis  San- 
atorium. With  Warden  McKee  will  serve  Dr. 
Gordon  K.  Dickinson,  of  Jersey  City;  Dr. 
Joseph  F.  X.  Stack,  of  Hoboken,  and  Dr.  J.  F. 
Quigley. 

Last  year  the  sanatorium  had  a hard  time  of 
it.  The  appropriation  was  rapidly  exhausted, 
and  at  last  there  was  a meeting  of  the  doctors 
who  went  into  conference  with  County  Coun- 
sel John  Griffin  and  with  Walter  O'Mara,  clerk 
of  the  Board  of  Freeholders.  As  a result  War- 
den McKee  was  added  to  the  Board  of  Manag- 
ers at  the  urgent  request  of  the  doctors. 


No  Morris  County  Tuberculosis  Hospital. 

The  proposition  for  a hospital  for  tuberculo- 
sis patients  in  Morris  County  was  killed,  for  the 
present  at  least,  by  the  Morris  County  Board  of 
Freeholders,  December  13th,  wrhen  a majority 
of  a special  committee  on  the  question  reported 
against  the  project.  A minority  report  was  also 
offered. 


Hospital  Organization. 

Dr.  H.  A.  Christian,  Boston,  in  the  Journal 
of  the  Maine  Medical  Association,  says  that  the 
very  complexity  of  method  used  in  modern 
medical  investigation  demands  a highly  special- 
ized training  and  continuity  of  observation  for 
investigators  and  in  addition  a large  variety  of 
apparatus  and  trained  assistants  if  advance  is  to 
be  made.  The  time  element  enters  to  make 
impossible  the  application  of  such  methods  to 
more  than  a relatively  few'  patients  at  any  one 
period.  Consequently  the  trend  of  modern  clin- 
ical investigation  is  more  and  more  toward  the 
most  minute  continuous  study  of  a few  patients 
rather  than  the  cursory  observation  of  the 


many.  Team  work  and  co-operative  co-ordin- 
ated observation  become  increasingly  important 
and  hence  the  necessity  of  a centralized  staff 
organization.  As  a result  of  the  influence  of 
piesent  methods  of  clinical  investigation  there 
has  come  the  feeling  that  for  the  hospital  in 
which  medical  investigation  is  to  be  conducted, 
o continuous  service  with  a single  head  is  a 
more  advantageous  unit  of  organization  than 
the  older  method  of  broken  service  with  three 
or  four  chiefs  of  co-ordinate  rank  on  duty  dur- 
ing the  twelve  months.  If  we  examine  critic- 
ally the  hospitals  of  the  world  with  reference 
to  their  productivity  in  investigation,  it  seems 
quite  certain  that  productivity  is  most  marked 
in  those  that  have  used  the  continuous  service 
plan. 

How  does  such  a continuous  service  affect 
the  other  functions  of  a hospital?  Is  there 

better  teaching  with  a continuous  than  with  a 
broken  sendee?  Can  better  men  be  attracted  to 
the  one  than  to  the  other?  The  teaching  func- 
tion of  a hospital  is,  in  large  part,  at  least, 
utilized  in  connection  with  a medical  school,  and 
staff  selections  should  be  made  in  co-operation 
with  medical  schools,  thereby  securing  better 
men  for  the  work.  The  continuous  service  in 
connection  with  a teaching  position  in  a medi- 
cal school  is  considered  more  desirable  than  the 
broken  service,  inasmuch  as  it  singles  out  one 
man  as  director  and  leader  and  concentrates  in 
him  the  emoluments  of  the  position.  Abler 
men  will  naturally  seek  such  a place  and  selec- 
tion need  not  remain  local,  as  was  the  case 
with  the  broken  service.  The  ability  to.  pick 
the  best  man  wherever  he  may  be  is  certainly 
desirable  from  the  pedagogical  view  point.  In 
fact,  it  is  almost  alone  in  the  clinical  branches 
of  medicine  that  the  limitations  of  local  selec- 
tions are  tolerated  in  the  choosing  of  teachers. 
If  in  all  other  branches  of  educational  work 
the  best  teachers  can  be  secured  by  a non-local 
competition,  why.  not  in  clinical  medicine,  surg- 
ery, etc.? 


jflarrtage. 


BUNTING  — MACDOUGALL.  — At  Eliza- 
beth, N.  J.,  November  8,  19x1,  Dr.  Philip  Du 
Bois  Bunting  to  Hiss  Mabel  Audrey  Macdou- 
gall,  both  of  Elizabeth. 


JBeatfjS. 


EDWARDS.-Mn  Williamstown,  N.  J De- 
cember 22,  1911,  Dr.  J.  Gaunt  Edwards,  of  that 
city,  aged  62  years. 

Dr.  Edwards  was  born  in  1849;  graduated  from 
the  Bellevue  Hospital  Medical  College  in  1878. 
He  wras  a member  of  the  Gloucester  County 
Medical  Society,  the  Medical  Society  of  New 
Jersey  and  the  American  Medical  Association. 

FERGUSON. — In  the  Passaic  General  Hos- 
pital, Passaic,  N.  J.,  November  25,  1911,  Dr. 
Benjamin  Wallace  Ferguson,  of  Sussex,  N.  J. 

Dr.  Ferguson  was  born  in  Brooklyn,  N.  Y.. 
July  11,  1858,  the  son  of  William  B.  Ferguson, 
who  died  three  years  ago.  He  was  of  Scotch 
ancestry.  His  mother  was  Louise  Chambers,  a 
lady  of  English  descent,  of  Jersey  City.  She 
died  when  the  doctor  was  only  four  years  old. 
He  was  raised  and  cared  for  by  three  maiden 
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aunts,  Quakers,  who  continued  to  reside  in 
Jersey  City,  as  did  the  father. 


BENJAMIN  W.  FERGUSON,  M.  D. 

(Courtesy  of  the  Sussex  Independent.) 

The  doctor  attended  the  public  schools  of 
Jersey  and  finished  in  Hasbrouck  Institute,  of 
Jersey  City,  where  he  was  prepared  for  the 
Bellevue  Medical  College,  of  New  York,  in 
which  institution  he  was  graduated  when  less 
than  twenty-one-  years  old,  in  the  class  of  1878. 
Early  in  that  spring  after  eight  months’  prac- 
tice in  Bellevue  Hospital,  he  located  for  the 
practice  of  his  profession  in  Sparta  in  Sussex 
County.  In  December  of  1878,  after  the  re- 
moval of  Dr.  Muehler  from  Beemerville,  Dr. 
Ferguson  removed  to  that  village  and  soon 
built  up  a wide  and  lucrative  practice,  which 
extended  over  a wide  area  in  Frankford  and 
Wantage  townships.  In  addition  to  his  pro- 
fessional work  he  was  active  in  public  enter- 
prizes,  and  for  several  years  was  a partner  in 
the  mercantile  business  of  D.  C.  Truex  & Co. 

He  removed  to  Hie  Borough  of  Sussex  in 
June,  1905,  and  immediately  built  up  a very  large 
practice,  so  much  so  that  he  was  compelled  to 
call  to  his  aid  an  assistant,  which  he  has  had 
most  of  the  time  since  his  removal  here.  He 
had  a well  appointed  home,  with  finely  equipped 
offices  on  Bank  street,  where  he  continued  to 
reside  until  the  time  of  his  death.  Since  his 
residence  in  Sussex.  Dr.  Ferguson  has  been 
foremost  in  all  uplift  movements  and  enter- 
prises tending  to  the  betterment  of  the  bor- 
ough and  was  a ready  contributor  to  all  good 
objects. 

He  was  a member  of  the  Sussex  County 
Medical  Society,  the  New  Jersey  State  Medical 
Society,  the  1 ri-County  Medical  Society  and  the 
American  Medical  Association.  He  was  a per- 
manent delegate  from  the  county  medical  so- 
ciety to  the  State  Society,  and  at  different  times 
held  various  offices  in  the  county  society.  As 
a physician  he  stood  high  in  his  profession.  He 


loved  the  work,  and  was  a close  student  and 
careful  reader  of  current  literature  and  the  lat- 
est publications  in  his  professional  line,  keeping 
abreast  of  the  times  in  his  chosen  calling.  So- 
cially, Dr.  Ferguson  was  a most  companionable 
man,  one  who  will  be  most  sadly  missed  in 
many  circles.  He  was  broad-minded,  charitable 
and  generous  to  a fault,  a true  and  ever  loyal 
friend.  He  was  particularly  fond  of  little  chil- 
dren. His  great,  kindly  nature  was  most  mani- 
fest in  the  sickroom. 

He  was  a member  of  Samaritan  Lodge  98, 
F.  and  A.  M.;  of  Northern  Chapter,  No.  38, 
Order  of  the  Eastern  Star,  and  of  Pulaski  Lodge 
No.  103,  I.  O.  O.  F.,  all  of  Sussex,  and  of  Mid- 
dletown Lodge  No.  1097,  Benevolent  and  Pro- 
tective Order  of  Elks,  and  a valued  member  of 
the  Sussex  Literary  Society.  The  doctor  was. 
unmarried. 

He  was  operated  on  for  appendicitis  by  his- 
friend,  Dr.  Philander  A.  Harris,  assisted  by  Dr. 
E.  N.  Peck,  of  Boonton,  a former  assistant  of 
Dr.  Ferguson,  on  November  20th.  He  had  had' 
a severe  previous  attack,  September  15th.  He 
was  apparently  recovering,  when  on  November 
22  he  was  attacked  with  pneumonia,  which  re- 
sulted in  his  death. 

PARRY. — At  Hainesport,  N.  J..  November 
28,  1911.  Dr.  William  C.  Parry,  aged  62  years. 


WILLIAM  C.  PARRY,  M.  D. 

Dr.  Parry  was  born  at  Warminster,  Bucks 
County,  Pa.,  May  17,  1849.  In  early  life  he  was 
a school  teacher  for  a few  years  and  then  took 
up  the  study  of  medicine.  He  entered  Jefferson 
Medical  College-,  Philadelphia,  and  graduated 
therefrom  in  the  class  of  1872.  He  practised 
medicine  several  years  in  Mt.  Holly  and  after- 
ward at  Hainesport.  He  was  a member  of  the 
Burlington  County  Medical  Society  and  the 
Medical  Society  of  New  Jersey.  He  was  also 
a member  of  the  State  Tuberculosis  Commis- 
sion and  of  the  local  Board  of  Health.  He  was 
taken  ill  on  returning  from  a social  function  at 
Mt.  Holly  on  the  night  of  November  23  and 
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pleuro-pneumonia  developed  and  caused  his 
death. 

Dr.  Parry  was  Burlington  County’s  represen- 
tative in  the  State  Senate  from  1895  to  1898. 
He  was  a Republican  and  received  a plurality 
of  2,830,  succeeding  a Democrat  who  had  re- 
ceived a plurality  of  527.  He  served  on  several 
important  committees  of  the  Senate  with  credit, 
and  as  a member  of  the  Agriculture  and  Agri- 
cultural College  Committee  he  devoted  much 
time  to  a better  development  ’of  agricultural  in- 
terests and  in  laying  plans  that  would  enable 

the  farmers  to  more  easily  carry  on  their  busi- 
ness under  all  conditions  of  competition.  He 

had  been  identified  with  the  Moorestown, 

Mount  Holly  and  Burlington  trolley  line  ever 
since  it  began  operation  and  at  the  tinle  of  his 
death  he  was  president  of  the  Burlington  County 
Transit  Company,  which  now  controls  the  road. 
He  was  a man  of  high  standing  in  his  com- 
munity and  he  enjoved  the  esteem  of  all  who 
had  the  pleasure  of  his  acquaintance.  . He  had 
for  years  been  identified  with  movements  that 
Were  intended  to  produce  good  for  the  public 
at  large  and  he  had  gained  prominence  through 
the  interest  he  had  taken  in  an  effort  to  benefit 
the  farmers  of  the  county  and  State.  His  ad- 
vice on  agricultural  matters  was  always  consid- 
ered of  the  greatest  value. 

He  is  survived  bv  a widow,  an  unmarried 
•daughter  and  a son,  William  H.  Parry,  a mem- 
ber of  the  Essex  County  bar.  Dr.  Parry  was 
a member  of  the  Society  of  Friends. 

RIEDEL — In  Maywood,  N.  J.,  October  19, 
1911,  Dr.  Emil  Heinrich  Riedel,  from  malignant 
disease  of  the  bladder,  aged  65  years. 

Dr.  Riedel  graduated  from  the  New  York 
University  in  1881. 

WHITTINGHAM— In  Millburn,  N.  J.,  De- 
cember 1,  1911.  Martha  G.,  widow  of  Edward  T. 
Whittingham,  M.  D.,  who  was  at  one  time  a 
surgeon  in  the  United  States  Army.  Mrs. 
\Vhittingham  was  born  in  Millburn  and  was  79 
years  of  age. 


Medical  Examining  Boards’  Reports. 


Examined. 

Passed. 

Failed. 

Alabama,  July 

127 

89 

38 

Arizona,  July 

Arizona.  October.... 

13 

9 

4 

7 

7 

0 

Idaho,  October 

22 

16 

6 

Illinois,  March 

74 

53 

21 

Illinois,  May 

69 

52 

17 

Illinois,  June 

222 

166 

56 

Iowa,  September 

12 

11 

1 

Kansas,  June 

66 

46 

20 

Kansas,  October 

1 7 

8 

9 

Louisiana,  October.. 

36 

20 

16 

Massachusetts,  Sept. . 

61 

40 

21 

Minnesota.  October.. 

17 

15 

2 

Mississippi,  October. 

90 

27 

63 

Missouri,  June 

181 

146 

32 

Montana  

36 

23 

13 

Nebraska.  August.... 

15 

14 

1 

New  Jersey,  October 

52 

43 

9 

Rhode  Island,  Oct... 

14 

13 

1 

Virginia,  June 

117 

93 

24 

Wisconsin,  July 

36 

30 

6 

Wyoming,  October. . 
Connecticut,  for  year 

4 

4 

0 

1910  

84 

61 

23 

At  the  New  Jersey  examination  2 of  the  7 
chiropodists  and  9 of  the  29  midwives  failed  to 
pass.  

personal  i^otes. 


Dr.  Samuel  E.  Armstrong,  Rutherford,  at- 
tended the  Bergen  County  Grand  Jury  dinner  at 
the  Hotel  Astor,  New  York,  December  8th. 

Dr.  Walter  S.  Bray.  Camden,  was  recently 
elected  dictator  of  the  Camden  Lodge  in,  Loyal 
Order  of  Moose. 

Dr.  Samuel  A.  Muta,  West  Orange,  is  a mem- 
ber of  the  Essex  County  Grand  Jury. 

Rr.  Richard  C.  Newton,  Montclair,  addressed 
the  Woman's  Club  of  Glen  Ridge,  December  8, 
on  ‘‘The  Causes  and  Prevention  of  Nervous- 
ness.” He  dwelt  on  faulty  modes  of  living 
and  too  close  confinement  of  children  in  schools 
and  their  wrong  “bringing  up.”  He  advocated 
plenty  of  fresh  air;  plenty  of  cold  water  inside 
and  out;  plenty  of  sleep;  plenty  of  outdoor  ex- 
ercise, and  less  than  you  want  to  eat. 

Dr.  Henry  A.  Cotton,  Trenton,  medical  di- 
rector of  the  State  Hospital  at  Trenton,  re- 
turned December  2d  from  a two  months’  trip 
abroad.  He  took,  with  about  70  other  doctors 
from  different  parts  of  the  world,  a special 
course  in  mental  diseases  in  the  clinic  of  the 
Royal  University,  Munich.  He  also  visited  sev- 
eral hospitals  in  German,  Paris  and  London. 

Dr.  E.  L.  B.  Godfrey,  formerly  of  Camden, 
is  now  practising  in  South  Pasadena,  Cal.  His 
address  is  1139  Mound  avenue. 

Dr.  Edward  P.  Cooper,  Parsippany.  recently 
spent  two  weeks  in  North  Carolina  in  hunting 
game. 

Dr.  Katherine  Porter.  Orange,  medical  in- 
spector of  the  public  schools  of  Orange,  re- 
cently read  a paper  on  “Social  Hygiene.”  in  one 
of  the  Newark  churches. 

Dr.  Thomas  S.  Dedrick,  Washington,  won  the 
prize  on  White  Orpingtons  at  the  Bethlehem, 
Pa.,  poultry  show  last  month. 

Dr.  Howard  F.  Palm,  Camden,  returned  re- 
cently from  a very  successful  gunning  trip  last- 
ing several  days. 

Dr.  Richard  C.  Newton.  Montclair,  read  a pa- 
per before  the  Orange  Mountain  Medical  So- 
ciety a few  months  ago  on  “John  Brown,  M.  D., 
and  the  Brunoniau  System  of  Medicine,”  which 
appeared  in  the  Medical  Record,  December  2d. 

Dr.  Levi  B.  Hirst,  Camden,  has  an  interesting 
paper  in  the  Camden  County  Society  Journal 
on  “Frequent  Causes  of  Deafness  in  Children.” 

Dr.  Peter  Hoffman.  Jersey  City,  is  a member 
of  the  new  Hudson  County  Grand  Jury. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  re- 
cently returned  from  a three  weeks’  hunting  trip 
ill  the  South. 

Dr.  William  A.  Wescott,  Berlin,  is  a member 
of  the  Camden  County  Grand  Jury. 

Dr.  Charles  F.  Adams,  Trenton,  and  wife  re- 
turned home  December  16th,  from  their  Euro- 
pean trip. 

Dr.  J.  Willard  Farrow,  Dover,  has  been 
elected  president  of  the  Woodrow  Wilson  Club. 

Dr.  William  J.  Wolfe,  Chatham,  and  wife  re- 
turned recently  from  Bermuda,  where  they 
spent  several  weeks  for  the  benefit  of  the  phy- 
sician's health.  He  is  greatly  improved. 

Dr.  George  H.  Baker.  Long  Branch,  who  was 
stricken  with  paralysis  two  years  ago  and  par- 
tially recovered,  has  gone  to  Washington,  D. 
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C.,  where  he  will  undergo  special  treatment. 
He  expects  to  spend  the  winter  in  Washington 
and  is  hoping  to  regain  health. 

Dr.  William  G.  Schauffier,  Lakewood,  was 
one  of  the  speakers  at  the  laying  of  the  corner- 
stone of  Lakewood’s  new  $40,000  High  School 
building. 

Dr.  Martin  W.  Reddan,  Trenton,  returned 
from  Europe  on  White  Star  steamer  Laurentia, 
on  December  16th. 

Dr.  David  F.  Bentley,  Camden,  has  entered 
upon  his  duties  as  coroner  of  Camden  County. 

Dr.  Walter  Madden,  Trenton,  recently  en- 
joyed a gunning  trip  in  South  Jersey,  with  a 
party  of  friends. 

Dr.  Josiah  Meigh.  Bernardsville,  had  his  auto 
destroyed  by  fire  last  month,  a lighted  cig- 
arette or  match  having  been  carelessly  thrown 
into  a puddle  of  gasoline  in  the  gutter  where 
the  auto  was  standing. 


public  i^ealtb  Stems. 


Health  Officers  Seize  Meats. 

Dr.  Isaac  H.  Shaw  and  Walter  Scofield,  of 
the  department  of  food  inspection  of  the  State 
Board  of  Health,  December  16th.  seized  a lot  of 
food  in  the  shoo  of  Butcher  Nugent,  at  Ruther- 
ford, Bergen  County,  and  denatured  it.  The 
inspectors  seized  9 hams,  14  small  hams  and  a 
large  quantity  of  corned  beef  and  destroyed  it, 
on  the  ground  that  the  entire  seizure  was  unfit 
for  human  consumption. 


Guttenberg’s  Health  Report. 

Reports  received  by  the  Guttenberg  Board  of 
Health  December  12th  from  physicians  showed 
that  diphtheria  and  scarlet  fever  are  still  prev- 
alent and  that  precautions  must  be  taken.  These 
diseases  have  persistently  claimed  new  victims 
since  early  last  summer.  The  physicians  re- 
ported that  since  November  28  there  had  been 
five  new  cases  of  diphtheria  and  four  of  scarlet 
fever.  There  were  also  eight  other  contagious 
diseases  reported,  seven  of  measles  and  one  of 
tuberculosis. 


Montclair  Bureau  of  Municipal  Research. 

This  organization  recently  recommended  to 
the  Montclair  Town  Council  that  steps  be  taken 
for  the  erection  and  equipment  of  a tuberculosis 
pavilion  and  that  a trained  nurse  be  employed 
and  placed  under  the  direction  of  the  town 
Board  of  Health.  It  was  suggested  that  one  of 
the  duties  of  the  nurse  should  be  the  instruction 
of  mothers  in  the  care  and  feeding  of  infants, 
together  with  rules  of  sanitation,  especially 
mothers  in  a well-defined  section  of  the  town, 
where  educational  efforts  were  greatly  needed. 


Jersey  City  Board  of  Health. 

The  Jersey  City  Board,  December  19,  created 
the  position  of  deputy  health  officer  and  ap- 
pointed Dr.  Joseph  Craven  to  fill  it.  Dr.  John 
).  Magner  was  promoted  from  superintendent 
of  the  Bureau  of  Inspection  to  that  of  the  Bu- 
reau of  Contagious  Diseases,  and  Dr.  Edward 
H.  Salmon  was  appointed  to  succeed  Dr.  Mag- 
ner. Dr.  John  J.  Broderick  is  president  of  the 
board. 


Diphtheria  in  Bernardsville  Township. 

At  a meeting  of  the  Board  of  Health,  held 
December  19th,  Dr.  Josiah  Meigh,  the  health 
officer,  reported  eighteen  cases  of  contagious 
diseases  in  the  township.  He  asked  to  be  in- 
structed as  to  his  power  in  dealing  with  sev- 
eral cases  about  which  question  has  been  raised. 
Dr.  Meigh  contended  that  Drs.  F.  C.  Sutphen 
and  Fred  C.  Jones  had  not  acted  according  to 
the  rules  of  the  board  in  instructing  their  pa- 
tients to  refuse  to  allow  him  to  make  cultures 
of  the  cases  in  their  charge.  . 

Dr.  Meigh  presented  letters  and  telegrams 
bearing  on  tests  of  cultures  submitted  by  him 
to  the  State  laboratory.  These  statements  were 
contradictory,  in  that  in  two  cultures  taken 
from  the  same  person  one  gave  evidence  of 
dinhtheria  and  the  other  showed  no  such  symp- 
tom. Letters  were  also  shown  by  Joseph  E. 
Buck,  clerk  of  the  board,  that  were  written  to- 
Drs.  Sutphen  and  Jones,  which  were  equally 
contradictory  in  substance.  Inspector  Bowen, 
of  the  State  Board  of  Health,  said  that  he  had 
visited  the  cases  in  question  and  found  evidence 
which  substantiated  Dr.  Meigh’s  contentions 
that  diphtheria  existed.  He  also  gave  the  board 
advice  as  to  how  to  proceed  in  order  that  fur- 
ther controversy  between  physicians  and  the 
health  board  could  be  avoided.  He  stated  that 
the  law  gave  power  to  the  local  health  officer 
to  establish  quarantine  in  cases  that  were  in 
doubt. 

The  board  instructed  the  health  officer  to  ad- 
here to  the  rules  governing  his  position  and 
in  cases  of  violation  to  appeal  to  council. — New- 
ark Evening  News. 


Typhoid  Fever  in  Trenton. 

Since  November  1st  there  have  been  reported 
to  the  Trenton  Board  of  Health  more  than  no 
cases  of  typhoid  fever.  Several  inmates  of  the 
State  Prison,  State  Hospital  and  other  institu- 
tions have  been  stricken  with  the  fever  during 
the  past  two  months.  Dr.  T.  H.  Mackenzie  is 
reported  as  having  said  that  there  have  been 
more  cases  at  the  State  Prison  than  at  any 
time  within  the  past  15  or  20  years.  The  use 
of  chloride  of  lime  in  the  city  water  has  not 
thus  far  given  the  expected  relief  and  several 
medical  men  have  expressed  the  belief  that  to 
purify  the  water  drawn  from  the  Delaware 
River,  contaminated  by  the  filth  sewered  into 
it  by  the  towns  up  State,  a filtration  plant  must 
be  installed  by  the  city  if  the  health  of  the 
city  is  desired. 


Typhoid  Vaccine  Used  in  State  Prison. 

Approximately  6,000,000.000  bacteria  will  be 
required  to  carry  out  a plan  adopted  by  the 
board  of  inspectors  of  the  State  prison,  De- 
cember 12th,  to  prevent  the  further  spread  of 
typhoid  fever  at  that  institution. 

The  board  adopted  a resolution  directing  the 
prison  physician.  Dr.  Thomas  H.  Mackenzie, 
to  have  all  the  inmates  of  the  institution  vac- 
cinated in  accordance  with  the  new  method 
which  has  recently  been  employed  quite  suc- 
cessfully as  a preventive  of  typhoid. 

The  result  of  this  experiment,  which  is  to 
be  made  in  a wholesale  manner  upon  the  in- 
mates of  the  prison,  will  be  watched  with  close 
interest  by  medical  experts.  The  typhoid  vac- 
cine process  was  discovered  about  five  years 
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ago  in  India,  and  since  that  time  has  been 
tried  with  a considerable  degree  of  success,  not 
only  in  that  country,  but  elsewhere. 

Physicians  who  have  investigated  the  sub- 
ject are  authority  for  the  statement  that  the 
typhoid  vaccine  is  much  less  dangerous  than 
that  used  us  a preventive  for  smallpox. — Tren- 
ton True  American. 


The  Typhoid  Mortality. 

The  Census  Bureau  in  Washington  has  re- 
cently published  the  typhoid  death  rate  for  sev- 
eral of  the  larger  cities  in  the  registration  dis- 
trict of  the  country,  based  upon  the  estimated 
mid-year  population  of  1910  for  each  city.  The 
largest  number  of  deaths.  556  occurred  in  New 
York  City,  although  its  rate  was  but  11.6.  The 
smallest  number,  32,  is  credited  to  Cincinnati, 
which  also  showed  the  lowest  rate,  8.8,  of  all 
the  17  cities  concerned.  Second  in  point  of 
number  is  Chicago  with  300  and  a rate  of  13.7. 
Philadelphia  held  third  place  with  272  deaths, 
the  rate  being  17.5.  Next  came  Baltimore.  235 
deaths,  rate  42.  the  second  highest  of  all.  Then 
followed  Milwaukee,  with  172  deaths,  rate  45.7. 
the  highest  shown;  after  which  Detroit,  108 
■deaths,  rate  23;  St.  Louis,  103  deaths,  rate  14. q: 
Buffalo.  87  deaths,  rate  20.4;  Washington.  D. 
'C..  77  deaths,  rate  23.2.  the  either  cities  show- 
ing a still  smaller  number  of  deaths  with  rates 
ranging  from  13. 1 to  13.7. 


Reported  Death  Rates  Sometimes  Misleading. 

Health  Officer  Wells,  of  Montclair,  maintains 
that  in  compiling  statistics,  allowance  should  be 
made  for  towns  having  hospitals  when  patients 
from  outside  municipalities  die  in  these  insti- 
tutions. He  instanced  the  condition  in  Mont- 
clair in  October  last.  In  the  Mountainside 
Hospital  that  month  he  said  there  were  twen- 
ty-six deaths.  While  fifteen  were  Montclair 
residents,  six  were  from  Bloomfield,  one  from 
Glen  Ridge,  and  the  remaining  four  from  sur- 
rounding towns.  If  Montclair  had  been 
charged  with  the  fifteen  deaths  only  it  would 
have  stood  well  up  in  the  list  of  “healthy 
towns.” 

“When  you  see  a town  given  a death  rate  of 
8.5  per  1.000,  such  as  West  Orange  is  credited 
with,”  said  Mr.  Wells,  “there  surely  must  be 
some  unusual  condition  to  explain  it.  With  a 
rate  like  that  the  average  person  in  the  town 
would  live  to  be  more  than  100  years  old." 


New  Jersey  Health  Officers’  Association. 

At  a meeting  of  this  organization  held  in  the 
rooms  of  the  Academy  of  Medicine,  in  the  Wiss 
Building,  Newark,  November  29th.  the  Commit- 
tee on  Legislation  was  authorized  to  prepare  a 
bill  to  be  introduced  in  the  coming  session  of 
the  Legislature,  making  boards  of  health  cus- 
todians of  vital  statistics  instead  of  city  and 
municipal  clerks,  as  at  present. 

The  proposed  bill  was  the  subject  of  consid- 
erable discussion  and  will,  if  adopted,  authorize 
a number  of  changes. 

It  is  proposed  that  every  registrar  of  vital 
statistics  shall  stamp  every  certificate  of  death, 
birth  or  marriage  with  an  official  seal  bearing 
the  date  of  the  issue  of  such  certificate.  It  will 
fce  proposed  that  when  deaths  of  non-residents 


r ccur  in  a town  that  the  certificate  be  made  out 
by  the  registrar  in  the  town  where  the  death 
occurs,  and  that  a certified  copy  be  sent  to  the 
registrar  of  the  town  of  which  the  deceased  was 
a resident  within  five  days.  The  record  will 
then  be  kept  in  both  towns. 

In  cases  where  marriage  certificates  are  is- 
sued in  one  town  and  the  actual  wedding  cere- 
mony is  performed  in  another,  the  new  bill  pro- 
posed that  the  registrar  of  vital  statistics  in  the 
town  where  the  marriage  occurs  notify  the  town 
where  the  license  was  issued  within  five  days. 
If  this  is  done,  it  was  claimed,  the  records  will 
be  complete  and  can  be  referred  to  more  easily. 

The  question  of  legislation  placing  all  health 
officers  under  the  tenure  of  office  act  was  dis- 
cussed but  not  decided. 

President  Chester  H.  Wells,  of  Montclair,  was 
authorized  to  appoint  a special  committee  to 
prepare  a form  for  annual  report  of  health 
boards.  It  was  stated  that  at  present  there  is 
no  uniformity  in  the  reports  and  that  a uniform 
system  throughout  the  State  would  be  advisable. 

The  advisability  of  a more  rigid  control  over 
local  boards  of  health,  was  also  discussed.  The 
annual  meeting  will  be  held  in  conjunction  with 
a conference  between  the  members  of  the  State 
body  and  local  boards.  At  that  meeting  the 
question  of  control  will  be  again  considered. 


Physicians  Fail  to  Report  Tuberculosis. 

Nine  more  physicians  in  North  Hudson  stand 
in  danger  of  a $50  fine  for  failing  to  report 
tuberculosis  cases  to  the  North  Bergen  and  State 
health  boards.  A communication  was  received 
to  the  effect  that  that  number  of  persons  had 
died  of  the  disease,  and  no  records  of  the  ill- 
ness had  been  sent  to  Trenton.  The  State 
Board  asked  if  the  North  Bergen  board  had 
been  notified,  but  it  had  not. 


Frauds  in  Foods  and  Drugs. 

Dr.  H.  H.  Rusby  addressed  a large  audience 
in  the  First  Presbyterian  Church.  South  Or- 
ange, December  8th.  The  following  points 
were  dwelt  upon  at  some  length: 

Seventy-five  per  cent,  of  the  capital  invested 
in  drug  and  medicine  purveying  is  fraudulently 
employed. 

Food  frauds  represent  at  least  ten  per  cent, 
of  the  total  grocery  bills  of  the  average  house- 
holder. 

Preservatives,  dyes  and  flavorings  mask  filth, 
decomposition  and  adulteration  in  an  innumer- 
able variety  of  food  products. 

Not  only  is  fraud  practised  upon  the  pocket- 
book,  but  human  life  is  menaced  and  health  im- 
paired. 

Food  frauds  persist  because  of  the  tolerant 
attitude  of  the  public,  tolerance  due  to  ignorance 
of  the  extent  and  gravity  of  the  offense. 

Aroused  public  sentiment,  expert  supervision 
and  diligent  effort  on  the  part  of  local  authori- 
ties provide  the  only  practicable  safeguards. 

"The  money  question  is  the  most  inconsider- 
able of  all  those  involved,”  he  declared.  “The 
issue  of  life  and  death  among  the  infantile  por- 
tion of  our  population  rests  directly  upon  the 
nutritive  value  of  the  food  supplied  them. 
Countless  numbers,  both  of  infants  and  adults, 
die  because  the  remedial  measures  required  by 
their  condition  are  not  supplied,  while  other 
countless  numbers  die  from  the  direct  effects  of 
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the  injurious , constituents  of  their  foods  and 
medicines. 

“If  we  include  under  the  head  of  ‘fraudulent 
operations'  all  sales  of  spurious,  adulterated,  im- 
pure or  substantial  drugs  and  medicines  by 
manufacturers  and  large  dealers,  all  dilution  and 
substitution  by  retail  pharmacists,  all  false  and 
misleading  claims  by  nostrum  makers,  both 
upon  the  labels  accompanying  the  packages  and 
in  separate  advertisements,  and  all  other  acts  of 
the  same  inherent  nature,  then  1 will  assert 
without  fear  of  exaggeration  that  at  least  sev- 
enty-five per  cent,  of  the  capital  invested  in  drug 
and  medicine  purveying  is  fraudulently  em- 
ployed. I do  not  think  that  the  figures  in  re- 
lation to  foods  are  anywhere  near  so  large; 
nevertheless  I shall  show  you  conclusively  that 
the  conditions  in  food  purveying  are  in  them- 
selves sufficient  to  justify  all  the  alarm  on  the 
part  of  the  public  which  has  recently  been 
manifested.” 

The  doctor  referred  to  revelations  made  by 
Dr.  H.  L.  Coit,  concerning  the  two  or  three 
hundred  thousand  infants  who  die  annually  in 
the  United  States  before  reaching  the  end  of  the 
third  year,  most  of  them  by  impure  food  and 
improper  feeding.  He  dwelt  on  rotten  eggs, 
bad  cream  cheese,  ice  cream,  confectionery, 
flavoring  extracts,  jellies,  preserves,  cereals, 
patent  medicines,  the  filth  in  bakeries,  etc. 

He  referred,  in  closing,  to  the  inadequate  ef- 
forts of  the  State  to  correct  the  evils.  The 
State  of  New  Jersey  provides  exactly  two  in- 
spectors to  investigate  all  the  offenses  of  this 
class  which  occur  throughout  the  State.  They 
are,  moreover,  hampered  with  a law  which  im- 
poses such  conditions  as  to  the  method  of  pro- 
curing samples  as  to  make  it  almost  certain 
that  the  offender  will  be  able  to  dodge  the 
charge.-  The  funds  available  for  the  work  are 
pitifully  inadequate. 


Board  of  Health  on  Watch  for  Infantile 
Paralysis. 

The  New  York  Department  of  Health  has 
assigned  inspectors  to  all  orthopedic  hospitals 
and  dispensaries  to  insure  the  complete  report 
of  all  cases  of  infantile  paralysis.  Circulars 
will  be  issued  by  the  Board  of  Health  and  dis- 
tributed to  every  family  in  which  the  disease 
occurs  giving  information  regarding  the  dis- 
ease and  its  treatment.  The  minimum  quaran- 
tine will  be  six  weeks,  after  which  disinfection 
or  house  renovation  will  be  made  obligatory. 
Circulars  calling  attention  to  these  requirements 
will  be  sent  to  all  physicians  and  they  will 
henceforth  be  required  to  report  promptly  to 
the  Board  of  Health  all  cases  which  they  are 
called  on  to  treat. 


Work  of  Pennsylvania’s  Health  Department. 

The  Legislature  of  Pennsylvania  last  year 
appropriated  $.1,000,000  for  its  public  health, 
$2,000,000  of  which  was  to  be  expended  in  the 
fight  against  tuberculosis,  and  $1,000,000  to 
combat  other  diseases.  During  the  past  four 
years  the  number  of  deaths  per  annum  has  been 
decreased  14.000.  It  is  estimated  that  about 
2.500  deaths  from  typhoid  fever  and  7.000  from 
diphtheria  were  prevented  last  year  by  the  ac- 
tivities of  the  State  Health  Department.  The 
State  maintains  three  sanatoria  and  1 15  dis- 


pensaries for  the  treatment  of  tuberculosis  and 
during  the  past  year  treated  40,000  cases  of  that 
disease.  Taking  the  lowest  estimated  value  of 
a human  life,  $1,700,  it  is  calculated  that  the 
economic  saving  to  the  State  through  this  re- 
duction of  the  death  rate  amounts  to  $24,000,- 
000  for  the  year.  Preliminary  arrangements 
have  been  made  for  the  medical  inspection  of 
girls  and  boys  in  the  third  and  fourth  class 
school  districts  throughout  the  State.  Five 
hundred  physicians  will  be  appointed  to  the 
task  which  embraces  the  examination  of  chil- 
dren in  321  boroughs  and  460  townships. 


Increase  in  Number  of  Suicides. 

In  Hoboken,  N.  J.,  the  suicide  rato  during  the 
last  ten  years  was  35  per  100,000  inhabitants. 
The  combined  rate  of  100  American  cities  was 
21.8  per  100,000  in  1908,  but  fell  to  9.7  in  1910. 
In  New  York  it  was  18.9.  San  Francisco,  Cal., 
had  the  highest  for  the  period  of  ten  years — ■ 
1900-1909,  having  been  52  per  100,000,  though  it 
fell  in  1909  to  42. 


BOARD  OF  HKALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 

Monthly  Statement,  November,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  November  10,  1911, 
was  2.914.  By  age  periods  there  were  588 
deaths  among  infants  under  one  year,  243  deaths 
of  children  over  one  year  and  under  five  years, 
and  936  deaths  of  persons  aged  sixty  years  and 
over. 

Pneumonia  and  diseases  of  • the  respiratory 
system  show  a slight  increase,  which  is  usual 
at  this  season  of  the  year.  Deaths  from  all 
other  causes  are  less  than  the  preceding  month 
and  over  300  below  the  average  for  the  previous 
twelve  months. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending  No- 
vember 10.  1 91 1 , compared  with  the  average 
for  the  previous  twelve  months,  the  averages 
being  given  in  parentheses: 

Typhoid  fever.  36  (30);  measles,  3 (27):  scar- 
let fever,  5 (18):  whooping  cough,  r4  (33); 
diphtheria,  54  (57);  malarial  fever,  3 (2):  tuber- 
culosis of  lungs,  305  (326):  tuberculosis  of  other 
organs,  53  (51):  cancer,  179  (158):  diseases  of 
nervous  system.  363  (365):  diseases  of  circula- 
tory system.  378  (378);  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
170  (244);  pneumonia,  166  (261);  infantile  diar- 
rhoea, 209  (212):  diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  182  (184):  Bright's 
disease.  208  (234):  suicide,- 25  (37):  ail  other  dis- 
eases or  causes  of  death.  561  (643);  total.  2,914 
(3.260). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis: 
Specimens  received  from  suspected  cases  of 
diphtheria,  535:  tuberculosis,  379;  typhoid  fever, 
317;  malaria,  8:  miscellaneous  specimens,  52; 
total.  1,291. 
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Laboratory  of  Hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  November  30,  1911, 
555  samples  of  food  and  drugs  were  examined 
in  the  State  Laboratory  of  Hygiene,  with  re- 
sults as  follows: 

Below  the  Standard — Two  of  the  161  samples 
of  milk;  the  1 of  beef;  1 of  the  10  of  cream;  1 
of  the  6 of  lard,  and  140  of  the  319  of  eggs. 

Above  the  Standard — All  29  samples  of  spices; 
all  20  of  butter;  the  1 each  of  cocoa,  dried  milk, 
flour;  the  2 of  honey,  and  the  3 of  cream  tartar. 

Four  suits  were  instituted  in  cases  where 
samples  were  found  below  the  standard. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  188  dairy  inspections  were 
made.  The  following  table  gives  the  number 
of  dairies  inspected  and  the  number  found  60 
per  cent,  above  and  60  per  cent,  below  the  per- 
fect mark: 


Dairies 

Above 

Below 

inspected. 

60%. 

60%. 

Burlington 

I 

0 

1 

Essex  

32 

11 

20 

Hunterdon 

23 

7 

16 

Mercer  . . 

18 

IS 

3 

Middlesex 

27 

18 

7 

Monmouth 

0 

I 

Somerset 

13 

12 

1 

Sussex  . . . 

30 

2 7 

3 

Union  . .'. 

3 

0 

3 

Warren  . . 

42 

9 

32 

Totals  . 

190 

99 

86 

Number 

stopped  producin 

g milk:  Essex,  1; 

Middlesex, 

2; 

Monmouth,  1; 

Warren,  1. 

Number 

of 

letters  sent  to 

dairymen,  : 

[ 19 

Number 

of 

water  samples  collected  from  dairy 

premises,  3. 

Inspections 

were  made  at 

the  request 

of  the 

following  local  boards  of  health:  Moorestown, 
Newark,  New  Brunswick,  Orange,  Perth  Am- 
boy, Princeton,  South  Orange  Townsh<-'  Tren- 
ton, Washington  and  West  Long  Branch. 

CREAMERIES  INSPECTED. 

Allamuchy,  Augusta,  Franklin  Park,  Hobo- 
ken 4,  Hope,  Mulfords,  Newark  2,  New  Egypt, 
Plainfield,  Sussex  2.  Total,  15. 

Creamery  licenses  recommended,  1. 

Letters  sent  to  creamery  operators,  2. 

ICE  CREAM  FACTORIES  INSPECTED. 

Bayonne,  Elizabeth  4,  Guttcnberg,  Hoboken 
2,  Irvington,  Jersey  City  4,  Montclair  6,  New- 
ark 17,  New  Brunswick,  Orange  5,  Passaic  10, 
Union  Hill.  Total  53. 

Ice  cream  factory  licenses  recommended  6. 

Letters  sent  to  ice  cream  factory  operators,  21. 


During  the  month  ending  November  30,  1911, 
140  inspections  were  made  in  52  cities  and 
towns,  23  of  which  were  in  Jersey  City,  20  in 
Newark,  15  in  Trenton  and  5 in  Paterson. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken: 

Milk,  513;  butter,  514;  food,  645;  drugs,  175. 

Meats  inspected:  Mutton,  80;  veal,  72;  pork, 
97;  beef,  129. 

Other  inspections  were  made  as  follows:  Milk 
wagons,  208;  milk  depots,  44;  grocery  stores, 
427;  drug  stores,  2;  bottling  plants,  1;  oleomar- 
garine investigations,  9 (wagons,  stores); 


slaughter-houses,  31;  meat  markets,  10;  confec- 
tionery stores,  4;  pickling  establishments,  1; 
bakeries,  12;  hotels,  6;  cold  storage  plants,  18; 
egg  breaking  stores,  6;  butter  stores,  10;  mis- 
cellaneous, 1. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, 171:  Public  water  supplies,  135;  private 
supplies,  20;  spring  waters,  2;  State  institution 
supplies,  5;  proposed  oublic  supplies,  1;  dairy 
supplies,  4;  miscellaneous  supplies,  1;  sewage 
samples,  3. 

INSPECTIONS. 

Public  water  supplies  inspected  at  Gloucester 
2,  Skillman,  Wildwood. 

Special  inspection  of  water  supplies  and  water 
purification  plants  at  Bound  Brook,  Little  Falls, 
Orange,  Rahway,  Skillman  2,  Trenton  5. 

Special  inspection  of  water  sheds  in  Absecon 
Creek,  Lake  Lenape,  Middle  Brook,  Nishisaka- 
wik  Creek,  Passaic  River  (tributaries  above 
Basking  Ridge),  Pensauken  Creek,  Raritan 
River  (near  Flemington),  .Rock  River  and  its 
tributaries. 

Sewage  disposal  plants  and  systems  inspected 
at  Asyla,  Bradley  Beach,  Bridgeton,- Burlington, 
Haddonfield,  Manasquan,  Neptune  Township, 
North  Plainfield,  Ocean  Grove,  Point  Pleasant, 
Princeton,  Sea  Girt,  Spring  Lake,  Wenonah, 
Woodbury,  Woodstown. 

Special  inspections  relating  to  sewage  dis- 
posal plants  and  systems  at  Aldene,  Asbury 
Park,  Hilliard’s  Island,  Interlaken,  North  Pat- 
erson, Ocean  Grove,  Skillman,  Woodstown. 

Stream  inspections  on  the  Cohansey  Creek, 
Crosswicks  Creek,  Delaware  Bay,  Delaware 
River,  Great  Egg  Harbor  Bay,  Lake  Hopat- 
cong,  Maurice  River,  Middle  Brook,  Millstone 
River,  Muscatong  River  Passaic  River,  Nishis- 


akawik  Creek,  Raritan  River. 

Number  of  stream  pollutions  reported 61 

Number  of  reinspections  made 19 

Number  of  stream  pollutions  abated 16 

Ten-day  notices  to  cease  pollution  served..  12 
Plans  for  sewage  systems,  disposal  plants, 

and  extensions  approved 6 

Plans  for  sewage  systems,  disposal  plants 
and  extensions  disapproved 1 


NEW  AND  NON=OFFICI  AL  REMEDIES  AC= 
CEPTED  BY  THE  A.  M.  A.  COUNCIL 
ON  PHARMACY  AND  CHEMISTRY. 

Bismon  (Kallc  & Co.). 

Ferment  diagnosticum  (Kalle  & Co.). 

Calcium  phenolsulponate  (Abbott  Alkaloidal 
Co.). 

Calcium  phenolsulphonate  (Mallinekrodt 
Chemical  Works). 

Crurin  purum  (Kalle  & Co.). 

Crurin  dusting  powder  (Kalle  & Co.). 
Digalen  tablets  (Hoffman-La  Roche  Co.). 
Lutein  tablets  (Hynson,  Westcott  & Co.). 
Mercuric  oxycyanide  (Merck  & Co.). 
Pancreon  (Chemische  Fabrik  Rheuania). 
Sodium  peroxide,  R.  & H.  (Roesseler  & 
Hasslacher  Chemical  Co.). 


“Your  life  is  too  sedentary,”  said  the  doctor. 
“What  you  need  is  constant  excitement.” 

“Well,  I guess  I’ll  get  it,”  replied  the  fair  pa- 
tient. “I’m  going  to  marry  a man  to  reform 
him.” — Philadelphia  Record. 


Jan.,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


447 


Typhoid  Bacillus  Carriers. 

Dr.  J.  C.  Meakins,  of  Quebec,  in  the  Canadian 
Medical  Association  Journal,  Toronto,  urges,  in 
view  of  the  frequency  of  typhoid  carriers,  the 
difficulty  of  cure  and  the  great  danger  they 
are  to  the  public  health,  that  every  means  should 
be  employed  for  their  recognition,  prevention 
and  isolation.  The  task  of  recognition  of  trans- 
itory carrier  falls  to  the  general  hospitals,  where 
over  50  per  cent,  of  the  cases  of  typhoid  are 
treated.  Every  case,  before  discharge,  should  be 
examined  thoroughly  bacteriologically,  and 
should  be  kept  in  the  hospital  or  under  strict 
observation  and  be  treated  by  hemologous  vac- 
cines until  the  excreta  are  free  of  typhoid  bacilli 
beyond  peradventure.  If  they  could  be  re-ex- 
afnined  six  to  twelve  months  afterward,  especial- 
ly the  adult  women  patients,  much  would  be 
gained.  Search  for  the  source  of  infection  in 
every  case  of  typhoid,  and  the  district  physician 
should  be  informed  when  a known  carrier  is  in 
his  jurisdiction  so  that  he  can  keep  him  under 
supervision.  Those  patients  who  are  not  treat- 
ed in  the  hospitals  should  be  strictly  watched 
and  frequently  examined  by  a special  department 
of  the  board  of  health. 

Germany  has  dealt  with  this  question  in  a 
m;  sterful  way.  In  the  southwestern  part  of  the 
empire  typhoid  fever  is  largely  endemic.  On 
the  recommendation  of  Koch,  stations  were  es- 
tablished in  this  district  under  the  municipal 
government.  Each  laboratory  was  well  supplied 
with  skilled  bacteriologists,  who  worked  in  con- 
junction with  the  local  authorities.  Their  duties 
were  fourfold — to  diagnose  typhoid,  to  ascertain 
the  source  of  infection  in  each  case  and  to  ex- 
amine for  infected  persons,  to  supervise  and 
regulate  the  general  hygiene  of  the  district,  and 
to  make  bacteriologic  examinations  of  stools 
and  urine,  in  order  to  determine  when  convales- 
cents cease  eliminating  typhoid  bacilli.  By  their 
work  they  have  made  great  strides  in  the  pre- 
vention of  typhoid,  more  especially  as  regards 
the  typhoid  carrier.  As  there  is  no  other  source 
for  malarial  infection  than  mankind,  so  it  is  with 
typhoid,  which  practically  means  tjiat  if  we  can 
pi  event,  cure  or  render  innocuous  the  typhoid 
carrier,  we  can  get  rid  of  typhoid,  but  not  until 
this  has  been  accomplished. 


Vaccine  Treatment  of  Typhoid  Fever 

Dr.  J.  G .Callison,  in  an  able  paper  in  the 
Medical  Record,  June  24.  1911,  on  the  above 
subject,  gives  the  following  conclusions: 

1.  The  production  of  antibodies  or  protective 
substances  in  response  to  the  inoculation  of  a 
vaccine  follows  definite  fixed  laws,  regardless  of 
whether  the  vaccine  is  given  for  prophylactic  or 
curative  purposes,  and  the  results  in  treatment 
must  be  interpreted  in  the  light  of  what  is 
known  of  these  laws. 

2.  Inoculations  of  vaccine  in  typhoid  fever  pre- 
vent lapses  and  lessen  complications,  and  in 
some  cases  probably  also  shorten  the  original 
attack. 

3.  Stock  vaccines  should  be  given  in  prefer- 
ence to  autogenous  vaccines  in  typhoid  fever. 
The  older  the  culture  the  better. 

4.  When  given  in  therapeutic  doses  such  stock 
vaccines  are  without  injurious  effect,  and  do  not 
interfere  with  other  treatment. 

5.  The  routine  treatment  should  be  continued 
until  the  fever  process  is  controlled  by  the  vac- 
cines. 


6.  The  dosage  used  by  many  of  those  who 
have  treated  typhoid  with  vaccines  in  the  past 
has  been  too  small  to  secure  the  best  possible  re- 
sults. 

7.  Every  case  of  typhoid  fever  should  receive 
vaccine  treatment  as  soon  as  a diagnosis  is 
made,  and  this  should  be  continued  until  the 
temperature  becomes  normal  or  it  is  demon- 
strated that  the  case  will  not  respond  to  this 
form  of  therapy. 


Vaccination  by  Way  of  the  Intestines. 

Drs.  Courmont  and  Rochaix,  in  Presse  Medi- 
cale,  Paris,  May  3,  1911,  report  as  the  result  of 
years  of  experiments  that  it  is  possible  to  vac- 
cinate against  typhoid  by  high  injection  into 
the  intestines  of  a complete  eight-day  culture  of 
typhoid  bacilli  killed  by  heating  to  53  C.  Goats, 
guinea-pigs  and  rabbits  thus  vaccinated  survived 
intravenous  inoculation  of  two,  three  or  four 
times  the  fatal  dose  of  typhoid  bacilli  rapidly  fa- 
tal for  the  controls.  The  immunity  thus  con- 
ferred lasts  for  several  months  and  possibly 
longer.  The  serum  of  the  animals  acquired 
antitoxic,  bacteriolytic,  bactericidal  and  agglu- 
tinating properties  as  also  the  serum  of  human 
beings  vaccinated  in  the  same  way.  As  the  hu- 
man serum  acquires  these  properties  by  the 
tenth  day  this  is  accepted  as  proof  of  successful 
vaccination,  although  it  is  impossible  in  man  to 
apply  the  final  touchstone  of  intravenous  inoc- 
ulation with  virulent  cultures.  The  vaccination 
by  way  of  the  intestines  was  done  in  injections 
of  100  c.c.  each,  through  a long  cannula,  adding 
10  or  15  drops  of  laudanum  to  the  fluid,  and  giv- 
ing a total  of  three  injections  at  five-day  inter- 
vals. The  injection  was  retained  for  twenty- 
four  hours.  The  agglutinating  power  did  not 
become  very  pronounced,  not  over  1 to  30;  the 
bacteriolytic  power,  1 to  20:  but  the  bactericidal 
power  rose  to  1 to  200,  500  or  1.000.  It  is  pos- 
sible that  by  this  direct  application  of  the  vac- 
cine to  the  intestines  the  mucosa  becomes  more 
resistant  to  the  passage  of  typhoid  bacilli  than 
if  the  injection  had  been  made  by  the  sub- 
cutaneous route.  The  facts  observed  suggest 
the  possibility  that  the  toxins  are  not  absorbed 
from  the  intestines  and  that  it  is  the  dead  bodies 
of  the  bacilli  which  are  taken  up  into  the  tissues 
and  start  the  defensive  processes.  Attempts  to 
obtain  the  same  results  by  ingestion  of  the  vac- 
cine gave  uncertain  results,  sometimes  positive 
but  far  more  often  negative.  The  vaccine  was 
made  from  typhoid  bacilli  from  eight  sources  so 
as  to  ensure  polyvalent  action. 


The  Prevention  of  Insanity. 

An  interesting  and  instructive  address  was 
delivered  December  4th  by  Dr.  Henry  M.  Cot- 
ton, medical  director  of  the  State  Hospital  for 
the  Insane,  at  a meeting  of  the  Brotherhood 
of  the  Central  Baptist  Church,  Trenton. 

Dr.  Cotton  stated  that  it  was  just  as  essen- 
tial for  the  community  at  large  to  become  ac- 
quainted with  the  rapid  advance  that  has  been 
made  in  the  prevention  of  mental  diseases,  in 
recent  years  as  to  become  acquainted  with 
the  problems  relating  to  the  prevention  of  phys- 
ical diseases.  He  said  that  systematic  work  is 
being  carried  on  throughout  the  country,  and 
that  in  a few  years  there  will  be  a large  de- 
crease in  the  proportion  of  insanity  cases. 

Furthermore,  Dr.  Cotton  stated  that  40  per 


Journal  of  the  Medical  Society  of  New  Jersey. 


Jan.,  1912. 


448 


cent,  of  the  insanity  cases  are  preventable,  that 
2[  per  cent,  of  the  male  cases  were  due  to  al- 
coholic excesses,  and  15  per  cent,  of  the  in- 
sanity cases  are  due  to  the  softening  of  the 
brain,  caused  by  breach  of  the  moral  laws.  Con- 
tinuing, he  said  that  in  many  cases  the  trouble 
or  cause  could  be  traced  to  faulty  methods  of 
education,  caused  by  the  student  being  over- 
burdened with  studies  at  a tender  age,  and  the 
result  not  developing  until  future  years.  In 
closing  Dr.  Cotton  stated  that  voluntary  com- 
mitment was  an  important  factor,  and  that  by 
so  doing  the  community  is  gradually  losing  its 
prejudice  against  the  hospitals. 


Calls  Medical  Inspection  a Farce. 

Wilson  Taylor,  president  of  Hoboken  Board 
of  Education,  declared  recently  that  the  system 
of  medical  inspection  in  the  schools  was  an  ab- 
solute farce.  He  said  he  did  not  blame  the 
medical  inspectors;  the  law,  he  said,  was  at 
fault. 

“Yes,  medical  inspection  in  schools  not  only 
in  Hoboken,  but  throughout  the  State,  is  a 
farce,”  declared  Mr.  Taylor.  “I  am  not  blam- 
ing the  doctors.  They  are  attending  to  the 
duties  of  their  office  as  prescribed  by  law.  The 
law  does  not  allow  them  to  prescribe  for  the 
children.  All  they  do  is  to  go  into  the  schools, 
and  the  teacher  shows  them  a boy  or  a girl 
whom  he  or  she  thinks  is  sick.  The  doctor  takes 
a look  at  the  child,  writes  something  on  a card, 
giving  the  pupil  permission  to  be  absent  for 
two  or  three  days.  The  card  in  the  generality 
of  cases  states  what  affection  the  pupil  is  suf- 
fering from,  but  no  advice  or  treatment  is 
given.  The  child  is  supposed  to  take  the  card 
to  his  teacher  on  his  or  her  return  to  school,  to 
show  that  there  has  been  a cure,  so  that  the 
teacher  will  know  whether  there  is  any  danger 
to  the  other  pupils.  This  is  not  always  done. 
We  cannot  insist  that  this  should  be  done,  be- 
cause the  law  does  not  call  for  it. 

“What  we  want  is  to  have  one  doctor  who 
can  devote  all  his  time  to  the  school.  Under 
the  present  conditions  the  doctors  have  to  ex- 
amine the  10,000  in  our  schools  at  least  once  a 
year.  Our  medical  inspectors  receive  a salary 
of  $1,000.  and  I figure  it  out  that  they  are  al- 
lowed thirty-three  cents  for  each  inspection.  It 
is  impossible  for  a .medical  man  to  give  ade- 
quate attention  to  the  school  children  at  this 
figure,  and  for  that  reason  I suggest  that  we 
should  have  one  man.  pay  him  a good  salary 
and  make  him  responsible  for  the  hygienic  con- 
ditions in  the  schools.  It  is  my  intention  to 
bring  the  matter  of  the  medical  inspection  in 
schools  to  the  attention  of  the  State  depart- 
ment.” 


To  Prevent  Inborn  Criminality. 

Convinced  that  heredity  is  responsible  for  a 
great  number  of  the  criminals  and  defectives 
now  in  custodial  care  in  this  State,  the  mem- 
bers of  the  advisory  board  of  the  Department  of 
Charities  and  Corrections  recently  pledged  their 
support  to  the  research  work  now  being  done 
under  the  supervision  of  Dr.  George  B.  Wight, 
commissioner  of  charities  and  corrections. 

This  work  has  been  done  principally  at  the 
Home  for  the  Feeble  Minded  at  Vineland  and  at 
the  Village  for  Epileptics  at  Skillman.  The 
results  have  been  such  as  to  lead  the  heads  of 
the  correctional  and  penal  institutions  of  the 


State,  who  compose  the  advisory  board,  to  the 
belief  that  it  should  be  carried  on  more  exten- 
sively. 

As  an  instance  of  the  results  of  heredity,  Dr. 
Wight  spoke  of  one  case  which  came  to  his  at- 
tention. In  two  generations  of  a family  there 
are  at  the  present  time  ten  in  custodial  care. 
The  commissioner  was  led  into  making  these 
investigations  by  the  great  similarity  in  names 
of  those  confined  in  institutions  and  also  of  lo- 
cation. The  question  has  become  of  such  im- 
portance that  it  is  the  opinion  of  the  heads  of 
the  institutions  that  unless  steps  are  taken  im- 
mediately New  Jersey  will  have  a serious  ques- 
tion on  its  hands  in  a few  years. 

It  is  the  intention  to  submit  a report  to  the 
next  session  of  the  Legislature  and  larger  ap- 
propriations will  be  asked  for  to  carry  on  the 
work.  At  the  last  session  money  was  appro- 
priated to  carry  on  the  research  work  in  sev- 
eral institutions. 

The  lawmakers  of  next  year  are  also  to  be 
asked  by  the  advisory  board  to  amend  the  law 
by  which  confirmed  inebriates  are  now  com- 
mitted to  an  insane  asylum  through  proceedings 
in  the  Court  of  Chancery.  Dr.  Wight  showed 
the  members  of  the  board  that  the  cost  at  the 
present  time  was  upward  of  $200.  beyond  the 
reach  of  poor  families.  An  amendment  is  to  be 
asked  which  will  reduce  this  cost  and  simplify 
the  law. 


Defectives  More  Prolific  Than  Normals. 

Persons  mentally  defective  increase  very  much 
more  rapidly  than_  normal  persons.  This  con- 
clusion was  announced  December  14th.  by  Dr. 
Henry  H.  Goddard,  of  the  New  Jersey  State 
School  for  the  Feeble-minded,  at  a meeting  of 
heads  of  charitable  and  correctional  institutions 
held  at  the  Prison  Association  rooms.  145  East 
Fifteenth  street. 

Dr.  Goddard  and  a corps  of  field  workers 
tested  the  mental  capacity  and  investigated  the 
antecedents  of  1,547  children  in  the  past  year.. 
Of  these  554  were  found  of  normal  capacity. 
Tests  of  defective  and  delinquent  girls  in  Mas- 
sachusetts showed  four  normal  out  of  fifty-six. 
and  of  100  children  tested  in  the  Newark  Juve- 
nile Court  only  one  was  found  mentally  fit. 

Dr.  Goddard  traced  the  ancestry  of  a twen- 
ty-two-year-old girl  in  his  institution  at  Vine- 
1-ind.  through  1.147  individuals,  back  to  the 
Revolutionary  War.  A young  man  of  good 
family,  he  said,  ran  away,  enlisted  in  the  Con- 
tinental Army  and  mated  with  a feeble-minded 
girl  in  New  Jersey,  of  whom  Dr.  Goddard's  pa- 
tient is  a lineal  descendant.  Later  the  young 
man  married  a Quakeress  and  founded  a family 
which  has  since  became  distinguished  in  trade 
and  the  learned  professions. 

From  the  one  child  of  the  first  union,  Dr. 
Goddard's  figures  showed  480  descendants,  of 
whom  only  forty-six  were  completely  normal. 
Only  400  descendants  sprang  from  eight  chil- 
dren of  the  second  marriage.  None  was  de- 
generate among  them. 

“I  have  got  to  perform  a very  distasteful  op- 
eration this  morning,”  remarked  the  eminent 
surgeon. 

“What  is  that?" 

“One  of  my  rich  patients  wants  me  to  take  a 
little  something  off  liis  bill.” — Kansas  City  Jour- 
nal. 
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ERYSIPELAS  IX  THE  NEWLY 
BORN.* 


By  George  T.  Welch,  M.  D., 
Passaic,  N.  J. 

Perhaps  there  is  no  other  inflammatory 
disease  that  has  been  more  severely  pun- 
ished with  acrid  drugs  and  excoriating  oint- 
ments than  erysipelas.  The  treatment 
•'hanged  with  prevailing  medical  theories, 
and,  beginning  with  Hippocrates,  who  ad- 
vocated continuous  applications  of  cold 
water,  we  find,  later,  vivisection  ordered, 
then  emetics,  cathartics,  chologogues,  acids, 
alcohol,  ammonium,  nitrate  of  silver,  can- 
tharides,  collodion!,  creosote,  iron,  mercury, 
iodoform,  linseed  oil,  mucilages,  turpentine, 
lead,  quinine,  soda  and  zinc. 

And  yet  there  were  some  heterodox  phy- 
sicians who  scandalously  said  the  disease 
was  self-limited,  and  that  it  got  well  in  spite 
• f these  meddlesome  attentions  1 I think 
we  may  take  medical  men  in  good  faith  a' 
a rule,  and  we  have  reason  to  believe  that 
they  have  meant  well,  even  when  they  have 
tilted  at  windmills  and  have  been  unhorsed, 
iike  Don  Quixote.  So  complex  are  the 
causes  of  any  virulent  disease  that  no  one 
mind  can  trace  the  invasion  through  all  the 
multifarious  avenues  of  approach. 

Many  had  the  suspicion  that  erysipelas 
was  caused  by  a germ,  but  it  was  not  until 
1881  that  Ogston  insisted  that  the  micro- 
rganisms  known  as  the  streptococci  were 
responsible  for  the  disease.  His  observa- 
tions have  been  repeatedly  confirmed  and 
his  conclusions  have  been  adopted,  and  con- 
-equentlv  it  followed  that  if  there  was  no 
germicide  that  would  destroy  the  strepto- 
cocci. except  such  antibodies  as  Nature  can 


,*Ere®ente4  aJ  the  145th  annual  meeting  of  the  Medi 
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produce,  it  was  folly  to  prescribe  a host  of 
useless  drugs,  and,  therefore,  the  thera- 
peutics of  the  disease  has  dwindled  to  a 
few  agents  belonging  to  the  tonic  and  anti- 
septic class.  Attempts  have  been  made  by 
the  commercialists  to  cover  every  field  of 
the  bacteriological  serums,  and  some  of  my 
medical  friends  have  tried  antistreptococci 
serum,  thus  prepared,  in  cases  of  erysipe- 
las, and  have  reported  favorable  results. 
But.  as  the  index  of  every  case  varies,  it  is 
rare  good  luck  to  find  that  a serum,  broadlv 
recommended  by  the  manufacturers  for 
“puerperal  fever,  scarlet  fever,  septic  com- 
plications in  tuberculosis  and  other  dis- 
eases." should  also  inhibit  the  particular 
."treptococci  of  any  given  case  of  erysipelas. 
That  harmful,  and  even  fatal,  results  have 
occurred  from  indiscriminate  use  of  serums 
is  well  known. 

Practically  we  are  awaiting  some  anti- 
toxin that  the  bacteriologists  should  pro- 
duce. and  until  they  do  Nature  usurps  our 
art.  and  is  the  one  healer  to  be  relied  on. 

I he  streptococci  themselves  have  proved  an 
antitoxin,  though  hazardous,  in  cases  of  in- 
operable tumors,  and  we  may,  therefore, 
hope  that  some  other  forms  of  bacteria  mav 
at  length  be  found  that  will  destroy  the 
treptococci  of  erysipelas. 

Immunizing  injections  of  filtrates  of  vir- 
ulent cultures  from  the  latter,  have  been 
used  successfully  on  animals,  but  so  far  no 
reliable  serum  has  been  found  as  a curative 
of  the  disease  in  the  human  subject. 

This  brings  me  back  to  my  first  propo- 
sition. that  spontaneous  cures  of  erysipelas 
do  occur  and  that,  while  the  disease  is  some- 
times destructive  of  life,  recoveries  have 
taken  place  even  in  extreme  and  threaten- 
ing malignant  cases.  This  I shall  proceed 
to  illustrate  by  a recent  example  under  my 
care  at  St.  Mary’s  Hospital  in  this  city.  On 
February  8th  I attended  Mrs.  W.  M.  W., 
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aged  2b.  in  her  first  childbirth,  at  the  above 
institution.  The  labor  was  tedious  and  in- 
struments were  finally  used,  when  a plump, 
rosy,  female  child  was  ushered  into  the 
world.  A perineal  laceration  that  had  oc- 
curred was  at  once  operated  upon  and  the 
mother  made  an  orderly  and  uneventful  re- 
covery. 

Upon  the  nurse  giving  the  necessary  toi- 
let  to  the  infant,  there  was  found  a whitish 
discharge  from  the  vulva.  This  I exam- 
ined and  found  it  to  be  of  a bland  character, 
and  an  antiseptic  wash  was  prescribed. 

On  the  nineteenth  day  from  the  delivery 
J called  on  the  mother,  and  asked  the  nurse, 
incidentally,  the  condition  of  the  child.  She 
replied  that  it  was  getting  along  splendidlv. 
I!ut  early  in  the  evening  I was  telephoned 
to,  by  the  house  physician,  who  said  that 
the  nurse  had  discovered  an  inflamed,  in- 
durated condition  about  the  vulva,  shortly 
after  I had  left  the  hospital,  and  that  it  had 
progressed  rapidly,  having  spread  over  a 
surface  of  about  four  inches’  in  diameter  in 
a few  hours.  I went  up  to  see  the  little  pa- 
tient at  once,  and  found  there  was  a tem- 
perature of  104  degrees,  with  a well-marked 
erysipelas  prevailing  and  a return  of  the 
vulvular  discharge.  It  was  out  of  the  ques- 
tion to  dose  such  a little  mite,  and  as  I had 
no  faith  in  any  of  the  so-called  curative 
agents,  I determined  upon  external  appli- 
cations, with  such  liquid  foods  and  stimu- 
lants. by  mouth  and  rectum,  as  we  could 
use.  The  child  was  kept  from  the  breast, 
and  another  nurse  was  employed  for  the 
mother,  and  all  communication  was  discon- 
tinued between  the  two. 

A half  of  a t per  cent,  solution  of  protar- 
gol  was  used  to  douche  the  vulva,  and  a 10 
per  cent,  ointment  of  ichthyol  was  freely 
applied  to  the  inflamed  surface.  The  tem- 
perature ranged  between  103  and  104  de- 
grees until  March  1st,  when  it  fell  to  100.4 
degrees ; but  on  the  third  it  had  risen  to 
104.4  degrees.  On  the  fourth  it  fell  to  98.2 
degrees,  but  rose  again  to  103,  and  it  was 
rot  until  March  nth  that  it  became  normal 
and  remained  so.  In  the  meantime,  the  dis- 
ease had  proceeded  over  the  whole  of  the 
body,  and  all  of  the  limbs,  including  every 
toe  and  finger,  the  ears,  the  nose  and  the 
lips.  But  now  affairs  changed,  and,  as 
Hudibras  said, 

“Like  a lobster  boiled,  the  morn 
From  black  to  red  began  to  turn,” 

and  the  little  patient  made  a complete  and 
wholesome  recovery. 

If  I could  have  had  a dependable  serum 
as  an  antitoxin,  I should  have  gladly  used 


V , but,  wanting  that,  if  I had  used  twenty 
drugs  internally  and  the  infant  had  lived 
through  the  dosing,  1 could  have  got  no 
better  result  than  I had  without  them. 

Erysipelas  in  the  newly  born  has  alway> 
been  looked  upon  as  a hopeless  disease,  and 
no  physician  of  large  experience  but  has 
had  occasional  cases,  only  to  see  a fatal  re- 
sult in  spite  of  all  that  care  and  therapeutics 
could  do.  W riters  of  text  books  who  have 
gleaned  from  all  available  sources,  have  in- 
variably stated  that  it  is  conceded  bv  all  ob- 
servers that  almost  any  infant  under  three 
weeks  old,  dies  when  affected  by  this  dis- 
ease. In  the  case  detailed.  I have  reason 
;o  believe  that  death  would  have  resulted 
but  for  the  persistent  rectal  feeding  with 
peptonized  foods,  after  the  stomach  had  be- 
come exhausted,  though,  doubtless,  the  local 
applications  greatly  assisted.  Life  was 
lints  prolonged,  until  Nature  had  propagated 
enough  antibodies  to  destroy  the  strepto- 
cocci of  the  disease. 


ERGEN T CONDITIONS  IN  ABDOM- 
INAL SURGERY.* 

By  James  \Y.  Kennedy.  M.  D.. 

Philadelphia,  Pa.- 

In  reviewing  my  experiences  with  the 
different  members  of  this  society,  I find 
about  the  only  time  we  have  met  in  con- 
sultation was  on  some  urgent  condition. 
Thus  my  choice  of  this  subject. 

It  is  not  those  patients  who  can  be  ship- 
ped a thousand  miles  for  an  operation 
which  give  us  our  high  mortality,  but  it  is 
those  acute  conditions  which  are  the  cause 
of  midnight  consultations  and  are  often 
followed  by  fatal  termination. 

I am  satisfied  that  the  mortality  of  all 
acute  infectious  lesions  and  those  condition- 
where  hemorrhage  may  be  an  important 
factor,  is  entirely  too  high  and  cut  of  all 
proportion  to  the  positive  surgical  remedy 
which  is  at  our  command.  So  I take  the 
position  that  nearlv  all  the  fatal  termina- 
tions of  acute  perforative  or  infectious  leg- 
ions of  the  abdominal  cavitv,  are  a human- 
error  and  the  burden  is  upon  us. 

I believe  if  we  carefully  review  the  clini- 
cal history  and  physical  signs  in  any  par- 
ticular instant,  we  were  in  possession  of 
sufficient  diagnostic  data  to  have  earlier 
made  the  diagnosis  and  saved  a human  life. 
In  other  words,  when  we  walk  backward. 

'Read  before  tlieTri-County  Medical  Society  annual 
meeting  at  Bridgeton.  N.  I..  October  24.  1911 
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we  realize  it  was  familiar  ground  and  the 
landmarks  should  have  been  recognized. 
Therefore,  it  becomes  most  vital  that  we 
frequently  rehearse  our  knowledge  of  these 
important  lesions. 

I never  made  a diagnostic  error  in  my 
life  which  did  not  at  some  future  date  shine 
as  a lamentable  example  of  my  ignorance, 
and  the  more  gross  became  my  error  when 
T reviewed  the  clinical  history  of  the  con- 
dition and  found  sufficient  data  to  have 
made  a diagnosis  with  precision. 

There  is  another  important  point  I wish 
to  bring  up,  and  that  is  this : we  are  not 
permitted  to  exercise  our  surgical  privilege 
at  a fitting  time,  with  the  result  that  surgery 
must  take  the  abuse  of  delay  from  differ- 
ence of  opinion. 

Gentlemen,  I cannot  tell  you  how  much 
and  how  often  I am  impressed  with  the  fact 
that  the  surgical  mortality  of  acute  condi- 
tions of  the  abdominal  cavity  is  out  of  all 
proportion  to  what  our  real  surgical  ad- 
vancement should  make  it.  It  seems  we 
cannot  unite  on  the  earliest  hour,  followed 
by  complete  surgery.  So  has  it  always 
been  and,  doubtless,  so  will  it  always  be. 

I can  on  this  occasion  but  briefly  review 
a few  of  the  urgent  conditions  which  so 
often  confront  us. 

If  there  is  a single  condition  in  abdomi- 
nal surgery  upon  which  we  have  really 
united,  it  is  the  urgency  of  strangulated 
hernia — and  thank  God  for  this  peaceful 
solution  of  a fatal  condition — the  remedy 
of  which  is  familiar  to  11s  all  and  I shall 
avoid  any  technical  discussion  of  the  same. 

There  is  one  variety  of  hernia  which  I 
want  to  take  out  of  the  class  of  quiescent 
lesions  and  put  in  the  class  of  urgent  condi- 
tions. and  that  is  the  big  umbilical  hernia 
which  is  daily  met  with  and  is  often  passed 
by  as  a harmless  condition.  There  is  a 
particular  element  of  danger  in  this  condi- 
tion which  demands  early  surgery.  If  you 
wait  until  there  is  some  strangulation  before 
asking  for  relief,  the  mortality  is  exces- 
sively high.  As  a rule  the  condition  oc- 
curs in  a fleshy  individual  past  middle  age. 
who  is  a poor  subject  for  major  surgery, 
'he  viscera  has  become  strongly  adherent 
to  the  parietes  and  have  insinuated,  or  have 
become  honeycombed  between  the  lavers  of 
tissue  in  the  abdominal  wall,  making  the 
operation  for  relief  prolonged  and  difficult, 
with  a high  mortality. 

The  variety  of  hernia  is  accompanied  by 
little  or  no  pain  until  the  remedial  hour  is 
past.  As  a rule  the  symptoms  are  over- 
looked or  recognized  as  unimportant  until 
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fecal  vomiting  takes  place  and  then  you  are 
too  late  for  the  major  surgery  whnch  con- 
fronts you. 

Again,  it  is  most  important  that  these 
conditions  be  repaired  before  they  became 
the  huge  size  we  so  often  see. 

If  the  viscera  have  been  external  to  the 
abdominal  cavity  for  a number  of  years  and 
you  return  same  within  the  abdominal 
walls,  the  shock  incident  to  this  procedure 
is  profound.  The  returned  viscera  seem  to 
act  as  a foreign  body  and  their  return  is 
often  followed  by  a rapidly  fatal  termina- 
tion. 

It  seems  there  is  a certain  equilibrium  of 
intra-abdominal  tension  which  must  not  be 
infringed  upon.  I have  often  seen  the 
converse  of  this  occur  in  surgery.  In  other 
words,  the  removal  of  an  abdominal  tumor 
will  often  profoundly  shock  the  patient. 
This  is  especially  seen  in  the  removal  of  a 
fibroid  tumor  which  has  been  incarcerated 
in  the  pelvis,  requiring  great  strength  to  lift 
the  tumor  from  its  bony  walls.  I am  not 
prepared  to  say  just  what  the  physiological 
change  is  which  takes  place,  but  it  must  be 
due  to  the  relief  or  excess  of  pressure  upon 
the  large  vessels  or  abdominal  plexes  of 
nerves.  I rehearse  this  variety  of  hernia 
because  it  exists  • in  great  numbers,  con- 
stantly before  the  general  profession,  and  is 
not  viewed  as  a condition  demanding  surgi- 
cal intervention,  until  acute  strangulation 
takes  place  and  makes  a plea  for  uniform 
closure,  before  there  is  any  urgency.  P'rac- 
lically  the  same  argument  may  be  made  for 
all  post-operative  hernias  which  often  fol- 
low drainage  treatment  and  should  be  closed 
before  any  degree  of  strangulation. 

Phere  is  probably  no  death  more  tragical 
than  that  from  extra-uterine  pregnancy, 
and  it  is  too  often  a lamentable  fact  that 
this  acute,  murderous  condition  is  placed 
among  the  lesions  of  interval  or  expectant 
surgery.  I am  so  positive  in  my  views  in 
regard  to  this  condition,  that  I feel  the 
greatest  boon  that  could  come  to  the  profes- 
sional world  would  be  for  legislation  to 
have  destroyed  all  literature  which  treats  of 
the  condition  in  an  expectant  manner. 

The  general  profession  is  in  a position  to 
demand  more  protection  for  their  patient 
from  the  specialist  than  they  are  getting.  I 
know  of  no  argument  that  the  operator  can 
offer  for  operative  delay  in  extra  uterine 
pregnancy,  which  is  founded  upon  any  good 
surgical  reasoning.  It  is  incumbent  upon 
the  general  profession  to  demand  of  the 
specialist  some  tangible  proof  that  the  ex- 
amined patient  has  not  a bleeding  vessel,  or 
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one  which  may  not  bleed  at  the  next  mo- 
ment. We  will  have  accomplished  much 
when  we  are  able  to  teach  the  specialist  that 
shock  due  to  a bleeding  vessel  can  be  most 
effectually  relieved  by  tying  that  vessel  and 
also  that  a patient  shocked  from  an  acute 
infectious  condition  can  be  just  as  effect- 
ually relieved  by  removal  of  that  lesion  or 
its  proper  drainage.  Why  have  we  a right 
to  wait  in  any  condition  which  has  a poten- 
tial element  of  death? 

No  surgeon  likes  a death,  but  he  who 
places  his  mortality  before  the  patient’s  life 
must  give  us  strong  reasons,  indeed,  for 
such  a position.  I am  not  familiar  with 
any  argument  which  could  make  me  place 
extra  uterine  pregnancy  among  the  quies- 
cent lesions.  The  tardy  specialist  bases  his 
argument  for  interval  operative  interference 
in  ectopic  gestation  upon  the  shocked  con- 
dition of  the  patient  following  an  acute  rup- 
ture. If  the  shock  is  due  to  hemorrhage, 
the  indication  is  to  immediately  tie  that 
vessel ; if  due  to  some  peculiar  nervous  phe- 
nomenon incident  to  rupture  of  the  tube  or 
ectopic  sac,  again  is  there  a demand  to  re- 
move that  tube  or  the  ruptured  ectopic  sac. 

Again,  if  the  shock  is  due  to  the  blood  or 
clot  acting  as  a foreign  body,  so  should  we 
remove  that  body.  Shock  is  never  a con- 
tra-indication to  surgery,  when  surgery  can 
amend  or  relieve  the  cause  of  shock.  I 
have  seen  a great  many  patients  go  on  the 
operating  table  pulseless  and  come  off  with 
an  encouraging  pulse. 

I claim  the  operation  is  a decided  stimu- 
lant to  these  pulseless  patients.  The  ether 
and  the  filling  of  the  abdominal  cavity  with 
hot  saline  solution,  following  the  removal 
of  the  lesion,  is  my  solution  for  the  im- 
proved condition. 

You  cannot  say  that  the  amount  of  hem- 
orrhage which  has  already  taken  place,  is 
the  cause  of  the  severe  shock.  I have 
opened  a number  of  patients  who  were 
pulseless  and  found  very  little  blood  in  ab- 
dominal cavity,  and  the  reverse  of  this  is 
so.  You  may  find  the  abdomen  distended 
with  blood  and  the  patient  be  in  a remark- 
ably good  condition.  So,  the  operator  who 
makes  the  argument  that  the  patient  has  al- 
ready lost  so  much  blood  that  the  opera- 
tion is  contra-indicated,  is  basing  his  as- 
sumption upon  a disproved  theory.  When 
the  profession  begins  to  look  upon  shock  as 
a condition  and  not  as  a mere  symptom, 
they  will  unite  upon  an  operative  remedy. 

In  my  association  with  the  late  Dr.  Joseph 
Price,  plus  my  own  work,  I have  had  the 
experience  of  two  hundred  extra  uterine 


pregnancies,  with  two  deaths.  We  have  al- 
ways operated  at  first  hour  and  thus  my 
ground  for  the  stand  I take. 

If  we  have  made  up  our  minds  to  oper- 
ate in  every  instance  at  first  hour,  there  re- 
mains but  one  point  for  discussion,  and  that 
is  the  recognition  of  the  condition.  From 
a diagnostic  standpoint,  there  is  no  surgical 
subject  whose  clinical  history  is  of  more 
value  than  that  of  extra  uterine  pregnancy. 
The  patient  is  a childbearing  woman,  who 
has  probably  never  conceived,  or  gives  a 
history  of  prolonged  sterility,  a good  length 
of  time  has  existed  between  last  child  and 
the  expected  ectopic.  This  period  of  steril- 
ity being  caused  by  some,  probably  tubal. 
Double,  which  is  supposed  to  have  much  to 
do  with  the  etiology  of  the  condition  (Tait ). 

There  is  often  some  mental  disturbance 
or  aberration,  the  patient  is  nervous  and 
the  members  of  the  family  notice  here  irri- 
tability. She  has  missed  one  or  more  per- 
iods, or  her  period  has  been  delayed  ten 
days  or  two  weeks,  or  there  has  been  a 
scanty  discharge.  In  a large  per  cent,  of 
cases  there  is  a bloody  discharge  which 
may  show  traces  or  fragments  of  decidua.- 
The  patient  has  paroxysms  of  acute  agoniz- 
ing pain  and  says  she  never  had  such  a 
pain,  even  though  she  may  have  gone 
through  the  pangs  of  labor.  These  pains 
are  characteristic  and  diagnostic.  The 
lower  part  of  the  abdomen  nearly  always 
shows  some  central  distension  with  tender- 
ness. On  vaginal  examination,  if  the  con- 
dition is  some  advanced,  you  will  have  a 
well-marked,  one-sided  mass. 

This  mass  often  extends  well  in  front  of 
the  uterus,  which  gives  it  some  prominence 
as  a sign  in  a differential  diagnosis  between 
a pus  tube  and  an  ectopic  mass.  The  uterus 
is  somewhat  enlarged,  soft  and  particularly 
sensitive,  much  more  so  than  the  lateral 
mass,  and  it  is  my  most  reliable  sign.  The 
patient  has  some  of  the  general  symptoms 
of  a normal  pregnancy.  I do  not.  however, 
rely  much  upon  them.  It  a rupture  has 
taken  place,  followed  by  active  hemorrhage, 
the  blanched  appearance  of  the  patient  is 
diagnostic.  I speak  last  of  the  blanched 
condition  of  the  patient  as  a symptom,  be- 
cause I feel  that  in  seventy  per  cent,  of  the 
cases,  the  condition  should  he  recognized 
before  this  calamity  has  taken  place. 

There  is  no  condition  which  confronts  us 
more  frequently,  and  at  times  with  greater 
urgency,  than  an  offending  appendix,  and 
there  is  positively  no  question  in  surgery  on 
which  the  profession  is  so  much  divided  a- 
to  time  and  manner  of  operative  treatment. 
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ii  is  not  necessary  for  me  to  discuss  or  re- 
\ ievv  the  typical  symptoms  of  the  ordinary 
forms  of  appendicitis,  but  I shall  review 
those  aberrant  or  usual  form  of  this  com- 
mon lesion. 

The  anatomical  location  of  the  inflamed 
appendix  has  much  to  do  with  its  symptom- 
atology and  it  is  from  this  standpoint  I 
lake  the  matter  up.  If  the  appendix  lies 
in  its  usual  position  between  the  caecum  and 
right  abdominal  wall,  you  have  the  early 
classical  signs  and  symptoms,  namely, 
marked  rigidity,  pain  and  tenderness  in  the 
light  ililas  region.  The  patient  often 
makes  his  own  diagnosis.  When  the  ap- 
pendix is  located  in  the  retrocaecal  position, 
or  is  projecting  over  the  ileopectineal  line 
iuto  the  pelvis,  the  symptoms  are  not  local 
and  often  poorh  defined.  The  appendix  in 
the  retrocaecal  position  is  the  most  danger- 
' us  variety  of  appendicitis,  for  many  rea- 
sons. We  see  the  patient  late,  as  there 
has  been  very  little  pain  or  tenderness  and. 
1 believe,  in  a number  of  cases,  perforation 
has  taken  place  before  the  family  physician 
is  called. 

This  condition  may  prove  fatal  before 
there  is  ariy  peritonitis,  the  patient  dying 
from  a retroperitoneal  infection  or  true 
i\  mphangitis.  I f we  are  to  save  these  pa- 
tients, we  must  operate  before  perforation 
takes  place,  as  nature  has  no  chance  to  pro- 
tect the  perforated  retroctecal  appendix 
which  occurs  into  cellular  tissue,  rich  in  ab- 
orbents  and  without  the  protective  influ- 
ence of  the  inflammatory  lymph,  which 
would  occur  if  the  perforation  took  place 
on  a peritoneal  surface. 

Every  diagnostic  means  should  be  exer- 
cised to  early  recognize  this  form  of  ap- 
pendicitis. In  brief,  we  might  say  the  con- 
dition may  be  recognized  by  the  indifferent 
symptoms  of  appendicitis,  with  a gradual 
increasing  pulse.  The  gradual  and  constant 
acceleration  of  the  pulse  is  the  most  reli- 
able symptom.  You  will  often  be  disap- 
pointed in  your  results,  if  you  operate  on 
a good  number  of  these  patients.  The  ap- 
pendix does  not  seem  to  be  much  disor- 
ganized and  there  is  often  no  evidence  of 
peritoneal  contamination,  but  the  patient 
has  already  received  his  lethal  dose  of  tox- 
mes  and  dies  from  true  lymphangitis,  with 
a flat  abdomen  and  soluble  bowel.  A ter- 
mination you  do  not  see  from  a fatal  peri- 
tonitis. 

This  form  of  appendicitis  has  more  than 
the  usual  interest  to  me,  as  I find  that  about 
ninety  per  cent,  of  my  operative  deaths  in 
the  different  varieties  of  appendicitis  have 


come  from  this  location  of  the  appendix. 
The  high  mortality  does  not  only  come  from 
a late  recognition  of  the  condition,  on  ac- 
count of  the  incipient  symptoms,  but  it  is 
less  accessible  to  your  surgery.  You  are 
unable  to  drain  the  retroperitoneal  space 
and  it  is  truly  a septicemia  ere  we  see  the 
patient. 

The  other  anatomical  position  of  the  ap- 
pendix I wish  to  discuss  is  the  pelvic  variety 
of  the  disease,  where  the  organ  extends 
over  the  ileopectineal  line  and  is  in  the  true 
pelvis.  The  patient  usually  has  more  pain 
than  in  the  retroaecal  variety,  but  the  pain 
and  tenderness  are  general  and  it  is  hard  to 
find  any  marked  difference  between  the 
two  sides.  The  rigidity  is  not  local  and  is 
not  well  marked.  Rectal  examination  in 
the  male  or  vaginal  examination  in  the  fe- 
male will  be  a great  assistance  in  making 
the  diagnosis.  Tenderness,  pain  and  rigid- 
ity become  more  marked  as  the  condition 
advances  into  a peritonitis  and  the  parietal 
peritoneum  becomes  involved,  which  is  a 
sensative  membrane. 

Do  not  look  for  much  temperature  in  any 
of  the  forms  of  appendicitis.  One  degree 
is  sufficient;  if  temperature  is  102  or  103. 
there  has  been  some  leakage  and  the  condi- 
tion has  become  a peritonitis  or  a lymphan- 
gitis. 

For  reasons,  I have  not  gone  into  any 
detailed  discussion  of  the  symptomatology 
or  diagnosis  of  these  different  anatomical 
positions  of  the  inflamed  appendix.  My 
reference  to  them  was  to  call  attention  to 
this  fact,  that  there  are  certain  varieties  of 
appendicitis  which  are  particularly  fatal, 
and  they  are  those  forms  which  are  accom- 
panied by  a vague  symptomatology  which 
adds  materially  to  the  mortality.  This 
'hould  always  put  us  on  our  guard  and  is 
the  strongest  plea  I know  for  first-hour  op- 
eration, in  every  recognition  of  a diseased 
cippendix.  The  only  way  to  get  the  best  of 
a thief  or  an  assassin  is  to  get  him  before 
he  gets  you. 

Let  us  take  all  of  these  lesions  out  of  the 
class  of  sleeping  sickness  or  hookworm  dis- 
ease, and  put  them  in  the  class  of  urgent 
surgery. 


The  healing  of  a mastoid  wound  is  often  has- 
tened by  fewer  dressings  and  allowing  Nature 
to  do  her  part  in  the  reparative  process. 


Many  a distressing  frontal  headache  may  be 
relieved  by  reducing  the  hypertrophy  of  a mid- 
dle turbinate,  preferably  by  streaking  with  tri- 
chloracetic acid. 
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CANCER  OF  THE  BREAST.* 


By  Walter  P.  Glendox,  M.  D., 
Cedarville,  N.  J. 

Gentlemen  and  Members  of  the  Tri-Countv 
Medical  Society : 

Another  year  has  passed  into  history  and 
the  time  has  now  arrived  for  the  retiring 
] resident  to  deliver  his  valedictory  address 
and  transfer  the  honors  to  another.  At  this 
termination  of  my  incumbency  as  president 
of  this  honorable  and  representative  body 
of  medical  men,  1 desire  to  thank  the  mem- 
bers for  the  interest  that  they  have  taken 
in  these  meetings,  during  the  past  year,  and 
also  for  the  support  they  have  given  me  in 
the  dicharge  of  my  official  duties.  I realize 
the  futility  of  attempting  to  present  any- 
thing new  or  startling  in  the  development 
of  the  subject  that  I have  selected  for  the 
title  of  this  paper,  but  I.  in  common  with 
others  here  assembled,  have  had  practical 
experience  in  the  management  of  these 
cases,  and  the  observations  and  deductions 
made  therefrom  may  be  profitably  submit- 
ted here  for  discussion  and  the  interchange 
of  views  and  criticisms  may  elicit  some  in- 
formation of  value  to  each  and  every  one 
of  us.  We  have  all  had  occasion  to  notice 
the  increased  frequency  of  cancer  in  its 
various  forms,  and  particularly  cancer  of 
the  breast,  and  who  is  there  among  us  who 
has  not  had  a case  of  the  kind  perhaps 
among  kindred  or  friends,  who  has  not  been 
compelled  to  stand  helpless  and  witness  the 
slow  but  inevitable  approach  of  death  in  its 
most  painful  and  loathsome  form,  and  to 
be  compelled  to  remain  helpless  and  unable 
to  extend  a helping  hand  under  such  cir- 
cumstances, because  of  the  limitations  of 
our  knowledge,  which  has  almost  made  us 
feel  dissatisfied  with  our  calling.  Of  the 
causation  of  cancer  we  know  very  little ; it 
is  largely  speculation,  and  even  the  pathol- 
ogy of  the  disease  is  a matter  of  the  most 
diversified  opinion.  When  it  comes  to  a 
consideration  of  the  symptoms  of  the  con- 
dition we  have  something  more  tangible  to 
work  on  and  if  we  accept  the  statement  in 
its  broadest  sense,  made  by  some  writers, 
that  any  lump  in  the  upper  and  outer  quad- 
rant of  the  breast  of  a woman  at  or  near 
the  menopause  is  malignant,  the  diagnosis 
becomes  a fairly  easy  proposition.  Person- 
ally I am  not  prepared  to  accept  that  state- 
ment wholly  as  a fact,  for  I am  aware  that 

•President's  address  delivered  at  the  annual  meet- 
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some  lumps  occurring  under  these  condi- 
tions are  harmless  and  give  no  trouble  if  let 
alone.  I have  frequently  observed  a condi- 
tion in  single  women  of  nervous  tempera- 
ment that  certainly  has  some  resemblance 
to  cancer  and  has  often  proved  very  con- 
fusing to  me,  and  caused  me  to  hesitate  in 
determining  the  question  positively.  Such 
cases  are  probably  types  of  chronic  mastitis, 
but  the  breast  certainly  has  the  hard  nodu- 
lar feel  of  cancer  and  frequently  the  in- 
duration extends  up  under  the  borders  of 
the  pectoral  muscles  and  involves  the  chain 
of  lymphatics,  giving  the  hard,  knotty  feel 
of  true  cancer.  The  mass  seems  adherent 
to  the  overlying  integument  and  the  skin 
often  presents  the  dimpled  appearance  so 
characteristic  of  carcinoma.  The  distin- 
guishing feature  of  this  condition,  however, 
is  tenderness  on  pressure,  whereas  the  true 
cancer  of  the  breast  is  strangely  insensitive 
and  painless  to  manipulation  before  the 
stage  of  ulceration.  Dimpling  of  the  skin 
and  retraction  of  the  nipple  are  typical 
symptoms  of  carcinoma  of  the  breast,  but 
their  presence  shows  an  advanced  stage  of- 
the  disease.  Oedema  of  the  hand  and  arm 
of  the  affected  side  are,  of  course,  among 
the  terminal  symptoms,  but  in  one  or  two 
cases  that  I recall  they  were  the  symptoms 
that  led  the  patient  to  seek  advice ; but. 
needless  to  say,  they  need  spiritual  instead 
i f medical  ministration,  to  be  helpful  at 
this  stage  of  the  disease.  Pain  is  usually 
of  late  development  and  is  probably  caused 
by  impingement  on  the  nerves  by  the  can- 
cerous nodules.  I have  noticed  that  pain 
in  the  arm  involving  the  area  supplied  by 
the  brachial  plexus  of  nerves  is  a frequent 
forerunner  of  a recurrence  after  operation 
and  it  is  ofen  present  before  there  is  any 
sign  of  enlargement  of  the  axillary  glands. 
The  characteristic  cachectic  appearance  of 
the  disease  is  often  absent  until  the  final 
stages  and  patients  often  preserve  the  look-; 
of  health  until  near  the  end  of  their  illne». 
In  my  own  work  I have  found  it  of  rare 
occurrence  to  see  a case  of  cancer  of  the 
breast  that  was  not  so  far  advanced  that  its 
nature  is  unmistakable,  and  yet  in  these 
days  of  enlightenment,  when  the  laity  take 
so  much  interest  in  all  matters  pertaining 
to  health,  it  is  a matter  of  surprise  how  of- 
ten we  get  patients  far  advanced  in  malig- 
nant disease  of  the  breast,  who  have  con- 
sciouslv  or  ignorantly  concealed  the  exist- 
ence of  their  affliction  from  their  families 
and  physician  until  it  is  too  late  to  offer 
them  any  chance  for  relief.  Because  a 
lump  in  the  breast  is  unattended  by  pain 
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it  is  often  considered  of  no  significance  by 
the  patient  and  1 have  only  recently  had  a 
striking  illustration  of  this  fact,  and  the 
experience  taught  me  the  important  lesson 
of  the  necessity  of  making  careful  physical 
examinations  for  the  detection  of  the  cause 
of  anv  obscure  symptoms  referable  to  the 
chest.  A lady  well  past  the  prime  of  life 
consulted  me  for  certain  symptoms  that  she 
said  resulted  from  an  attack  of  the  grippe. 
Her  symptoms,  as  she  enumerated  them, 
were  weakness,  loss  of  appetite,  shortness 
of  breath  and  a short,  dry,  hacking  cough, 
together  with  sharp  cutting  pains  through 
the  chest.  She  looked  pale  and  had  the 
appearance  of  one  who  had  recently  gone 
through  a spell  of  sickness,  and,  of  course, 
such  a train  of  symptoms  would  very  well 
harmonize  with  a previous  attack  of  the 
grippe,  the  more  so  as  the>  came  on  at  a 
time  when  the  latter  disease  was  prevalent. 
I felt  reasonably  sure,  however,  before  un- 
dertaking my  physical  examination,  that  I 
Mould  find  the  cause  of  her  trouble  due  to  a 
lesion  of  the  heart  or  lungs,  probably  in  the 
former  at  her  age.  I went  over  her  chest 
very  carefully  and.  very  much  to  my  sur- 
prise. failed  to  find  anything  in  the  condi- 
tion of  either  heart  or  lungs  to  account  for 
l’er  symptoms.  The  respiratory  movements 
were  limited  and  there  were  a few  dry  rales 
over  the  larger  bronchial  tubes,  especially 
on  the  left,  but  apparently  not  enough  evi- 
dence of  disease  to  explain  her  condition. 
As  she  naturally  wanted  to  know  what  the 
trouble  was,  T told  her  it  was  caused  by  her 
heart  and  instructed  her  to  return  in  a day 
or  two  for  a further  examination.  In  the 
meantime  I made  a urinalysis  and  gave  the 
case  a good  deal  of  thought  and  study,  but 
1 was  completely  mystified  and  could  find 
no  satisfactory  solution  of  the  problem.  At 
her  next  visit  I covered  the  same  ground 
and  with  about  the  same  result,  and  while 
sparring  for  time  I asked  her  more  particu- 
larly about  the  character  of  the  pain,  and 
she  replied  “that  is  caused  by  rheumatism, 
for  I am  full  of  it.  I have  had  it  so  much 
that  my  breast  is  hardened  and  drawn  out 
cf  shape.”  After  hearing  that  remark,  gen- 
tlemen, the  doubt  cleared  like  dew  before 
the  rising  sun  and  I felt  then  that  I was 
able  to  make  a diagnosis.  It  was  only  after 
considerable  persuasion  on  my  part  that  she 
consented  to  an  examination  of  the  breast, 
when  I found  a large  schirrus  carcinoma  of 
;he  gland  involving  the  pectoral  muscles  and 
glands  of  the  axilla.  Her  whole  train  of 
symptoms  were  due  to  the  involvement  of 
the  mediastinal  glands,  and  after  this  I re- 


vised my  original  diagnosis  and  told  her  she 
had  a cancer  of  the  breast,  which  was  the 
cause  of  all  her  trouble.  She  was,  however, 
l convinced  and  consulted  another  physi- 
cian, and  it  was  a source  of  some  satisfac- 
tion for  me  to  know  that  he  was  as  much 
mystified  with  her  candition  as  1 was,  and 
he  ascribed  it  to  her  heart,  until  his  atten- 
tion was  called  the  last  thing  to  the  condi- 
tion of  her  breast.  The  patient  afterward 
siated  that  she  had  noticed  the  lump  in  her 
breast  for  five  years  before  she  showed  it 
to  any  one,  as  she  did  not  think  it  would 
ever  give  any  trouble,  but  alas  ! her  awaken- 
ing was  a sad  one  and  when  she  did  reveal 
the  secret  it  was  too  late  for  science  to  of- 
fer her  any  encouragement,  for  she  was  then 
past  the  operable  stage.  This  case  made  a 
deep  impressiori  on  me  and  I can  state  this 
u mv  conviction:  when  confronted  with  a 
train  of  symptoms  such  as  those  just  enu- 
merated. viz.,  pain  in  the  chest  and  cough, 
together  with  shortness  of  breath,  without 
evidence  of  pulmonary  or  cardiac  lesion 
sufficient  to  account  for  them,  examine  the 
mammary  gland  and  you  will  be  surprised 
at  the  frequency  with  which  you  will  meet 
with  cancer  of  the  breast  far  enough  ad- 
vanced to  cause  involvement  of  the  medias- 
tinal glands,  without  the  patient  being 
aware  that  she  has  anything  serious  the 
matter  with  her  breast.  The  mediastinal 
glands  often  become  extensively  involved 
before  the  local  condition  of  the  breast 
shows  much  evidence  of  disease  and,  there- 
fore, before  an  operation  is  advised  or  un- 
dertaken we  should  make  a careful  investi- 
gation of  the  chest,  for  evidence  of  metasta- 
sis of  these  glands,  for  from  my  own  ob- 
servations I am  convinced  that  these  struc- 
tures become  infected  very  early  in  some 
cases.  When  it  comes  to  a consideration 
o^  the  treatment  of  cancer  of  the  breast  I 
have  never  shared  the  optimism  felt  by  some 
authorities,  but  on  the  whole  I think  the 
radical  operation  followed  by  a prolonged 
course  of  X-ray  treatment  offers  the  best 
prospect  for  a cure.  It  is  just  here  that 
we  encounter  another  serious  obstacle  in 
getting  these  patients  too  late.  We  all 
know  the  importance  of  early  operations, 
if  we  grant  that  these  lesions  are  local  in 
the  beginning,  and  if  we  do  not  accept  that 
as  a fact  I believe  all  operations  are  abso- 
lutely useless.  I do  not  see  how  we  can 
regard  the  breast  as  we  do  the  appendix 
and  remove  it  on  suspicion,  and  yet  it  seems 
to  me  that  when  the  patient’s  attention  is 
called  to  the  lump,  the  disease  is  so  far  ad- 
vanced that  the  lymphatics  have  already  dis- 
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seminated  the  infected  cell  masses  beyond 
the  reach  of  surgery.  Therefore,  unless  we 
accept  the  dictum  that  a large  percentage  of 
lumps  occurring  in  the  breast  at  or  near 
middle  age  are  malignant,  or  will  become  so, 
and  regard  every  case  malignant  and  prove 
it  innocent  after  operation  if  need  be,  surg- 
ery does  not  offer  much  in  the  way  of  a 
cure.  I often  think  that  quite  a large  per- 
centage of  cases  that  go  to  make  up  suc- 
cessful statistics  are  cases  of  mistaken  diag- 
nosis, but  perhaps  this  view  is  too  pessimis- 
tic. Any  operation  to  be  successful  should 
involve  a complete  removal  of  the  breast, 
together  with  the  axillary  glands,  as  far  as 
possible,  and  the  pectoral  muscles  as  well, 
for  the  additional  risk  is  very  slight  and  is 
more  than  compensated  for  by  the  increased 
chances  for  removing  all  the  disease ; for 
after  all  it  is  largely  a matter  of  chance,  as 
none  can  tell  where  the  disease  ends,  and, 
other  things  being  equal,  the  more  exten- 
sively the  growth  is  removed  the  greater 
will  be  the  chances  for  getting  beyond  the 
limits  of  lymphatic  ivolvement.  What  are 
we  to  expect  after  operation  for  cancer  of 
the  breast  ? I believe  disappointment  in  by 
lar  the  larger  number  of  cases,  as  we  see 
them  in  our  everyday  work.  I have  seen 
undoubted  cases  of  cancer  of  the  breast 
run  a very  long,  slow,  lingering  course  with- 
out operation,  and,  on  the  other  hand,  I 
hive  seen  them  terminate  life  after  a few 
months,  and  I have  seen  recurrences  at 
periods  varying  from  a few  months,  to 
twelve  years  and  longer.  In  the  maze  of 
such  conflicting  results  what  are  we  to  ex- 
pect? Certainly  to  me  the  fact  is  evident 
that  the  treatment  of  cancer  of  the  breast 
A at  best  very  unsatisfactory  in  the  present 
stage  of  knowledge,  and  the  result  of  any 
xorni  of  treatment  is  exceedingly  uncertain 
and  doubtful.  I am  aware  that  these  views 
are  at  variance  with  the  published  utterances 
of  some  authorities,  but,  alter  all,  it  is  our 
own  results  that  we  are  vitally  interested 
ir  and  our  own  statistics  are  the  ones  that 
we  are  compelled  to  believe,  irrespective  of 
what  we  think  of  the  opinions  of  others.  I 
think  operation  will  prolong  life,  and  when 
recurrence  does  take  place  it  is  usually  in 
some  internal  organ  so  that,  while  the  form 
of  death  is  painful,  the  victim  is  usually 
spared  the  horror  of  being  literally  eaten  up 
by  a loathsome  sore.  In  my  experience 
local  recurrence  has  been  very  rare  after  a 
thorough  operation.  I have  had  some  ex- 
perience with  the  X-ray  in  inoperable  cases, 
and  while  it  will  relieve  pain  and  seems  to 
have  some  retarding  influence  on  the  course 


of  the  growth,  I cannot  say  that  I know  of 
a single  instance  where  it  has  had  any  cura- 
tive influence  on  or  very  decidedly  lessened 
the  progress  of  the  disease.  In  the  cases 
not  operated  on  we  should  use  every  pre- 
caution to  delay  the  breaking  down  of  the 
growth  as  long  as  possible,  for  when  the 
mass  does  begin  to  disintegrate  and  break- 
down our  patient  is,  indeed,  in  a most  piti- 
able condition.  The  odor  emanating  from 
a sloughing  cancerous  mass  is  overpower- 
ing in  its  pungency,  and  there  is  nothing  that 
1 know  of  that  will  completely  extinguish 
it.  I hav^  used,  with  some  degree  of  satis- 
nction,  a preparation  composed  of  equal 
parts  of  powdered  arsenic  and  accacia. 
which  is  a deodorant,  and  such  a prepara- 
tion will  destroy  the  fungous  Dortions  of 
the  growth  and  keep  the  sore  in  a healthier 
condition.  It  often  seems  amazing  to  me 
how  much  destruction  of  tissue  may  ensue 
without  the  occurrence  of  any  serious  loss 
of  blood,  but  as  the  ulceration  invades  the 
deeper  portions  there  is  active  bleeding  from 
time  to  time,  though  generally  before  the 
larger  vessels  are  encroached  upon  the  vital 
powers  of  the  patient  are  exhausted  by  the 
serious  drain  upon  the  system,  and  it  is 
wonderful  how  they  will  linger  day  after 
day,  eaten  up  by  inches,  suffering  the  most 
excruciating  agonies,  when  not  under  the 
influence  of  some  opiate,  and  eagerly  await 
the  approach  of  death  to  end  their  suffer- 
ings. In  all  cases  of  cancer  it  will  be 
necessary  to  resort  to  some  anodyne  to  re- 
lieve pain  at  some  time  during  the  course 
of  the  disease,  and  it  is  wise  to  delay  the 
resort  to  morphine  as  long  as  possible,  for 
these  patients  soon  acquire  a tolerance  to 
the  drug  and  require  massive  doses  to  pro- 
duce any  effect.  There  is  one  precaution  to 
observe  during  the  continued  use  of  mor- 
phia, and  that  is  to  look  after  the  condition 
of  the  bowels,  for  the  drug  arrests  the  se- 
cretions and  often  causes  impacation  of 
feces  in  the  rectum,  oftentimes  necessitat- 
ing their  removal  bv  mechanical  means.  The 
pains  caused  by  these  hard  masses  of  fecal 
matter  might  easily  be  mistaken  for  metas- 
tases  and  the  actual  cause  overlooked  un- 
less this  possibility  be  borne  in  mind.  T 
generally  begin  the  use  of  anodynes  in  the 
form  of  tinct.  opii  deod.  and  after  a tol- 
erance is  established  I resort  to  the  use  of 
the  hypodermic  injection.  It  mav  be  that 
the  cause  and  cure  of  cancer  will  be  dis- 
covered in  the  future,  but  at  present  the 
outlook  is  dark  and  gloomy,  science  ha' 
made  no  notable  advance  along  these,  line' 
recently  and  until  we  have  learned  some- 
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thing  better  to  offer  them,  the  best  advice 
we  can  offer  to  the  unfortunate  victims  of 
cancer  of  the  breast  is  an  early  and  com- 
plete removal  of  the  growth  followed  by  a 
prolonged  course  of  treatment  with  the  X- 
ray  in  the  hope  of  delaying  the  recurrence 
as  long  as  possible. 


OUR  DUTY  TO  THE  SCHOOL 
CHILDREN* 


By  Alexander  M.  Heron,  M.  D., 
Lakewood,  N.  J. 

It  was  my  intention  to  read  a paper  on 
Spina  Bifida,  since  I had  a case  that  ap- 
pealed to  me  as  being  very  interesting,  but 
since  attending  the  meeting  of  the  Pediatric 
Society,  I have  come  to  the  conclusion  that 
a more  appropriate  topic  would  be  one  per- 
taining to  that  burning  question  of  the  day 
— the  child  problem — and  as  this  is  my 
third  year  as  medical  inspector  of  the  pub- 
lic schools  of  Lakewood,  it  is,  to  my  mind, 
sufficient  excuse  for  changing  the  subject. 

It  is  not  my  aim  to  touch  largely  upon 
the  work  in  other  places  by  way  of  com- 
parison, but  it  would  probably  interest  you 
:o  know  that  in  the  United  States  the  first 
regular  system  of  medical  inspection  in 
public  schools  seems  to  have  been  in  Boston 
in  1894.  Although  New  York  had  the 
question  under  consideration  at  that  time, 
it  was  not  until  1897  that  that  city  appointed 
between  one  and  two  hundred  medical  in- 
spectors for  its  public  schools.  Chicago 
followed  Boston  in  1895 ; Philadelphia  took 
up  the  work  in  1898,  the  State  of  Connecti- 
cut in  1899,  etc.  Although  individual  com- 
munities in  the  State  of  New  Jersey  had 
been  interested  for  years  and  efforts  had 
been  made  from  time  to  time  to  incorporate 
medical  inspection  of  public  schools  in  the 
State  laws,  it  was  not  until  1909  that  laws 
were  finally  passed  making  it  mandatory 
upon  boards  of  education  to  employ  regular 
physicians  as  such  medical  inspectors. 

The  first  consideration  in  the  work  of 
the  medical  inspector  is  the  demand  which 
it  makes  upon  his  time.  We  have  here  two 
schools  in  the  town  direct,  and  five  in  out- 
lying districts.  Each  of  these  seven  schools 
must,  under  the  law,  be  visited  at  stated  in- 
tervals. Besides  this,  numerous  calls  to  see 
individual  pupils  whose  cases  the  teachers 
bold  in  doubt,  must  be  promptly  responded 

•Read  before  the  Ocean  County  Medical  Society,  at 
its  annual  meeting,  November  I.  1911. 


to.  But  the  bulk  of  the  work  comes  at  the 
beginning  of  each  year,  when  each  pupil 
must  be  individually  examined,  and  a rec- 
ord, to  be  kept  by  the  School  Board,  made 
of  his  or  her  condition.  There  are  in 
Lakewood  Township  over  1,000  pupils  ; each 
must  be  examined  as  to  condition  of  heart, 
lungs,  eyesight  including  astigmatism,  hear- 
ing, teeth,  nose  and  throat,  color  sense,  skin, 
etc.  You  will  readily  see  that  the  exam- 
ination, the  making  of  the  record  and  the 
writing  of  the  notification  cards  to  be  given 
10  pupils  who  are  defective  consume  con- 
siderable time.  I find  that  I can  examine 
from  fifteen  to  twenty  pupils  each  morning. 
If,  therefore,  I were  able  to  give  four  morn- 
ings a week,  the  quickest  time  in  which  I 
could  complete  these  yearly  examinations 
would  be  twelve  and  a half  weeks.  I give 
these  figures  as  of  interest  to  the  society  at 
large,  because  I have  notified  the  Board  of 
Education  that  this  is  my  last  year  as  medi- 
cal inspector — deeming  three  consecutive 
years  a sufficient  period  for  one  man  to  give 
to  the  work — and  some  one  of  our  mem- 
bers will  be  chosen  to  carry  it  on.  Who- 
ever he  may  be,  I am  sure  he  will  agree  with 
me,  when  he  shall  have  had  sufficient  ex- 
perience, that  pecuniarily  the  position  is  al- 
most a complete  sacrifice  of  time  and  labor. 
Medical  inspectors  of  schools,  as  those  of 
experience  know,  are  at  this  time  and  in 
this  country  most  inadequately  paid,  and 
this  being  the  case  we  must,  of  necessity, 
divide  the  work  up  and  each  do  our  part 
in  it,  because  in  making  this  inspection  man- 
datory upon  Boards  of  Education,  a long 
step  has  been  taken  in  the  direction  of  the 
conservation  of  health  in  general.  If  we 
can  have  physical  defects  in  children  point- 
ed out  and  righted,  manhood  and  woman- 
hood must  eventually  reach  a higher  plane 
cf  physical  perfection. 

In  years  to  come,  however,  when  the 
benefit  of  the  work  is  better  understood  by 
the  laity,  I believe  that  better  pay  will  also 
be  forthcoming  for  the  inspector,  as  in 
England  and  Germany  to-day,  where  the 
work  has  been  longer  in  progress,  the  re- 
muneration is  in  accord  with  the  labor  in- 
volved. 

Though  it  be  true,  as  I have  said,  that 
pecuniarily  the  position  is  a sacrifice,  there 
is  still  much  of  interest,  and,  therefore, 
much  of  reward,  in  it  for  the  physician. 
Taking  it  all  in  all,  it  is  very  interesting  to 
watch  the  child  grow,  as  it  were.  During 
the  first  year  of  my  work  here  I met  with 
considerable  opposition.  Some  of  the  par- 
ents were  under  the  impression  that  the 


Journal  of  the  Medical  Society  of  New  Jersey. 


Feb..  1912. 


458 


notification  cards  were  demands — criticisms 
upon  them — but  on  explanation  being  made 
to  them  that  the  cards  were  simply  to  noti- 
fy them  of  defects  and  advise  their  atten- 
tion, most  of  them  readily  concurred  with 
the  work,  though  to  many  cards,  of  course, 
no  attention  was  paid,  and  it  is  to  be  deeply 
regretted,  for  the  sake  of  the  children,  that 
we  have  no  means  of  following  up  such 
cases  outside  of  school.  The  only  way  not 
to  have  the  inspection  wasted  for  the  child 
is,  if  a defect  is  found,  to  urge  the  remedy 
upon  the  parents,  and  upon  their  inability  to 
supply  it,  to  furnish  to  each  child  such 
physical  assistance  as  he  may  lack. 

1 have  noticed  marked  improvement  all 
around,  more  particularly  with  teeth  and 
eyes.  The  greatest  difficulty  1 find  with 
the  sight  is  that  one  eye  may  be  perfectly 
normal  and  the  other  defective.  This 
thought  recalls  a case:  I gave  a notification 
card  for  defective  sight  to  a high  school 
pupil.  His  father  came  to  me  and  told  me 
I had  made  a mistake,  that  his  son's  eyes 
were  all  right ; he  never  complained,  could 
see  as  well  as  anybody,  etc.  1 advised  him, 
however,  to  see  an  oculist,  not  an  optician, 
which  he  did,  with  the  result  that  the  pupil 
is  now  wearing  glasses. 

1 had  considerable  difficulty  last  year  with 
pediculosis  in  the  East  Lakewood  school. 
Inspectors  are  not  permitted  to  give  any 
advice,  and  I find  that  parents  will  not  con- 
sult a physician  for  such  a condition.  I 
recall  a case  in  the  sixth  grade  in  which  I 
repeatedly  gave  notification  cards.  Not 
getting  guy  results,  I gave  an  exclusion 
card,  which  brought  the  parents  to  school 
the  next  morning.  This  was  a case  in 
which  I longed  for  a nurse  to  assist  me.  It 
seems  to  me  that  medical  inspection  of 
schools  will  not  be  complete  until  we  have 
a nurse  to  follow  up  cases,  such  as  con- 
junctivitis. blepharitis,  skin  diseases,  and. 
in  fact,  all  defects,  a nurse  to  advise  and 
urge  parents  to  right  what  to  their  minds 
may  appear  too  trivial  faults  to  notice,  or 
those  which  carelessness  or  procrastination 
permits  to  go  unremedied. 

I find  that  some  physicians  are  averse  to 
removing  tonsils  and  adenoids.  It  seems  to 
me  where  local  applications  will  not  benefit 
the  pupil,  some  other  means  should  be  taken 
for  his  relief.  To  illustrate:  A patient, 
aged  twenty-five,  called  at  my  office  for 
relief  from  mouth  breathing  at  night.  She 
had  had  tonsils  and  adenoids  removed  two. 
years  before,  but  the  habit  of  mouth  breath- 
ing had  become  so  established  that  she 
could  not  overcome  it,  even  after  trying 


various  devices,  etc.  She  said  her  family 
physician  had  been  opposed  to  the  removal 
of  tonsils  and  adenoids ; that  she  was,  there- 
xore,  so  afflicted  until  she  consulted  an- 
other physician,  who  advised  their  removal 
and  gave  her  marked  relief  as  far  as 
breathing  in  the  daytime  was  concerned,  but 
left  her  with  the  long-practiced  habit  which, 
when  asleep,  she  found  it  impossible  to  con- 
trol. Another  case  came  up  before  me  to- 
day. A pupil  in  the  high  school,  with 
adenoids  sufficient  to  prevent  any  nasal 
breathing  whatever,  said  that  her  uncle, 
who  was  a physician  in  the  city,  did  not  be- 
lieve in  operations  and  said  she  would 
probably  outgrow  the  defect. 

Finally,  I would  strongly  urge  upon  all 
physicians  the  importance  of  co-operating 
with  the  Board  of  Health  in  reporting  their 
suspicious  cases  at  the  earliest  possible  mo- 
ment. so  that  we  can  exclude  from  school, 
if  possible,  those  who  have  been  exposed  to 
contagious  diseases,  and  fumigate  and  dis- 
infect the  rooms  involved,  thereby  prevent- 
ing contagion  from  gaining  a foothold  and 
so  serving  the  best  interests  of  the  com- 
munity at  large. 


INTR A- VENOUS  INJECTION  OF 
“606. ’ 


Frank  A.  Roberts,  M.  D., 
Newark,  N.  J. 

The  new  remedy  of  Professor  Ehrlich 
for  syphilis  is  one  of  the  most  talked-of 
preparations  to-day  in  the  medical  world. 

Dioxdiamidoarsenobensol — 606 — or  Sal- 
varsan,  is  the  name  of  this  wonderful  dis- 
covery. It  is  a specific  remedy  against  a 
group  of  diseases  caused  by  the  protozoan 
spirilla,  and  is,  therefore,  rightly  called  a 
spirillocide. 

As  is  well  known,  syphilis  is  caused  by 
the  spirocheta  pallida,  a motil  spiral  or- 
ganism, never  losing  its  spiral  shape  whe- 
ther in  motion,  at  rest,  alive  or  dead.  For 
examination  of  fluid  specimens  the  dark- 
field  illumination  should  always  be  used,  as 
ihe  dark  field  brings  out  the  characteristic 
shape  and  motion  and  helps  to  distinguish  it 
from  similar  organisms.  Specimen  to  be 
obtained  from  the  lesion  after  thoroughly 
cleansing  same.  Antiseptic  dressings  elim- 
inate mixed  infection  without  affecting  the 
spirochetae.  The  spirochetae  lie  among  the 
epithelia  rather  than  upon  them.  So  much 
for  the  cause  of  syphilis. 
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It  is  not  my  purpose,  to  go  deeply-  into  the 
discussion  of  this  leg  of  the  tripod  of  surg- 
ery. When  we  consider  what  a loathsome 
disease  the  lues  is,  how  long  it  formerly 
took  to  eliminate  the  conspicuous  symptoms 
even  by  a thorough  course  of  treatment  with 
mercurials,  and  iodides,  is  it  any  wonder 
that  medical  men  are  eagerly  watching  the 
marvelous  effects  of  this  606th  combination 
of  Ehrlich,  from  which  it  derives  its  name? 
For  quick  results,  particularly  of  those  dis- 
figuring lesions  of  the  secondary  stage  and 
damaging  results  of  the  third,  nothing  takes 
its  place.  And  when  we  consider  that  it 
contains  no  mercury,  the  recognized  specific 
for  this  disease,  it  is  all  the  more  marvelous. 
As  the  diphtheritic  patch  curls  up  from  its 
edges  and  becomes  detached  cn  masse  un- 
der antitoxin,  so  do  the  syphilitic  lesions 
disappear  under  the — we  might  say — “an- 
titoxin of  syphilis,"  606. 

Many  cases  are  benefited  by  its  use  that 
were  thought  almost  helpless  even  after  a 
kng  course  of  mercury  and  iodides.  It  is 
true  that  some  medical  authorities  give, 
during  the  interval  of  injections,  mercury 
in  some  form  or  other.  Fortunately  for 
the  patient.  606  is  given  only  by  medical 
men,  and  is  not  under  the  control  of  the 
patient  or  unscrupulous  mercenary  drug- 
gists, as  is  the  case  of  mercury  pills,  often 
sold  to  patients  by  the  hundreds. 

There  are  three  methods  of  giving  this 
new  remedy,  viz. : subcutaneous  in  the 
scapular  region  ; intra-muscular  in  the  glu- 
teal region ; and  intra-venous  in  the  veins 
of  the  arm,  preferably  the  median  or  ce- 
phalic basilic.  Of  the  three,  the  intra- 
\ enous  appeals  to  me  as  the  best  for  sev- 
eral reasons:  It  is  less  painful,  gives  quicker 
results,  rapid  destruction  of  the  spirochetae, 
less  detention  from  business,  etc.  The  next 
in  preference  by  most  men  is  the  intra- 
muscular. But  the  intra-venous  will  event- 
rally  be  the  one  of  choice. 

It  is  best  to  be  prepared  for  all  emergen- 
cies. At  times  considerable  difficulty  is  ex- 
perienced in  getting  into  a vein  ; again,  the 
needle  becomes  plugged  with  blood,  which 
means  another  insertion  into  the  same  vein 
on  the  same  or  opposite  side,  the  site  of 
election  being  the  bend  of  the  elbow.  Select 
any  vein  that  is  perceptible,  although  the 
most  superficial  veins  are  not  always  the 
best,  choice  being  between  the  cephalic, 
basilic,  median  cephalic  or  median  basilic, 
bearing  in  mind,  if  the  median  basilic  is 
selected,  the  proximity  of  the  brachial  art- 
ery which  becomes  somewhat  superficial  at 
the  bend  of  the  elbow  near  its  bifurcation 


into  the  radial  and  ulnar  arteries ; also  bear- 
ing in  mind  its  anomalies.  Use  only 
needles  made  of  steel,  and,  as  they  are  long 
and  have  no  guard,  care  must  be  exercised 
on  entering  the  vein. 

In  all  cases  the  arm  is  strapped  at  its 
upper  third,  preferably  by  rubber  catheter, 
not  tied  in  a knot,  but  twisted  and  caught 
by  a pair  of  hemostats  which  can  be  re- 
leased quickly.  The  arm  is  then  carefully 
sterilized  as  for  a surgical  operation,  solu- 
tion of  606  prepared  and  given  by  the 
method  of  the  individual  operator.  By  way 
of  parenthesis,  I beg  to  state  that  an  in- 
jection of  Salvarsan  was  given  in  one  of 
the  veins  of  the  leg  (the  patient  being  a 
woman,  so  desired,  in  preference  to  the 
arm).  Considerable  swelling  and  indura- 
tion followed,  and  it  is  not  to  be  wondered 
at,  considering  that  the  veins  of  the  lower 
extremities  are  poorly  guarded  by  valves. 

Report  of  case  from  the  genito-urinary 
department  of  the  Newark  German  Hos- 
pital : 

Patient — Male,  age  30,  single.  Applied 
for  treatment  September  2,  1911. 

Sore  on  corona-glandis ; general  aden- 
opathy; mucous  patches;  pains;  rash,  etc. 
Diagnosis  of  syphilis  made ; started  him  on 
mercury ; patient  disappeared  for  two 
months.  Had  gone  to  New  York  and  re- 
ceived an  intra-muscular  injection  of  606. 
His  history  was  confirmed,  as  on  examina- 
tion a large  indurated  mass  with  cellulitis 
and  abscess  formation  was  found  in  the 
right  gluteal  region.  Patient  suffered  con- 
siderably and  was  detained  from  business. 
Abscess  opened  freely,  was  curetted  in  all 
directions  and  dressed  antiseptically.  Intra- 
venous injection  was  advised.  Admitted  to 
hospital  November  9,  1911.  Physical  ex- 
amination negative.  Method  of  Chettwood 
was  used  in  preparing  and  giving  the  salt. 
Apparatus  consisting  of  a graduated  cylin- 
der with  stop-cock  and  rubber  bose  attach- 
ment. The  Salvarsan  is  dissolved  in  100 
c.c.  of  cold  normal  saline  solution,  strained 
to  avoid  pieces  of  glass  filings  from  tube. 
Warm  saline  solution  added  to  250  c.c. ; re- 
sult is  a highly  acid  fluid,  rendered  alkaline 
on  addition  of  sodium  hydroxide  solution  ; 
resultant  clear  amber  alkaline  medium. 
Warm  saline  solution  about  25  c.c.  is  run 
in  graduated  cylinder,  so  the  first  solution 
to  enter  the  vein  is  normal  saline.  The 
solution  of  300  c.c.  is  ready  for  injection. 
If  anv  of  the  606  solution  gets  into  the  peri- 
venous cellular  connective  tissue,  it  will  ren- 
der the  vein  unfit  for  use,  followed  by  in- 
duration. 
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Release  strap  on  upper  third  of  arm  after 
the  blood  flows,  and  with  blood  flowing,  as 
well  as  the  solution  (the  first  being  normal 
'aline)  connection  is  made,  having  care- 
hilly  excluded  all  air  bubbles.  Time  con- 
sumed varies  from  seven  to  fifteen  minutes, 
including  about  10  c.c.  of  normal  salt  solu- 
tion at  end  of  same,  before  disconnecting 
the  apparatus.  Patient  received  606  at 
9:30  P.  M.  Reaction  set  in  one  hour  later, 
consisting  of  chills,  vomiting,  headache, 
temperature  101  4-5,  pulse  84  (well  pro- 
nounced tachycardia  in  many  cases),  pain 
in  epigastrium.  Next  morning  felt  fine, 
ate  breakfast.  Discharged  few  days  later. 
Will  make  a Wassermann  one  month  later. 
No  mercury  to  be  given. 

One  injection  is  not  curative,  as  was 
first  supposed.  It  is  fair  to  assume  that 
repeated  injections  will  bring  negative  reac- 
tion a«  to  the  presence  of  the  spirocheta. 


INFANTILE  PARALYSIS.* 


By  Frank  F.  Bowyer,  M.  D., 
Jersey  City,  N.  J. 

Of  all  forms  of  paralysis  in  childhood, 
infantile  paralysis  is  the  most  frequent ; 
and  yet,  familiar  though  this  disease  may 
be,  it  is  constantly  raising  difficult  practical 
questions  for  the  clinician,  and  for  the  path- 
ologist has,  until  recently,  remained  an  un- 
solved riddle.  But  due  to  recent  experi- 
ments and  the  observation  of  large  numbers 
of  cases,  we  have  been  helped  to  a more 
accurate  conception,  and  it  must  be  a source 
of  satisfaction  to  every  American,  that  the 
credit  for  these  advances  is  mainly  due  to 
workers  in  American  laboratories. 

Poliomyelitis  is  a widespread  disease,  oc- 
curring on  every  continent,  but  chiefly  in 
the  more  temperate  regions,  particularly 
those  of  Europe  and  America. 

Both  sexes  are  equally  liable  to  the  dis- 
ease, and  the  age  incidents  is  of  some  in- 
terest. It  may  occur  in  adults,  but  usually 
begins  before  the  end  of  the  third  year, 
and  is  more  frequent  during  the  second  year 
of  life  than  at  any  other  period.  According 
to  Flolt,  about  20  per  cent,  occur  during  the 
first  year,  38  per  cent,  during  second,  22 
per  cent,  during  third,  and  only  5 per  cent, 
after  the  fifth  year. 

The  disease  may  occur  at  any  time,  but 
the  majority  of  cases  reported  have  been 
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from  June  to  October,  July,  August  and 
September  showing  the  greatest  number. 

In  a series  of  studies  recently  conducted 
by  Dr.  S.  G.  Dixon,  Commissioner  of 
Health  of  Pennsylvania,  it  was  found  that 
over  sand  and  gravel  soil  the  disease  was 
less  prevalent  and  more  prevalent  in  dis- 
tricts not  so  favorable  for  drainage.  Of 
three  hundred  cases  reported,  but  24  gave 
a history  of  exposure.  Other  acute  ill- 
nesses, such  as  measles,  scarlet  fever, 
whooping  cough,  etc.,  within  two  months 
prior  to  the  development  of  infantile  par- 
alysis, seemed  to  show  but  little  influence. 
Over-exertion,  great  exposure  to  heat,  cold 
and  dampness  was  noted  in  comparatively 
few  cases. 

Thirty  patients  are  reported  to  have  met 
with  some  minor  accident  a short  time  pre- 
vious to  the  onset,  but  it  seems  to  me  the 
only  part  that  trauma  can  play  in  favoring 
the  occurrence  of  the  infection  is  by  lower- 
ing the  vital  resistance.  During  the  out- 
break, the  most  frequently  reported  dis- 
eases were  tonsilitis  and  gastro-intestinal 
disturbances. 

Poliomyelitis  is  due  to  a microscopic  or- 
ganism, which,  after  being  stained  with 
carbol-thionin,  appears  as  a faintly  stained 
blue  rod,  with  regular  cell  walls.  These 
rods  may  be  curved  at  an  angle  of  60  to  75 
degrees,  at  one  or  both  ends.  At  times 
some  of  the  ends  are  bulbous.  They  are 
found  with  great  regularity  free  in  the 
blood  serum,  and  also  within  the  body  of 
the  red  cells  in  infected  cases,  but  could  not 
be  demonstrated  in  the  cord  or  brain  of  pa- 
tients or  monkeys  suffering  from  the  dis- 
ease. It  is  doubtful  if  the  organism  has 
been  cultivated  outside  of  the  body. 

The  virus  is  filterable,  withstands  drying 
over  caustic  potash,  is  not  impaired  by 
freezing,  but  is  injured  by  heat,  and  is  de- 
stroyed by  a one  per  cent,  solution  of  hy- 
drogen peroxide  and  by  menthol.  Labora- 
tory findings  from  spinal  fluid  secured  dur- 
ing the  active  stage,  and  from  pathological 
material  from  fatal  cases,  show  a high  de- 
gree of  leucocytosis  up  to  the  ninth  day  of 
illness.  Flexner  and  Lewis  found  the  fluid 
during  the  first  twenty-four  hours  to  con- 
tain numerous  small  polynuclear  cells,  a 
few  lymphocytes  and  red  corpuscles ; forty- 
eight  hours  later,  the  white  cells  increased  in 
number,  polynuclear  cells  predominating: 
seventy-two  hours  later  a large  number  of 
mononuclear  cells  appeared,  and  the  fluid 
was  strikingly  opalescent. 

Inoculation  experiments  in  all  warm- 
blooded animals,  except  monkeys,  have  been 
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unsuccessful.  Infections  have  been  pro- 
duced by  injections  into  the  cerebrum,  peri- 
toneum, veins,  spinal-cord,  large  nerves  and 
through  mucous  membranes  of  the  nose  in 
monkeys,  and  it  is  probable  the  virus  gains 
entrance  to  the  body  through  the  naso- 
pharynx. 

A notable  contribution  to  the  clearing  up 
of  this  question  was  recently  made  by  work- 
ers at  the  Rockefeller  Institute.  They  suc- 
ceeded in  producing  the  disease  in  monkeys 
by  the  intra-cerebral  injection  of  an  emul- 
sion, made  from  the  bodies  of  common 
house  flies,  which  had  been  fed  on  portions 
of  the  spinal  cord  obtained  from  a polio- 
myeletic  monkey. 

Lesions. — Poliomyelitis  is  an  acute  in- 
flammation of  the  gray  matter  of  the  spinal 
cord,  referred  to  as  anterior  poliomyelitis, 
as  formerly  this  lesion  was  supposed  to  in- 
volve only  the  anterior  horns.  More  re- 
cent observations  by  Buzzard,  Wickman, 
Flexner  and  others  have  shown  that  the 
inflammation  is  not  limited  to  the  gray  mat- 
ter of  the  cord,  but  may  aiso  be  present  in 
the  gray  matter  of  the  medulla,  the  pons 
and  even  the  cerebrum,  hence  the  term 
acute  poliobyelo-encephalitis  has  been  sug- 
gested as  more  appropriate.  If  the  term 
acute  poliomyelitis  is  retained  for  this  dis- 
ease, its  wider  involvement  should  be  re- 
membered. 

In  acute  cases,  resulting  in  death  shortly 
after  the  onset,  there  is  an  active  hyper- 
emia of  the  meninges,  brain  and  spinal 
cord.  Marked  changes  occur  in  the  grav 
matter,  characterized  by  proliferation  of 
lymphocytes,  surrounding  and  infiltrating 
the  coats  of  the  blood  vessels.  This  infil- 
tration is  so  extensive  as  to  produce  by 
pressure  a partial  or  total  destruction  of  the 
ganglion  cells  of  the  anterior  horn.  The 
cells  of  the  posterior  horns  are  injured  to  a 
much  less  extent,  because  of  the  lesser  vas- 
cularity of  the  posterior  regions  of  the  cord. 

The  cord  injuries  correspond  in  position 
to  the  palsies  of  the  muscles  affected.  The 
cell  exudation  is  limited  almost  entirely  to 
the  most  vascular  parts  of  the  nervous  sys- 
tem, the  rich  capillary  network  of  the  gray 
matter  of  the  cord  and  brain. 

Small  hemorrhages  may  he  found  around 
tiie  capillaries  in  the  more  severe  cases,  and 
thrombosis,  tissue  necrosis  and  softening 
were  found  by  Buzzard,  in  patients  who 
survived  for  some  days. 

I he  efferent  fibres  of  affected  cranial  and 
spinal  nerves  show  a secondary  degenera- 
tion. Degeneration  of  the  heart,  liver  and 
kidneys  are  sometimes  seen,  showing  a gen- 


eral toxemia.  There  may  also  be  an  in- 
flammation of  the  mesenteric  lymph  nodes 
and  intestinal  mucosa,  which  may  mean  a 
possible  alimentary  infection. 

In  long-standing  cases  of  poliomyelitis, 
the  anterior  horns  and  lateral  regions  of  the 
cord  are  much  shrunken,  there  is  a degen- 
eration of  the  ganglion  cells,  which  may  dis- 
appear altogether,  and  be  replaced  by  leuco- 
cytes. 

There  is  also  an  infiltration  of  the  white 
matter  of  the  cord  and  meninges  with  small 
and  large  round  cells  which  is  hemorrhagic 
in  character,  the  anterior  nerve  roots  are 
degenerated. 


SYMPTOMATOLOGY  AND  DIAGNO- 
SIS OF  INFANTILE  PARALYSIS  * 


By  Charles  H.  Finke,  M.  D., 
Jersey  City,  N.  J. 

The  course  of  this  disease  may  be  con- 
veniently divided  into  four  stages:  (1)  An 
initial  stage,  during  which  the  paralysis 
occurs,  usually  accompanied  by  fever,  and 
lasting  a few  hours  to  a week;  (2)  a sta- 
tionary period  which  lasts  from  a week  to 
a month;  (3)  a period  of  regression,  dur- 
ing which  the  paralysis  disappears  in  certain 
of  the  affected  muscles,  leaving  others  still 
paralyzed ; this  stage  usually  occupies  from 
one  to  six  months ; (4)  a chronic  stage, 
during  which  atrophy  occurs  and  deformi- 
ties and  contractures  are  developed.  Some 
improvement  may  take  place  during  this 
stage. 

The  initial  stage  has  quite  a large  variety 
of  symptoms.  One  child  is  taken  ill,  with 
a severe  or  slight  fever,  lasting  a few  hours 
or  a few  days ; another  has  gastro-intestinal 
disturbances;  another  we  find  with  convul- 
sions ; yet  another  with  pains  in  the  spine 
and  limbs,  hypemesthesia  and  anaesthesia. 
Some  we  notice  with  contractures,  especial- 
ly in  the  muscles  which  are  paralyzed  later ; 
these  paralyses  may  set  in  from  a day  to  a 
week  afterward.  There  seems  to  be  no  re- 
lation between  the  severity  of  the  initial  at- 
tack and  the  extent  of  the  paralysis  which 
follows  it,  some  of  the  most  severe  and  ex- 
tensive paralyses  being  accompanied  by 
hardly  an}-  febrile  disturbance. 

The  tendon  reflexes  are  diminished,  but 
the  sphincters  are  intact.  Electrical  exam- 
inations from  the  first  give  the  following 
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results : Increased  reaction  to  the  galvanic 
current  and  the  reaction  of  degeneration,  in 
'he  muscles  which  are  to  remain  paralyzed; 
rapid  disappearance  of  galvanic  excitability 
in  these  same  muscles.  The  persistence  of 
Faradic  contractility  after  a fortnight  is  a 
good  sign. 

The  second  period,  or  stationary  period, 
where  the  paralysis  lasts,  varying  from  one 
to  eight  weeks.  At  this  time  the  affected 
muscles  are  limp  and  powerless,  so  that  the 
iimb  or  limbs  hang  down  quite  useless. 

In  more  severe  cases  all  the  muscles  of 
the  body  appear  to  be  involved,  the  child 
cannot  sit  up,  its  head  falls  to  one  side 
through  paresis  of  the  muscles  of  the  neck, 
its  cry  is  weak  or  almost  lost,  from  weak- 
ness of  the  diaphragm  and  intercostal  mus- 
cles, its  respiration  is  shallow  and  raYfid, 
and  its  limbs  relaxed  and  ino  ; rnless.  The 
paralysis  may  be  confined  to  one  limb  or  a 
group  of  muscles  in  a limb:  thus  an  arm 
may.  hang  useless  by  the  side,  one  or  both 
lees  mav  be  powerless,  they  may  be  flexed, 
extended  or  rotated  without  any  resistance 
from  the  mnse'es. 

The  third  period,  or  stage  of  regression 
or  improvement,  new  commences;  the  im- 
provement continues  for  several  months, 
many  muscles  being  completely  restored, 
while  others  become  more  and  more  flabbv 
and  atrophic.  In  rare  instances  all  the 
paralytic  muscles  may  recover.  The  child’s 
health  at  this  time  is  usually  good,  it  is 
bright  and  cheerful,  and  there  is  apparently 
nothing  amiss  with  it  except  its  paralysis. 
The  muscles  which  are  gaining  in  power, 
respond  more  readily  to  the  Farad'c  cur- 
rent than  at  first,  while  the  atrophic  mus- 
cles fail  entirely  to  react. 

The  fourth  period,  a chronic  stag-e  dur- 
ing which  atrophy  occurs  and  deformities 
and  contractures  are  developed.  After 
some  months,  improvement  ceases,  or  at 
least  any  improvement  which  takes  place 
six  months  after  the  onset  is  usually  verv 
slight.  The  atrophy  mostlv  goes  on  and 
certain  contractures,  especially  affecting 
the  leg  below  the  knee,  leading  to  deformi- 
ties. are  apt  to  take  place. 

At  this  period  it  is  possible  to  make  a 
forecast  of  the  amount  of  paralysis  which 
is  likely  to  be  permanent. 

In  the  lower  limb,  the  muscles  below  the 
knee  usually  suffer  m°re  complete  paralysis 
than  those  of  the  thigh  or  buttock.  The 
peronei  usually  suffer  the  most,  the  result 
being  that  the  heel  is  drawn  up  and  the  foot 
turned  inward  (talipes  equino  varus  I by 
the  unbalanced  action  of  the  gastrocnemius; 


as  time  goes  on  the  contracted  condition  of 
the  calf  muscle  aided  by  the  shortening  of 
the  leg  becomes  permanent  and  the  foot 
can  no  longer  be  dorso-flexed.  In  this  way 
talipes  valgus  may  be  produced  by  the  par- 
alysis cf  the  tibialis  antiacus.  Both  legs 
below  the  knee  may  be  paralyzed,  both  ex- 
tensors and  flexors,  causing  the  patient  to 
crawl  on  his  hands  and  knees. 

Of  the  thigh  muscles,  the  rectus,  vasti 
and  adductors  are  more  often  paretic  than 
the  hamstrings,  and  thus  flexion  of  the  knee 
may  result  and  become  permanent.  The 
gluteal  muscles  and  rotators  of  the  hip  are 
often  so  weak  that  the  child  in  walking 
gives  way  at  the  hip. 

In  the  upper  extremity  the  muscles  of  the 
shoulder  suffer  most  frequent,  the  deltoid 
being  mest  prone  to  the  attack,  usually  the 
supra  and  infra  spinati,  biceps,  triceps  and 
upinators  are  associated  together : in  such 
cases  the  shoulder  droops  from  the  weight 
of  the  arm,  and  the  head  of  the  humerus, 
may  slip  readily  out  of  its  stocket.  The 
serratus  magnus,  pectoral  muscles  and  the 
intercostals  may  also  be  affected. 

In  the  forearm,  both  extensors  and  flex- 
ors, together  cr  singly;  may  be  affected  less 
often  than  those  of  the  hand.  Contrac- 
tures are  less  often  present  in  the  arms 
than  in  the  legs.  The  muscles  of  the  spine, 
sacro-lumbalis,  and  those  of  the  neck  and 
diaphragm,  are  rarely  permanently  par- 
alyzed. Lordosis  is  present  if  the  sacro- 
lumbalis  is  weakened.  Lateral  curvature 
may  be  present. 

Arrest  of  development  of  the  limbs 
which  are  paralyzed  also  take  place ; the 
bones  appear  to  grow  more  slowly  on  the 
paralyzed  side.  Other  bones,  such  as  the 
rbs  and  pelvis  may  be  affected.  The  joints 
often  become  more  movable  from  relaxa- 
tion and  stretching  of  the  ligaments,  as  well 
as  from  the  loss  of  support  afforded  by 
the  normal  muscles;  the  articular  ends  may 
become  deformed.  The  circulation  through 
the  skin  of  the  paralyzed  limbs  becomes 
slow,  the  surface  has  a blue  or  purplish  ap- 
pearance and  feels  cold  to  the  touch.  Chil- 
blains and  ulcers  are  apt  to  form  on  the 
paralyzed  limbs,  and  are  very  slow  in  heal- 
ing. 

Diagnosis. — The  diagnosis  during  the 
acute  attack  is  always  difficult;  before  the 
occurrence  of  the  paralysis,  it  is  impossible, 
('cent  by  lumbar  puncture.  If  this  is  per- 
formed early  the  cerebro-sninal  fluid  is 
found  to  be  opalescent  or  slightly  turbid, 
owing  to  the  presence  of  mononuclear  cells. 
It  may  coagulate  spontaneously.  Noguchi's 
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globulin  test,  according  to  Holt,  gives  a 
positive  reaction.  After  the  paralysis  ap- 
pear, the  cerebro-spinal  fluid  shows  very  lit- 
tle change  if  any  from  the  normal. 

Several  diseases  may  simulate  infantile 
paralysis.  Among  those  most  commonly 
met  with  are  rheumatism,  rickets  and 
scurvy,  but  as  we  find  no  true  paralysis  in 
any  of  these,  one  can  very  easily  differen- 
tiate. Again  from  multiple  neuritis,  by 
the  pain,  loss  of  sensation  and  gradual  on- 
set. In  inflantile  cerebral  hemiplegia  with 
paralysis  and  atrophy  of  both  limbs  on  the 
same  side,  we  have  contractures,  while  in 
infantile  paralysis,  the  muscles  are  flaccid, 
in  the  early  stages  of  cerebro-spinal  menin- 
gitis and  tuberculous  meningitis,  when  the 
examination  of  the  fluid  will  soon  settle 
the  question. 

Infantile  pseudo-paralysis  of  syphilitic 
origin,  like  spinal  paralysis,  may  affect  one 
limb  or  several  limbs,  but  the  syphilitic 
pseudo-paralysis  is  due  to  the  separation 
of  the  diaphysis  from  the  epiphysis.  It  is 
recognized  by  sharp  pains  on  movement, 
and  by  swelling  of  the  joints,  accompanied 
or  not  by  crepitus.  Obstetrical  paralysis, 
due  to  the  application  of  forceps,  are  local- 
ized to  the  deltoid,  infraspinatus,  biceps, 
brachialis  anticus,  spinator  longus  and 
coraco-bracbialis ; also  by  the  history. 

Hysteria  with  atrophy  is  very  rare  in 
very  young  children.  The  diagnosis  can 
be  made  by  remembering  that  the  tendon 
reflexes  are  normal  and  the  electrical  reac- 
tions are  preserved  in  hysteria. 


THE  TREATMENT  OF  INFANTILE 
PARALYSIS* 

By  Henry  T.  Bogardus,  M.  D., 
Jersey  City,  N.  J. 

The  intelligent,  scientific  and  successful 
treatment  of  any  disease  must  be  dependent 
upon  a right  and  comprehensive  under- 
standing of  the  specific  causes  that  operate 
to  produce  a special  diseased  condition. 

In  infantile  paralysis,  the  pathetic  and 
often  quite  tragic  disease  of  childhood  that 
we  are  considering  to-night,  while  much 
careful  and  expert  investigation  and  study 
have  been  devoted  to  it  during  the  past 
decade  we  are  still  in  the  dark  concerning 
many  important  points. 

Our  knowledge  as  to  where  the  infecting 
agent  comes  from,  the  mode  of  its  propaga- 
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tion,  and  its  exact  port  of  entry  into  the 
human  system,  as  well  as  our  understanding 
of  just  how  it  accomplishes  its  nefarious 
results  in  the  human  economy,  are  very 
vague  and  unsatisfactory. 

We  are  now  being  taught  that  polio- 
myelitis is  dependent  upon  the  introduc- 
tion into  the  system  of  an  ultra-microscopi- 
cal living  organism,  or  a filterable  virus  that 
is  capable  of  an  independent  existence  out- 
side of  the  body.  Dr,  Neustaedter  has  re- 
cently demonstrated  very  beautifully,  by 
much  patient  and  persevering  work  on 
monkeys,  that  this  inocuahle  virus  does 
really  exist  in  the  dust  gathered-  from  a 
room  where  a patient  with  the  disease  had 
been  quartered  in  the  early  stages. 

When  we  have  learned  more  of  the  real 
nature  of  this  infecting  agent  and  of  its 
modus  operandi  in  the  human  system,  when 
we  can  understand  just  why  a few  children 
are  affected  and  the  great  many  are  appar- 
ently immune,  when  in  short  the  complete 
causation  of  infantile  paralysis  has  been 
mastered,  then  only  can  we  hone  to  have  a 
perfectly  satisfactory  line  of  treatment 
worked  out.  At  present,  as  in  the  past, 
our  therapeutics  are  empirical,  vague  and 
unreliable. 

We  have  little  that  is  new  to  offer.  We 
have  no  sure  prophylactic  to  prevent  the 
invasion  of  this  disease.  We  have  no  spe- 
cific to  cure  or  even  to  check  the  progress  of 
the  malady  when  once  it  has  invaded  the 
system.  We  have  no  certain  remedy  to  de- 
pend upon  to  remove  the  dire  results  of  this 
disease.  We  can  do  but  little,  indeed,  to 
ameliorate  its  sure  consequences  and  re- 
store power  in  the  palsied  limbs. 

Our  treatment  must  still  be  along  the 
lines  of  carrying  out  certain  general  prin- 
ciples that  the  experience  of  the  past  dic- 
tates as  important  in  the  management  of 
our  patient. 

First  of  all,  if  as  most  of  us  now  are 
being  forced  to  believe  is  really  the  fact, 
that  infantile  paralysis  is  contagious  as  well 
as  infectious,  our  plain  duty  in  this  direction 
is  auite  self-evident.  We  must  promptly 
institute  a rigid  quarantine  in  all  cases  of 
the  d'sease. 

Permit  me  to  digress  a little  in  speaking 
of  this  aspect  of  the  subject.  Orthooaed- 
ists  who  have  had  opportunity  of  observing 
a large  number  of  cases  of  infantile  par- 
alysis,.  especiallv  in  connection  with  the 
iareer  hospital  clinics,  have  heretofore  buen 
reluctant  to  affirm  the  contagiousness  of  this 
disease. 

In  practice  under  ordinary  conditions  of 
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environment,  experience  seems  to  teach  that 
the  infective  agent,  whatever  it  may  be,  is 
not  very  readily  transmitted  from  patient 
to  the  healthy  child.  Or  if  it  is  freely  com- 
municable the  specific  organism  seldom 
succeeds  in  finding  its  way  to  a fertile  soil 
favorable  for  its  complete  development. 

Certainly,  occurring  as  frequently  as  it 
does  in  such  a variety  of  homes  and  in  such 
widely  separated  localities,  one  would  very 
naturally  expect  that  two  or  more  cases 
would  occur  in  the  same  family  frequently. 
And  all  the  more  would  we  look  for  this 
concurrence  as  little  or  no  attempt  is  ordi- 
narily made  in  the  line  of  prophylaxis. 

For  many  years  it  has  been  my  habit  in 
recording  the  histories  of  this  class  of  cases 
to  inquire  very  specifically  of  the  parents 
as  to  the  co-existence  at  the  time  of  inva- 
sion and  occurrence  of  other  cases  of  a 
similar  character  in  the  family. 

In  a dispensary  practice  extending  over 
more  than  two  decades,  examining  every 
year  several  hundred  children  crippled  with 
the  results  of  polyomyelitis,  I had  until 
very  recently  failed  to  find  evidence  of 
two  or  more  cases  co-existing  in  the  same 
family  at  the  same  time. 

In  searching  the  hospital  records  for 
statistics  of  this  disease  a few  years  ago, 
instances  of  two,  three  and  even  four  cases 
in  one  family  were  found,  but  in  each  in- 
stance there  had  been  a year  or  more  inter- 
val between  the  individual  cases.  If  our 
present  theory  of  its  causation  is  correct, 
that  it  is  due  to  a living  organism  with  a 
port  of  entry  through  the  respiratory  and 
alimentary  tracts,  we  would  certainly  look 
for  a more  frequent  contagion  of  other 
members  of  an  afflicted  family. 

However,  negative  evidence  relating  to 
this  particular  point,  while  quite  assuring, 
is  not  convincing.  We  do  not  know  how 
many  abortive  cases  have  been  unrecognized 
and  unrecorded,  we  believe  there  have  been 
a large  number  of  atypical  cases  in  every 
epidemic. 

Then,  too,  positive  instances  of  evident 
direct  contagion  are  being  recorded  from 
time  to  time.  One  such  well-marked  case 
recently  occurred  in  my  own  practice.  It 
may  have  been  a coincidence,  but  would 
hardly  seem  so  and  is  well  worth  recording. 

On  September  5th,  two  children  of  one 
family  were  brought  to  my  office  for  ex- 
amination, having  been  referred  by  Dr.  T. 
D.  Keegan,  for  infantile  paralysis. 

The  elder  child,  a boy  aet.  two  and  a 
half  years,  had  been  attacked  four  weeks 
previously  with  moderate  fever  followed  in 


.1  day  or  two  with  loss  of  power  in  the  right 
lower  extremity.  The  child  could  walk, 
but  dragged  the  right  foot  and  electrical  re- 
actions showed  greatest  loss  of  response  in 
the  anterior  tibials  and  intrinsic  muscles  of 
the  foot. 

The  second  child,  an  infant  girl  of  nine 
months,  was  afflicted  just  two  weeks  after 
the  first  child.  In  this  instance  the  invasion 
was  marked  with  febrile  disturbance  and 
some  bowel  disorder.  Nearly  a week  after 
the  invasion  the  left  arm  was  noticed  to  be 
weak  and  at  the  time  of  examination  the 
shoulder  paralysis  was  complete,  with  no 
electrical  reactions  in  the  deltoid.  The  lit- 
tle patient  could  move  the  fingers  feebly, 
but  could  not  raise  the  arm  at  all. 

Dr.  Loewenstein,  chief  of  the  neurologi- 
cal department  of  the  Orthopaedic  Hospital, 
kindly  made  the  electrical  examinations  and 
verified  the  diagnosis  in  each  case.  The 
doctor  also  called  attention  to  the  fact  that 
the  second  child  contracting  the  disease  de- 
veloped a more  severe  type  than  that  of 
the  original  case. 

The  interesting  point  of  the  history  of 
these  two  cases  is  the  fact  that  no  attempt 
was  made  to  keep  “the  children  separate, 
but,  on  the  contrary,  they  were  closely  asso- 
ciated, even  using  the  same  nursing  bottle, 
passing  it  interchangeably  from  one  mouth 
to  the  other. 

The  evident  lesson  from  experiences  like 
this  seems  to  be  the  necessity  of  enforcing 
strict  quarantine  rules  in  all  instances.  This 
may  be  simple  enough  after  the  diagnosis 
is  made  manifest  by  the  presence  of  the 
paralysis.  But  as  a matter  of  fact  the 
dread  disease  is  rarely  recognized  in  ordi- 
nary practice  until  days  after  the  real  in- 
vasion, during  which  time  the  contagion  is 
presumably  active.  Early  diagnosis  before 
the  paralytic  stage  is  in  most  instances  a 
shrewd  guess  on  the  part  of  the  practi- 
tioner. 

Perhaps  it  would  be  a safe  rule  for  pedi- 
atrists to  follow,  especially  during  a pre- 
vailing epidemic,  to  advise  the  isolation  of 
every  child  coming  down  with  an  acute 
febrile  affection  until  a positive  diagnosis 
can  be  made.  At  any  rate,  until  our  knowl- 
edge of  the  disease  becomes  more  complete 
and  perfect,  when  once  a positive  diagnosis 
of  acute  poliomyelitis  in  its  incipient  stage 
is  made,  our  first  and  imperative  duty 
should  be  to  isolate  the  patient,  disinfect  all 
the  discharges,  and  have  all  the  bed  linen, 
clothing,  dishes,  cups,  etc.,,  from  the  sick- 
room properly  cared  for. 

If  there  is  any  manifest  catarrhal  condi- 
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tion  of  the  naso-pharyngeal  mucosa  a nasal 
douche  of  hydrogen  dioxide,  or  other  suit- 
able antiseptic  solution,  should  be  used  fre- 
quently. 

The  nurse  or  attendant  should  not  be  al- 
lowed to  mingle  with  other  members  of  the 
family.  The  physician  himself  should  take 
precaution  that  he  may  not  become  a ear- 
lier of  the  disease  to  his  own  or  some  other 
family.  (At  the  Rockefeller  Institute  the 
doctors  in  attending  these  cases  at  each  visit 
attire  themselves  in  suitable  gowns  and  caps 
and  are  careful  to  wash  in  an  antiseptic 
solution  upon  leaving  the  ward,  the  same 
as  is  done  in  scarlet  fever  and  other  severely 
contagious  diseases.) 

In  the  acute  febrile  stage  of  infantile 
paralysis,  which  usually  lasts  from  one  day 
to  a week  or  more,  the  treatment  must  be 
symptomatic  as  in  any  other  fever.  If 
excessive,  the  fever  may  be  relieved  by 
sponging  the  body  with  alcohol  and  tepid 
water.  Or  if  the  temperature  remains  per- 
sistently high,  baths  may  be  resorted  to  and 
some  one  of  the  antipyretics,  as  antipyrine, 
phenacetin.  aspirin,  etc.,  may  be  used  in 
>uitable  doses. 

Urotropin  is  the  one  drug  that  at  the 
present  time  seems  to  merit  some  attention 
in  the  routine  treatment.  Just  how  much 
good,  or  what  it  really  does  accomplish,  has 
not  been  definitely  determined,  but  on  theo- 
retical principles  it  may  be  given  in  two  or 
three  grain  doses  every  two  hours  through- 
out the  continuance  of  the  fever.  Rather 
large  doses  are  given  children — 30  to  40 
grains  a day. 

Dr.  Flexner  has  shown,  in  his  experi- 
ments on  monkeys,  that  urotropin  adminis- 
tered by  the  mouth  can  be  demonstrated  by 
chemical  tests  in  the  cerebro-spinal  fluid 
soon  afterward.  Urotropin  is  practically 
the  only  drug  used  at  the  Rockefeller  Insti- 
tute. 

If  there  is  much  restlessness  and  evident 
pain,  it  may  be  necessary  to  afford  relief  by 
the  exhibition  of  the  bromides,  or  codeia, 
but  probably  in  the  majority  of  cases  the 
best  and  most  satisfactory  relief  will  be 
/ afforded  by  use  of  the  warm  bath,  begun  at 
a temperature  of  100  and  continued  for  ten 
minutes  several  times  a day.  The  warm 
bath,  gradually  increasing  the  heat  up  to 
the  point  where  the  patient  is  most  com- 
fortable. will  also  afford  some  relief  to  the 
so-called  hypenesthesia  which  is  often  very 
troublesome. 

This  excessive  tenderness  of  the  body  in 
the  early  stages  of  the  disease  seems  to  be 
dependent  upon  abnormal  conditions  in  the 


spine,  the  slightest  motion  there  causing  an 
outcry  of  pain.  The  patient  is  in  a con- 
stant state  of  terror  lest  some  movement 
made  by  an  attendant  will  cause  him  suf- 
fering. Under  such  conditions  absolute 
rest  is  very  important  and  excessive  care 
in  handling  is  often  more  helpful  than  med- 
ication. In  fact,  rest  is  the  most  important 
factor  in  the  management  of  the  patient 
throughout  the  early  progress  of  the  dis- 
ease. 

Every  effort  should  be  made  to  maintain 
correct  normal  and  easy  position  of  the 
body  and  limbs.  If  the  paralyzed  muscles 
are  being  overstretched,  or  the  parts  are  as- 
suming a faulty  position  it  may  be  advisable 
to  apply  light  splints  to  the  limbs.  In  hos- 
pital practice  we  have  found  it  helpful  in 
the  majority  of  cases  to  apply  plaster  ban- 
dages carefully  adjusted  over  light  cotton 
or  flannel  padding.  These  moulded  splints 
may  be  left  on  until  the  hyper-sensitiveness 
has  subsided.  By  this  means  the  limbs  are 
secured  in  normal  postures  while  beginning 
deformities  are  held  in  abeyance. 

One  very  important  point  at  the  very  in- 
ception of  the  disease  should  never  be  neg- 
lected nor  overlooked,  and  that  is  the  thor- 
ough cleaning  out  of  the  alimentary  canal. 
Elimination  by  the  intestinal  tract  of  the 
active  morbific  element  seems  quite  pos- 
sible. I believe  I have  seen  at  least  one 
case  where  the  disease  was  surety  aborted 
by  thorough  attention  to  this  one  thing  at 
the  first  intimation  of  sickness.  In  this 
particular  patient  copious  enemata  forced 
high  up  and  repeated  several  times  were 
resorted  to.  Although  the  gravity  of  the 
symptoms  threatened  the  child's  life  for 
more  than  a week,  she  finally  recovered 
with  only  a permanent  paralysis  of  the 
muscles  composing  the  thenar  eminence  of 
one  hand. 

These  patients  are  apt  to  be  greatly  con- 
stipated, obstinately  so,  perhaps,  as  has 
been  suggested  from  interference  with  the 
innervation  of  the  spinal  centers  controlling 
defecation.  Use  calomel  or  castor  oil  if 
you  wish,  but  I believe  additional  advantage 
will  be  had  by  persisting  with  the  copious 
enemata  until  the  bowels  have  been  thor- 
oughly purged. 

Similar  causes  may  operate  to  produce 
retention  of  urine.  If  this  condition  be  un- 
relieved by  the  warm  baths,  or  hot  com- 
presses to  the  abdomen,  a catheter  may  have 
to  be  resorted  to,  but  should  only  be  em- 
ployed under  strict  antiseptic  precautions. 

Lumbar  puncture  is  an  important  pro- 
cedure in  the  early  stages  of  the  disease  for 
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diagnostic  purposes.  It  is  furthermore 
quite  possible  that  lumbar  puncture  and  the 
withdrawal  of  a considerable  quantity  of 
fluid  from  the  spinal  canal  may  also  have 
some  decided  therapeutic  value.  It  is  gen- 
erally conceded  that  in  the  incipient  stages 
of  the  disease  there  is  a very  noticeable  in- 
crease of  pressure  within  the  spinal  canal. 

As  has  been  very  recently  stated  by  the 
committee  of  the  Medical  Association  oi 
the  District  of  Columbia  on  the  prevalence 
of  the  disease  in  that  locality,  “that  in  the 
early  stages  there  is  more  or  less  pleocytosis 
in  the  spinal  fluid.  There  are  many  poly- 
morphonuclear leucocytes  which  arc  prob- 
ably dependent  upon  the  reaction  of  the 
meninges  to  the  penetration  of  the  virus  in- 
to the  central  nervous  system.  This  in- 
crease of  polymorphonuclear?  disappears  a 
few  days  after  the  acute  onset  and  is  sub- 
stituted by  a lymphocytosis  with  some 
plasma  cells.” 

This  great  increase  of  cell  elements  and 
activity,  followed  by  oedema  of  the  struc- 
tures and  further  infiltration  within  a closed 
canal,  has  led  some  recent  investigators  to 
strongly  suspect  that  the  paralysis  part  of 
poliomyelitis  may  be  entirely  mechanical 
in  its  origin.  It  is  said  that  the  febrile 
stage  of  the  first  few  days  is  the  disease, 
that  there  is  not  a true  toxiemia  of  the 
nerve  centres,  but  that  the  ganglionic  cells 
of  the  cord  arc  literally  strangled  to  their 
death  by  a collar  of  leucocytes. 

This  theory  seems  quite  pleausible  and 
there  are  many  troublesome  facts  in  rela- 
tion to  infantile  paralysis  that  seem  to  have 
an  easy  explanation  in  a hypothesis  like 
this.  Under  such  conditions  of  pressure  in 
the  spinal  canal  the  drawing  off  of  the  fluid 
contents  on  one  or  more  occasions  would 
seem  to  promise  some  hope  of  relief. 

Lumbar  puncture,  when  practised  with 
the  ordinary  aseptic  precautions,  is  a sim- 
ple procedure,  is  not  known  to  do  any  harm 
and  I am  of  the  opinion,  from  cases  under 
my  personal  observation,  that  where  it  is 
done  early  there  is  a decided  benefit,  in  that 
less  of  the  paralysis  remains  permanently. 

It  certainly  should  be  resorted  to  prompt- 
ly in  everv  suspected  case  of  poliomyelitis. 

After  the  acute  symptoms  of  the  disease 
have  subsided,  the  fever  and  hypenesthesia 
have  disappeared  and  the  paralysis,  more 
or  less  extensive,  remains,  the  question  pre- 
sents itself,  What  is  to  be  done  to  restore 
power  and  prevent  permanent  disability? 

Elictricity,  static,  faradic  and  galvanic 
have  long  been  employed,  but  in  most  cases 
with  disappointing  results,  Carefully  ap- 


plied by  a conscientious  practitioner  who 
selects  his  current  and  adjusts  it  to  accom- 
plish certain  definite  muscle  and  nerve  re- 
actions, and  perseveres  with  the  process  for 
a long  period,  months  and  maybe  years,  it 
is  conceded  some  good  may  ultimately  be 
appreciated  by  the  attendant  or  his  patient. 

Allowing  parents  unfamiliar  with  anat- 
omy and  the  fundamental  principles  of 
electrical  science  to  attempt  electrical  treat- 
ment at  home  usually  accomplishes  little 
more  than  to  ease  the  conscience  of  the  par- 
ent with  a feeling  that  something  is  being 
done  for  their  unfortunate  child. 

The  paralysis  of  poliomyelitis  always  im- 
proves for  a variable  period  for  the  first 
few  months  after  its  onset.  Almost  any 
treatment  carried  out  at  this  time  will  get 
credit  for  helping  the  patient.  As  electric- 
ity has  been  most  frequently  used  it  has  no 
doubt  received  more  credit  as  a cure  for  the 
paralysis  than  it  really  merits. 

Carefully  applied  massage  and  patient, 
persevering  efforts  at  muscle  training  offer 
more  hope  of  real  benefit  to  the  patient 
than  electricity  or  anything  else  at  present 
known. 

Active  and  passive  movements  of  the  af- 
fected limbs  may  be  begun  as  soon  as  the 
pain  and  hvper-sensitiveness  have  disap- 
peared. Some  writers  advise  that  these 
exercises  be  given  at  first  while  the  patient 
is  in  the  warm  bath.  They  should  surely 
be  very  gentle  at  the  beginning  of  this  kind 
of  treatment  and  their  strength  increased 
from  day  to  day.  Several  times  a day,  for 
a period  of  ten  or  fifteen  minutes,  suitable 
exercises  for  the  individual  case  mav  be 
practised,  and  the  treatment  is  helpful  for 
many  months  and  often  years  of  the  child’s 
life. 

If  at  the  same  time  the  child  is  taught 
and  encouraged  to  voluntarily  use  his  weak 
muscles  to  the  limit  of  their  power,  and  he 
is  persistently  instructed  to  accomplish  cer- 
tain definite  results  in  the  way  of  perform- 
ing specific  movements,  it  is  often  quite  re- 
markable what  improvement  can  be  at- 
tained. 

If  it  is  found  that  there  is  a strong  ten-'* 
dency  to  contraction  at  one  of  the  joints,  as 
at  the  ankle  producing  a talipes  equinus, 
flexion  of  the  knee,  or  drawing  up  of  the 
thigh  on  the  bodv,  it  may  become  necessary 
to  apply  properly  adjusted  braces  for  day 
and  night  wear.  Braces  are  also  required 
in  a large  proportion  of  cases  to  enable  the 
patient  to  walk.  From  a mechanical  stand- 
point as  seen  by  the  orthopaedist,  each  in- 
dividual case  is  a study  by  itself. 
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Apparatus  should  only  be  resorted  to  in 
the  treatment  of  infantile  paralysis  to  meet 
certain  definite  indications,  and  should  al- 
ways be  constructed  especially  for  the  pa- 
tient. after  measurements  and  patterns  made 
by  a competent  physician.  This  important 
part  of  the  treatment  cannot  safely  be  left 
with  any  instrument  maker.  The  brace 
treatment  should  constantly  be  under  the 
supervision  of  the  physician,  for  the  condi- 
tions changing  with  the  growth  and  develop- 
ment of  the  child  will  produce  new  mechan- 
ical problems. 

It  is  important  to  remember  that  it  is 
practically  useless  to  attempt  to  adjust  any 
biace  to  a patient  who  has  already  acquired 
some  contraction  or  deformity.  The  limb 
must  be  restored  to  as  near  a normal  posi- 
tion as  possible  before  a brace  can  be  satis- 
factorily fitted. 

This  condition  of  acquired  deformity 
generally  means  the  necessity  of  some  op- 
erative procedure  to  restore  the  limb  to  a 
normal  position.  The  111  st  frequent  de- 
formity. that  of  equinus,  with  the  heel  ele- 
\ated  and  the  patient  walking  on  the  toes, 
usually  recmires  a lengthening  of  the  tendo 
achilles.  This  should  always  be  done  by 
open  incision  and  not  subcutaneously  as  for- 
merly. Contraction  at  the  knee  or  hip  gen- 
erally necessitates  division  of  the  ham- 
string tendons,  cr  a fasciotomy  of  the  tis- 
sues in  the  neighborhood  of  the  tensor  va- 
gina femoris  muscle. 

Tendon  transplantation  and  muscle  trans- 
ference have  been  tried  and  are  still  ad- 
vised by  some  practitioners.  In  my  own 
experience  they  have  been  abandoned,  be- 
cause while  often  the  immediate  results  of 
such  operations  are  brilliant  and  gratifying, 
the  ultimate  condition  of  the  patient,  after 
the  lapse  of  a few  years,  is  more  helpless 
than  before  the  operation.  It  is  usually 
found  that  the  spliced  tendons  and  muscles 
have  pulled  out,  there  is  again  overstretch- 
ing and  an  even  worse  recurrence  of  the 
deformity. 

Arthodesis  or  the  stiffening  of  flail  joints 
by  operative  measures  is  a subject  that  at 
present  is  demanding  the  attention  of  many 
orthopaedic  surgeons.  After  a child  has 
reached  the  age  of  twelve  years  or  so,  when 
the  bones  have  sufficiently  ossified,  much 
good  can  be  accomplished  in  selected  cases 
by  doing  an  arthrodesis  on  the  knee  or 
ankle. 

Often  by  stiffening  the  knee-joint  by 
mortising  in  the  patella  on  the  ends  of  the 
femur  and  tibia,  no  additional  shortening  is 


produced  and  a rigid  limb  is  obtained  which 
enables  the  patient  to  get  rid  of  . the  annoy- 
ance and  expense  of  a complicated  appa- 
ratus. Of  course  this  means  the  inconven- 
ience of  a stiff  leg  for  the  rest  of  the  in- 
dividual's life,  but  this  is  not  always  such 
an  objectionable  alternative  to  working 
people. 

Still  more  satisfactory  often  is  the  op- 
eration on  the  bones  of  the  ankle.  Artho- 
desis between  the  scaphoid  and  astragalus, 
or  the  cs-cacis  and  cuboid,  will  usually  cor- 
rect the  faulty  lateral  positions  of  the  foot 
producing  varus  or  valgus  deformities.  Or 
again  an  ankylosis  may  be  produced  be- 
tween the  tibia  and  astragalus  overcoming 
the  troublesome  drop-toe. 

In  conclusion,  just  a few  words  in  regard 
to  prognosis. 

Infant  paralysis  is  not  an  excessively  fa- 
tal disease.  In  epidemics  many  cases  are 
reported  to  have  died,  but  exact  statistics 
in  respect  to  the  mortality  are  unreliable. 
The  tendency  in  the  large  majority  of 
simple  cases  is  toward  recovery  as  far  as 
life  is  concerned. 

Some  writers  claim  that  death  occurs  in 
from  five  to  twenty  per  cent.,  while  more  or 
less  extensive  paralysis  and  crippling  de- 
formity, disables  the  individual  for  the  bal- 
ance of  his  natural  life  in  seventv-five  per 
cent,  of  the  cases  attacked.  The  viru- 
lence of  the  infection  varies  greatly  in  every 
epidemic. 

The  prognosis  as  regards  the  paralyzed 
muscles  especially  after  the  first  few  weeks 
is  extremely  bad.  Few,  indeed,  recover 
completely,  and  the  great  multitude  of  un- 
fortunate children  obliged  to  wear  braces, 
bears  visible  testimony  to  this  sad  fact. 

The  most  aggravated  types  of  spinal  de- 
formity, scoliotic  progressive  curvatures 
that  one  sees  in  an  orthopaedic  clinic  are  due 
ter  this  disease. 

The  permanent  paralysis  may  vary  with- 
in wide  limits ; all  four  extremities  and 
muscles  of  the  back  and  abdomen  have  been 
involved  in  one  patient.  And  then  again 
only  one  or  two  muscles  of  the  foot  or 
hand,  or  perhaps  only  certain  fibres  of  one 
muscle  may  remain  to  produce  some  slight 
disability  later  in  life. 

One  recent  case  was  seen  where  the  only- 
defect  left  behind  was  the  inability  to  con- 
trol the  small  muscles  of  the  eye  in  con- 
vergence and  looking  downward. 

Between  these  wide  extremes  all  possible 
variety  of  combinations  may  be  met  with. 
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Clinical  Reports. 

Case  of  Carcinoma  of  the  Appendix. 

By  H.  A.  L.  Ryfkogel,  M.  D.,  San  Francisco,  in 
the  California  State  Journal  of  Medicine. 
Though  many  cases  of  carcinoma  of  the  ap- 
pendix have  been  reported,  it  still  seems  proper 
to  put  additional  cases  on  record. 

Miss  S..  referred  to  me  for  operation  by  Dr. 
J.  W.  Shiels.  on  June  24,  1910,  age  22,  American, 
unmarried,  states  that  three  \cars  ago  she  en- 
joyed good  health.  Since  then  she  has  suffered 
severe  pain  before  and  during  her  menstrual 
flow,  which,  though  regular,  is  scant  at  the  be- 
ginning but  abundant  at  the  end.  In  March, 
1910,  an  additional  pain  in  the  right  side  ap- 
peared during  her  period,  and  has  since  re- 
mained in  the  intervals  >as  well.  Frequently 
sharp  pains  shoot  upward  toward  the  navel  from 
this  area  of  discomfort.  She  finds  she  is  much 
more  comfortable  when  her  right  leg  is  flexed 
upon  her  abdomen.  Sitting  up  is  associated 
with  an  increase  of  pain,  while  the  prone  posi- 
tion gives  relief.  She  has  lost  about  ten  pounds 
in  three  months.  She  has  no  cough,  no  fever, 
no  headache,  is  highly  nervous,  habitually  con- 
stipated and  has  a slight  vaginal  discharge.  Her 
family  history  is  unimportant.  At  the  begin- 
ning of  her  menstrual  difficulties,  she  suffered 
from  attacks  of  dyspepsia,  which  occurred  al- 
ways at  the  time  of  menstruation,  and  were  so 
severe  that  she  was  obliged  to  go  to  bed. 

General  examination  shows  nothing  note- 
worthy. At  McBtirney’s  point  there  is  an  area 
acutely  sensitive  on  pressure.  There  is  a defi- 
nite muscular  rigidity  over  the  whole  quadrant. 
Vaginal  examination  shows  uterus  and  tubes  to 
be  very  sensitive  but  is  otherwise  negative.  On 
July  29th,  I removed  a somewhat  thickened  and 
adherent  appendix  about  three  inches  long. 
Cysts  with  thin  walls  were  found  on  both  ovaries 
and  resected.  The  result  of  the  examination  of 
the  appendix  is  as  follows: 

The  specimen  consisted  of  an  appendix  about 


6 cm.  in  length,  which  had  been  opened  longi- 
tudinally before  delivery  to  laboratory.  At 
about  the  middle  third  of  the  organ  a neoplasm 
was  found,  firm  to  the  touch,  pale  pink  in  color, 
about  the  size  of  a white  bean  and  microscopic- 
ally did  not  seem  to  invade  the  muscular  tunics 
of  the  organ.  The  mucosa  was  slightly  con- 
gested above  and  below  the  new  growth.  Xo 
enteroliths  were  present. 

A section  was  taken  through  the  tumor  at  its 
distal  end  comprising  a portion  of  the  neoplas- 
mic  mass  as  well  as  the  uninvolved  mucosa  and 
underlying  integers  of  the  appendix.  Sectioned 


in  celloidin  and  stained  in  hemotox  and  cosin. 
this  preparation  gave  the  following  microscopic 
findings,  as  illustrated  in  the  accompanying  cut: 
The  epithelial  layer  on  the  free  surface  of  the 
mucosa  is  deficient  in  places,  as  shown  at  a. 
Most  of  the  glands  conform  to  the  normal  type, 
but  occasionally  their  epithelium  changes  from 
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the  cylindrical  to  the  cuboid  form,  as  indicated 
by  b.  These  cuboid  cells  follow  in  a general 
way  the  lymph  spaces,  as  shown  a:  e.  In  the 
neighborhood  of  the  new  growth  the  areolar 
tissue  has  practically  disappeared,  being  sup- 
planted by  dense  fibrous  tissue;  this  condition  is 
pointed  out  by  d.  , In  the  interstices  of  the  new 
formed  fibrous  tissue  collections  of  lymphoid 
cells  are  found,  as  at  c.  Deeper  in  the  prepara- 
tion well  circumscribed  areas  of  polygonal  cells 
are  met  with,  as  indicated  by  f.  The  neoplasmic 
cells  do  not  invade  the  musculature  of  the  or- 
gan. the  latter  being  shown  at  g. 

In  other  sections  examined  the  lymph  follicles 
were  found  well  preserved,  and  the  areolar  tis- 
sue-present without  any  neoplasmic  involvement. 

CONCLUSION  : CARCINOMA. 

In  recent  years  careful  examination  of  appen- 
dices removed  at  operation,  has  shown  appen- 
dical cancer  to  be  a common  disease. 

The  largest  series  has  been  that  of  the  Mayos, 
reported  by  McCarthy  and  McGrath,  who  found 
22  instances  of  these  neoplasms  in  5,000  speci- 
mens. 

The  first  case  was  reported  by  Merling  in  1838, 
and  since  then  nearly  200  cases  have  been  placed 
on  record.  The  variety  has  usually  been  carci- 
noma, although  a few  cases  of  sarcoma  and  a 
few  of  endothelioma  have  been  reported.  The 
type  of  carcinoma  in  the  greater  majority  has 
been  the  spheroidal  celled,  although  a few  cases 
of  the  columnar  celled  have  been  observed.  The 
assertion  has  been  made  that  the  latter  usually 
occurs  in  patients  over  50,  and  is  very  prone  to 
extend  to  surrounding  structures  and  form  meta- 
stases.  The  spheroidal  celled  type,  on  the  con- 
trary, occurs  in  young  people  and  resembles  the 
basal  celled  cancers  of  the  skin  in  its  very  slight 
tendency  to  metastasize,  and  its  extraordinary 
slow  growth,  the  largest  found  having  been 
about  the  size  of  an  ovary  and  varying  from  that 
to  microscopic  size.  Usually  tnese  found  have 
been  about  as  long  as  a bean.  Extension  to  the 
cecum  has  been  seen  in  very  few  of  these  cases. 

LcConte  has  reported  glandular  metastases  in 
one  case.  The  appendix  was  extensively  in- 
volved, and  invaginated  into  the  cecum,  and  the 
growth  involved  the  cecal  wall  at  its  junction 
with  the.  appendix  to  a very  limited  extent.  At 
a second  operation  performed  shortly  after  the 
first,  the  cecal  part  of  the  ileum  and  the  ileo 
cecal  glands  were  removed.  Two  out  of  eleven 
glands  showed  metastases.  The  majority  of 
these  little  tumors  show  a definite  capsule.  They 
are.  located  at  the  tip  in  one-half  of  the  cases. 

The  average  age  of  the  patient  is  29,  and  they 
art  much  more  frequently  found  in  the  female 
than  in  the  male.  Their  occurrence  bears  a 
definite  relation  to  chronic  inflammation  and  ob- 
literation of  the  appendix,  thus  in  the  Mayo 


series,  although  cancer  was  found  only  once  in 
each  227  cases  of  all  kinds,  it  was  found  once 
in  each  53  partially  and  totally  obliterated  appen- 
dices. Clinical  symptoms  have  at  times  been 
absent,  and  the  growth  found  accidentally  after 
the  apepndix  had  been  removed  in  the  course 
of  an  operation  undertaken  for  other  purposes. 
More  usually,  symptoms  are  present,  but  differ 
in  no  way  from  those  of  chronic  appendicitis, 
and  no  case  has  been  reported  in  which  pre- 
operative diagnosis  of.  cancer  has  been  made. 
In  three-fourths  of  the  cases  a surgical  diagnosis 
could  not  be  made  after  the  abdomen  was  open- 
ed, because  the  growth  had  not  grown  through 
to  the  serosa. 

The  spheroidal  celled  carcinomata  are  unique 
among  those  of  the  intestinal  tract  for  their 
slight  tendency  to  invade  the  surrounding  tis- 
sues, and  practical  absence  of  metastatic  ten- 
dency. The  prognosis  is,  therefore,  excellent, 
recurrence  having  practically  never  occurred.  No 
satisfactory  exnlanation  of  this  characteristic  of 
appendiceal  carcinoma  has  been  offered. 

Ribbert  has  suggested  that  the  process  is  due 
to  chronic  inflSmmation  snaring  off  epithelial 
ceils  which  then  proliferate  in  such  a way  as  to 
resemble  carcinoma. 

It  has  been  claimed  that  in  some  cases  the 
picture  is  due  to  an  infectious  lymphangitis, 
while  others  attribute  the  apparent  cessation  in 
growth  of  these  neoplasms  to  the  vestigeal  char- 
acter of  the  appendix,  and  still  others  assert 
that  the  growths  slough  early  and  spontaneous 
cure  occurs. 

Cases  of  Nephroptosis. 

From  a paper  by  Dr.  C.  W.  Suckling,  physi- 
cian to  Queen’s  Hospital,  Birmingham,  Eng- 
1.  nd,  in  the  Kentucky  Med.  Jour.,  Dec.  15, 
1911,  based  on  over  400  nephropexies. 

A boy.  aged  fifteen,  was  brought  to  me  this 
year.  For  five  years  he  suffered  at  times  with 
severe  headache  which  came  on  suddenly  with- 
out any  warning  and  which  gradually  became 
worse.  He  also  suffered  from  attacks  of  giddi- 
ness and  vomiting  and  it  was  said  that  he 
often  lost  consciousness.  He  was  always  being 
sent  home  from  school  complaining  of  his  head 
and  ultimately  his  schoolmaster  advised  his  par- 
ents to  take  him  from  school  as  he  thought  his 
brain  was  giving  way.  For  years  he  had  been 
under  medical  men  on  and  off  without  benefit. 
I found  severe  double  nephroptosis  and  recom- 
mended nephropexy.  Five  months  after  the 
operation  I saw  him.  He  was  in  splendid 
health,  he  had  lost  all  his  headaches,  he  was 
bright  and  keen,  eager  for  work.  He  had 
gained  five  pounds  in  weight  and  grown  an 
inch  since  leaving  the  hospital. 

A married  woman,  aged  37,  consulted  me  in 
1900,  complaining  of  daily  headaches,  of  drag- 
ging pain  in  the  right  side  of  the  abdomen.  She 
kept  a beerhouse  and  she  found  that  drawing 
the  beer  brought  on  this  pain  and  it  had  in- 
creased to  such  an  extent  that  she  could  not  do 
her  work.  I fould  that  the  right  kidney  was 
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badly  dropped  and  that  the  left  kidney  was  also 
loose  and  dropped  to  a less  extent.  In  1903 
right  nephropexy  was  performed  by  the  old 
method — an  oblique  incision  being  made  and  the 
kidney  was  fastened,  but  could  be  felt  well  be- 
low the  costal  arch.  All  pain  in  the  right  side 
was  removed  and  she  remained  well  and 
worked  very  hard  for  several  years. 

A married  woman,  thirty-five  years  of  age, 
consulted  me  in  November,  1909.  She  had  been 
ailing  for  eighteen  months  and  she  had  lost 
twenty-eight  pounds  in  weight  in  that  time. 
She  complained  of  epigastric  pain  and  of  flatu- 
lence and  fulness  after  meals.  She  also  com- 
plained of  nausea  and  of  vomiting.  She  could 
scarcely  stand  and  was  completely  neurasthenic. 
She  was  always  better  in  bed,  in  fact  that  was 
the  only  place  where  she  was  at  all  comfortable. 
She  had  excessive  loss  at  the  periods  and  pain 
over  the  left  ovary.  She  had  been  curetted. 
The  right  kidney  was  down  in  the  right  iliac 
fossa.  The  left  was  slightly  prolapsed.  Double 
nephropexy  was  performed  and  in  six  months 
she  was  perfectly  happy  and  well  and  had  re- 
gained all  her  lost  weight. 

Dr.  Suckling  says:  I examine  all  my  patients 
in  the  erect  and  some  in  the  recumbent  position. 
The  erect  position  is  essential  in  all  cases.  I 
examined  for  the  right  kidney  with  the  right 
hand  in  the  back  and  the  left  hand  in  front,  and 
for  thd  left  kidney  with  the  left  hand  in  back 
and  the  right  hand  to  the  front. 

(See  also  Nephropexy,  by  Dr.  Billington,  un- 
der Abstracts  from  Medical  Journals. — Editor.) 


Complications  Following  Tonsillectomy. 

Reported  by  Dr.  I.  A.  Ledermann,  of  Louisville, 
in  the  Kentucky  Med.  Jour.,  December  15,  1911. 

Case. — A girl  of  eighteen  in  excellent  general 
health  had  slight  deafness  and  annoying  tinnitus 
from  a beginning  chronic  catarrhal  otitis  media. 
Previous  to  the  tonsillectomy  I had  removed  an 
adenoid  and  had  done  partial  turbinectomy  of 
both  inferior  turbinates.  Each  was  performed 
separately,  under  local  anaesthesia  at  my  office. 
No  undue  reaction  and  no  infection  followed 
these  proceedings,  healing  taking  place  rapidly. 
The  symptoms  continuing,  tonsillectomy  was 
advised.  During  the  night  following  removal 
of  the  right  tonsil,  which  was  done  under  local 
anaesthesia,  she  suffered  intensely  from  earache. 
As  pain  is  frequently  referred  to  the  ear  for  a 
few  days  after  tonsillectomy,  I instructed  the 
girl’s  mother  by  telephone,  to  apply  heat  and 
assured  her  that  it  was  a natural  consequence 
and  did  not  indicate  involvement  of  the  ear. 
The  pain  continuing  unusually  severe  I saw  the 
patient  the  following  morning.  She  had  tem- 
perature 101  and  a bulging  drum  membrane  of 
the  right  ear  (the  side  operated  upon).  Im- 
mediate paracentesis  liberated  a quantity  of  pus. 
The  pain  was  almost  instantly  relieved  and  the 
temperature  became  normal  in  24  hours.  The 
discharge  continued  for  ten  days,  the  drum 
membrane  healing  completely  within  two  weeks 
after  the  onset  of  the  infection.  There  was  no 
evidence  of  infection  in  the  throat,  the  tonsil- 
lar fossa  appearing  clean,  free  from  unusual  ir- 
ritation and  healing  in  the  typical  manner.  Two 
weeks  subsequently  the  othtr  tonsil  was  re- 
moved by  the  same  method,  no  complications 
following. 

Case. — Operated  upon  by  Dr.  Ray.  cannot 
be  strictly  classed  as  a complication  following 


tonsillectomy.  But  in  children  the  operation  is 
not  complete  without  thorough  removal  at  the 
same  time  of  whatever  adenoid  tissue  may  be 
found  present  in  the  nasopharynx.  Hence  it  is 
proper  to  speak  of  it  here. 

The  patient,  a girl  of  six,  was  operated  in 
the  usual  manner.  Four  hours  later  as  Dr. 
Ray  could  not  be  found  the  nurse  called  me  in 
haste.  The  child  had  been  swallowing  blood 
constantly  and  while  th^re  was  no  apparent 
bleeding  she  had  vomited  several  basins  of 
blood.  By  the  time  I arrived  at  the  infirmary 
she  showed  evidence  of  having  lost  consider- 
able blood.  Pallor,  pulse  fast  and  weak,  and 
expression  of  anxiety  were  the  evidences  of  ex- 
sanguination.  The  child  was  rather  refractory 
and  I could  do  no  more  than  determine  the 
source  of  bleeding  to  be  the  nasopharynx.  At- 
tempts at  controlling  it  were  futile.  While  the 
child  was  not  in  an  immediately  dangerous  con- 
dition it  was  grave  enough  to  call  for  prompt 
action.  Dr.  Pratt  was  summoned  to  assist  me. 
Under  ether,  with  the  Gotstein  curette  I thor- 
oughly scraped  the  vault  of  the  pharynx  to  be 
sure  no  shreds  were  left  and  immediately  ap- 
plied a post-nasal  tampon.  This  effectually 
controlled  the  bleeding.  After  eighteen  hours 
Dr.  Ray  removed  the  plug  and  no  further 
trouble  followed.  This  amount  of  hemorrhage 
from  the  removal  of  adenoids  is  verj'  rare  and 
incidentally  it  is  the  first  time  in  my  career  that 
I have  placed  a post-nasal  tampon  in  the  naso- 
pharynx of  a child. 


Dermoid  Cysts. 

Dr.  Moses  Behrend,  of  Philadelphia,  present- 
ed two  dermoid  cysts,  at  the  meeting  of  the 
Pathological  Society  of  Philadelphia,  December 
14,  19,11.  The  first  was  “An  Enormous  Dermoid 
Cyst  without  Symptoms  and  Weighing  Thirty 
Pounds.”  The  patient  was  a widow,  48  years 
old.  who  presented  manifestations  of  neurasthe- 
nia, together  with  enlargement  of  the  abdomen. 
She  declined  for  a time  to  submit  to  physical 
examination,  but  finally,  when  this  was  permit- 
ted, a tumor  was  found  occupying  the  abdo- 
men from  the  pubes  to  the  ensiform  cartilage. 
On  operation  the  growth  was  found  to  be  a 
dermoid  cyst  with  characteristic  contents.  The 
second  was  “A  Dermoid  Cyst  Twisted  on  its 
Pedicle  Successfully  Removed  from  a Nullipara 
Sixty-eight  Years  Old.”  The  patient  had  suf- 
fered for  a number  of  years  from  attacks  of  pain 
in  the  right  iliac  region,  lasting  for  varying 
periods  of  time  and  looked  upon  as  due  to  ap- 
pendicitis. The  final  attack  was  of  such  sever- 
ity that  operation  was  resorted  to.  despite  the 
patient’s  3rears.  A dermoid  cyst  was  found  in 
the  right  iliac  fossa  with  signs  of  localized  peri- 
tonitis. The  appendix  was  distorted  as  though 
it  had  been  involved  .in  the  inflammaton  pro- 
cess. 


An  Obstetric  Accident. 

Reported  by  Dr.  H.  S.  Loti  Winston.  N.  C.. 
at  the  annual  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  and 
published  in  the  American  Journal  of  Obstetrics. 

The  response  was  a hurried  call  from  a physi- 
cian twelve  miles  distant,  saying,  “Come  at 
once.”  that  he  had  “used  forceps  and  it  seemed 
as  if  something  had  given  way.”  Reaching  the 
home  within  an  hour,  upon  examination  of  a 


Feb..  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


multipara  I found  a tongue-shaped  protrusion 
:rom  the  vagina.  This. was  the  posterior  vaginal 
wall  and  from  well  up  into  the  posterior  vault. 
Introducing  the  hand.  I found  the  vagina  filled 
with  intestines  and  found  that  the  hand  could  be 
passed  up  through  Douglas'  pouch  and  into  the 
pelvic  cavity,  thus  holding  the  fundus  of  the 
uterus  in  its  grasp.  By  gentle  manipulation  the 
intestines  were  restored  and  the  tongue  turned 
back  into  the  vagina,  which  was  then  filled  with 
a generous  cotton  pack,  and  the  patient  wrapped 
in  a quilt,  taken  across  the  laps  of  my  assist- 
ant and  myself,  in  the  rear  seat  of  a car,  and 
quickly  driven  to  the  hospital. 

After  preparation,  ether  anesthesia,  and  the 
removal  of  my  pack.  I found  it  very  difficult  to 
again  restore  the  intestines  and  keep  them  above 
ihe  fundus,  but  finally  succeeded,  and  then  held 
them  there  with  a soft  gauze  wick:  this  brought 
down  through  the  centre  of  the  rent  to  be  sub- 
sequently used  for  drainage  as  well.  Then  be- 
ginning on  each  side  at  the  outer  vaginal  wall, 
with  No.  2 catgut,  a running  suture  was  made 
just  to  this  wick  on  either,  side,  thus  holding  in 
place  the  tongue  of  posterior  wall  which  had 
been  protruding.  The  wick  was  reinforced  by 
an  ample  one.  filling  the  vagina,  and  the  patient 
put  to  bed.  the  foot  of  which  was  elevated.  For 
two  days  the  wicks  were  not  disturbed,  and  then 
by  gentle  traction  the  vaginal  one  was  loosened 
and  partly  removed,  and  then  each  day  a por- 
tion was  withdrawn  and  cut  off-  until  the  entire 
packing  was  out.  Just  a small  one  was  then 
introduced  into  the  cleft,  which  was  soon  shut 
down  entirely  from  above,  and  then  a hot 
douche  of  normal  saline  solution  was  given 
daily 

The  convalescence  was  really  uneventful:  the 
pulse  and  temperature  being  about  normal 
throughout  the  time,  and  the  lochia  was  a per- 
fectly normal  one.  accompanied  by  fairly  good 
involution  of  the  uterus.  The  patient  was  in 
the  hospital  for  three  weeks,  and  just  before  her 
leaving,  an  examination  revealed  a closed  vag- 
inal vault,  with  a running  seam  distinctly  to  be 
felt  just  behind  the  cervix:  and  the  parts  in 
about  a normal  condition. 

In  after  thoughts  of  the  case,  the  fact  impres- 
sing me  most  strongly  is  that  so  very  little  was 
done  with  ~uch  gratifying  results. 


Sydenham’s  Chorea. 

Reported  by  Dr.  C.  W.  Burr,  of  Philadelphia, 
in  a paper  in  the  A.  M.  A.  Journal.  Dec.  30.  1911. 

This  case  is  an  example  of  a rather  rare  con- 
dition. namely  Sydenham's  chorea  occurring  at 
the  age  of  60.  It  is  also  interesting  because  the 
patient  was  a negress.  and  chorea,  as  is  well 
known,  is  very  infrequent  among  negroes.  How- 
much  white  blood  she  had  I could  not  find  out. 
but  I doubt  if  she  was  a pure  African,  because 
ir  Philadelphia  to-day.  such  negroes  are  almost 
r.ever  seen.  A day  or  two  before  admission  to 
the  hospital  she  suddenly  began  to  jerk  all  over. 
On  admission  she  showed  quite  severe  general 
choreiform  movements.  The  head  was  thrown 
from  side  to  side  and  rolled  about,  the  mouth 
ooened  and  shut,  the  arms  and  legs  were  never 
quiet  The  frontal  muscle  was  in  almost  con- 
stant movement.  The  eyelids  alternately  opened 
and  closed,  and  the  eyes  rolled  from  side  to  side. 
Speech  was  much  affected  and  attempts  to  talk 
increased  all  the  movements.  The  knee-jerks 
were  normal.  There  were  no  tremors,  ataxia. 
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nor  palsy,  but  the  choreic  movements  prevented 
her  from  walking.  Control  of  the  bladder  and 
rectum  w-as  good.  It  w-as  difficult  to  determine 
the  patient’s  mental  state,  on  account  of  her 
speech  trouble,  but  she  was  very  emotional, 
confused  and  excited.  Her  attention  could  be 
held  only  for  a moment.  She  would  obey,  or 
try  to  obey,  a simple  command,  such  as  "put  out 
ycur  tongue."  “shut  your  eyes.”  but  if  told  to 
wait  tw-o  or  three  minutes  after  the  command 
before  obeying  it,  she  would  forget  about  it. 
Sometimes  she  would  start  to  answer  a ques- 
tion responsively,  but  soon  wandered.  She  w-as 
incoherent  in  speech  and  thought.  A few  days 
later  she  developed  lobar  pneumonia  and  died 
in  about  two  w-eeks  after  the  onset  of  fever. 

Both  the  chorea  and  the  mental  symptoms 
preceded  any  symptom  or  physical  sign  of  pneu- 
monia. Autopsy  show-ed  lobar  pneumonia  and 
chronic  Bright’s  disease.  There  was  no  menin- 
gitis and  the  brain  and  cord  were  normal  on 
macroscopic  examination. 


Abstracts  from  fHctucal  Journals!. 


Are  Tonsils  a Menace  or  a Protection? 

Dr.  Henry  L.  Swain,  of  New  Haven,  at  the 
annual  meeting  of  the  American  Laryngologi- 
cal  Association,  at  Philadelphia,  May,  1911,  dis- 
cussed the  question  as  answered,  first,  in  the 
practice  of  throat  surgeons  all  over  the  country. 
As  they  almost  universally  w-ere  adopting  the 
operation  of  tonsillectomy  whenever  they  at- 
tacked the  tonsils,  the  inference  was  that  the 
latter  w-ere  surely  of  account  and  always  a men- 
ace. Answering  the  question  from  the  anatom- 
ical and  physiological  standpoint,  the  evidence 
adduced  w-as  such  that  it  could  be  readily  proved 
that  the  tonsil  w-as  to  all  intents  and  purposes 
a lymphnode  and  w-as  of  just  os  much  import- 
ance, no  more,  no  less,  as  any  other  node.  He 
called  attention  to  the  fact  that  the  tonsils  (fau- 
cial) had  lymphatic  trunks  leading  into  them, 
which  drained  from  the  nose  and  palate,  so  they 
had  a very  definite  office  in  caring  for  this 
lymph,  a very  different  viewpoint  from  the  usual 
one  of  being  a mere  retentive  area  for  matter 
soaking  into  them  from  the  mouth.  Being 
thus,  when  in  health,  an  active  agent  of  protec- 
tion to  the  system,  the  tonsil  must,  like  the 
whole  lymphatic  system,  be  of  relatively  greater 
importance  to  the  very  young  child  than  to  the 
adult.  These  tw-o  facts  were  strengthened  by 
the  additional  observation  that  as  the  healthy 
normal  individual  always  had  such  tissue,  which 
began  to  functionate  early  in  life  in  the  ade- 
noid tissue  in  the  nasopharynx,  in  the  faucial 
tonsils  in  childhood,  and  in  the  lingual  tonsil  in 
later  adult  life,  it  would  seem  absolutely  proved 
that  the  body  required  some  such  ohysiological 
action  of  some  such  tissue  for  its  proper  de- 
velopment or  in  its  economy,  i.  e..  a definite 
function  for  lymphoid  tissue.  Taking  this  as 
t:ue,  it  would  be  absolutely  illogical  to  remove 
any  of  it  except  for  just  cause,  and  this  led  Dr. 
Sv  ain  to  deplore  tonsillectomy,  complete  re- 
moval of  the  tonsils,  as  an  indiscriminate  routine 
procedure  in  young  children,  especially  when 
this  was  accompanied  by  complete  adenoidec- 
tomy.  The  adenoidectomy  wras  to  be  com- 
mended— too  thorough  an  operation  wras  rarely 
possible — but  in  early  childhood  a portion  of  the 
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healthy  faucial  tonsil  tissue  could  be  well  allowed 
to  remain.  The  system  might  have  need  of  it. 
When  diseased  any  of  the  good  operations  for 
tonsillectomy  could  be  used,  but  he  felt  that  the 
teaching  should  be  that,  even  in  adults,  there 
wire  other  methods  of  bringing  about  a satis- 
factory and  safe  condition  of  the  tonsils.  These 
latter  he  almost  universally  employed  by  pref- 
erence and  such  patients  had,  at  least,  the  bene- 
fit of  whatever  protection  the  saved  tissue  could 
be  to  them. 

Dr.  George  B.  Wood,  of  Philadelphia,  object- 
ed to  the  views  held  by  the  essayist,  and  stated 
that  by  repeated  experiment  he  had  been  able 
to  prove  that  the  lymph  flow  in  the  sonsil  was 
an  efferent  current.  If  a tubercle  bacillus  is 
placed  in  the  crypt  of  the  tonsil  it  will  produce 
tuberculosis  of  the  tonsil;  at  almost  the  same 
time  tuberculosis  will  start  in  the  lymphnode 
draining  that  tonsil.  He  did  not  believe  it  to 
be  possible  to  tell  macroscopically  a diseased 
tonsil.  He  regarded  the  function  of  the  tonsil 
to  be  primarily  concerned  with  the  production 
and  elimination  of  lymphocytes.  He  advocated 
in  all  diseased  conditions  the  complete  removal 
from  this  procedure  than  from  tonsillotomy, 
of  the  tonsil,  having  obtained  far  bettetr  results 

Dr.  Mackenzie,  of  Baltimore,  emphatically 
voiced  his  disapproval  of  the  indiscriminate  re- 
moval of  tonsils  so  largely  practised  at  the  pres- 
ent time,  and  considered  it  the  duty  of  every 
laryngologist  to  make  the  conditions  warrant- 
ing tonsillectomy  plain  to  the  general  practi- 
tioner.— Medical  Record. 


Prevention  of  Shock. 

Dr.  J.  H.  Carstens,  of  Detroit,  contributed  a 
paper  on  this  subject  at  the  annual  meeting  of 
the  Obstetricians  and  Gynecologists,  in  which 
he  drew  the  following  conclusions:  (1)  By  sim- 
plicity and  tact  in  management  before  opera- 
tion much  shock  could  be  prevented.  (2)  The 
surgeon  should  have  everything  ready  in  the 
operating  room,  and  the  anesthetic  should  be 
started  immediately.  (3)  All  the  necessary  lig- 
atures and  instruments  should  be  at  hand,  so 
that  there  need  be  no  delay  during  the  op- 
eration. (4)  one  should  analyze  the  case  thor- 
oughly beforehand  so  that  he  might  know  ex- 
actly what  he  was  going  to  do,  and  how  he  was 
going  to  do  it,  and  what  complications  might 
arise.  (5)  Two  quarts  of  salt  solution  in  the 
form  of  an  enema  should  be  given,  or  given 
hypodermically  as  soon  as  the  operation  was 
finished.  ' (6)  The  patient  should  be  kept  free 
from  pain  for  twenty-four  hours  after  the  op- 
eration. 


Treatment  of  Miscarriage. 

Drs.  E.  B.  Young  and  J.  T.  Williams,  in  the 
Boston  Medical  and  Surgical  Journal,  June 
22,  1911,  review  the  results  of  the  treatment  of 
two  thousand  cases  of  miscarriage  at  the  Bos- 
ton City  Hospital.  They  conclude  that  spon- 
taneous emptying  of  the  uterus  takes  place  in 
but  about  13.2  per  cent,  of  all  miscarriages.  The 
likelihood  of  a miscarriage  to  complete  itself 
increases 'with  the  duration  of  pregnancy.  When 
it  becomes  necessary  to  use  artificial  means  to 
complete  the  miscarriage,  the  finger  followed  by 
the  curette  in  later  miscarriages  and  the  curette 
aicne  in  the  earlier  months  of  pregnancy  have 
given  uniformely  satisfactory  results.  Expe- 


rience has  shown  that  where  the  cervix  is  ex- 
tremely rigid  it  is  better  to  introduce  the  curette 
and  break  up  the  fetus  and  placenta  and  remove 
them  piecemeal  than  to  attempt  to  dilate  the 
ce  rvix  sufficiently  to  introduce  the  finger.  Pack- 
ing the  vagina  and  lower  segment  of  the  uterus 
is  an  unsatisfactory  and  often  unsuccessful 
method  of  emptying  the  uterus.  No  success 
whatever  was  obtained  in  treating  incomplete 
miscarriages  in  this  way.  Packing  is,  however, 
of  great  value  in  two  classes  of  cases:  first,  in 
exsanguinated  patients,  to  stop  the  hemorrhage 
and  give  the  woman  a chance  to  recover  some- 
what from  the  loss  of  blood  before  emptying 
the  uterus;  and,  second,  when  the  cervix  is 
very  rigid,  a tight  cervical  pack  for  twenty-four 
hours  will  soften  it  so  that  dilatation  may  be  at- 
tempted with  safety.  The  results  of  artificial 
methods  are  as  good  as,  but  not  better  than, 
where  nature  has  succeeded  in  emptying  the 
uterus.  Artificial  methods  are  necessary  in  a 
majority  of  cases,  however,  simply  because  na- 
ture has  failed.  In  infected  cases  the  essential 
thing  is  to  get  rid  of  the  infectious  material  by 
emptying  the  uterus;  the  particular  method  em- 
ployed making  little  difference.  The  later  in 
pregnancy  miscarriage  occurs  the  smaller  the 
liability  to  become  infected,  but  the  greater  the 
likelihood  of  developing  grave  septic  compli- 
cations if  infection  does  take  place.  The  mor- 
tality is  practically  the  same  at  all  periods  of 
pregnancy.  Induced  abortions  have  a greater 
mortality  than  accidental.  The  mortality  of  pa- 
tients admitted  to  the  hospital  after  criminal 
abortions  was  10  per  cent. 


Results  of  Treatment  of  2,000  Cases  of  Mis- 
carriage. 

Drs.  E.  B.  Young  and  J.  T.  Williams  report 
the  results  of  these  2,000  cases  treated  at  the 
Boston  City  Hospital,  in  the  Boston  Medical 
and  Surgical  Journal.  The  following  are  their 
conclusions: 

1.  Spontaneous  emptying  of  the  uterus  takes 
place  in  but  about  13.2  per  cent,  of  all  miscar- 
riages. ‘ . 

2.  The  likelihood  of  a miscarriage  to  com- 
plete itself  increases  with  the  duration  of  preg- 
nancy. 

3.  When  it  becomes  necessary  to  use  artificial 
means  to  complete  the  miscarriage,  the  finger 
followed  by  the  curette  in  later  miscarriages,  and 
of  the  curette  alone  in  the  earlier  months  of 
pregnancy  has  given  uniformly  satisfactory  re- 
sults at  the  Boston  City  Hospital. 

4 Experience  has  shown  that  where  the  cervix 
is  extremely  rigid  it  is  better  to  introduce  the 
curette  and  break  up  the  fetus  and  placenta  and 
remove  them  piecemeal  than  to  attempt  to  dilate 
the  cervix  sufficiently  to  introduce  the  finger. 

5.  Packing  the  vagina  and  lower  segment  01 
the  uterus  is  an  unsatisfactory  and  often  un- 
successful method  of  emptying  the  uterus.  No 
success  whatever  was  obtained  in  treating  in- 
complete miscarriages  in  this  way. 

6.  Packing  is,  however,  of  great  value  in  two 
classes  of  cases. 

First,  in  exsanguinated  patients,  to  stop  the 
hemorrhage  and  give  the  woman  a chance  to 
recover  somewhat  from  the  loss  of  blood  before 
emptying  the  uterus. 

Second,  when  the  cervix  is  Very  rigid,  a tight 
cervical  pack  for  twenty-four  hours  will  soften  it 
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so  that  dilatation  may  be  attempted  with  safety. 

7.  The  results  of  artificial  methods  are  as  good 
as,  but  not  better  than  where  nature  has  suc- 
ceeded in  emptying  the  uterus. 

8.  Artificial  methods  are  necessary  in  a ma- 
jority of  cases,  however,  simply  because  nature 
has  failed. 

9 In  infected  cases  the  essential  thing  is  to  get 
rid  of  the  infectious  material  by  emptying  the 
uterus;  the  particular  method  employed  making 
little  difference. 

10.  The  later  in  pregnancy  miscarriage  occurs 
the  smaller  the  liability  to  become  infected,  but 
tfe  greater  the  likelihood  of  developing  grave 
septic  complications  if  infestion  does  take  place. 

11.  The  mortality  is  practically  the  same  at  all 
periods  of  pregnancy. 

12.  Induced  abortions  have  a greater  mortality 
than  accidental.  The  mortality  of  patients  ad- 
mitted to  the  hospital  after  criminal  abortions 
was  10  per  cent. 


Uterine  Pregnancies  Occurring  After  Extrau= 
terine  Pregnancy. 

Elis  Essen-Moller  (L’Obstet,  March.  1911) 
says  that  an  extrauterine  pregnancy  may  be  fol- 
lowed by  a normal  one,  or  by  a tubal  pregnancy 
on  the  opposite  side.  The  author  submits  a 
resume  of  the  cases  of  extrauterine  pregnancy 
which  have  occurred  at  Lund  during  his  service. 
They  were  fifty-six  in  number.  Of  these  he  fol- 
lowed up  thirty-nine  cases.  Eighteen  became 
pregnant  again.  There  were  twenty-four  preg- 
nancies among  them;  two  had  abortions,  one 
after  two  living  children,  the  other  after  one  liv- 
ing child;  there  were  two  new  tubal  pregnancies. 
Out  of  twenty-eight  pregnancies  the  tube  had 
functionated  normally  in  twenty-seven  cases.  If 
seventeen  women  had  normal  deliveries  out  of 
eighteen,  we  are  justified  in  leaving  the  other 
tube  in  place  in  such  cases.  Even  if  the  oppo- 
site tube  is  surrounded  by  adhesions  it  need  not 
always  be  removed.  A new  pregnancy  seems 
to  be  more  likely  to  occur  in  cases  in  which  ab- 
dominal drainage  has  not  been  employed.  In 
ncn-operated  cases  pregnancy  and  labor  have 
brought  about  complications,  sometimes  even 
d(  ath.  In  the  cases  operated  on,  abortions  have 
been  rare  and  pregnancies  have  occurred  with- 
out complications.  In  the  treatment  of  these 
cases  it  is  not  sufficient  to  save  the  life  of  the 
patient  for  the  time  being,  but  we  should  also 
endeavor  to  place  the  genital  organs  in  a posi- 
tion to  carry  out  their  functions  normally  if 
possible. 


Appendicitis  During  Pregnancy  and  Labor. 

Dr.  A:  H.  Bill,  in  the  Cleveland  Med.  Jour.. 
October,  1911,  says  that  the  treatment  of  this 
complication  during  the  first  three  months 
should  be  the  same  as  in  the  non-pregnant  state, 
but  if  immediate  operation  is  not  performed 
and  the  patient  is  carried  through  the  attack 
without  removal  of  the  appendix  this  should  be 
done  soon  afterward,  since  the  danger  of  re- 
currence later  in  pregnancy  at  a more  danger- 
ous period  is  great.  After  the  third  month  the 
treatment  should  be  immediate  removal  of  the 
appendix  as  soon  as  the  diagnosis  is  made  since 
the  high  mortality  of  this  complication  is  due  in 
delay.  This  applies  especially  to  the  later 
months  when,  diie  to  the  greater  congestion  and 
increased  intra-abdominal  pressure,  the  inflam- 


matory changes  are- apt  to  be  very  marked,  with 
early  perfection.  The  indication  for  operation 
should  apply  to  the  mild  cases  as  ■well  as  the 
severe  ones  and  no  plan  of  delaying  to  determine 
the  severity  of  the  attack  is  justifiable.  If  an 
attack  of  appendicitis  comes  on  during  labor 
the  uterus  should  be  emptied  without  much  de- 
lay and  then  the  appendix  removed.  If  the  at- 
tack comes  on  before  labor  even  if  at  full  term, 
the  uterus  should  not  be  emptied  until  after  the 
appendix  has  been  removed  or  the  abscess 
drained  if  pus  has  developed.  If  general  peri- 
tonitis is  already  present  the  uterus  should  first 
be  emptied  by  the  vaginal  route  by  a rapid 
method  and  then  the  abdominal  operation  per- 
formed. 

The  same  necessity  for  rapid  interference  hold> 
good  when  symptoms  of  appendicitis  appear 
during  the  puerperium.  In  a large  percentage 
of  cases  the  exacerbation  is  due  to  the  breaking 
of  adhesions  or  rupture  of  a pus  sac  by  the 
sudden  decrease  in  size  of  the  uterus. 


Puerperal  Infections. 

Dr.  John  Osborn  Polak,  of  Brooklyn,  N.  Y . 
in  an  able  paper  read  before  the  Philadelphia 
Obstetrical  Society  and  published  in  the  Amer. 
Jour,  of  Obstetrics,  September,  1911,  gives  in 
conclusion  some  axioms  and  observations  which 
have  guided  him  in  the  management  of  several 
hundred  patients  suffering  from  nuerperal  in- 
fections as  follows: 

First,  that  curettage,  douches  and  examina- 
tions during  the  acute  stage  of  puerperal  infec- 
tion, break  down  the  natural  barriers  and  open 
avenues  for  the  further  disemination  of  sepsis 
to  the  myometrium,  parametrium  and  adjacent 
tissues,  and  that  the  danger  from  curettage  in- 
creases as  the  period  of  pregnancy  advances. 

Second,  that  the  endometrium  should  never 
be  curetted  in  acute  streptococcic  infection, 
neither  should  the  placental  site  ever  be  cur- 
etted. 

Third,  that  instrumental  evacuation  of  the 
uterus  should  be  limited  to  pregnancy  of  eight 
weeks  or  under;  and  that  digital  exploration  and 
digital  curettage  is  the  most  rational  method  of 
learning  the  contents  of  the  uterus. 

Fourth,  that  after  the  uterus  is  once  thorough- 
ly emptied,  the  pelvis  should  be  left  absolutely 
alone,  except  for  postural  drainage,  and  we 
should  make  every  effort  to  support  the  patient 
and  increase  her  natural  blood  resistance. 

Fifth,  that  if  the  blood  stream  is  sterile,  and 
the  blood  shows  a leukocytic  resistance  to  the 
infection  by  a relative  white  cell  increase,  the 
prognosis  is  favorable,  it  matters  not  what  form 
of  cocci  are  found  within  the  uterine  cavity. 

Sixth,  never  disturb  a local  exudative  focus 
postpartum,  as  long  as  the  patient  shows  signs 
of  improvement,  unless  there  is  definite  evi- 
dence of  a localized  collection  of  pus,  this 
should  be  opened  b^  extra  peritoneal  incision. 

Seventh,  that  exudate  pelvic  peritonitis  may 
be  considered  as  a sequel  of  untreated  or  badly 
treated  endometritis. 

Eight,  that  thrombophlebitis  is  a conservative 
process  on  the  part  of  nature,  and  that  manipu- 
lation or  examination  tends  to  break  off  in- 
fected emboli  and  disseminate  the  infection  to 
the  remote  parts  of  the  body. 

Ninth,  that  nature  is  competent  in  the  ma- 
jority of  cases  to  localize  and  circumscribe  the 
infection. 
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Tenth,  that  enormous  pelvic  and  abdominal 
exudate  may  disappear  without  operation,  and 
that  in  time  enlarged  ovaries,  tubes,  etc.,  as- 
sume their  proper  size  and  function,  and  that  as 
long  as  the  patient’s  general  condition  im- 
proves, no  surgery  is  advisable. 

Eleventh,  that  all  operations  are  attended 
with  less  risk  after  the  acute  stage  of  the  in- 
fection has  subsided,  and  that  an  exact  diagno- 
sis is  more  easily  made  at  this  time,  and  finally, 
that  vaccines  have  a definite  field,  and  are  val- 
uable adjuncts  to  the  therapeutics  of  puerperal 
infection. 


Penetrating  Wounds  of  the  Abdomen. 

Dr.  J.  R.  B.  Branch,  Macon,  at  the  meeting  of 
the  Medical  Association  of  Georgia,  at  Atlanta, 
said : 

I have  collected  fifty  cases  from  the  Macon 
Hospital  records,  showing  a mortality  of  52  per 
cent.  These  patients  were  operated  on  by  six 
different  surgeons  and  we  have  reached  the  fol- 
lowing conclusions:  1.  In  all  penetrating  wounds 
of  the  abdomen  seen  within  twelve  hours  from 
the  time  of  the  injury,  operation  should  be  done 
as  promptly  as  is  consistent  with  good  technic 
and  skilful  work.  2.  The  incision  should  be 
made  large  enough  to  insure  a good  survey  of 
the  abdominal  viscera  without  unduly  exposing 
thfem.  3.  Extensive  evisceration  is  unnecessary 
and  unjustifiable,  gteatly  increasing  the  mortal- 
ity.  4.  Urrtess  the  peritoneum  is  extensively 
soiled,  intestinal  content  should  be  wiped  away 
with  salt  gauze  sponges;  irrigation  does  more 
harm  than  good.  5.  If  the  closure  of  the  perfor- 
ation. or  destruction  of  the  blood-supply 
threaten  seriously  the  usefulness  of  a portion  of 
the  bowel,  resection  should  be  done.  6.  If  the 
peritoneal  cavity  is  soiled  extensively  drainage  is 
safer;  otherwise  the  incision  may  be  closed.  7. 
Post-operative  treatment  is  very  important. 
Fowler’s  position  should  be  maintained. 


Nephroptosis  — Indications  for  Treatment. 

From  a paper  by  Dr.  W.  Billington,  of 
Queen’s  Hospital,  Birmingham,  England,  in  the 
Kentucky  Med.  Jour.,  December. 

As  the  outcome  of  my  own  experience  of 
nephroptosis  I would  define  the  indications  for 
treatment  as  follows: 

1.  Pain. — The  various  pains  associated  with 
movable  kidney  can  only  be  relieved  by  treating 
the  cause.  The  pain  is  due  to  (1)  recent  dis- 
placement of  the  kidney,  (2)  torsion  of  the  renal 
pedicle,  and  (3)  traction  upon  the  nerves  of  the 
renal  plexus.  The  amount  of  pain  and  its  xlis- 
tribution  is  very  variable  and  this  makes  it 
necessary  to  exercise  great  care  in  diagnosis. 
The  pains  may  be  expressed  to  the  shoulder 
blade,  to  the  thigh,  to  the  region  of  the  gall- 
bladder, to  the  groin,  and  to  the  urethral  ori- 
fice. There  is  a tendency,  too,  for  the  pain  to 
become  generalized  and  to  extend  into  the  ab- 
domen, and  sometimes  all  over  the  body.  The 
degree  of  the  pain  varies  from  a slight  ache  in 
the  loin  or  back  to  the  agonizing  attacks  known 
as  Dietl’s  crises. 

2 Disorders  of  the  Sexual  Organs. — Func- 
tional disturbances  of  the  pelvic  organs  are  fre- 
quently caused  by  renal  mobility  and  their  ex- 
istence, in  the  absence  of  any  sufficient  local 
cause,  is  an  indication  to  treat  an  associated 
loose  kidney.  Troublesome  vesical  irritability 


in  women  is  often  due  to  a movable  kidney  and 
is  cured  by  its  fixation. 

3.  Disorders  of  Digestion. — Chronic  func- 
tional disturbance  of  the  digestive  system  may 
be  caused  by  movable  kidney.  Such  cases  often 
resist  all  kinds  of  general  and  medicinal  treat- 
ment and  can  only  be  relieved  by  removing  the 
drag  of  the  kidney.  If  there  is  associated  gas- 
troptosis  and  enteroptosis,  abdominal  support 
is  indicated. 

4.  Disorders  of  the  Nervous  System. — Head- 
aches, cerebro-spinal  neurasthenia,  tachycardia, 
chronic  tiredness  and  general  asthenia  are  fre- 
quently associated  with  nephroptosis.  When 
this  association  exists,  ordinary  treatment  will 
fail  to  give  permanent  benefit  until  the  kidneys 
are  supported  or  fixed. 

5.  Mental  Disorders. — Depression,  delusions 
and  insanity  have  many  times  been  cured  by 
nephropexy.  In  view  of  the  severity  of  the 
symptoms  no  long  delay  should  take  place  be- 
fore recommending  fixation  of  the  kidneys. 

Treatment  of  movable  kidney  must  be  by 
mechanical  measures,  e.  g..  by  external  support 
or  by  operation.  The  ordinary  surgical  rules, 
which  apply  to  the  treatment  of  hernia,  apply 
equally  to  movable  kidney  and  determine  the 
suitability  of  each  patient  for  operation  or  pal- 
liative treatment  by  belts,  etc.  * * * 

I have  now  operated  upon  345  patients  and  have 
performed  nephropexy  524  times  and  from  my 
own  experience  1 can  assure  you  that  movable 
kidneys  can  be  fixed  in  position  with  the  sim- 
plicity, the  safety  and  the  certainty  which  char- 
acterizes the  operation  for  radical  cure  of  her- 
nia. There  are  no  surgical  reasons  whatever 
why  renal  mobility  should  not  be  cured  by  op- 
eration. * * * I will  refer  to  a few  points 

arising  out  of  my  own  experience. 

1.  ' Is  It  Effective?  Yes;  for  so  far  as  I am 
aware  in  no  single  instance  has  a kidney  so 
fixed  become  loose  again.  Most  of  the  cases 
have  been  examined  at  various  intervals  after 
operation  by  Dr.  Suckling  or  myself  and  many 
of  them  by  others.  In  every  paper  that  I have 
published  I have  made  this  statement  and  no 
public  or  private  refutation  of  it  has  been  made. 
On  a total  number  of  524  operations  this  is 
eloquent  testimony  to  its  efficiency. 

2.  Is  It  Dangerous?  No.  In  my  series  of 
345  patients  there  have  been  three  deaths,  a 
mortality  of  less  than  1 per  cent.  Two  of  these 
were  due  to  cardiac  thrombosis  on  the  tenth 
and  fifteenth  day,  respectively,  in  each  case  con- 
valescence having  proceeded  satisfactorily  until 
the  sudden  onset  of  the  fatal  attack.  The  third 
death  occurred  in  a man  who  was  exhausted  by 
an  attack  of  acute  mania.  He  became  col- 
lapsed and  died  on  the  third  day  for  no  appar- 
ent reason.  These  deaths  were  due  to  causes 
which  may  follow  any  surgical  operation  and 
cannot  be  regarded  as  risks  peculiar  to  nephro- 
pexy. 

The  amount  of  shock  is  usually  very  slight 
even  though  both  kidneys  are  operated  upon  at 
the  same  time.  Double  nephropexy  was  per- 
formed in  179  of  my  cases  and  was  remarkably 
wrell  borne.  I have  never  seen  any  symptoms 
of  urremia  and  in  no  case  has  there  been  sup- 
pression of  urine.  This,  I attribute,  in  part  to 
the  partial  decapsulation  of  the  kidney  which 
safeguards  the  kidney  from  congestion.  As  a 
rule  there  is  practically  no  blood  loss  and  it  is 
rarely  necessary  to  clamp  a single  vessel.  This 


Feb.,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


475 


irakes  it  possible  to  operate  upon  quite  feeble 
and  debilitated  patients  without  risk. 

3.  Are  There  Troublesome  Sequelae?  No. 
In  the  earlier  operations,  sinuses  of  the  loin, 
persistent  pain  in  the  loin  and  back,  and  weak- 
ness of  the  scar  not  infrequently  result.  Sinuses 
resulted  from  sepsis  and  the  presence  within  the 
wcund  of  a buried  stitch  usually  silk.  They  can 
bt  absolutely  avoided  by  strict  attention  to 
asepsis  and  the  avoidance  of  non-absorbable 
buried  sutures.  I invariably  use  catgut  or 
kangaroo  tendon  and  have  never  had  a sinus 
which  did  not  close  within  a few  weeks  of  the 
operation.  On  very  few  occasions  only  has 
the  wound  failed  to  heal  by  primary  union.  In 
my  earlier  cases,  I did  not  drain  and  occasion- 
ally a collection  of  serum  forirfed  in  the  loin 
and  worked  its  way  to  the  surface  about  the 
tenth  day.  Since,  however,  I have  adopted  the 
plan  of  introducing  a strip  of  gauze  as  a drain 
for  forty-eight  hours,  this  never  happens. 

Persistent  pain  in  the  loin  is  due  to  inclusion 
of  a nerve,  usually  the  last  dorsal,  in  a ligature 
or  stitch.  With  reasonable  care  the  nerve  can 
be  avoided.  In  some  patients,  especially  those 
with  a tendency  to  gout  or  rheumatism,  neural- 
gic pains  in  and  around  the  scars  are  complained 
of  for  some  months  after  operation,  but  I have 
never  had  a case  in  whom  they  persisted  for 
more  than  six  months. 

Weakness  of  the  scar  is  avoided  by  separat- 
ing the  fibres  of  the  muscles  of  the  loin  rather 
than  cutting  them,  and  by  securing  healing  by 
primary  union.  Only  once  has  any  trouble  fol- 
lowed operation  in  my  series.  A small  hernia 
developed  in  the  scar  six  weeks  after  opera- 
tion. It  was  due  to  a violent  strain  and  was 
easily  remedied  by  a subsequent  operation. 


Carbohydrates  in  Diabetes. 

Dr.  L.  Blum,  in  Semaine  Medicale,  Paris, 
July  5,  reviews  the  history  of  the  dietetic  treat- 
ment of  diabetes,  especially  the  oatmeal  cure, 
and  gives  the  tabulated  details  of  the  special  diet 
and  metabolism  in  sixteen  cases  of  diabetes. 
His  experience  and  research  throw  light  on  the 
mechanism  of  the  oatmeal  cure.  They  suggest 
that  the  excessive  proportion  of  sugar  in  the 
blood  is  an  essential  factor  in  the  clinical  pic- 
ture of  diabetes.  When  the  patient  fasts,  this 
sugar  is  drawn  cut  of  the  blood  and  tissues,  and 
restriction  to  a diet  of  green  vegetables  is  al- 
most equivalent  to  fasting.  This  explains  the 
advantages  from  restriction  to  green  vegetables 
for  a day  or  two  before  commencing  the  oat- 
meal cure.  It  also  explains  the  fluctuation  in 
the  tolerance.  The  condition  of  the  kidneys  is 
another  important  factor;  the  kidney  cells  may 
become  less  permeable  for  the  sugar  in  the 
blood  than  normal  kidney  cells — Neubauer  has 
found  excessive  proportion  of  sugar  in  the  blood 
in  some  nephritics  without  any  glycosuria:  gly- 
cosuria may  disappear  in  the  course  of  nephritis. 
Plum  presents  evidence  to  prove  that  the  success 
o;  the_  oatmeal  cure  is  dependent  on  the  inten- 
s ty  of  the  disease,  proving  most  effectual  in  the 
milder  cases.  Lampe  has  reported  that  von 
Noorden  found  that  sixty-five  were  not  bene- 
fited among  the  310  patients  given  the  systematic 
oatmeal  cure,  while  the  condition  was  aggra- 
vated in  thirty-five,  but  Blum,  by  following  the 
above  principles,  obtained  excellent  results  in 
thirty- five  cases.  In  the  mild  forms  the  old 
dietetic  methods  are  equally  effectual  but  even 


with  these  the  oatmeal  cure  is  more  rapid,  more 
easily  managed  and  is  accepted  better  by  the 
patients;  it  seems  to  be  immaterial  whether  oat- 
meal or  wheat  flour  is  used.  For  this  class, 
that  is,  those  who  have  20  or  30  gm.  of  sugar 
after  ingestion  of  100  gm.  of  bread,  he  gives  200 
or  250  gm.  of  oatmeal  with  as  much  butter  and. 
sometimes,  three  or  four  eggs  or  50  or  75  gm. 
of  some  vegetable  albumin.  After  three  days  he 
interposes  a day  of  green  vegetables  only,  and 
the  last  traces  of  glycosuria  disappear.  When 
the  glycosuria  is  a little  more  severe  he  com- 
mences with  125  to  150  gm.  of  the  oatmeal  but 
permits  the  same  quantity  of  butter  as  above. 
Such  a diet  gives  plenty  of  calories.  With  the 
severer  form  of  diabetes  with  acidosis,  the  oat- 
meal cure  has  superior  advantages,  but  not  more 
than  100  gm.  should  be  allowed  for  a day  or  two 
then  only  75  gm.  for  a few  days  and  then  a 
vegetable  day.  In  the  mild  form  it  is  unneces- 
sary to  precede  the  oatmeal  cure  with  the  star- 
vation vegetable  day  and  in  the  severe  form  it 
may  be  dangerous,  while  there  is  every  advan- 
tage in  interposing  a vegetable  day  after  two  or 
three  days  of  the  oatmeal  cure. 


Inherited  Syphilis. 

Dr.  C.  Leroux  has  an  able  paper  in  the  Bul- 
letin de  l’Academie  de  Medicine,  Paris. 

Dr.  Leroux  has  been  studying  conditions  in 
136  syphilitic  families;  there  were  413  pregnan- 
cies, with  only  207  children  born  alive.  He 
has  charge  of  a dispensary  and  he  urges  care- 
in'  search  for  signs  of  inherited  syphilis  in  every 
infant  seen  at  a dispensary.  From  the  infant  it 
is  easy  to  trace  out  the  syphilis  in  the  parents, 
which  would  otherwise  escape  detection.  It 
should  be  sought  for  as  tuberculosis  is  now 
hunted  out,  and  the  parents  should  be  educated 
in  their  duty  to  their  offspring,  especially  the 
four  things  which  they  should  avoid,  as  Four- 
nier has  proclaimed,  namely,  begetting  children 
at  all.  failing  to  watch  over  the  health  of  their 
offspring  from  birth,  failing  to  institute  treat- 
ment for  the  inherited  syphilis,  and  failure  to 
keep  up  this  treatment  in  the  same  way  and  for 
as  long  a period  as  for  acquired  syphilis.  Pin- 
ard  corroborated  Leroux’  statement  in  regard 
to  the  necessity  for  keeping  continuous ' moral 
and  therapeutic  control  over  the  family,  but  he 
emphasized  still  more  the  preponderant  part 
played  by  the  fath'er  in  the  transmission  of 
syphilis  to  the  children.  When  derived  from  the 
mother,  the  inherited  syphilis  is  more  harmful 
and  more  tenacious,  but  in  his  experience  the 
infection  is  derived  from  the  father  in  the  ma- 
jc  rity  of  the  cases,  and  the  mother  may  escape. 
He  adds  that  no  person  having  contracted  syph- 
ilis, whatever  the  interval  since  or  the  courses  of 
treatment,  is  ever  absolutely  certain  of  being' 
cured,  from  the  standpoint  of  offspring,  and 
physicians  should  impress  on  their  syphilitic 
male  patients  that  to  have  healthy  children  thev 
must  take  a special,  additional  systematic  course 
of  treatment,  la  cure  de  l’heredite. 


There  are  certain  cases  of  paresis  of  the  blad- 
der. that  are  caused  by  edema  of  the  bladder- 
well.  This  edema  may  be  produced  by  gross 
mechanical  interference  with  the  circulation  bv 
the  impaction  of  tumors,  whether  they  are  a 
pregnant  uterus  or  any  other  uterine  tumor  or 
an  ovarian  tumor. — G.  Kolischer  in  the  Chicago 
Medical  Recorder. 
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The  Bearing  of  Pneumonia,  Considered  as  a 
Terminal  Infection,  Upon  Treatment. 

By  H.  A.  Hare,  M.  D., 

Professor  of  Therapeutics  in  the  Jefferson  Med- 
ical College  and  Physician  to  the  Jef- 
ferson College  Hospital. 

(From  the  Therapeutic  Gazette,  Nov.  15,  1911.) 

In  the  Therapeutic  Gazette  for  June,  1910,  I 
reported  my  experience  as  to  the  importance  of 
studying  the  relative  ratio'  of  pulse-rate  and 
blood-pressure  in  the  course  of  croupous  pneu- 
monia, and  expressed  the  belief  that  such  ob- 
servations were  of  the  greatest  value  in  the  ap- 
plication of  correct  treatment.  Since  then  in- 
creasing experience  with  this  plan  has  served  to 
convince  me  still  more  that  it  is  practically  an 
essential  factor  not  only  in  treatment  but  in 
prognosis  as  well.  It  will  be  recalled  that  the 
favorable  ratio  in  croupous  pneumonia  is  one 
in  which  the  pulse-rate  per  minute  is  less  than 
the  number  of  millimeters  of  mercury  as  shown 
by  the  sphygmomanometer.  In  other  words,  if 
the  pulse-rate  be  90  and  the  blood-pressure  120 
the  patient  is  doing  very  well.  If  the  pulse-rate 
be  100  and  the  blood-pressure  no  he  is  not 
doing  as  well  as  before.  If  the  pulse-rate  be 
no  and  the  presure  no  something  must  be  done 
to  bring  back  the  normal  difference  already  re- 
ferred to,  and  if  the  pulse-rate  be  120  and  the 
pressure  no  he  is  in  grave  danger  and  will  prob- 
ably die  unless  very  active  treatment  causes  him 
to  rally  before  this  abnormal  ratio  has  lasted 
for  any  length  of  time.  The  fall  or  pressure 
may  be  considered  to  be  the  result  of  the  tox- 
emia which  directly  affects  the  vasomotor  cen- 
tres or  the  walls  of  the  vessels  themselves,  or  it 
may  be  due  to  a direct  effect  on  the  heart 
muscle,  whereby  this  organ  is  unable  to  pump 
strongly  enough  to  maintain  pressure.  It  is  of 
some  importance  to  determine,  if  possible, 
whether  this  fall  of  pressure  is  due  to  one  cause 
or  the  other,  for  if  it  be  vasomotor  or  vascular 
direct  cardiac  stimulation  is  not  needful,  al- 
though it  is  true  that  most  vascular  stimulants 
are  also  stimulants  to  the  heart.  If  the  heart 
be  at  fault  attention  must  be  chiefly  directed  to 
that  organ.  If  the  vessels  be  at  fault  the  diff- 
erence between  diastolic  and  systolic  pressure 
will  be  marked,  the  heart  if  strong  sending  out 
a forcible  wave  of  blood  in  an  endeavor  to  fill 
the  blood  paths.  On  the  other,  hand,  if  the  pres- 
sure be  low  from  a failing  heart  there  will  be 
little  difference  between  diastolic  and  systolic 
pressure  for  obvious  reasons. 

It  is  needless  to  add  that  in  the  use  of  this 
means  of  study  we  must  obtain  aid  by  examin- 
ing the  heart  by  auscultation  and  consider  the 
state  of  the  vessels  as  to  chronic  disease.  Fur- 
thermore, as  in  all  problems  in  medicine,  we 
must  take  into  consideration  a large  number 
of  other  factors  in  reaching  a prognosis,  diagno- 
sis, and  a form  of  treatment.  This  would  seem 
self-evident,  yet  my  experience  leads  me  to  be- 
lieve that  too  often  we  endeavor  to  reach  con- 
clusions as  to  a given  case  by  studying  only 
one  factor  or  set  of  factors.  Although  I am 
firmly  convinced  that  the  ratio  of  pulse-rate  to 
pressure  just  described  is  a comparatively  new 
sign  of  great  value,  I am  also  equally  firmly 


convinced  that  it  is  a fatal  error  to  neglect  all 
those  physical  signs  and  states  on  which  we 
have  relied  heretofore,  and  any  errors  in  prog- 
nosis or  any  failure  in  treatment  do  not  prove 
that  the  new  sign  is  useless,  but  that  the  human 
mind  is  not  infallible  so  far  as  the  physician  is 
concerned,  and  the  patient  is  not  infallible  so 
far  as  the  progress  of  his  disease  is  concerned. 
A ship  which  is  ridirfg  out  a gale  of  wind  in 
perfect  safety  may  suddenly  spring  a-leak  and 
be  in  great  jeopardy  if  a plank  gets  started.  So. 
too,  a case  of  croupous  pneumonia  presenting 
at  one  hour  all  the  signs  which  are  favorable 
may,  by  the  development  of  a heart  clot,  be- 
come hopelessly  ill  and  beyond  all  measures  for 
relief.  Several  years  ago  a case  of  this  kind 
was  under  my  care  in  which  at  autopsy  a con- 
tinuous clot  extended  from  the  left  ventricle 
into  the  aorta  and  even  into  the  carotids,  look- 
ing more  like  a solid  cast  of  the  bronchial  tubes 
than  a heart  clot.  Such  an  accident  or  de- 
velopment in  the  course  of  pneumonia  cannot 
be  considered  as  in  any  way  invalidating  the 
value  of  the  test  of  which  I have  spoken,  nor 
do  I know  of  any  way  by  which  such  a calam- 
ity can  be  foretold  or  remedied. 

Again,  it  must  not  be  forgotten  that  croupous 
pneumonia  is  in  a large  number  of  cases  a true 
terminal  infection,  a means  by  which  Nature 
brings  the  end  to  a diseased  person, 
after  disease  has  sapped  his  powers  of 
resistance,  just  as  the  organisms  of  putre- 
faction or  beetles  destroy  his  remains  if  left 
exposed  after  death.  If  that  man  lived  in  a 
wild  state  his  physical  feebleness  would  result 
in  death  because  of  his  inability  to  get  food  or 
protect  himself  from  wild  beasts.  In  the  civil- 
ized state  others  feed  him  and  protect  him 
from  wild  beasts  of  great  size,  but  they  cannot 
protect  him  completely  from  a wild  beast  called 
the  “pneumococcus,”  against  which  in  his  youn- 
ger days  he  was  well  protected  by  phagocytes 
and  all  the  other  protective  processes  of  the 
body.  But  as  we  all  know  age,  or  years  of 
life  except  they  be  four-score,  is  not  so  import- 
ant a factor  in  prognosis  and  treatment  in  pneu- 
monia as  is  senile  change  at  any  age.  How 
often  do  we  see  a man  of  eighty  with  soft  ves- 
sels, fairly  good  urine,  and  a good  heart,  and 
how  often  we  see  a man  at  forty-five  or  fifty 
with  bad  vessels,  bad  urine,  and  every  evidence 
of  cardiac  impairment  and  vascular  fibrosis. 
Alcohol,  syphilis,  or  a series  of  severe  maladies 
or  injuries  may  have  prematurely  aged  him, 
and  so  at  fifty  all  his  powers  of  resistance  may 
be  far  less  than  in  another  man  at  eighty,  their 
actual  ages  in  years  having  nothing  to  do  with 
their  actual  state  as  to  tissue  and  cells.  In 
other  words,  all  the  antecedents  of  the  patient 
as  to  inheritance,  disease  and  habits  are  to  be 
considered  in  reaching  a prognosis  and  de- 
termining treatment.  Or,  to  put  it  differently, 
given  a patient  who  is  fairly  young  as  to  years 
and  fairly  clean  as  to  his  previous  history,  let 
him  be  stricken  by  pneumonia  by  reason  of 
the  attack  of  a host,  of  pneumococci,  let  him 
show  for  a time  a normal  ratio  as  to  pulse 
and  blood-pressure,  and  let  him  develop  a dan- 
gerous approximation  of  the  rate  and  pressure, 
and  he  has  a “factor  of  safety,”  to  use  a me- 
chanical term.  It  is  possible  for  us  to  call  into 
play  reserve  energy  and  reserve  vital  resistance 
and  to  promote  recovery.  On  the  other  hand, 
if  the  rate  and  pressure  ratio  is  normal,  yet  age, 
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or  disease  such  a syphilis,  Bright’s  disease,  or 
diabetes  is  present,  this  factor  of  safety  is  miss- 
ing, and,  to  use  Whittier’s  lines,  he  is 

A singer  of  a farewell  rhyme 

Upon  whose  outmost  verge  of  time 

The  shades  of  night  are  falling  down. 

Time  does  not  permit  me  to  go  into  details 
as  to  treatment.  There  is  no  treatment  of  pneu- 
monia, but  there  is  treatment  of  the  patient 
who  has  pneumonia,  and.  as  just  pointed  out, 
this  will  vary  in  every  case.  Nor  should  any 
physician  plume  himself  on  great  skill  if  his 
patient  gets  well,  or  go  into  the  slough  of 
despond  if  his  patient  dies,  if,  on  the  one  hand, 
a rank  pneumococcic  infection  recovers,  or,  on 
the  other,  an  insidious  infection  causes  death. 
It  is  only  when  recovery  takes  place  in  the  face 
of  a small  factor  of  safety  that  great  credit  is 
due  the  physician.  In  all  cases,  as  I have  said 
elsewhere,  the  physician  should  be  a watchman 
all  the  time  and  a therapeutist  in  the  sense  of  a 
drug  giver  only  when  active  need  arises.  Let 
the  patient  get  well,  help  him  as  he  climbs  the 
tree  of  life  if  he  hesitates  and  seems  as  if  to 
fall,  but  don't  boost  him  up  the  tree  so  fast 
that  he  can’t  get  hold  of  anything,  exhaust 
him  by  overboosting,  and  have  him  fall  back  into 
the  grave  just  as  he  is  near  the  top  of  his  climb. 

In  some  cases  of  pneumonia,  so  far  as  the 
activity  of  the  physician  is  concerned,  it  would 
be  well  if  Beddoe’s  description  of  Skoda  held 
true.  Beddoe  says  that  Skoda  “had  the  repu- 
tation of  despising  drugs,  but  that  was  really 
not  the  case:  the  fact  was  that  he  used  them 
only  when  the  indications  for  their  employment 
were  'distinct,  but  not  as  a matter  of  routine. 
Thus  standing  at  the  bedside  of  a fine,  vigorous 
young  peasant  he  would  say,  ’Gentlemen,  this 
patient  from  acute  left  pneumonia  suffers.  Some 
in  such  a case  would  mercury  exhibit;  others 
tartarizcd  antimony  would  employ;  but  seeing 
that  this  man  well  constituted  is.  and  well  nursed 
and  cared  for  will  be,  it  is  to  be  expected  that 
he  without  any  of  these  , drugs  perfectly  well 
and  that  in  short  time  will  become.  Wherefor 
(to  his  assistant)  Herr  von  Speckhausen,  recipe,’ 
etc.  And  he  would  proceed  to  order  a sola- 
tium of  diluted  raspberry  syrup.” 

On  the  other  hand,  like  Skoda,  each  of  us 
should  recognize  the  conditions  under  which 
active  medication  is  essential,  and  fearlessly  em- 
ploy the  drugs  which  are  necessary  to  meet 
the  needs  of  the  patient. 


Intercostal  Pain  as  Sign  of  GalUStones. 

Dr.  M.  E.  Binet,  in  Archives  des  Maladies  de 
l’App.  Digestif,  says  that  he  found  a tender 
point  in  the  interspaces  in  forty-seven,  that  is,  in 
63  per  cent,  of  seventy-three  patients  with  chole- 
lithiasis. He  found  Abraham's  sign  (pain  on 
pressure  of  a point  midway  between  the  um- 
bilicus and  the  cartilage  of  the  ninth  rib)  only 
in  thirty-two.  The  intercostal  neuralgia  with 
gall-stones  occurs  in  the  ninth,  tenth  and 
eleventh  right  interspaces,  but  the  most  striking 
sign  is  a sharp  pain  felt  on  pressure  of  the  an- 
terior end  of  the  eleventh  rib.  These  pains  and 
tenderness  seem  to  be  characteristic  only  of 
cholelithiasis,  and  they  are  frequently  the  first 
signs  of  a tendency  to  gall-stones  and  may  prove 
the  forerunners  of  an  acute  attack.  The  pain  is 
generally  elicited  only  by  pressure. 


Reports  of  Countp  anb  local  ^octettes. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway.  M.'  D.,  Reporter. 

The  regular  annual  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  at  noon  on  Friday,  January  the  12th. 
In  the  absence  of  the  president  and  vice-presi- 
dent, Dr.  W.  Blair  Stewart  was  chosen  chair- 
man of  the  meeting.  About  twenty-five  mem- 
bers were  present  and  the  reports  of  the  vari- 
ous committees  showed  the  society  to  be  in  a 
very  flourishing  condition. 

Dr.  Martin  was  accepted  as  a member  on 
recommendation  of  the  Bucks  County  Medical 
Society.  Dr.  Manifred  H.  Kudlich,  Dr.  Henry 
C.  Munro,  Dr.  Samuel  Stern,  Dr.  Byron  C. 
Davis  and  Dr.  George  P.  Pennington,  all  of 
Atlantic  City,  were  elected  to  active  member- 
ship. As  a result  of  the  increased  membership 
we  are  now  entitled  to  three  annual  delegates 
to  the  State  Society. 

Dr.  H.  T.  Harvey,  Dr.  E.  H.  Harvey  and  Dr. 
Samuel  Barbash  were  elected  delegates  to  the 
State  Society  for  this  year. 

The  Committee  on  Public  Health  and  Leg- 
islation reported  success  in  having  the  new 
Municipal  Hospital  opened,  and  Health  Officer 
Guion  can  now  receive  cases  of  contagious  dis- 
eases at  any  time. 

The  Library  Committee  reported  that  there 
were  now  over  six  hundred  volumes  in  the  Med- 
ical Library,  and  that  over  seventy  books  had 
been  added  during  the  past  year.  Each  issue 
of  all  the  important  medical  journals  is  now  re- 
ceived and  on  file  at  the  library. 

The  election  of  officers  resulted  in  the  unani- 
mous choice  of  the  following:  President,  Dr. 
David  Berner;  vice-president,  Dr.  George  Scott; 
secretary  and  treasurer,  Dr.  Edward  Guion; 
censor,  Dr.  Edward  Reynolds;  reporter,  Dr. 
Walt  P.  Conaway. 

At  the  conclusion  of  the  meeting  the  mem- 
bers were  invited  to  partake  of  a banquet  which 
was  served  in  the  grill  room  of  the  hotel. 


BURLINGTON  COUNTY. 

Marcus  W.  Newcombe,  M.  D.,  Reporter. 

The  eighty-second  annual  meeting  of  the 
Burlington  County  Medical  Society  was  -held 
at  the  Madison  Hotel,  Mount  Holly,  on  Wed- 
nesday, January  10th,  1912,  at  1:00  P.  M.,  with 
the  president,  Dr.  J.  B.  Wintersteen,  in  the 
chair. 

The  president  appointed  Drs.  R.  H.  Parsons, 
T.  H.  Flynn  and  J.  Clifford  Haines  members  of 
the  nominating  committee,  and  Drs.  E.  D. 
Prickett  and  M.  W.  Newcombe  members  of  the 
auditing  committee,  after  which  both  commit- 
tees retired  to  other  rooms. 

The  dues  for  1912  were  fixed  at  $7.  It  was 
voted  to  have  the  April  meeting  at  the  State 
Hospital  for  the  Insane  at  Trenton,  in  accord- 
ance with  the  invitation  of  Dr.  Cotton,  to  be 
his  guests.  A report  from  Dr.  Weisenberg,  of 
Philadelphia,  saying  he  would  be  very  glad  to 
show  his  moving  pictures  of  the  different  gaits 
and  conditions  met  with  in  several  nervous  dis- 
eases, before  the  society,  at  any  time  or  place  to 
suit  the  society’s  convenience,  for  the  cost  of 
getting  the  machine  to  the  place  and  running  it. 
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We  had  as  our  guests  Drs.  Daniel  Strock, 
B.  W.  McFarland  and  W.  H.  Iszard.  Dr. 
Remer,  of  Medford,  was  elected  a member  of 
the  society. 

The  following  were  nominated  by  the  com- 
mitteo  as  officers  for  the  year  1912: 

President — Dr.  W.  P.  Melcher. 

Vice-President — Dr.  A.  L.  Gordon.  . 

Secretary  and  Treasurer — Dr.  G.  T.  Tracy. 
Reporter — Dr.  M.  W.  Newcombe. 

Censor — Dr.  E.  Hollingshead. 

Chairman  of  Section  on  Surgery — Dr.  E.  D. 
Prickett. 

Chairman  of  Section  on  Medicine — Dr.  Joseph 
Stokes. 

Chairman  of  Section  on  Obstetrics  and 
Gynecology — Dr.  E.  P..  Mulford. 

Delegates  to  Camden  County  Society— Drs. 
H.  E.  Whitehead  and  J.  B.  Wintersteen. 

Delegate  to  Salem  Countv  Society — Dr.  E. 
R.  Mulford. 

Delegates  to  Gloucester  County  Society — Drs. 
F.  G.  Stroud  and  J.  E.  Dubell. 

Delegate  to  Bucks  County  Society — Dr.  J. 
D.  Janney. 

The  subject  of  the  president’s  annual  address 
was  “Medical  Economics,’’  after  which  we  en- 
joyed the  banquet. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D.,  Reporter. 

The  December  meeting  of  the  Camden 
County  Medical  Society  was  held  at  noon  on 
Tuesday,  December  12,  1911. 

Dr.  George  B.  Knight,  of  Camden;  Dr.  Wal- 
ter R.  Elliott,  of  West  Collingswood,  and  Dr. 
Earl  S.  Hallinger,  of  Pladdon  Heights,  were 
ballotted  for  and  all  were  elected  active  mem- 
bers. 

Dr.  Ernest  G.  Hummel  presented  a paner  on 
“The  cause  of  (Edema  in  Children.”  It  was 
interesting  and  much  discussed.  Dr.  Hummel 
did  not  elaborate  on  the  oedemas  caused  by 
kidney,  heart  and  angioneurotic  conditions,  sim- 
ilar in  children  to  like  conditions  in  the  adult, 
but  paid  particular  attention  to  the  so-called 
“idiopathic”  oedemas  of  childhood.  He  claimed 
that,  in  many  cases  at  least,  faulty  diet  was  the 
cause,  and  cited  a case  in  point  in  wh:ch  salt 
was  the  offending  element  and  in  which  the 
disorder  promptly  cleared  up  on  correction  of 
the  diet  in  this  respect. 

After  the  meeting  the  usual  collation  was 
served  and  enjoyed  by  all. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Pathological  and  Anatom- 
ical Society  held  its  regular  monthly  meeting 
Thursday  evening,  January  nth,  at  665  Broad 
street,  Newark.  As  usual,  the  occasion  was  re- 
plete with  interest  and  the  program,  compiled 
by  the  committee,  instructive  and  well  pre- 
sented, as  follows; 

Demonstration  of  a case  of  Teratoma  Testis, 
Dr.  Hagerty. 

Report  of  a case  of  acquired  syphilis  in  a 
young  child,  Dr.  Elliott. 

Report  of  a case  of  malignant  tumor  of  the 
Antrum  of  Highmore,  with  a resume  of  tumors 
in  this  locality,  Drs.  Fitzpatrick  and  Sutton. 

Demonstration  of  uterine  tumors,  Dr.  Stras- 
scr. 


Demonstration  of  an  eviscerated  fetus,  Dr. 
Fdgar  111. 

Demonstration  of  pathologic  specimens  from 
the  City  Hospital,  Dr.  Martland. 

The  Board  of  Governors  wishes  to  call  the 
earnest  attention  of  all  the  members  to  the 
complete  provision  made  in  the  laboratory  (at 
the  address  given)  for  laboratory  work  and  urge 
them  to  make  convenient  use  of  the  apparatus, 
reagents,  microscope,  etc.  Every  member 
should  have  his  own  key  to  the  room.  Mate- 
rial for  dissection  awaits  applicants.  A course 
in  gastric  analysis  with  Dr.  F.  C.  Horsford  is 
about  to  begin.  A few  more  applicants  may 
enter. 

The  Public  Health  Education  Committee  of 
the  county  society  is  carrying  on  its  work  of 
lectures  for  the  public  health.  November  28. 
Dr.  E.  A.  Ayers  gave  an  excellent  stereopticon 
lecture  on  Mosquitoes;  December  12,  Dr. 
Ceorge  C.  Diekman  lectured  on  Quacks  and 
Their  Methods;  January  9,  Roscoe  A.  Doolittle. 
Ph.  D.,  secretary  of  the  Board  of  Referees  of 
the  Bureau  of  Chemistry,  Washington,  gave  us 
a very  enlightening  address  on  "The  Food  and 
Drugs  Act  and  Its  Enforcement,”  illustrating 
with  stereopticon;  January  30,  Dr.  Livingston 
Farrand,  secretary  of  the  National  Association 
for  Prevention  of  Tuberculosis,  will  speak  on 
“Modern  Methods  of  Fighting  Tuberculosis." 
and  this  also  will  be  illustrated  with  stereopti- 
con and  helped  by  exposition  of  local  activities 
in  Newark  and  Essex  County  against  the  “Great 
White  Plague.”  February  13.  Dr.  Thomas  Dar- 
bngton.  former  president  of  the  New  York 
Poard  of  Health,  will  deliver  the  first  of  three 
lectures  on  Industrial  Diseases,  a series  of 
subjects  ha\ing  especial  importance  to  a New- 
ark audience  and  of  value  to  our  practitioners  of 
medicine  because  the  speakers  are  such  excel- 
lent authorities  and  armed  with  facts,  the  fruit 
of  great  painstaking  investigations,  which  it  will 
pay  the  physicians  themselves  to  learn.  The 
other  speakers  are  Mr.  Frederick  L.  Hoffman, 
statistician  of  Prudential  Insurance  Company. 
February  27,  and  Dr.  Alice  Hamilton.  Chicago, 
March  5,  on  Lead  Poisoning  and  Other  Occu- 
pational Diseases.  Besides  attending  them- 
selves. physicians  are  urged  to  call  the  attention 
of  their  patients  to  these  lectures. 

The  Academy  of  Medicine  of  Northern  New 
Jersey  has  followed  the  schedule  of  section 
meetings,  the  stated  meeting  in  January  being 
under  the  auspices  of  Pediatrics.  A special 
meeting  was  held  December  26,  for  the  purpose 
of  passing  a resolution  “urging  Governor  Dix. 
of  New  York,  to  retain  in  office  as  Medical  Di- 
rector of  the  Port  of  New  York,  Dr.  A.  H. 
Doty,  in  recognition  of  his  efficiency  and  integ- 
rity.” 

The  William  Pierson  Medical  Library  Asso- 
ciation, Orange,  has  begun  a series  of  lectures, 
a <-  in  former  seasons,  open  to  all  the  profession, 
with  a paper  by  Dr.  J.  Bentley  Squier,  New 
York,  on  "Relief  of  Prostatic  Obstruction.” 

Newark  has  bteen  favored  with  a medical  con- 
vention. The  Eastern  Section  of  the  American 
Laryngological,  Rhinological  and  Otological 
Society  held  its  meeting  there  January  20.  in  the 
rooms  of  the  Academy  of  Medicine.  Dr.  Theo- 
dore W.  Corwin  is  vice-president  of  the  associa- 
tion and  chairman  of  the  Eastern  Section.  He 
presided  at  the  sessions  and  will  furnish  an  ac- 
count of  the  transactions  for  the  Journal. 
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GLOUCESTER  COUNTY. 

Howard  A.  Wilson,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Gloucester  County 
Medical  Society  was  held  at  Paul’s  Hotel. 
Woodbury,  on  Thursday,  January  18.  1912.  The 
president,  Dr.  J.  H.  Underwood,  occupied  the 
chair.  The  attendance  was  unusually  large  for 
a mid-winter  meeting,  eighteen  members  and 
eight  visitors  being  present. 

The  following  officers  were  elected: 

President,  Dr.  Vernon  E.  De  Grofft.  Swedes- 
boro;  vice-president,  Dr.  Ralph  K.  Hollings- 
head.  Westville:  secretary  and  treasurer,  Dr. 
George  E.  Reading,  Woodbury;  reporter.  Dr. 
H.  A.  Wilson,  Woodbury;  censors,  Drs.  Joseph 
Hunter.  L..  M.  Halsey.  Plarry  A.  Stout:  dele- 
gate to  the  Medical  Society  of  New  Jersey, 
Dr.  Charles  S.  Heritage. 

Delegates  were  also  elected  to  the  Camden, 
Salem.  Cumberland,  Burlington  and  Atlantic 
County  societies. 

Influenza  and  varicella  were  reported  as  pre- 
vailing in  some  sections  of  the  county. 

The  Board  of  Censors  was  directed  to  pre- 
pare suitable  resolutions  on  the  death  of  Dr.  J. 
Gaunt  Edwards.  of  Williamstown. 

A communication  was  read  from  Dr.  E.  T. 
Oliphant.  of  Bridgeport,  requesting  that,  on 
account  of  ill  health,  his  name  be  dropped  from 
the  roll.  On  motion,  the  resignation  was  ac- 
cepted and  Dr.  Oliphant  was  elected  an  hon- 
orary member  of  the  society,  and  the  secretary 
was  directed  to  extend  to  him  the  sympathy  of 
the  members  and  their  regret  at  his  withdrawal 
from  active  membership. 

On  motion,  the  president  was  directed  to  ap- 
point a committee  to  co-operate  with  the  State 
chairman  of  the  Public  Health  Education  Com- 
mittee of  the  A.  M.  A. 

Drs.  Wilson.  Hollingshead  and  Fisler  were 
appointed  on  the  committee. 

On  motion  of  Dr.  Halsey,  Dr.  H.  A.  Stout 
was  directed  to  act  as  auxiliary  member  of  the 
National  Legislation  Committee  of  the  A.  M.  A. 

Dr.  William  Martin,  of  Atlantic  City,  pre- 
sented a paper  on  "Hypertension.”  which  was 
very  instructive  and  called  forth  considerable 
discussion. 

Dr.  L.  J.  Hammond,  of  Philadelphia,  read  a 
very  practical  paper  on  "Surgical  Diseases  of 
the  Upper  Abdomen.” 

On  motion,  a vote  of  thanks  was  extended  to 
Drs.  Martin  and  Hammond  and  copies  of  the 
papers  were  requested  for  publication  in  the 
Journal. 

Dr.  Daniel  Strock.  president  of  the  Medical 
Society  of  New  Jersey,  was  present  and  in  his 
usual  happy  vein,  greeted  the  society  in  his 
official  capacity. 

Dr.  Emery  Marvel,  of  Atlantic  City,  called 
attention  to  the  approaching  meeting  of  the 
New  Jersey  Society  of  Pediatrics,  and  urged  as 
lull  an  attendance  as  possible. 

Rev.  Dr.  Nickelson.  of  Williamstown.  ex- 
pressed his  gratification  at  participating  in  the 
meeting  of  the  society  and  put  every  one  in 
good  humor  by  a neat  jab  at  the  professions 
both  of  theology  and  medicine. 

After  adjournment  the  society  entertained  at 
dinner  Drs.  Strock  and  Richardson,  of  Cam- 
den; Hammond,  Gray  and  Franklin,  of  Phila- 
delphia; Martin  and  Marvel,  Atlantic  City,  and 
Rev  Dr.  Nickelson,  Williamstown. 


MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

A special  meeting  of  the  Mercer  County 
Medical  Society  was  held  Tuesday,  January  2, 
in  the  Municipal  building,  to  act  on  the  death 
of  Dr.  Richard  R.  Rogers,  Jr.,  surgeon  to  St. 
Francis’  Hospital  and  former  county  physician. 

President  West  appointed.  Drs.  T.  H.  Mac- 
kenzie, E.  Barwis  and  F.  G.  Scammell  a com- 
mittee to  draw  up  resolutions  and  have  them 
suitably  engrossed,  to  be  sent  to  the  widow  as 
an  evidence  of  the  high  esteem  in  which  he 
was  held  by  the  society. 

The  society,  as  a body,  attended  the  funeral 
and  paid  the  last  tribute  of  respect  to  one  of 
such  a noble  life. 

Eulogies  were  delivered  by  Dr.  Mackenzie, 
who  knew  him  as  a child,  as  assistant  to  him  as 
surgeon,  and  later  as  a fellow  surgeon  on  the 
staff  of  St.  Francis’  Hospital. 

Dr.  Barwis — As  a former  teacher  of  the  late 
Dr.  Rogers  while  he  was  a pupil  in  the  Trenton 
Academy. 

Dr.  W.  A.  Clark  spoke  of  Dr.  Rogers  as  a 
physician  of  more  than  ordinary  ability,  a good 
friend  to  call  upon  in  time -of  need  for  assist- 
ance, which  so  often  happens  to  all  physicians: 
a genial,  kind  and  loving  nature  which  all  men 
respect. 

Dr.  H.  B.  Costill — As  a classmate  in  the  Uni- 
versity of  Pennsylvania,  good  student,  popular 
in  his  class,  showing  absolute  fairness  to  all  fel- 
low practitioners;  his  extreme  generosity  to  the 
poor  during  the  panic  of  1893  and  1894,  and 
that  his  death  was  not  only  a loss  to  his  family 
but  to  the  city  and  his  fellow  practitioners. 


REGULAR  MEETING— JANUARY  9. 

Through  the  courtesy  of  Dr.  Henry  A.  Cot- 
ton, medical  director,  and  Samuel  Atchley,  war- 
den, the  Mercer  County  Component  Medical 
Society  met  at  the  New  Jersey  State  Hospital 
and  listened  to  a very  interesting  address  by  Dr. 
Theodore  Weisenberg,  of  Philadelphia.  With 
the  assistance  of  two  films  of  moving  pictures, 
a number  of  nervous  diseases  met  with  in  gen- 
eral practice  were  depicted. 

By  this  method  Dr.  Weisenberg  has  been 
able,  with  the  assistance  of  Mr.  Lubin,  to  dem- 
onstrate from  life  Huntingdon’s  Chorea,  Mul- 
tiple Neuritis,  Locomotor  Ataxia,  Tic  of  the 
Tongue  (rare),  Hypertrophic  Dystrophy,  Pos- 
terior Lateral  Sclerosis,  Right  Side  Hsemo- 
plegia.  Generalized  Tic,  Atetosis,  Paralysis  Ag- 
itans,  Multiple  Sclerosis,  inability  to  laugh  on 
right  side  of  face  due  to  Lesion  of  Thalamus 
body  and  Optic  Tabes. 

The  lecture  and  films  gave  one  the  impression 
of  a large  clinic,  as  no  other  kind  of  demonstra- 
tion could,  unless  the  living  subjects  were  pres- 
ent. 

The  subject  with  the  inability  to  laugh  on  the 
right  side  of  the  face  was  a very  interesting 
study  and  the  lesion  of  the  thalamus  body  was 
confirmed  after  death  by  autopsy. 

This  one  instance  has  proven  the  extraordi- 
nary scope  that  may  be  enlarged  upon  by  a 
procedure  and  one  which  will  be  of  such  a de- 
cided advantage,  for  we  all  know  how  often  we 
hear  cases  cited  which  we  think  are  something 
we  have  seen,  but  this  brings  us  with  the  living 
case  to  make  our  own  determinations. 

Drs.  Cotton  and  Mackenzie  discussed  some 
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of  the  cases  from  their  institutional  and  gen- 
eral practice  knowledge. 

We  as  physicians  realize  the  enormous  duty 
before  us  and  labor  every  day  with  the  hope 
that  some  time  in  the  very  near  future  our 
labors  will  be  crowned  with  such  treatments  as 
will  be  efficacious  in  combating  these  conditions. 

Those  in  attendance — Dr.  West,  president;  Dr. 
North,  secretary;  Dr.  Scammell,  reporter,  and 
Drs.  Craythorne.  Williams,  Rosencrans,  Felty, 
M.  L.  Evans,  Watson,  Yajujian,  Taylor,  Cort, 
Truitt,  Cotton,  Hammond,  Turner,  Sandy,  Toby, 
Reddan,  Barwis,  Lalor,  Funkhouser,  Shephard, 
Collier,  Zandt,  Parker,  Adams,  Moore,  Watts, 
Oliphant,  Peace,  McCormick,  Diehl,  Sommer. 
Beilis,  McGuire,  Costill,  Mackenzie,  Hall,  and 
Mr.  Hand,  druggist  to  State  Hospital. 

A vote  of  thanks,  by  the  society,  was  ten- 
dered Dr.  Weisenberg,  and  attendant  who  op- 
erated the  films,  for  their  kindness;  also  to 
Warden  Atchley  for  the  light  lunch  so  enjoy- 
able afterward. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

A general  meeting  of  the  Passaic  County 
Medical  Society  was  held  on  Tuesday  evening. 
January  9th,  1912,  in  the  Smith  Academy,  Pen- 
nington avenue,  Passaic,  N.  J. 

Dr.  William  Flitcroft  requested  Dr.  G.  T. 
tendance  was  present.  The  minutes  of  the  last 
meeting,  held  November  24th,  1911,  were  ac- 
cepted as  read. 

The  Board  of  Censors  reported  favorably 
on  the  application  of  Dr.  L.  S.  Michela,  of 
Paterson,  who  was  then  elected  a member  of 
the  society.  The  applications  of  Dr.  Charles 
W.  Harreys,  of  Ridgewood,  N.  J.,  to  be  trans- 
ferred from  the  Bergen  County  Medical  Society 
was  received.  Dr.  Harreys  was  thereupon 
elected  a member  of  the  society. 

Dr.  Shook,  of  the  United  States  navy,  was 
to  have  read  a paper  on  anti-typhoid  vaccines, 
but  was  unable  to  be  present  on  account  of  ill- 
ness. 

Dr.  William  Fliitcroft  requested  Dr.  G.  T. 
Welch,  of  Passaic,  to  take  the  chair. 

Dr.  Flitcroft  read  a paper  on  “Contract  Prac- 
tice.” He  read,  in  part,  as  follows: 

“When  the  subject  of  contract  practice  was 
discussed  last  year,  I must  confess  that  I was 
somewhat  indifferent  to  the  matter.  Since 
that  time  events  have  so  shaped  themselves,  that 
I have  been  obliged  to  consider  the  subject, 
and  the  more  thought  I have  given  to  the  ques- 
tion, the  more  the  conviction  has  grown  upon 
me,  that  it  is  an  evil  that  should  be  eradicated. 
Just  as  a malignant  growth  thrives  on  the  life’s 
blood  of  its  victim  until  both  die  unless  re- 
moved, and  the  earlier  it  is  done,  the  better  the 
patient’s  chances  of  recovery.  Just  in  the  same 
degree  does  the  lodge  contract  physician  grow 
and  flourish  apparently  until  the  professional 
death  of  his  brother  physician,  and  then,  mark 
my  words — for  they  will  prove  true — he,  too, 
will  also  die  professionally,  for  a system  of  un- 
derbidding and  cut-throat  work  will  rebound 
and  leave  the  evil  worker  lower  than  ever  be- 
fore known.  Dignity  gone,  income  so  reduced 
that  the  temptation  to  do  wrong  will  grow 
stronger  day  by  day,  until  Doc  will  be  a bye- 
word  with  the  laity. 

“I  believe  that  we  have  reached  a crisis  in 


the  history  of  the  society.  ‘A  house  divided 
against  itself  cannot  stand,’  but  I firmly  be- 
lieve that  you  will  rise  to  the  occasion,  laying 
aside  selfish  interests,  and  that  the  house  will 
not  fall,  but  will  continue  to  endure  in  the 
future  as  it  has  in  the  past,  being  composed  of 
all  that  is  best  in  the  medical  profession  of 
this  county. 

“When  a lodge  physician  is  approached  in  re- 
gard to  this  subject,  he  points  to  public  posi- 
tions as  county  physician,  school  inspectors, 
etc.,  but  we  must  draw  the  line  somewhere  and 
I beg  to  quote  from  an  article  on  contract 
practice  taken  from  the  Journal  of  the  Camden 
County  Society,  as  follows:  ‘It  must  be  becom- 
ing evident  to  the  most  careless  observer  of 
current  events  that  a sentiment  is  crystallizing 
in  the  medical  profession  of  the  country  that  is 
antagonistic  to  the  scheme  to  continue  to  use 
physicians  to  advance  the  material  interests  of 
secret  society  orders,  and  incidentally  to  en- 
able the  members  to  secure  medical  attention 
for  themselves  and  families  at  a cost  that  is 
practically  nothing.’ 

“To  aid  in  the  solution  of  this  problem  we 
venture  to  suggest  that  contract  practice  may 
be  defined  as  consisting  of  an  obligation  as- 
sumed by  a physician  or  surgeon  to  minister 
and  prescribe  to  an  individual  or  a body  of  in- 
dividuals for  a certain  fixed  period  for  a definite 
prearranged  fee. 

“It  is  recognized  that  such  contracts  may  be 
legitimate  in  the  sense  that  they  are  ethical  and 
do  not  inflict  an  injury  or  hardship  upon  the 
members  of  the  medical  profession.  Such 
legitimate  contracts  are  those  made  by  em- 
ployers whose  interest  in  the  employee  or  in- 
surance contracts  mat'  render  it  desirable  that 
the  employee,  injured  in  his  or  her  regular  oc- 
cupation, should  be  treated  under  the  supervis- 
ion of  a physician  or  surgeon  regularly  engaged 
by  the  employer  for  that  purpose.  In  this  form 
of  contract  the  individual  alone  is  involved — 
not  his  family — and  it  is  generally  recognized 
that  the  physician  or  surgeon  receives  adequate 
compensation  for  his  services. 

“On  the  other  hand,  contracts  may  be  un- 
ethical; at  least  in  the  sense  that  they  do  an  in- 
jury to  the  profession  of  medicine  at  large. 
Such  contracts  are  those  made  with  lodge', 
wherein,  for  a yearly  fixed  sum.  the  physician 
obligates  himself  to  visit  or  prescribe  for  the 
member  and  his  family  whenever  requested  so 
to  do.  In  this  form  of  contract  the  fee  is  in- 
adequate to  compensate  the  physician  for  pro- 
longed attention  to  such  member  and  his  fam- 
ily, and  constitutes  a cut-rate  method  that  is 
unbecoming  for  members  of  the  profession  to 
engage  in. 

“Other  forms  of  contract  practice  are  the 
examinations  made  for  insurance  companies, 
in  medico-legal  cases,  in  cases  of  claims  for 
personal  injuries,  etc.,  all  in  a class  by  them- 
selves; and  in  no  manner  affecting  the  general 
welfare  of  physicians  not  engaged  in  this  line  of 
work. 

“Just  as  there  has  been  a large  increase  in 
the  avenues  of  contract  work  open  to  the  phy- 
sician, in  recent  years,  due  to  the  changed  con- 
ditions of  life  and  employment,  so  we  can  ex- 
pect that  the  future  will  continue  to  present 
new  problems  for  the  profession  to  solve,  and 
the  definition  of  contract  practice  will  from  time 
to  time  have  to  be  revised.  A controversy  that 
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has  prevailed  for  several  months  between  an 
cx-President  of  the  United  States  and  the  pres- 
ent Governor  of  a State  has  direct  bearing  upon 
this  matter;  and  already  a bill  has  been  intro- 
duced into  the  Legislature  of  one  of  the  States 
providing  uniform  money  indemnity  for  work- 
ing men  and  working  women  injured  through 
industrial  accidents.  Such  law's  will,  in  turn, 
demand  increased  care  upon  the  part  of  the 
prospective  employer,  w'ho  must,  in  self  pro- 
tection, seek  to  eliminate  any  applicant  whose 
deformity  or  infirmity  would  be  a predisposing 
cause  of  accident.  This  can  only  be  done  with 
the  aid  of  the  medical  examiner. 

“Recently  one  great  business  combination, 
the  Public  Service  Corporation  of  New  Jersey, 
has  voluntarily  inaugurated  a system  of  dis- 
ability and  life  insurance  for  its  employees,  and 
notwithstanding  this  is  done  at  no  expense  to 
the  beneficiaries,  yet  ordinary  business  prudence 
requires  that  the  safeguard  of  medical  exam- 
ination shall  be  throwm  about  the  movement. 

“The  school  districts  of  the  State  are  not  yet 
done  selecting  physicians  to  examine  pupils,  as 
provided  by  a recent  legislative  enactment,  and 
such  appointments  are  made  under  contract. 

“Much  of  the  contract  work  done  by  physi- 
cians along  the  lines  indicated  above  constitutes 
a legitimate  employment  of  their  professional 
skill,  without  prejudice  or  injury  to  their  col- 
leagues, and  the  remuneration  therefor  can  be 
properly  left  to  the  physicians  and  the  employ- 
ers to  adjust. 

“But,  when  men  of  means  join  lodges  and 
specifically  state  that  their  reason  for  so  doing 
is  to  save  a hundred  dollars  a year  in  doctor’s 
fees  then  the  physician  accepting  such  contract 
work  is  doing  an  injury  to  his  professional 
brethren  certainly,  and  possibly  also  doing  an 
injury  to  himself.  This  is  the  line  of  contract 
work  that  could  well  engage  the  attention  of  the 
societies,  and  when  they  go  beyond  this,  they 
really  obscure  the  important  issue  they  strive 
to  abolish.” 

The  subject  of  contract  practice  was  then 
brought  before  the  society  for  general  discus- 
sion. 

Dr.  F.  V igna  asked  the  privilege  of  the  floor 
and  said  the  Italian  physicians  had  taken  action 
and  passed  the  following  resolution: 

“At  a meeting  of  the  Italian  physicians  of 
the  city  of  Paterson,  the  following  resolutions 
were  adopted: 

“Whereas,  In  consideration  of  the  fact  that 
the  sick  benefit  societies  of  this  city  are  further- 
ing a great  detriment  to  the  medical  profession 
in  general;  and, 

“Whereas,  The  contracts  made  betwreen  the 
Italian  sick  benefit  societies  and  their  attending 
physicians,  at  a per  capita  rate  of  one  dollar, 
tend  to  lower  the  income  capacity  of  every 
physician  entering  into  such  contracts;  and, 

"Whereas,  The  attendance  upon  a member- 
ship of  about  4,000,  wdth  a steady  increase  of 
1. 000  per  annum,  demands  an  enormous  amount 
of  professional  work  wdthout  a commensurate 
remuneration;  and, 

“Whereas,  A renunciation  of  all  such  con- 
tracts would  redound  to  the  general  improve- 
ment of  our  professional  and  material  benefits; 
be  it,  therefore, 

“Resolved,  That  we,  the  Italian  physicians  of 
the  city  of  Paterson,  hereby  agree  to  discontinue 
the  contract  practice  of  medicine,  providing  the 


American  physicians  will  agree  not  to  enter 
into  contracts  with  the  Italian  societies  from 
which  we  are  withdrawing;  and  be  it  further 

“Resolved,  That  a committee  consisting  of 
L'rs.  F.  Vigna,  N-.  Colacurci,  A.  Sabatino,  L. 
Michela,  be  authorized  to  obtain  the  signatures 
of  all  the  physicians  of  the  city  of  Paterson,  in 
order  to  enter  into  an  agreement  which  will 
make  these  resolutions  binding  in  the  future,  or 
until  such  time  when  they  shall  be  revoked  by 
mutual  consent. 

“(Signed)  F.  Vigna,  N.  Colacurci,  A.  Saba- 
tino,  L.  Michela.” 

Dr.  Vigna  said  he  had  obtained  55  signatures 
in  two  days. 

The  subject  of  “Contract  Practice”  produced 
a great  deal  of  discussion,  but  the  concensus  of 
opinion  was  that  such  practice  should  be  abol- 
ished. 

Dr.  Flitcroft’s  resolution,  at  the  end  of  his 
article  (see  above)  was  pasesd  and  then  recon- 
sidered and  defeated.  Finally  the  following  res- 
olution, offered  by  Dr.  Din^man,  was  passed: 

"Resolved,  That  any  physician  may  properly 
contract  with  any  public  authority,  corporation 
cr  business  firm,  lodge  or  benevolent  society,  or 
individual,  for  professional  services,  provided  it 
is  agreed  that  he  shall  receive  a fixed  compen- 
sation for  a definite  amount  of  work  done  or 
of  time  occupied,  which  compensation  shall  not 
be  less  than  the  minimum  fee  of  one  dollar 
per  visit  or  treatment. 

"Resolved,  That  any  physician  in  the  Passaic 
County  Medical  Society  who  shall,  after  Febru- 
ary 1st,  1912,  enter  into  any  new  professional 
contract  or  who,  after  January  1st,  1913.  shall 
work  under  any  contract,  same  as  above,  shall 
be  deemed  guilty  of  unprofessional  conduct, 
and  shall  be  expelled  from  the  Passaic  County 
Medical  Society; 

"Provided  that  nothing  herein  shall  be  con- 
sidered to  apply  to  an  agreement  of  gratuitous 
service  to  any  public  hospital  or  other  public 
charitable  or  benevolent  institution  or  from 
giving  free  service  to  the  worthy  poor,  who 
are  unable  to  pay; 

Provided  also  that  this  does  not  apply  to  city, 
county,  town  physician  or  health  officer  or  from 
serving  under  political  appointment.” 

A motion  was  then  made  that  a copy  of  the 
above  resolution  be  sent  to  every  member,  at 
least  ten  days  before  the  next  general  meeting, 
so  that  it  might  be  offered  as  an  amendment  to 
the  by-laws  of  the  Passaic  County  Medical  So- 
ciety. The  motion  was  passed. 

The  society  then  nassed  a motion  commend- 
ing the  Italian  physicians  of  Paterson  for  their 
action  in  regard  to  Italian  sick  benefit  societies. 

The  application  of  Israel  Feigenoff,  M.  D., 
tc  be  a member  of  the  society  was  referred  to 
the  Board  of  Censors. 

A letter  from  the  Metropolitan  Life  Insur- 
ance Company  was  read,  offering  the  services  of 
their  visiting  nurse  to  aid  physicians  who  may  be 
treating  any  of  the  Metropolitan  Life  Insurance 
policyholders. 

Dr.  E.  J.  Marsh  moved  that  a regular  meet- 
ing of  the  society  should  be  held  the  second 
Tuesday  of  every  month;  the  section  meetings 
to  be  held  as  arranged.  This  motion  was. 
prssed. 

A motion  to  adjourn  was  carried. 
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UNION  COUNTY. 

George  Knauer,  M.  D.,  Reporter. 

The  Union  County  Medical  Society  held  ks 
regular  meeting,  January  10th,  at  the'  Elks’  Club 
House,  Elizabeth,  at  8:30  P.  M.  In  the  absence 
of  the  president,  Dr.  Stephen  T.  Quinn  was 
elected  temporary  chairman. 

Dr.  J.  Bayard  Clark,  of  New  York  City,  read 
a paper  entitled,  “When  Cystitis  Is  Not  Cyst- 
itis.” The  paper  was  well  received  and  was 
discussed  by  several  of  the  members  of  the  so- 
ciety. 

I lie  Committee  on  Legislation  reported  on 
the  subject  of  contract  work.  Further  consid- 
eration of  the  matter  will  be  taken  at  the  next 
regular  meeting. 

Dr.  Arthur  Stern  presented  a male  child, 
showing  a malformation  of  the  external  genitals, 
which,  on  inspection,  simulated  those  of  a fe- 
male child. 

Dr.  E.  W.  Hedges  reported  (1)  a case  of 
perforation  of  the  liver  by  a bullet,  with  recov- 
ery after  operation;  (2)  case  of  fracture  of  the 
fourth  cervical  vertebra  with  slight  displace- 
ment; patient  was  living  at  the  time  the  case 
was  reported;  (3)  case  which  was  thought  to  be 
one  of  fracture  of  the  orbital  plate,  from  a fall 
on  the  left  temple,  with  ]oss  of  sight  in  the  left 
eye.  There  was  a gradual  recovery  of  vision. 
These  cases  were  considered  to  be  almost  in- 
variable fatal. 

Dr.  T.  F.  Livengood  reported  a case  follow- 
ing a . fall  which  simulated  some  grave  central 
nervous  lesion,  but  which  proved  to  be  merely 
an  hysterical  attack. 

Suitable  resolutions  on  the  death  of  Dr.  W.  C. 
Boone,  of  Plainfield,  were  passed  and  sent  to 
his  family. 

Drs.  Caldwell  and  Keeney,  of  Summit,  were 
nominated  for  membership. 

Dr.  Charles  B.  Holmes,  of  Rahway,  was 
elected  a member  of  the  society. 

A report  of  the  Milk  Commission  was  read 
by  Dr.  A.  Stern. 


TrLCounty  Medical  Society  of  South  Jersey. 

George  Evans  Reading,  M.  D.,  Secretary. 

The  annual  meeting  of  the  Tri-County  Med- 
ical Society  of  South  Jersey  was  held  at  the 
City  Hall,  Bridgeton,  on  Tuesday,  October  24, 
lpn. 

The  president,  Dr.  Walter  P.  Glendon.  of 
Cedarville,  delivered  his  valedictory  address, 
taking  for  his  subject  "Carcinoma  of  the 
Breast.” 

Dr.  James  W.  Kennedy,  of  Philadelphia,  read 
a paper  entitled  ‘.‘Urgent  Conditions  in  Ab- 
dominal Surgery.” 

(Dr.  Glendon’s  address  will  be  found  on 
page  454  and  Dr.  Kennedy’s  on  page  450.) 

The  following  officers  were  elected:  Presi- 

dent, Dr.  Charles  S.  Heritage,  of  Glassboro: 
first  vice-president,  Dr.  W.  H.  Carpenter,  of 
Salem;  second  vice-president,  Dr.  Joseph  Tom- 
linson, of  Bridgeton;  secretary  and  treasurer, 
Dr.  George  E.  Reading,  of  Woodbury. 

Executive  Committee — Dr.  Samuel  F.  Ash- 
croft, of  Mullica  Hill;  Dr.  John  H.  Moore,  of 
Bridgeton:  Dr.  R.  M.  A.  Davis,  of  Salem. 

The  society  will  hold  its  next  meeting  in 
Woodbury  on  January  23d,  1912. 


Camden  City  Medical  Society. 

The  annual  meeting  of  this  society  was  held  in 
the  Dispensary  Building,  Camden.  January  2. 
1912.  with  a large  attendance. 

1'he  annual  address  of  the  retiring  president, 
Dr.  J.  .Watson  Martindale,  was  on  “Some 
Changes  in  the  Practice  of  Medicine  Within  the 
Past  Twenty  Years.”  (This  address  will  appear 
in  the  next  issue  of  our  Journal. — Editor.) 

\fter  disposing  of  the  usual  routine  business 
the  following  officers  were  elected  for  the  en- 
suing year: 

President.  Dr.  Levi  B.  Hirst;  vice-president. 
Dr.  Grant  E.  Kirk;  secretary.  Dr.  W.  I.  Kelch- 
ner;  historian,  Dr.  Albert  B.  Davis;  librarian. 
Dr.  Katherine  Sherk;  legislative  committee. 
Drs.  M.  M.  Osmund,  D.  B.  Benjamin,  Alexan- 
der McAllister;  treasurer,  Dr.  Emma  Richard- 
son; standing  committee,  Drs.  W.  H.  Iszard. 
Alexander  McAllister,  W.  W.  Kain;  board  of 
managers  for  Camden  Dispensary,  DVs.  H. 
Genet  Taylor,  W.  A.  Davis,  Daniel  Strock,  E. 
H.  Sherk,  Joseph  W.  Nicholson,  W.  H.  Iszard. 
Paul  Mecray.  A.  H.  Lippincott;  auditing  com- 
mittee, Drs.  W.  W.  Kain,  Horace  Rose. 


TJie  William  Pierson  Medical  Library  Asso- 
ciation. 

The  committee  on  Lectures  and  Entertain- 
ments announces  the  following  addresses  to  be 
delivered  before  The  William  Pierson  Medical 
Library  Association  during  the  season  of  1912: 

Tuesday,  January  23d.  Dr.  J.  Bentley  Squier. 
of  New  York  City.  "Relief  of  Prostatic  Obstruc- 
tion,” with  lantern  slide  demonstration. 

Tuesday,  February  20th,  Dr.  Frank  S.  Meara 
and  Dr.  Albert  C.  Crehore.  of  New  York  City. 
‘‘Demonstration  of‘  the  Micrograph  and  Some 
of  Its  Clinical  Results,”  with  lantern  slide  dem- 
onstration. 

Tuesday,  March  19th,  Dr.  Lewis  Gregory  Cole, 
of  New  York  City,  “Radiographic  Gastro-Intes- 
tinal  Diagnosis,”  with  lantern  slide  demonstra- 
tion. 

Wednesday,  April  3d.  Dr.  G.  Howard  Fox. 
of  New  York  City.  “Differential  Diagnosis  in 
Skin  Disease,”  with  lantern  slide  demonstra- 
tion. 

Tuesday,  April  16th,  Dr.  Rufus  I.  Cole,  of  the 
Rockefeller  Institute  Hospital  of  New  York 
City,  “Certain  Phases  of  the  Investigation  of 
Pneumonia,”  with  lantern  slide  demonstration. 


Ridgewood  Medical  Society. 

The  physicians  of  Ridgewood  ( Bergen  Coun- 
ty) and  vicinity  have  organized  the  Ridgewood 
Medical  Society  and  elected  the  following  offi- 
cers: President."  Dr.  William  L.  Vroom;  vice- 
president.  Dr.  Cornelius  A.  Demund:  secretary. 
Dr.  William  C.  Craig;  treasurer.  Dr.  George  M. 
Ockford,  all  of  Ridgewood. 


Westfield  Medical  Society. 

At  a recent  meteing  this  society  elected  the 
following  officers:  President,  Dr.  L.  I.  New- 
man; vice-president,  Dr.  William  Decker;  sec- 
retary and  treasurer.  Dr.  Joseph  B.  Harrison. 


All  local  medical  societies  are  requested  to 
send  to  the  editor  reports  of  their  meetings. 
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American  Laryngological,  Rhinological  and 
Oiological  Society — Eastern  Section. 

This  society  met  January  20,  1912,  at  the  rooms 
of  the  Academy  of  Medicine  of  Northern  New 
Jersey,  in  the  VViss  building,  with  fifty  special- 
ists from  the  New  England  and  the  Middle  At- 
lantic States  in  attendance.  Dr.  Theodore  W. 
Corwin,  vice-president  of  the  national  organiza- 
tion and  chairman  of  the  Eastern  section  of  the 
society,  presided.  The  purpose  of  the  society  is 
to  afford  a clearing-house  for  information  on 
the  latest  discoveries  and  the  most  up-to-date 
methods  of  treatment  of  diseases  that  have  to 
do  with  the  ear,  nose  and  throat. 

Report  of  unusual  cases  falling  within  the  re- 
cent experience  of  those  who  reported  them  oc- 
cupied most  of  the  program.  At  the  afternoon 
session  Dr.  Wells  P.  Eagleton  read  a paper  on 
"Cerebral  Decompression,  Its  Influence  on 
Hearing,”  and  gave  several  case  reports.  A case 
report  was  also  given  by  Dr.  Norton  L.  Wilson, 
of  Elizabeth,  on  “Chancre  of  Tonsil." 


National  Association  for  the  Study  and  Educa= 
tion  of  Exceptional  Children. 

At  a conference  held  under  the  auspices  of 
this  association,  December  1st,  in  the  School  of 
Pedagogy,  New  York  University,  drastic  meth- 
ods were  suggested,  including  sterilization  of 
those  unfit  for  parentage,  to  prevent  the  spread 
of  mentally  and,  physically  deficient  offspring. 
The  establishment  of  a psychological  clinic  and 
hospital  in  the  public  schools  was  also  advo- 
cated. 

The  encouraging  results  obtained  from  ex- 
periments in  supplying  special  training  and  en- 
vironment for  defective  children,  as  well  as  plans 
for  making  further  provision  for  exceptional 
school  pupils,  were  also  dwelt  upon. 

Among  the  papers  read  was  one  of  Judge  N. 
B.  Neelen,  of  the  Juvenile  Court  of  Milwaukee, 
on  "Progressive  Methods  of  Dealing  with  Juve- 
nile Delinquency.”  The  science  of  the  child  is 
now,  he  declared,  an  accepted  study.  Judge 
Neelen  pointed  out  that  the  average  child 
brought  before  the  Juvenile  Court  is  below  the 
normal,  and  that  unhappy  home  environment 
has  much  to  do  with  its  condition.  The  emo- 
tional nature  of  such  children  needs  cultivation 
far  more  than  their  brains,  he  asserted,  as  they 
are  usually  bitter  and  resentful. 

Fewer  defendants  would  appear  in  the  juvenile 
courts,  according  to  Judge  Neelen,  if  psycho- 
logical clinics  and  hospitals  were  part  of  the 
school  system.  Mothers,  he  suggested,  were 
largely  at  fault  in  neglecting  the  moral  instruc- 
tion of  their  children. 

The  motives  of  the  association  were  set  forth 
in  a paper  read  by  the  president.  Dr.  A.  Emil 
Schmitt,  who  spoke  of  the  danger  of  over-ac- 
centuating any  one  phase  as  presented  by  spe- 
cialists and  the  need  of  considering  the  prob- 
lem of  the  exceptional  child  from  various  view- 
points. 

“This  organization.”  he  said,  “is  an  agency 
for  gathering,  assimilating  and  spreading  the 
acquired  knowledge  of  this  great  subject,  and 
should  be  a clearing-house  for  all  the  agencies 
which  have  the  interest  of  the  child  at  heart.” 

While  the  exceptional  child  has  been  dealt 


with,  Dr.  Marcus  Neustaedter,  attending  neu- 
rologist at  the  New  York  University  and  Belle- 
vue Hospital  clinic,  suggested  the  causes  pro- 
ductive of  such  cases  have  been  neglected. 

Dr.  Neustaedter’s  paper  was  on  "Etiological 
Factors  in  Exceptional  Children  and  Their  Pre- 
vention.” These,  he  said,  could  be  divided  in 
two  classes — -hereditary  and  acquired.  Heredi- 
tary taints  are  transmitted,  he  stated,  and  make 
for  mental  deterioration. 

As  illustrating  hereditary  taints,  he  spoke  of 
the  Jukes  family,  of  New  York,  where  constant 
intermarriage  with  their  degenrate  kind  has  pro- 
duced a record  of  300  individuals  who  have  been 
crimnals,  paupers  and  feeble  minded. 

Dr.  Neustaedter  included  insanity  and  vari.ous 
nervous  disorders  among  inherited  defects,  and 
then  turned  to  the  consideration  of  factors  ac- 
quired by  parents  whoch  tend  to  the  deteriora- 
tion of  their  offspring,  such  as  tuberculosis  and 
alcoholism. 

In  this  connection  he  also  spoke  of  the  direct 
use  of  alcohol  Tjy  children,  claiming  that  it  was 
one  of  the  contributing  causes  of  seventy  per 
cent,  of  cases  of  backwardness. 

"The  decrease  or  increase  of  mental  disorders 
and  crime  in  a community  are  shown  by  statis- 
tics to  be  in  direct  proportion  to  the  rise  and 
tall  of  the  consumption  of  alcoholic  beverages,” 
was  one  of  the  statements  made  by  this  speak- 
er, who  said  that  associated  with  alcoholism  in 
the  parents  were  often  material  deprivation, 
which  reacted  on  the  children. 

Among  remedies  suggested  by  Dr.  Neustaed- 
ter were,  stricter  laws  as  to  consanguinity  in 
marriage,  compulsory  physical  examination  be- 
fore marriage,  with  laws  prohibiting  marriage 
where  the  examination  showed  inheritable  de- 
fects, and  sterilization  of  criminals,  feeble-mind- 
ed persons,  habitual  drunkards  and  the  incurably 
insane. 

“A  careful  promotion  by  every  possible 
means  of  fit  and  suitable  matings,”  he  asserted, 
"will  within  a few  generations  remove  these  de- 
fects in  an  otherwise  vigorous,  desirable  and 
successful  stock.” 


Public  Education  for  the  Conservation  of 
Vision. 

The  American  Association  for  the  Conserva- 
tion of  Vision  is  inaugurating  a widespread  cam- 
paign of  public  education  to  call  the  attention 
of  people  to  the  care  and  preservation  of  their 
eyesight.  The  association  has  recently  moved 
to  new  offices  at  105  East  Twenty-second  street, 
New  York  City.  A recent  election  of  officers 
leaves  the  personnel  as  follows:  President,  Dr. 
F.  Park  Lewis;  vice-president,  E.  L.  Elliott; 
acting  secretary.  Douglas  C.  McMurtrie;  acting 
treasurer.  T.  Commerford  Martin.  Dr.  Hiram 
Woods,  of  Baltimore,  is  on  the  board  of  man- 
agers and  Dr.  G.  E.  de  Schweinitz,  of  Philadel- 
phia, is  director  of  the  Department  of  Diseases 
and  Defects  of  the  Eye.  Among  the  publica- 
tions of  the  associations  are  its  Bulletin  and 
Monograph  Series,  the  first  of  a popular  and 
the  latter  of  a technical  nature.  The  first  issue 
of  the  Bulletin  is  entitled  “Conserving  Vision,” 
compiled  by  Douglas  C.  McMurtrie  and  edited 
by  G.  E.  de  Schweinitz,  M.  D.,  F.  Park  Lewis, 
M.  D.,  Louis  Bell,  Ph.  D.,  and  E.  Leavenworth 
Elliott.  The  first  issue  of  the  Monograph  Ser- 
ies, edited  by  Douglas  C.  McMurtrie,  is  entitled 
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“Ophthalmia  Neonatorum  in  Ten  Massachusetts 
Cities,”  by  Henry  Copley  Greene.  The  asso- 
ciation has  now  in  press  additional  instructive 
booklets  of  a popular  nature. 


Conference  to  Fight  the  Opium  Traffic. 

A world-wide  campaign  against  the  opium 
traffic  opened  at  The  Hague,  December  1st, 
when  the  International  Opium  Conference,  sug- 
gested last  September  by  the  United  States, 
convened  with  delegates  from  nearly  every  civil- 
ized nation.  The  awakened  China,  most  affect- 
ed of  all  countries,  is  taking  a leading  part  in 
the  movement.  Subjects  to  be  considered  by 
the  conference  are: 

The  enactment  of  uniform  laws  relative  to  the 
control  and  distribution  of  opium  and  all  deriva- 
tive products. 

Reciprocal  rights  of  all  nations  to  search  ves- 
sels suspected  of  having  contraband  opium. 

Prohibition  of  culture  of  the  poppy  plant  in  all 
countries  not  growing  it  now. 

Prohibition  of  use  of  the  drug  in  any  form, 
except  under  medical  supervision. 

Notification  of  all  shipments  of  the  drug. 

Uniform  penalties  for  violation  of  interna- 
tional regulations. 

Great  Britain  and  the  United  States,  the  only 
two  powers  now  supervising  opium  traffic,  are 
pxpected  to  dominate  the  conference.  The  in- 
itiative taken  by  the  United  States  resulted  from 
regulation  of  the  traffic  in  the  Philippines. 

The  representatives  from  the  United  States 
are  Right  Rev.  Charles  H.  Brent,  Protestant 
Episcopal  bishop  of  the  Philippines,  who  will 
preside;  Hamilton  Wright,  of  Maine,  and  Henry 
J Finger,  of  California.  Frederick  Huidekoper, 
of  Washington,  is  secretary  to  the  delegation. 


International  Congress  for  Gynecology  and 
Obstetrics. 

The  date  for  the  approaching  sixth  interna- 
tional congress  has  been  appointed  as  May  31 
to  June  2,  1912,  to  meet  at  Berlin  as  previously 
announced.  Professor  E.  Bumm  is  to  preside, 
and  the  secretary-general  is  Professor  E.  Mar- 
tin, Artilleriestr.  18,  Berlin  N.  24,  Germany. 
The  main  subject  for  discussion  is  to  be  “The 
Treatment  of  Peritoneal  Wounds  in  Relation  to 
Obstetrics  and  Gynecology.”  The  committee 
of  organization  includes  Professors  Doderlein 
and  A.  Martin  of  Germany,  von  Ott  of  Russia, 
and  Mangiagalli  of  Italy1'. 


International  Epilepsy  Congress. 

The  next  meeting  of  the  Liga  Internationale 
contra  Spilepsie  is  to  be  held  at  Zurich,  Switzer- 
land, opening  September  7,  1912,  just  preceding 
the  International  Congress  of  Psychology  and 
Psycho-therapeutics.  Forel  will  probably  pre- 
side at  the  meeting.  The  subjects  proposed  for 
discussion  are  “Alcoholic  Epilepsy”  and  “Salt- 
Free  Diet  in  Epilepsy.”  These  topics  have 
been  proposed  by  Italian  and  Swiss  members 
of  the  league,  and  American  members  are  re- 
quested to  suggest  some  other  subject  for  dis- 
cussion; they  can  communicate  by  direct  cor- 
respondence with  Dr.  L.  J.  J.  Muskens,  365 
Overtoom,  Amsterdam,  Netherlands,  or  through 
Dr.  J.  F.  Munson,  Craig  Colony  for  Epileptics, 
Sonyea,  .N.  Y. 


International  Eugenics  Congress. 

I he  Eugenics  Education  Society  has  arranged 
for  an  international  congress  to  be  held  in 
London  from  July  24  to  30,  1912,  under  the  pres- 
idency of  Major  Leonard  Darwin.  The  papers 
will  be  grouped  in  tour  sections:  The  Bearing 
upon  Eugenics  of  (1)  Biological  Research.  (2) 
Sociological  and  Historical  Research,  (3.)  Leg- 
islation and  Social  Customs;  and  (4)  Considera- 
t;on  of  the  Practical  Application  of  Eugenic 
Principles. 


ffltSceUaneous  Stems. 


Sterilization  Board  Organized. 

The  sterilization  commission  provided  for  by 
the  last  Legislature  met  January  4th  and  organ- 
ized by  electing  State  Commissioner  of  Charities 
and  Corrections  George  B.  Wight  as  chairman 
and  Dr.  Henry  B.  Costill,  of  Trenton,  as  sec- 
retary. 

The  commission  decided  to  notify  the  various 
State  institutions  preparatory  to  visiting  the 
same.  It  is  expected  these  institutes  will  take 
the  initiative  in  calling  the  attention  of  the  com- 
mission to  cases  needing  or  believed  to  need 
their  attention. 

The  commissioners,  however,  will  not  depend 
entirely  upon  these  institutions,  but  will  go  to 
the  institutions  on  their  own  initiative. 


Medal  for  Dr.  Doty. 

The  American  Museum  of  Safety  has  awarded 
a gold  medal  to  Dr.  Alvah  H.  Doty,  health 
officer  of  the  port  of  New  York,  who  has  been 
removed  by  Governor  Dix.  The  medal  was 
presented  "for  progress  and  achievement  in  the 
promotion  of  hygiene  and  sanitation  and  the 
mitigation  of  occupational  diseases.”  The 
medal  is  a simple  golden  disk  inscribed  with  his 
name  and  thereunder,  “The  Louis  Livingston 
Seaman  Prize  for  Mitigating  Occupational  Dis- 
eases.” It  was  explained  that  this  was  only  one 
of  the  achievements  for  which  the  medal  was 
awarded  and  that  the  inscription  would  be  al- 
tered so  as  to  name  rather  the  other  two — the 
promotion  of  hygiene  and  sanitation — in  which 
Dr.  Doty  was  more  truly  interested. 


The  Campaign  for  the  Prevention  of  Insanity. 

The  Committee  on  Mental  Hygiene  of  the 
State  Charities  Aid  Association  of  New  York 
has  just  reported  on  its  first  year’s  campaign  of 
education  on  the  prevention  of  insanity.  During 
this  year  360,000  persons  have  received  a pam- 
phlet entitled  “Why  should  anyone  go  insane?” 
This  gives  some  of  the  facts  as  to  the  extent, 
causes  and  prevention  of  insanity,  and  is  is- 
sued for  laj'  circulation.  Another  feature  of 
the  campaign  has  been  the  sending  out  of  24,845 
circular  letters  to  physicians,  clergymen,  teach- 
ers, social  workers  and  heads  of  various  organ- 
izations asking  their  co-operation.  It  is  esti- 
mated that  by  the  various  methods  employed 
more  than  500,000  persons  have  been  reached  by 
this  new  campaign.  Among  the  new  agencies 
for  the  treatment  of  incipient  insanity  inaugu- 
rated this  year  are  the  out-patient  department 
of  the  Long  Island  State  Hospital,  Brooklyn, 
the  new  Psychopathic  Hospital,  Syracuse,  and 
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plans  for  two  clinics  for  mental  diseases,  one 
of  which  is  to  be  established  at  Kings  County 
Hospital  and  the  other  at  the  new  Gouverneur 
Dispensary,  New  York  City. 


Charges  Against  a Paterson  Doctor. 

The  respectable  physicians  of  this  city  are 
making  a most  commendable  effort  to  bring  to 
justice  some  less  decent  doctors  who  are  al- 
leged to  have  been  indulging  in  malpractise. 
Some  have  already  been  caught  in  the  toils,  but 
the  good  work  is  not  finished  yet,  by  any 
means.  The  net  is  being  closely  drawn  about 
some  others  who  have  not  yet  been  apprehend- 
ed, and  the  prospects  are  that  they  will  soon  be 
brought  to  justice,  and  made  to  suffer  for  their 
wanton  violations  of  the  law.  The  honorable 
members  of  the  profession  owe  it  to  themselves 
that  they  keep  on  until  they  have  purged  the 
ranks  of  the  medical  fraternity  of  this  nefarious 
element. 

Hardly  had  Dr.  Morris  C.  Joelson,  of  132 
Paterson  street,  furnished  bail  for  his  appear- 
ance before  the  grand  jury  to  answer  to  a charge 
of  a criminal  operation  in  connection  with  the 
recent  illness  of  Mrs.  Freda  Shiller,  than  a sec- 
ond complaint  was  lodged  against  him,  this 
time  by  Mrs.  Sara  Limon.  Both  charges  were 
made  before  Justice  of  the  Peace  Frank  Ro- 
mano at  the  instigation  of  the  Passaic  County 
Medical  Society.  This  action  was  decided  upon 
at  a recent  meeting  of  the  society,  when  re- 
ports were  made  that  some  of  the  members  of 
the  profession  have  been  performing  operations 
of  that  nature. 

In  consequence  a committee  was  appointed 
consisting  of  Dr.  E.  H.  Rodgers,  Dr.  E.  F. 
Denner  and  Dr.  R.  M.  Curts  to  make  investiga- 
tions and  lay  the  situation  before  the  prose- 
cutor with  the  request  that  actions  be  started, 
if  the  situation  warranted  it.  In  the  case  of 
Mrs.  Myer  Shiller  it  is  alleged  that  the  opera- 
tion was  performed  February  1 of  last  year. 
She  is  now  a patient  at  the  Barnert  Memorial 
Hospital.  She  signed  the  complaint,  which  was 
made  before  Justice  of  the  Peace  Romano,  and 
Dr.  Joelson  was  arraigned  and.  through  his 
counsel.  Lawyer  Harry  Joelson,  furnished  bail. 

A short  time  later  Mrs.  Sara  Limon,  of  59 
North  Fifth  street,  a neighbor  to  Mrs.  Shiller. 
the  latter  living  at  60  North  Fifth  street,  en- 
tered a complaint  against  Dr.  Joelson,  alleging 
an  operation  was  performed  on  her  September 
15  last.  She  was  treated  in  one  of  the  local 
hospitals,  and  has  now  completely  recovered. 

The  news  of  the  complaints  caused  something 
of  a stir  among  the  members  of  the  medical 
fraternity  last  evening,  for  although  it  was 
known  that  charges  were  to  be  made,  the  actual 
complaints  started  them  to  talking.  Statements 
are  made  that  complaints  are  to  be  made  against 
some  others  who.  it  is  said,  have  been  per- 
forming the  same  kind  of  operations  with  which 
Dr.  Joelson  is  charged.  Dr.  Joelson  is  one  of 
the  younger  of  the  physicians  in  the  city  and 
has  an  extensive  practise. 

The  statement  was  made  recently  by  society 
officers  that  it  is  not  the  purpose  of  the  or- 
ganization to  persecute  any  one,  their  only 
idea  being  to  put  a stop  to  some  of  the  al- 
leged practises  which  they  believe  have  been 
going  on  for  some  time. 

Judge  Scott,  in  the  Court  of  Quarter  Sessions, 
at  Paterson,  last  month,  fined  three  doctors  for 


practising  medicine  without  licenses  issued  by 
the  State  Medical  Board.  The  doctors,  whose 
cases  were  disposed  of,  were  Dr.  Augustine  De 
Augustines,  Dr.  Cornelius  De  Young  and  Dr. 
Antonio  Rubino,  convicted  earlier  in  the  week 
oil  indictments  secured  through  the  energy  of 
the  Passaic  County  Medical  Society. 

In  disposing  of  the  cases  the  Court  declared 
that  sentence  would  have  been  suspended,  had 
the  three  been  haled  into  court  suddenly,  and  to 
their  surprise,  without  warning.  That  they  had 
all  been  summoned  before  the  prosecutor  sev- 
eral months  ago  and  warned  that  they  were 
breaking  the  law,  in  order  to  give  them  a chance 
•to  quit,  but  had  not  taken  heed  of  the  warning, 
made  their  conduct  reprehensible  even  though 
they  might  be  competent  physicians.  The  law 
is  made  as  a safeguard  for  the  public  to  pre- 
vent “qnacks”  from  practising  medicine,  and 
gulling  the  people,  besides  causing  much  suf- 
fering through  their  ignorance.  The  law  pro- 
vides a minimum  punishment  of  $100  for  such 
an  offense,  and  the  court  imposed  the  fine  on 
each,  which  was  paid. 


Another  Case  in  Hoboken. 

Paul  B.  Haebler.  who  claims  to  be  a “Natura- 
path”  and  who  was  arrested  by  the  Hoboken 
police  on  a warrant  issued  by  Recorder  McGov- 
ern charging  him  with  practising  medicine  with- 
out a license,  was  held  to  await  the  action  of 
the  Grand  Jury,  bail  being  fixed  at  $500. 

Frank  Helmel,  whose  wife  died  two  weeks 
ago,  after  she  had  undergone  treatment  at  the 
hands  of  Haebler,  testified  that  he  had  repre- 
sented to  him  that  he  would  cure  his  wife.  He 
had  given  her  hot  baths  and  then  poured  cold 
water  over  her  and  had  also  given  her  some 
sort  of  medicine  which  he  took  from  a small 
satchel  which  he  carried. 

Asked  by  the  Court  what  compensation  had 
been  agreed  upon  Helmel  replied: 

“When  I asked  him  about  it,  he  said,  ‘Well, 
you’re  a poor  man,  and  I’ll  charge  you  ten  dol- 
lars a week.’  He  treated  my  wife  for  eight 
weeks  and  the  day  before  Christmas,  when  he 
said  that  she  should  go  to  the  country,  I put 
him  out  of  the  house. V 


American  Quack  Reported  from  Copenhagen. 

Dr.  V.  Lassen,  in  an  article  in  Ugeskrift  for 
Laeger,  Copenhagen,  mentions  a certain  James 
Kidd,  who  lives  in  America  and  advertises  ex- 
tensively in  the  Danish  papers  that  he  will  cure 
all  diseases  gratis.  Lassen  has  ascertained  that 
Kidd  sends  the  same  advice  to  all  who  apply  to 
him.  regardless  of  the  symptoms  they  describe, 
and.  of  course,  he  has  to  be  reimbursed  for  the 
medicines  he  sends.  A postman  has  told  Lassen 
that  over  $100,000  is  sent  out  to  Kidd  every 
year  from  Denmark. 


The  Status  of  the  Midwife. 

In  the  American  Journal  of  Obstetrics,  Dr.  T. 
D.  Darlington,  in  discussing  the  subject,  con- 
cludes that:  (1)  The  midwife  as  she  practices 
to-day  is  a menace  to  the  lives  and  health  of  a 
large  percentage  of  the  mothers  and  infants  in 
the  City  and  State  of  New  York,  for  it  must  be 
borne  in  mind  that  the  evil  is  state-wide.  (2)  The 
existing  provisions  for  training  and  control  are 
inadequate  to  meet  the  situation.  (3)  Provision 
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for  the  thorough  training  as  well  as  control  of 
midwives  is  an  urgent  and  imoerative  need. 
(4)  The  law  empowering  the  Department  of 
Health  to  regulate  the  practice  of  midwifery  is 
the  logical  beginning,  but  will  have  to  be 
strengthened  by  the  establishment  of  schools  for 
training.  (5)  The  medical  profession  should 
support  and  uphold  the  effort  which  is  being 
mr.de  to  better  the  practice  of  midwifery,  which 
has  been  so  degraded  in  the  hands  of  women 
acknowledged  to  be.  for  the  most  part,  dirty, 
igrorant  and  incompetent. 


Care  of  Our  Moral  Defectives. 

Chief  Justice  Isaac  F.  Russell,  of  New  York, 
arks:  What  is  to  be  done  with  the  embryonic 
criminals  that  come  in  hundreds  into  the  court 
evcv  day?  He  says: 

“There  is  needed  a staff  of  physicians  who 
will  give  all  their  time,  or  nearly  all.  to  exam- 
ining moral  defectives — the  boys  and  girls  who 
appear  to  be  moral  imbeciles,  having  no  moral 
sense,  no  understanding  of  right  and  wrong. 
We  need  a place  for  these  boys  and  girls  where 
they  could  be  sent  and  kept  for  schooling  and 
manual  training  and  general  discipline  * until 
they  could  be  turned  out  into  the  world  with 
an  understanding  of  law.  order  and  virtue.” 


Index  of  Child’s  Physical  Development. 

Gaujoux  in  Annales  de  medecine  et  chirurgie 
infantiles,  Paris,  thinks  that  a reliable  estimate 
o'"  the  child's  robustness  can  be  obtained  by  di- 
viding the  weight  by  the  length,  using  the  metric 
system.  The  average  normal  weight  at  birth. 
3 kg.,  divided  by  the  average  length.  50  cm., 
gives  the  index  as  o.q6  at  biuti.  At  1 month. 
3.75  kg.  divided  by  54  cm.  equals  0.064:  at  1 
year.  9 kg.  divided  by  71  cm.  equals  0.12:  at  the 
age  of  5.  15  kg.  divided  by  100  cm.  equals  0.15: 
at  10  years,  25.5  kg.  divided  by  1 to  cm,  equals 
0.19,  and,  at  14.  35  kg.  divided  by  134  .cm.  equals 
e»2t.  The  index  thus  regularly  increases  with 
the  child's  growth,  and  he  erives  the  index  com- 
puted for  each  year  of  a child's  life  by  this  and 
ether  methods:  no  other  formula,  he  says,  seems 
to  give  such  an  instructive  insight  into  the 
child’s  actual  ohysical  condition — Journal  Am- 
erican Association. 


Should  One  Expect  More  Than  Mediocrity 
From  the  Medical  Profession? 

At  the  meeting  of  the  American  Academy  of 
Medicine  at  Los  Angeles,  Cal..  Dr.  Franc’s  M. 
Pottenger.  of  Monrovia,  Cal.,  read  a paper  on 
this  subject.  He  stated  that  while  all  profes- 
sions and  branches  of  business  had  their  lead- 
ers and  geniuses,  it  must  be  remembered  that 
the  great  majority  followed  the  leaders  at  a 
great  distance.  The  author  stated  that  the  one 
thing  whi'di  American  physicians  lacked  in  com- 
parison w:th  their  English  colleagues  was  a good 
preliminary  training,  not  only  in  the  branches 
underlying  the  foundation  of  medicine  but  in  the 
fr  tm'-'ation  of  medicine  itself.  No  matter  lmw 
high  the  entrance  requirements,  or  how  strin- 
gent the  final  examinations,  many  men.  doomed 
to  be  failures  in  their  chosen  profession,  would 
find  their  way  into  the  ranks  of  medicine.' 

Dr  Donly  C.  Hawley,  of  Burlington.  Vt . said 
he  believed  the  great  majority  of  men  entering 
the  medical  profession  would  render  service  of 
about  the  medium  grade. 


Drs.  Wiley  and  Rusby  Sustained. 

The  Committee  of  the  House  of  Represen- 
tatives has  lecently  filed  a unanimous  report  vin- 
dicating Drs.  Wiley  and  Rusby.  The  following 
is  a brief  cutline  of  their  findings: 

Secretary  Wilson  has  “fundamentally  miscon- 
strued” pure  food  and  drugs  act  and  usurped 
judicial  powers. 

Remsen  beard  has  no  power  to  overrule  bu- 
reau of  chemistry’s  findings. 

Dr.  \\  iley  is  by  statute  made  supreme  author- 
ity to  determine  questions  of  adulteration  and 
misbranding  of  food  and  drugs  under  the  law. 

Administration  of  pure  food  law  began  with 
“a  policy  of  negotiation  and  compromise.” 

Positive  and  wcll-ccnsidered  reorganization  is 
required  to  restore  efficient  service  to  which 
the  public  is  entitled. 


Meningitis  Serum  ; Diphtheria  Antitoxin. 

At  the  annual  conference  of  the  sanitary  of- 
ficers of  New  York  State,  held  recently.  Dr. 
Simon  Flexner  announced  the  result  of  a long 
series  of  experiments.  He  said:  "It  has  taken  a 
large  sum  of  money  and  a long  time  to  perfect 
the  cure.  We  have  discovered  a serum  and  a 
system  of  application  which  will  control  the 
diseased  and  it  was  only  very  recently  that  its 
effects  were  demonstrated  to  my  entire  satisfac- 
tion. The  disease,  which  has  caused  so  many 
deaths  and  which  has  had  a tendency  to  spread 
so  rapidly,  will,  with  the  application  of  this  new 
form  of  treatment,  be  not  one-tourth  as  danger-  , 
ous  as  it  was  before.” 

Dr.  W.  S.  Magill,  director  of  the  State  Hy- 
gienic Laboratory,  censured  some  of  the  medical 
profession  for  carelessness  in  the  use  of  anti- 
toxin for  diphtheria.  The  .antitoxin  supplied  by 
the  laboratory,  he  asserted,  was  of  the  highest 
standard,  but  he  regretted  to  say  that  sometimes 
the  specific  directions  for  use  were  not  always 
complied  with.  He  had  examined  many  cases 
which  had  had  fatal  termination  and  found  that 
the  antitoxin  had  not  been  administered  ac- 
coiding  to  directions. 


Comparative  Chances  of  Life  of  the  Sexes. 

A noted  English  statistician  has  calculated 
that  of  two  children,  a boy  and  a girl,  born  on 
the  same  day.  the  boy  will  have  only  seventeen 
chances  against  eleven  of  living  one  year,  while 
the  girl  will  have  twenty-one  chances  against 
eleven.  From  the  age  of  5 to  15  there  appears 
to  be  but  little  difference,  but  from  13  to  19 
the  critical  period  in  the  life  of  the  female,  the 
boy  will  have  269  chances,  and  the  girl  277 
chances  of  living  against  one  of  death.  This 
advanctage  in  favor  of  the  female  increases, 
especially  from  35  to  75,  when  the  ratio  drops 
slightly  till  after  80.  when  the  man  will  have 
only  three  chances  of  life  against  one  of  death, 
while  the  woman’s  chances  will  be  much  greater. 
— Stewart  in  Medical  Record. 


Physicians  in  Public  Service. 

Dr.  T.  J.  T.  Morrison,  in  the  British  Medical 
Journal,  October  14.  1911,  in  a paper  on  “Med- 
icine as  a Profession,”  reviews  the  development 
of  a public  practice  in  England  and  notes  that 
there  is  a progressive  tendency  on  the  part  of 
governments  to  utilize  the  service  of  medical 
practitioners  for  national  purposes. 
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LEGISLATION— IMPORTANT! 

Just  as  the  Journal  was  completed  for  the 
press  we  received  a communication  from 
Dr.  L.  M.  Halsey,  chairman  of  the  Com- 
mittee on  Legislation,  conveying  informa- 
tion which  cur  members  should  receive  for 
their  immediate  consideration  and  prompt 
action.  This,  of  course,  necessitates  delay 
in  issuing  the  Journal  and  omission  of 
some  other  prepared  matter.  At  the  meet- 
ing of  the  committee  held  January  29th.  it 
was  decided  to  have  introduced  into  the 
Legislature  and  endeavor  to  secure  the  pas- 
sage of  two  amendments  to  the  present 
medical  practice  law : one  to  elevate  the 
standard  of  preliminary  education,  and  the 
other  requiring  that  such  education  must  be 
taken  prior  to  commencing  the  practice  of 
medicine.  The  latter  is  so  drawn  that  it 
will  be  easier  for  county  prosecutors  and 
the  Attorney-General  to  prosecute  viola- 
tors of  the  act. 

The  committee  urges  the  legislative  com- 
mittees of  the  county  societies  to  personally 
urge  their  Senators  and  representatives  to 
vote  for  these  amendments,  which  will  ma- 
terially strengthen  the  present  law  and 


bring  about  reciprocity  with  New  York 
State,  which  has  been  denied  because  of  the 
faulty  provisions  of  our  present  law  and 
which  these  amendments  will  correct. 
These  amendments  have  been  introduced 
into  the  Senate  by  the  Senator  from  Somer- 
set County  to  whom  letters  should  be  ad- 
dressed, urging  their  passage,  as  soon  as 
possible.  We  submit  that  these  are  changes 
concerning  which  there  should  be  no  divis- 
ion of  opinion  among  medical  men  who  be- 
lieve in  scientific  medicine  and  in  the  safe- 
guarding of  human  life,  and  we  hope  that 
not  only  the  legislative  committees  will  take 
prompt  action,  but  that  every  member  will 
use  his  influence  with  members  of  the  Leg- 
islature for  the  passage  of  these  amend- 
ments. 

We  believe  the  committee  acted  wisely  in 
deciding  to  take  no  further  action  this  year 
in  reference  to  the  medical  practice  laws 
unless  the  protection  of  our  citizens  should 
demand  our  opposition  to  the  enactment  of 
laws  calculated  to  lower  the  standard  of 
medical  practice  and  to  jeopardize  human 
life. 

We  regret  to  learn  that  Dr.  Halsey’s  im- 
paired health  has  compelled  him  to  retire 
irom  the  performance  of  the  duties  of  the 
chairmanship  of  the  committee  and  to  seek 
a season  of  rest  from  professional  work, 
but  the  committee  acted  wisely  in  choosing 
Dr.  H.  B.  Costill,  of  Trenton,  as  vice-chair- 
man, and  giving  him  power  to  act,  and  to 
him  all  communications  on  legislative 
matters  of  our  society  should  be  addressed. 


i’UBLIC  H LALTH  ADM  1 X 1 ST  RATIO  N 

We  have  in  the  past  spoken  freely  of  the 
need  of  up-to-date,  advanced  methods  of 
organizing  and  conducting  the  work  of- the 
State  and  local  Boards  of  Health,  and  we 
believe  that  that  need  is  becoming  more 
generally  realized  not  only  by  the  public 
but  by  sanitarians  and  the  officials  who  are 
conducting  the  work  as  faithfully  and  suc- 
cessfully as  present  methods  and  utterly  in- 
adequate appropriations  make  possible.  We 
are  glad  to  see  that  Governor  Wilson,  in 
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his  message  to  the  Legislature,  has  made 
this  subject  one  of  the  important  matters 
that,  in  his  judgment,  is  worthy  of  and 
should  engage  the  serious  consideration  of 
our  legislators.  We  quote  his  words'  as 
follows : 

"There  is  another  matter  which  should  no 
longer  be  left  at  loose  ends  without  thorough 
reorganization.  I mean  the  supervision  of  the 
health  of  the  State.  I intend  no  criticism  of  our 
excellent  Board  of  Health,  but  only  repeat  the 
testimony  of  its  own  members  when  I say  that 
our  present  means  for  safeguarding  the  health 
of  the  State  are  entirely  inadequate.  It  is  not 
generally  realized  how  vast,  complicated  and 
difficult  a matter  it  has  become  since  we  began 
to  perceive  what  it  is  really  the  duty  of  the 
State  to  do  for  the  health  of  its  people.  Every 
sort  of  infection  must  be  guarded  against.  A 
costly  war  must  be  waged  on  tiie  mosquito  and 
the  housefly,  those  active  breeders  of  disease. 
The  dissemination  of  poisonous  gases  from  fac- 
tories, from  locomtoive  engines  and  from  the 
vast  bodies  of  smoke  which  pervade  our  cities 
must  be  prevented.  The  dairy  business  must  be 
sharply  supervised  along  with  cold  storage  and 
the  handling  of  foodstuffs  in  the  markets. 
Oyster  beds  must  be  inspected  and  guarded 
against  pollution.  The  adulteration  of  foods 
must  be  prevented.  There  must  be  some  thor- 
ough and  efficient  system  of  keeping  our  lakes 
and  streams  from  pollution.  Sewage  must  be 
supervised  and  properly  regulated.  Systematic 
war  must  be  made  with  such  diseases  as  tuber- 
culosis, and  the  State  must  be  guarded  against 
the  introduction  of  fatal  epidemics  from  every 
quarter.  Garbage  collection  and  disposal  must 
be  systematized  and  regulated.  Thorough  in- 
spection must  be  carried  into  a score  of  places 
where  disease  is  most  likely  to  originate.  Have 
we  the  machinery  for  these  great  tasks?  Have 
we  made  sure  of  the  service  of  experts,  doctors, 
engineers,  biologists,  whose  advice  will  enable 
us  to  feel  that  we  have  done  our  duty  by  the 
people  of  the  State  in  all  the  important  matter 
of  the  conservation  of  their  lives  and  health? 
Is  it  not  our  duty  to  consider  very  carefully  and 
at  once  the  creation  of  a thoroughly  effective 
department  of  health?” 

Two  years  ago  we  urged  the  creation  of 
a State  Department  of  Health,  with  a health 
commissioner  at  its  head  who  should  be  held 
largely  responsible  for  wise  and  efficient 
health  administration,  and  an  Advisory 
Board  composed  of  men  versed  in  sanitary 
science  and  who  have  had  experience  in  its 
application.  Our  State  Society  unanimous- 
ly approved,  after  slight  amendment,  the 
bill  drawn  by  Judge  Lanning,  who  for  sev- 
eral years  was  one  of  the  most  efficient 
members  of  our  State  Board  of  Health,  and 
requested  the  Committee  on  Legislation  to 
endeavor  to  secure  its  passage.  The  com- 
mittee failed  through  the  non-support  of 


some  influential  members  of  the  Legisla- 
ture. 

We  hope  that  the  Governor's  words  will 
receive  the  consideration  that  their  impor- 
tance and  wisdom  demand  and  that  New 
Jersey  will  regain  the  position  she  held  in 
this  important  department  of  the  State's 
activities  under  Dr.  Ezra  M.  Hunt  and  his 
co-laborers.  The  past  record,  the  high 
standing  in  educational  matters  and  her 
position,  geographically,  amid  favoring  con- 
ditions, between  the  two  great  cities  of  New 
York  and  Philadelphia,  and  her  compara- 
tively small  size,  ought  to  give  her  to-day 
prominent  if  not  commanding  position 
among  her  sister  States  in  the  administra- 
tion of  sanitary  science. 


•MEDICINES  AND  THE  UNITED 
STATES  PATENT  LAW. 

In  many  ways  the  granting  of  even  a 
temporary  monopoly  on  any  substance 
which  is  used  in  the  treatment  of  the  sick 
is  a detriment  to  the  general  welfare  of  the 
human  race.  It  is  probably  true,  however, 
that  this  commercial  age  makes  it  necessary 
that  some  pecuniary  gain  should  be  secured 
ior  those  who  discover  new  products  for 
the  relief  of  the  sick.  While  physicians 
are  willing  to  grant  a fair  pecuniary  re- 
ward for  any  valuable  additions  to  our  ma- 
teria medica  to  those  who  need  such  en- 
couragement, they  have  but  little  sympathy 
for  those  who  attempt  to  use  the  law  to 
secure  for  themselves  the  pecuniary  profit 
derived  from  discoveries  made  by  others, 
or  for  those  who  in  other  ways  attempt  to 
derive  gain  through  misuse  or  abuse  of  the 
law.  In  The  Journal,  A.  M.  A..  November 
25,  1911,  appeared  a report  of  the  Council 
o.  Pharmacy  and  Chemistry  which  brings 
out  the  inadequacy  of  our  patent  law  and 
of  patent  laws  in  general,  as  well  as  the 
abuses  to  which  our  law  is  subjected  in  its 
enforcement  under  our  present  court  sys- 
tem. As  a preliminary  to  the  correction  of 
the  abuses  of  the  law,  or,  perhaps,  to  the 
amendment  of  the  law  itself,  the  report 
recommends  that  physicians  familiarize 
themselves  with  these  abuses  to  which  the 
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iaw  is  subject  and  with  the  reforms  which 
are  needed.  This  is  good  sense.  Let  the 
profession  and  the  public  understand  what 
L good  and  just  in  connection  with  the  pro- 
prietorship of  medicines  and  it  will  not  be 
impossible  to  secure  the  desired  reform  or 
necessary  legislation. 


NATIONAL  LEAGUE  FOR  MEDICAL 
FREEDOM. 

In  December  last  the  editor  of  the  Dela- 
ware State  Medical  Journal  sent  a letter  to 
the  fifteen  men  constituting  the  “State  Ad- 
visory Board”  of  the  Delaware  Branch  of 
the  National  League  for-  Medical  Freedom, 
asking  each  whether  he  was  a member  of 
the  League  and  his  reasons  for  supporting 
that  organization.  Some  answered  that  the 
use  of  their  names  was  without  authority ; 
one  replied.  “I  am  not  a member  of  the 
National  League — never  was  a member  and 
know  absolutely  nothing  about  it others 
replied  that  they  had  joined  under  false 
representations  or  conception  of  the  char- 
acter or  designs  of  the  League;  one  says,  “I 
greatly  regret  that  I ever  lent  my  name  to 
it.  I am  wholly  out  of  sympathy  with  its 
present  attack  upon  the  proposal  to  estab- 
lish a Department  of  Health  in  Washing- 
ton others  had  requested  their  names 
dropped  from  the  “Advisory  Board.”  Two 
or  three  replied  that  they  were  in  sympathy 
with  the  League  and  wrote  resenting  the 
questioning  letter,  and  two  or  three  made 
no  reply.  The  editor  of  the  Delaware 
Journal,  in  closing  his  editorial  discussion 
of  the  subject,  says: 

These  letters  show  on  the  one  hand  how  the 
minds  of  reasonable  persons  may  be  poisoned 
by  misinformation  and  on  the  other  how  prone 
people  are  to  jump  at  conclusions  without  a 
thorough  investigation.  A careful  investigation 
bv  the  supporters  of  the  “League”  would  have 
established  the  following  facts: 

T.  The  doctors  have  nothing  to  gain  person- 
ally by  the  establishment  of  a separate  Bureau 
of  Health.  On  the  contrary,  if  it  should  ever 
become  possible  through  this  and  similar  agen- 
cies to  prevent  the  sickness  of  3,000,000  persons 
per  annum  who  now  suffer  from  preventable 
diseases,  the  doctors  will  lose  at  lowest  esti- 
mate of  $10  for  each  case  of  sickness  $30,000,- 
coo  a year. 

2.  The  efforts  in  this  direction  on  the  part  of 
the  medical  profession  are  purely  pro  bono 
publico. 

3.  The  medical  profession  does  not  insist  on 
Irugs  as  the  only  means  of  treating  disease,  but 
has  admitted  and  does  admit  the  great  value  of 
physical  and  other  agents,  even  to  the  exclusion 
of  drugs 

4.  The  medical  profession  does  not  deny  any 


one  the  right  to  practice  therapeutics  in  accord- 
ance with  his  best  judgment,  but  insists  that  all 
those  who  attempt  to  treat  disease  by  whatever 
method  or  methods  should  possess  a familiarity 
with  the  nature  of  disease  and  be  able  to  estab- 
lish a correct  diagnosis,  as  well  as  institute  such 
rational  methods  of  prevention  as  would  make 
the  spread  of  contagious  diseases  impossible. 

5.  The  medical  profession  recognizes  but  one 
school  of  medicine  and  that  is  the  school  which 
is  based  on  a rational  application  of  scientific 
principles  to  the  diagnosis,  prevention  and 
treatment  of  disease.  Insofar  as  the  treatment 
of  any  given  disease  or  any  group  of  diseases 
is  at  present  empirical,  the  profession  permits 
the  widest  latitude  to  individual  judgment.  On 
this  broad  principle  the  profession  recognizes 
the  homeopath,  osteopath  or  any  other  thera- 
peutic empiricist,  provided  he  is  versed  in  those 
fundamental  branches  of  the  practice  of  medi- 
cine which  are  based  on  science  and  which  are 
essential  to  the  proper  diagnosis  of  any  disease. 
These  branches  are:  Anatomy,  physiology,  his- 
tology, pathology,  bacteriology,  chemistry  and 
hygi'ene.  As  there  can  be  Only  one  kind  of  an- 
atomy, physiology,  etc.,  there  should  be  only 
one  standard  of  examination  in  those  branches, 
and  that  standard  should  be  the  highest. 

6.  The  man  of  straw  which  the  National 
League  for  Medical  Freedom  has  set  up  to 
frighten  the  unthinking,  namely,  the  supposed 
“Medical  Trust,”  does  not,  in  the  words  of  an 
editorial  in  Pearson’s,  possess  a respectably 
convincing  covering  for  the  straw.  The  wild 
shouts  that,  in  the  event  a National  Bureau 
of  Health  will  be  established,  the  “regulars” 
will  usurp  all  power  becomes  perfectly  ridicu- 
lous in  the  face  of  the  recognition  everywhere 
accorded  to  homeopaths  in  the  administration 
of  city  and  State  health  laws.  The  Commis- 
sioner of  Health  of  New  York  is  a homeopath, 
and  homeopaths  are  to  be  found  on  the  boards 
of  health  of  almost  every  State  in  the  Union.  In 
our  own  Sta#  the  secretary  of  the  State  Board 
of  Health,  who  is  the  only  paid  officer,  is  a 
homeopath  (Dr.  Frantz).  In  the  Wilmington 
City  Board  of  Health,  Dr.  Howell,  the  present 
Mayor  and  a homeopath,  was  a member  for 
two  terms  and  during  the  last  term  acted  as  the 
board’s  president. 

7.  The  Bureau  of  Health  is  for  the  purpose  of 
investigating  obscure  diseases  and  discovering 
methods  of  prevention  and  scientific  treatment. 
The  bureau  cannot  interfere  with  the  State  po- 
lice power  of  licensing  physicians,  nor  can  it 
dictate  to  the  citizens  the  choice  of  a physician 
any  more  than  the  Bureau  of  Agriculture  dic- 
tates to  the  farmer  the  choice  of  a veterinarian. 
The  National  Bureau  of  Health  is  for  the  pur- 
pose of  placing  at  least  an  equal  value  on  the 
life  of  the  child  as  is  at  present  being  placed 
on  the  life  of  a hog. 

If  our  friends  would  only  take  the  trouble  to 
find  out  for  themselves  before  they  rush  to  the 
assistance  of  a lot  of  fakers  and  food-poisoners 
we  would  not  be  treated  to  the  sorry  spectacle 
of  people  trying  to  knife  their  rescuers.  But 
we  do  not  blame  them.  We  and  our  wives  do 
not  go  around  and  extol  our,  virtues. 

We  will  not  add  to  the  excellent  summing 
up  of  the  situation,  by  the  Delaware  Jour- 
nal’s editor,  of  this  “Medical  Freedom” 
humbug  organization ; but  in  order  to  tin- 
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deceive  the  large  number  of  members  who 
have  been  induced  to  join  it  th.rough  the 
misrepresentations  of  its  leaders — large 
nostrum  manufacturers,  or  venders  or  ex- 
tensive advertisers  of  nostrums,  or  quacks 
and  charlatans  (see  A.  M.  A.  Jour.,  Dec. 
23,  1911,  pp.  2091,  2099)  ; and  in  order  to 
have  the  public  generally  realize  the  true 
inwardness  of  this  and  other  forms  of  op- 
position to  the  establishment  of  a National 
Bureau  of  Health,  we  urge  physicians  to 
acquaint  themselves  with  the  facts  and  dis- 
seminate them,  and  to  write  to  their  repre- 
sentatives in  Congress,  urging  the  passage 
of  the  Owen  Bill,  so  that  the  advocates  of 
a National  Bureau  shall  be  strengthened  by 
a popular  demand  and  Congress  shall  be  led 
to  establish  it  at  the  earliest  possible  date. 


Our  old-time  Volume  of  Transactions 
each  year  contained  the  following  notice: 

The  Medical  Society  of  New  Jersey  does  not 
hold  itself  responsible  for  the  sentiments  ex- 
pressed by  the  authors  of  papers;  nor  for  the 
reports  of  clinical  -cases  furnished  by  the  re- 
porters of  the  district  societies. — Transactions 
1876.  page  38. 

It  hardly  seems  necessary  to  remind  our 
readers  that  that  action  applies  to  matter 
appearing  in  our  Journal,  but  the  editor 
wishes  it  understood  that,  while  he  welcomes 
contributions  from  all  members  and  is  in- 
clined to  be  liberal  in  giving  them  insertion, 
there  are  very  rarely  sentiments  expressed 
and  statements  made  for  which  neither  the 
society  nor  the  editor  would  wish  to  be  held 
responsible.  This  is  not  intended  to  apply 
to  reports  of  county  society  reporters.  We 
recognize  their  general  excellence  and 
thank  them  for  their  faithfulness. 


SPECIAL  NOTICE. 

Dr.  Norton  L.  Wilson,  of  Elizabeth,  will 
be  grateful  to  the  physicians  of  New  Jersey 
if  they  will  send  to  him  the  names  and  ad- 
dresses of  persons  who  are  totallv  blind, 
together  with  the  cause  of  such  blindness. 

Tie  is  endeavoring  to  collect  the  statistics 
of  the  causes  of  blindness. 

He  would  also  appreciate  it  very  much 
if  the  physicians  who  are  specializing ' in 
ophthalmology  would  send  him  their  names. 
Address  Dr.  N.  L.  Wilson,  410  Westmin- 
ster avenue,  Elizabeth,  N.  J. 


We  regret  exceedingly  an  error  which 
occurred  on  page  430  of  our  Januarv  issue, 
in  resetting  the  beautiful  poem  of  Dr.  H. 
E.  Lewis,  entitled  “A  Symphony  of  Deeds,” 


which  appeared  in  American  Medicine.  It 
occurred  at  the  end  of  the  third  verse, 
making  the  last  word  “seeds”  instead  of 
“needs.”  Being  reset  from  printed  copy,  it 
should  not  have  occurred. 


Dr.  Marvel  Wins  Law  Suit. 

Dr.  Emery  Marvel,  of  Atlantic  City,  was 

awarded  ti.e  verdict  by  the  ju,y  in  the  ^25.0x1 
damage  suit  brought  against  him  by  Mrs.  John 
Folsom,  wife  of  a prominent  Baptist  clergy- 
man, also  of  Atlantic  City,  who  alleged  the 
surgeon  left  a pair  of  forceps  in  her  after  an 
operation  at  his  sanatorium  in  Atlantic  City. 

The  suit  lasted  five  days  and  was  filled  with 
surprising  testimony.  Prominent  surgeons  ad- 
mitted that  it  was  “not  customary,  but  quite 
usual”  for  instruments  to  be  left  in  the  patient 
after  an  operation.  Dr.  Marvel’s  defence  was 
that  he  never  used  the  kind  of  forceps  found  in 
Mrs.  Folscm.  and  that'  they  were  in  common 
use  at  the  Cooper  Hospital.  Camden,  where  she 
underwent  two  previous  operations  and  where 
the  forceps  were  removed  by  Dr.  J.  S.  Baer  in 
a fourth  operation. 


Woman  as  School  Physician. 

Dr.  Eliza  J.  Dadinun  is  the  first  woman  to  be 
appointed  school  physician  in  Boston.  She  will 
receive  the  same  salary  as  is  paid  to  the  male 
school  physicians. 

The  zvorld  will  soon  forget  its  masters, 
but  will  cling  with  loving  remembrance  to 
its  servants. — L.  T.  Sweeney. 


(^tutorials  from  ffletncal  Journals 


Medical  Defense. 

From  the  Journal  of  the  Camden  County  Med- 
ical Society. 

Probably  one  of  the  most  important  and  most 
desi>;able'  actions  taken  by  the  Medical  Society 
of  New  Jersey  in  recent  years  is  that  providing 
for  the  defense  of,  members  accused  of  mal- 
practice. This  really  terrible  accusation  may 
be  hurled  against  any  member  of  the  profes- 
sion. and  it  usually  comes  in  the  most  unex- 
pected manner  and  from  the  most  unexpected 
quarter;  and  frequently  it  has  no  basis  of  fact 
for  a foundation.  In  the  majority  of  instances, 
cupidity  is  the  incentive  for  the  charge:  but.  no 
doubt  in  some  cases,  a revengeful  motive  is  the 
impelling  cause.  It  is  an  ever-present  peril  to 
every  physician  and  surgeon,  which  should  never 
be  lost  sight  of.  At  the  present  time  there  are 
several  physicians  in  New  Jersey  against  wlmm 
the  accusation  has  been  made,  and  during  the 
past  month  a physician  of  this  State,  on  a vaca- 
tion in  Europe,  was  hastily  recalled  to  defend 
himself  against  such  a charge. 

While  it  is  not  always  possible  to  avoid  a 
charge  of  this  character,  if  there  is  a determina- 
tion to  make  it,  yet  it  is  possible  to  secure  aid 
and  comfort  in  refutat’^n  or  defense:  and  the 
defense  fund  of  the  Medical  Society  of  New 
Jersey  is  for  this  purpose. 

This  subject  is  called  to  the  attention  of  the 
members  with  the  object  of  impressing  upon 
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them  the  importance  of  giving  careful  thought 
to  the  manner  of  paying  the  annual  dues  in 
the  future;  for  it  will  be  observed,  by  reference 
to  an  article  in  another  Column,  that  only  those 
who  subscribe  to  the  Journal  of  the  Medical 
Society  of  New  Jersey,  are  eligible  to  the 
benefits  of  medical  defense  in  case'  of  suit  for 
alleged  malpractice.  No  member  can  afford  to 
do  without  the  Journal,  and  certainly  none  can 
afford  to  deprive  themselves  of  the  Journal  and 
the  possibility  of  medical  defense*  also. 


Public  Ignorance  on  Medical  Subjects. 

From  Northwest  Medicine. 

The  need  of  educating  the  public  in  relation 
to  matters  medical  and  surgical  becomes  more 
urgent  as  the  reading  of  the  daily  papers  be- 
comes more  nearly  universal,  with  tendency  of 
the  news  gatherers  to  print  stuff  that  will  at- 
tract interest  regardless  of  strict  adherence  to 
facts. 

It  would  seem  that  at  the  present  time  it  is 
1 icessary  for  the  newspaper  reporter  to  be  a 
man  of  encyclopedic  range  of  knowledge.  Since 
we  have  not.  as  a profession,  been  able  as  yet, 
to  devise  a way  by  which  men  of  authority  in 
the  profession  can  present  to  the  public  the  facts 
relative  to  new  discoveries  in  medicine  and 
surgery  without  the  imputation  of  being  adver- 
tisers. the  editors  of  the  lay  press  should,  at 
least,  submit  articles  dealing  with  these  sub- 
jects to  some  member  of  the  profession  before 
their  publication.  Modern  surgery  does  mar- 
\e'ous  things,  but  has  hardlv  advanced  to  the 
point  some  of  the  laitv  imagine.  Only  recently 
several  intelligent  people  were  heard  discussing 
an  article  in  which  they  had  read  that  soipg  sur- 
geon had  successfully  removed  the  heart  of  an 
animal  alter  severing  the  large  vessels,  and  re- 
placed it  by  suturing  the  vessels  so  that  the  ani- 
mal lived.  In  another  instance,  in  onerating  for 
a heart  injury,  the  surgeon  had  brought  the 
heart  outside  of  the  chest,  it  being  held  in  the 
hands  of  the  assisting  nurse  while  some  opera- 
tion was  performed. 

Very  recert'v  there  have  been  reports  claim- 
ing the  possibility  of  restoring  amputated  bmbs 
by  replacing  them  with  those  of  persons  killed 
suddenly,  in  good  health.  Much  has  been  'lone 
through  the  press  in  warning  the  public  against 
the  many  fake  medical  cures,  but  even  vet.  in 
the  dreaded  maladies  like  cancer  and  tubercu- 
losis. the  fakirs  take  advantage  of  the  wonder- 
I til  progress  in  medicine  to  claim  new  discov- 
eries for  the  certain  cure  of  these  conditions 
and  always  find  human  sufferers  ready  to  graso 
at  anything  giving  the  faintest  hope  of  relief. 
Physicians  should,  as  far  as  possible,  keep  their 
own  patients  informed  relative  to  these  false 
claims.  J.  M.  T. 


The  Removal  of  Dr.  A.  H.  Doty. 

From  American  Medicine.  December,  iqii. 
The  investigation  of  Dr.  Doty,  which  was  one 
• ’ the  most  farcical  affairs  that  ever  took  place. 
■ ill.  in  spite  of  its  manifest  unfairness,  probably 
ad  to  his  dismissal  by  the  Governor.  The 
ntleman  commissioned  by  the  Governor  to 
hold  this  investigation  showed  his  antagonism 
to  Dr.  Doty  all  through  the  hearing.  But  inas- 
much as  he  has  hitherto  been  looked  upon  as  a 
man  eminently  fair  and  honorable,  it  was  hoped 
by  the  physicians  of  the  State  that  his  report 


and  recommendations  would  consider  the  testi- 
mony produced  in  its  broadest  aspects,  and  give 
proper  weight  to  the  evidence  and  opinions  of 
the  prominent  and  well-informed  physicians  who 
bore  witness  in  Dr.  Doty’s  behalf.  To  the  great 
disappointment  of  nearly  everyone  who  fol- 
lowed the  case  and  was  qualified  to  judge,  Mr. 
Bulger’s  report  was  one  of  the  most  prejudiced 
arid  unfair  documents  it  has  ever  been  our  mis- 
fortune to  read.  How  any  man  with  a broad 
gauge  mind  could  draw  such  deductions  from 
trivialities  and  overlook  the  important  details 
that  came  out  at  the  hearing  in  spite  of  every 
effort  to  smother  something  in  Dr.  Doty’s  be- 
half, is  beyond  comprehension.  Certainly  such 
a report  does  not  help  one’s  ideals  or  increase 
one’s  respect  for  mankind.  In  the  face  of  Mr. 
Bulger’s  report  the  Governor  will  probably  dis- 
miss Dr.  Doty,  a man  whom  every  physician  or 
well-informed  layman  knows  is  one  of  the 
world’s  greatest  sanitarians;  a man  who  time 
and  again  has  stood  between  the  people  and 
the  hosts  of  pestilence,  and  saved  us  from  such 
frightful  calamities  that  the  mind  hates  to 
dwell  on  them.  Political  exigency  must  be 
served  even  at  the  cost  of  sacrificing  our  most 
faithful  servants.  Dr.  Doty  mav  have  to  go — 
somehow  we  believe  Governor  Dix  hates  to  do 
this  thing  as  badly  as  we  will  to  have  turn — but 
he  carries  with  him  the  respect  and  gratitu  ’e  of 
thousands  of  his  colleagues.  While  there  ought 
to  be  some  more  tangible  way  of  showing  our 
regard.  Dr.  Doty  will  probably  feel  that  the 
hearty  “well  done”  of  his  professional  brethren 
— which  has  been  given  to  him  as  to  few.  other 
men — :is.  after  all,  not  as  empty  as  it  seems. 

Syphilitic  Eye  Affections  Without  History 
of  Syphilis. 

From  the  Medical  Record.  October  28th. 

The  recently  introduced  biological  tests  a’-e  re- 
o t obscure  etiology,  just  as  the  original  tuber'-u- 
lui  reaction  shed  light  on  the  character  of  dis- 
erses  now  known  to  be  either  tubercuWis  or 
paratuberculous.  This  is  true  of  the  Wasser- 
mr.nn  reaction  for  syphilis,  especially  in  ref- 
erence to  ocular  diseases,  certain  of  wh:cb  must 
be  regarded  as  either  synhilitie.  m°tasynhi1itic, 
or  occurring  by  preference  in  svnhilitic  persons. 

At  a meting  of  the  Berlin  Oohthalmolncdcal 
Socie'y  last  July  G’antz  reported  some  statistics 
of  the  Wassermann  reaction  in  individuals  with 
ocular  affections  of  nonsypbilitic  character  and 
without  svnhilitic  history.  Of  230  such  cases.  39 
gave  positive  findings.  In  the  taoulated  mate- 
rial Glantz  does  not  discriminate  between  posi- 
tive reactions,  so  that  we  are  left  to  infer  the 
nature  of  the  malady  from  the  relative  frequency 
of  positive  and  negative  findings.  Thus  in  dif- 
fuse parenchymatous  keratitis,  an  affection  prac- 
tically of  syphilitic  origin,  nearly  all  the  cases 
reacted  positively.  The  cases  with  negative  re- 
sults may  have  been  under  specific  treatment. 
Oi;  the  other  hand  in  focal  sclerokeratitis.  pre- 
sumably nonsypbilitic.  there  was  a positive  re- 
action in  a very  small  number  of  cases.  This 
was  also  true  of  episcleritis  and  iridocyclitis. 
In  certain  affections  considered  broadly  as  en- 
tities there  was  a large  contingent  of  both  nosi- 
tlve  and  negative  finds,  the  former  predominat- 
ing. Here  belong  iritis,  sclentis,  non-tab°tic 
ocular  palsies,  affections  of  the  choroid  with 
vascular  implication,  and  optic  neuritis. 

Virtually  positive  were  the  tabetic  eye  affec- 
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tions.  diffuse  parenchymatous  keratitis,  retinitis 
proliferans,  affections  of  the  choroid  without 
vascular  implication,  and  primary  retinitis  pig- 
mentosa. On  the  other  hand  inflammatory  af- 
fections of  the  choroid  and  of  the  retina  in  the 
form  of  a focus  in  the  macula  with  persistent 
scar  always  gave  a negative  reaction. 


Serious  Football  Injuries. 

From  American  Medicine,  November  nth. 

Forty  such  injuries  were  reported  in  1910,  so 
that  there  are  now  exactly  40  too  many  broken 
recks,  broken  backs,  broken  bones,  disrupted 
joints,  concussions  of  the  brain,  and  internal 
injuries.  We  can  find  no  statistics  of  minor  in- 
juries, though  some  of  these  “trivialities”  leave 
disabled  joints  for  life.  What  a dreadful  record 
for  “sport!”  To  be  sure,  boys  are  always  reck- 
less and  a certain  percentage  succeed  in  killing 
themselves  in  every  necessary  game,  even  girls 
have  died  from  skipping  the  rope.  Nevertheless, 
here  is  a game  which  admittedly  has  no  develop- 
mental value  whatever,  for  only  those  who  are 
already  well  developed  can  take  part.  The 
chief  advantage  to  the  weaklings  seems  to  be 
the  opportunity  to  get  out  doors  and  exercise 
the  lungs  and  voice  “rooting.”  It  seems  amaz- 
ing that  the  game  persists  in  its  present  form, 
but  unless  its  advocates  make  it  less  deadly  we 
presume  that  more  college  trustees  will  forbid 
it  entirely.  A movement  in  that  direction  has 
been  started  and  is  liable  to  spread,  unless  the 
public  mania  to  witness  brutality  is  stronger 
than  the  better  sense  of  trustees  and  faculties. 


Hospitals,  Usplunts,  Sanatoria 


Hudson  County  Insane  Asylum. 

Dr.  George  W.  King,  superintendent  of  the 
Hudson  County  Insane  Asylum,  will,  it  is  ex- 
pected, shortly  appeal  to  the  Hudson  County 
Board  of  Freeholders  to  erect  a new  insane 
asylum.  Dr.  King  claims  that  the  present  asy- 
lum is  too  small  and  that  it  is  a regular  fire 
trap.  The  institution  is  large  enough,  it  is 
claimed,  to  house  250  patients,  whereas  it 
houses  700. 

It  is  claimed  that,  in  case  of  fire,  the  Secau- 
cus  fire  department  would  not  be  of  much  as- 
sistance, whereas  before  the  Jersey  City  Fire 
Department  could  get  to  Snake  Hill,  the 
asylum  would  be  burned  to  the  ground.  The 
theory  is  also  advanced  that  a fire  at  the  asylum 
would  be  extraordinarily  serious  because  of 
the  fact  that  the  inmates  would  become  utterly 
unmanageable  from  the  moment  they  saw  the 
flames.  With  the  place  over-crowded,  this 
would  mean  a panic. 


Mercer  Hospital,  Trenton,  N.  J. 

At  the  regular  monthly  meeting  of  the  board 
of  managers  of  Mercer  Hospital,  held  January 
1 6th,  in  the  offices  of  Henry  W.  Green,  the 
following  members  of  the  medical  and  physical 
staffs  of  the  institution  were  elected  for  one 
year,  beginning  February  1,  1912: 

Medical  director,  Dr.  George  H.  Parker;  con- 
sulting  physicians,  Dr.  Samuel  S.  Stryker,  Dr. 
William  A.  Clark;  consulting  surgeons,  Dr. 
Joseph  M.  Wells,  Dr.  Thomas  H.  Mackenzie; 


consulting  neurologist.  Dr.  Henry  A.  Cotton: 
attending  physicians.  Dr.  George  R.  Moore, 
Dr.  Paul  I..  Cort,  Dr.  Henry  M.  Beatty.  Dr. 
Walter  A.  Taylor;  attending  surgeons,  Dr  Nel- 
son B.  Oliphant,  Dr.  George  H.  Parker,  Dr. 
David  B.  Ackley;  attending  gynecologists.  Dr. 
Joseph  B.  Shaw,  Dr.  Edward  S.  Hawke;  attend- 
ing ophthalmologists,  Dr.  Charles  F.  Adams, 
Dr.  Charles  J.  Craythorn;  attending  roentgen- 
ologist. Dr.  Charles  H.  Holcombe;  attending 
pathologist,  Dr.  Frederick  S.  Hammond. 

Assistant  Staff — Medical,  Dr.  Frank  Harri>  to 
Dr.  George  R.  Moore,  Dr.  Frederick  S.  Wat- 
son to  Dr.  Paul  L.  Cort.  Dr.  William  A.  Newell 
to  Dr.  Henry  M.  Beatty,  Dr.  Paul  E.  Kulil  to 
Dr.  Walter  A.  Taylor:  surgical.  Dr.  Frank  G 
Scammell  to  Dr.  Nelson  B.  Oliphant,  Dr.  Clar- 
ence J.  Slack  to  Dr.  George  H.  Parker;  Dr. 
Royden  W.  Davison  to  Dr.  David  B.  Ackley; 
gynecological,  Dr.  A.  Dunbar  Hutchinson  to 
Dr.  Joseph  B.  Shaw.  Dr.  Robert  H.  C.  Phillips 
to  Dr.  Edward  S.  Hawke;  oto-rhino-laryngeo- 
logical.  Dr.  H.  Norton  Parker  to  Dr.  Charles 
F.  Adams;  ophthalmological,  Dr.  Dikran  M. 
Yazujian  to  Dr.  Charles  F.  Adams;  pathologi- 
cal, Dr.  Charles  H.  Waters  to  Dr.  Frederick  S 
Hammond. 

Auxiliary  Staff — Surgical,  Dr.  Wilbur  M atts. 
Dr.  William  A.  Newell,  Dr.  Paul  E.  Kuhl: 
opthaniological,  Dr.  Charles  F.  Adams  and  Dr 
Charles  J.  Craythorn,  chiefs;  Dr.  Dikran  M 
Yazujian,  assistant  to  Dr.  Adams;  ear,  nose 
and  throat,  Dr.  Charles  F.  Adams,  chief;  Dr.  H. 
Norton  Parker  and  Dr.  Dikran  M.  Yazujian,  as- 
sistants; nervous  and  mental.  Dr.  Henry  A.  Cot- 
ton. chief;  Dr.  Edgar  B.  Funkhouser  and  Dr 
Wifijam  C.  Sandy,,  assistants. 


Muhlenberg  Hospital,  Plainfield. 

A campaign  has  been  started  in  Plainfield  t<> 
raise  a large  sum  of  money  for  needed  improve- 
ments and  enlargement  at  Muhlenberg  Hospital 
and  to  further  the  cause  a dollar  banquet  will 
be  held  at  the  Y.  M.  C.  A.  on  February  6th. 
Princeton’s  newly  elected  president.  Dr.  John 
Grier  Hibben,  is  to  be  one  of  the  post-pran- 
d'al  speakers. 


St.  Francis’  Hospital,  Trenton. 

St.  Francis  Hospital  reported  to  the  Board  of 
Freeholders  of  Mercer  County  that  during  De- 
cember 52  county  patients  had  been  received, 
that  65  had  been  discharged  and  that  41  re- 
mained January  1.  The  number  of  dispensary 
patients  during  the  month  was  551. 


St.  Mary’s  Hospital,  Hoboken. 

A reception  was  given  in  the  hospital  Janu- 
ary 17th,  by  the  standing  committee  and  patron- 
esses for  the  charity  ball  to  be  given  January 
30th.  for  the  benefit  of  the  hospital.  The  object 
< f the  reception  was  to  bring  the  public  to  a 
realization  of  the  magnitude  of  the  hospital  work 
and  what  voluntary  contributions  do  toward 
aiding  it. 

The  hospital  presented  a beautiful  appear- 
ance. As  usual  it  was  spotless,  and  its  cleanli 
ness  testified  that  nursing  the  sick  is  not  all  the 
work  the  Sisters  do.  The  first  floor  was  uti- 
lized for  the  reception  and  the  handsome  room--, 
filled  with  guests,  were  remarkably  attractive 
and  gala-day  like.  The  Sisters  were  untiring  in 
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their  efforts  to  show  the  hospital  and  to  enter- 
tain the  guests. 

There  are  now  in  the  hospital  between  four 
and  five  hundred  patients,  and  the  medical 
treatment,  nursing,  and  comforts  they  receive, 
made  every  visitor  there  feel  an  increasing  de- 
sire to  do  more  than  ever  for  the  good  work. 
There  are  few  patients  who  are  able  to  pay,  but 
for  all  that  they  are  given  the  same  tender  care 
as  the  richer  ones. 


St.  Peter’s  Hospital,  New  Brunswick. 

The  fourth  annual  meeting  was  held  January 
29.  The  necessity  of  a home  for  nurses  was 
urged.  We  will  give  report  next  month. 


Doctors  Plan  for  Hospital. 

The  physicians’  Association  of  Phillipsburg, 
Easton  and  vicinity  has  appointed  a committee 
of  seven  to  devise  ways  and  means  for  the  estab- 
lishment of  another  hospital  in  this  vicinity,  and 
already  options  have  been  secured  on  two  prop- 
erties. The  first  is  at  Madison  Square,  Phil- 
lipsburg, while  the  other  is  in  the  vicinity  of 
Front  street,  Easton.  Conditions,  however, 
favor  the  former,  since  it  is  situated  in  a much 
better  neighborhood,  away  from  the  noise  of 
railways  and  the  traffic  of  teams.  The  commit- 
tee is  to  have  its  report  ready  at  the  next  meet- 
ing of  the  association. 

Several  months  ago  the  Phys'icians’  Associa- 
tion made  an  appeal  to  the  authorities  of  the 
Easton  Hospital,  asking  the  privilege  of  treat- 
ing and  caring  for  their  own  patients  when 
they  had  been  admitted  to  the  hospital,  pro- 
viding they  paid  a fee  to  the  latter  institution. 
Their  appeal  was  not  favorably  considered. 


(ilen  Gardner  Sanatorium. 

From  the  report  of  Dr.  S.  B.  English,  super- 
intendent of  the  Tuberculosis  Sanatorium,  the 
following  facts  appear: 

The  major  portion  of  the  patients  come  from 
those  centres  in  which  there  has  been  most 
agitation  upon  tuberculosis  and  where  there 
have  been  discussions  as  to  remedies  and  cures. 
Essex  leads  the  other  counties  with  129  patients 
admitted  during  the  year,  and  most  of  those 
come  from  Newark  and  the  Oranges.  Passaic 
has  the  second  largest  representation  and  Pat- 
erson furnishes  most  of  these.  Then  comes 
Union  County,  with  Elizabeth  and  Plainfield 
furnishing  the  patients. 

The  report  shows  that  the  managers  of  the 
institution  have  kept  in  mind  the  educational 
features  of  the  work,  which  constitutes  one  of 
the  principal  reasons  for  the  existence  of  the 
sanatorium.  In  no  year  since  its  inception,  the 
report  states,  has  there  been  more  apparent 
gain  in  this  direction.  Because  of  the  great  in- 
crease in  the  number  of  patients  it  has  been 
found  necessary  to  limit  the  residence  period 
from  ten  to  six  months,  except  in  rare  cases. 
The  average  length  of  residence  was  four  and 
a half  months  and  the  average  age  of  the  pa- 
tients was  twenty-five  years  and  six  months. 
The  report  shows  that  the  average  gain  in 
weight  per  patient  was  11  pounds,  the  maximum 
being  38  pounds  for  a male  and  31  for  a female. 
The  number  gaining  weight  was  360  and  those 
losing  32.  The  average  of  those  who  lost  was 


5 pounds  and  but  one  patient  neither  gained 
nor  lost. 

By  substituting  patients  in  the  earlier  stages 
of  the  disease  in  the  places  of  a number  of  paid 
employees  Superintendent  English  has  been 
able  to  reduce  the  weekly  per  capita  cost  of 
maintenance  to  $9.10  for  the  past  year.  The 
year  previous  it  was  $10.04.  The  deduction  of 
$6,003  received  for  board  from  pay  patients 
made  the  net  weekly  per  capita  cost  to  the  State 
$8.33.  An  unexpended  balance  of  $14,173  was 
returned  to  the  State  Treasury.  The  receipts 
for  the  year  were  $96,072  and  the  disbursements 
$87,526. 

For  the  purpose  of  obtaining  a proper  water 
supply  for  the  institution  an  artesian  well  was 
drilled  to  a depth  of  600  feet,  550  through  rock. 
The  State  Board  of  Health  analyzed  the  water 
and  declared  it  contained  bacilli.  The  managers 
are  now  endeavoring  to  obtain  a supply  from 
other  sources. 

In  the  year  393  patients  received  treatment 
for  a period  of  more  than  one  month.  Forty- 
six  of  these  have  apparently  been  cured,  the 
disease  arrested  in  148  and  151  have  improved. 
Applicants  to  the  number  of  1,118  were  exam- 
ined for  admission,  of  whom  497  were  accepted 
and  314  deferred  for  further  examinations.  Of 
the  latter  87  were  subsequently  accepted  and  307 
rejected.  Of  the  496  patients  who  entered  the 
sanatorium  119  were  treated  for  $5  per  week, 
while  the  State  maintained  the  others.  During 
the  year  479  patients  were  discharged.  293  males 
and  186  females. 


Camden  City  Dispensary. 

The  annual  meeting  of  the  Board  of  Man- 
agers of  the  Camden  City  Dispensary  was  held 
on  January  16th,  at  the  Dispensary  Building. 
The  following  officers  and  members  of  the 
Board  of  Managers  were  duly  elected: 
President.  Howard  M.  Cooper;  vice-president, 
Volney  G.  Bennett;  secretary,  H.  Genet  Tay- 
lor. M.  D.;  treasurer,  Richard  H.  Reeve. 

Board  of  Managers — Richard  H.  Reeve,  H. 
Genet  Taylor,  M.  D.,  William  A.  Davis,  M.  D., 
Howard  M.  Cooper,  Daniel  Strock,  M.  D., 
Volney  G.  Bennett,  Joseph  L.  Nicholson,  M. 
D.,  Joseph  W.  Cooper,  William  J.  Bradley,  H. 
H.  Sherk,  M.  D.,  P.  M.  Mecray,  M.  D.,  William 
H.  Iszard,  M.  D.,  A.  Haines  Lippincott,  M.  D. 

The  total  number  of  cases  treated,  including 
revisits,  during  the  year  was  4,351. 


Trenton  City  Tuberculosis  Hospital. 

The  honorary  medical  staff  of  this  hospital 
organized  January  10,  1912,  by  electing  Dr. 
George  R.  Moore  president  and  Dr.  A.  W.  At- 
kinson secretary.  Drs.  G.  N.  J.  Sommer,  H. 
B.  Costill  and  W.  S.  Lalor  were  chosen  as  the 
executive  committee.  A constitution  and  by- 
laws were  adopted  and  a campaign  was  inaug- 
urated to  fight  tuberculosis  in  the  city. 

The  advisory  staff’s  position  is  honorary  and 
the  physicians  give  their  time  and  service  to  the 
city  gratuitously.  Mayor  Donnelly  initiated  the 
move  for  the  staff  and  he  has  authorized  the 
commission  to  name  twenty-four  local  physi- 
cians to  make  up  its  personnel.  According  to 
the  constitution  adopted  last  month  the  staff 
is  to  supervise  in  regard  to  the  medical  aspect 
of  the  hospital.  Two  members  of  the  staff  will 
be  assigned  each  month  to  visit  the  hospital. 
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Tuberculosis  Preventorium. 

The  managers  of  this  preventorium  at  Farm- 
ingdale,  N.  J.,  have  received  a gift  of  $10,000 
from  John  D.  Rockefeller,  contingent  upon 
$140,000  being  raised  from  other  sources.  The 
fund  is  to  be  used  toward  the  new  building 
which  will  be  completed  this  month.  The  es- 
tate of  Albert  Brisbane  has  given  170  acres  of 
farm  and  woodland  and  $114,000  has  been  col- 
lected, the  principal  gifts  being  from  Nathan 
Straus,  $50,000.  and  from  a friend  of  Mrs.  J. 
Borden  Harriman,  $50,000. 


Jtertage. 


KOPPEL — COHEN. — In  Jersey  City,  Janu- 
ary 10,  1912.  Dr.  Leopold  A.  Koppel  to  Miss 
Bertha  Cohen,  both  of  Jersey  City. 


Beatty. 


BOONE. — In  the  Johns  Hopkins  Hospital. 
Baltimore,  Md.,  December  .30,  1911,  Dr.  William 
Constantine  Boone,  of  Plainfield,  N.  J..  from 
uraemic  poisoning  following  an  operation. 

Dr.  Boone  was  born  in  Washington,  D.  C.. 
April  16,  1844,  of  parents  descended  from  old 
Maryland  families.  After  receiving  a good  pre- 
paratory education  he  entered  Georgetown 
College,  but  while  in  his  junior  year,  he  left  col- 
lege to  enlist  in  the  Civil  War  as  a member  of 
the  First  Maryland  Cavalry,  in  the  Confederate 
Army,  under  Bradley  Johnson.  He  served  from 
October.  1862,  to  the  end  of  the  war,  with  the 
Army  of  Virginia.  He  was  wounded  and  cap- 
tured at  the  second  battle  of  Winchester  and 
the  battle  of  Morfield,  and  was  confined  at 
Camp  Chase,  Ohio,  as  a prisoner  of  war  for 
six  months.  After  the  war  Dr.  Boone  pre- 
pared for  his  profession  in  the  School  of  Medi- 
cine, University  of  Maryland,  under  the  private 
tutelage  of  Professor  Richard  McSherry,  and 
received  the  degree  of  Doctor  of  Medicine  in 
1872.  After  practising  in  Maryland  a few  years 
he  removed  to  Plainfield,  N.  J.,  where  he  was 
engaged  in  active  practice  until  immediately  pre- 
ceding his  operation.  In  addition  to  his  private 
practice  he  has  been  city  physician  of  Plainfield 
and  coroner  of  Union  County.  He  was  also  a 
member  of  the  medical  staff  of  Muhlenberg 
Hospital,  Plainfield,  from  1880  until  1906,  when 
he  resigned  and  was  then  appointed  consulting 
physician  to  the  hospital.  He  also  served  as 
medical  examiner  for  the  Mutual  Life  and  the 
Penn  Mutual  Insurance  Companies.  He  was 
physician  of  Watchung  Council.  No.  552. 
Knights  of  Columbus.  He  was  a member  of 
the  Plainfield  Clinical  Society,  the  Union  Coun- 
ty Medical  Society  and  the  Medical  Society  of 
New  Jersey. 

Dr.  Boone  married  soon  after  his  medical 
graduation.  Mrs.  Annie  M.  Lord,  of  New  York, 
and  is  survived  by  her  and  six  children. 

At  a special  meeting  of  the  Union  County 
Medical  Society,  held  January  2,  1912,  the  fol- 
lowing minute  was  unanimously  adopted,  or- 
dered entered  on  its  records  and  a copy  sent 
to  the  family: 

“The  Union  County  Medical  Society  has 
heard  with  genuine  sorrow  of  the  death  of  Dr. 


William  C.  Boone,  one  of  its  oldest  and  most 
respected  members. 

"Born  in  the  South,  he  inherited  a chivalrous 
nature  that  made  him  ever  kind  to  the  poor 
and  unfortunate.  As  a host  he  was  given  to 
generous  hospitality.  As  a friend  he  was  loyal 
and  true.  As  a physician  he  was  skilled,  con- 
scientious and  self-sacrificing  to  a degree.  He 
was  a man  of  broad  culture  and  of  wide  sym- 
pathy, devoted  to  his  work  and  interested  in 
every  good  cause.  He  was  loved  by  all  who 
knew  him. 

"His  patients,  his  many  friends  and  his  medi- 
cal brethren  will  miss  his  genial  and  kindly  pres- 
ence. and  this  society  desires  to  put  this  ex- 
pression of  appreciation  upon  its  minutes  and 
to  assure  the  members  of  his  family  that  their 
loss  is  its  loss  also. 

"E.  W.  Hedges, 

"T.  H.  Tomlinson, 

"F.  C.  Ard. 

"Committee." 

The  following  resolutions  were  unanimously 
adopted  by  the  Plainfield  Medical  Association: 

“Whereas,  The  members  of  the  Plainfield 
Medical  Association  have  heard  with  great  re- 
gret of  the  death  of  Dr.  William  C.  Boone,  for 
1.  any  years  a member  of  this  organization:  and 

“Whereas,  We  remember  with  gratitude  our 
many  years  of  association  with  him;  be  it 

"Resolved,  That  we.  the  members  of  the 
Plainfield  Medical  Association,  express  our 
heartfelt  sorrow  at  his  death  and  take  this  op- 
portunity of  recording  our  thorough  apprecia- 
tion of  his  skill  and  of  his  character;  and  be  it 
further 

“Resolved.  That  we  extend  our  sincerest  sym- 
pathy to  his  family  and  to  his  patients;  be  it 
'till  further 

"Resolved,  That  these  resolutions  be  sent  to 
his  family  and  sent  to  the  daily  paper'  of  Plain- 
field,  and  inscribed  on  the  minutes  of  this  as- 
sociation. 

"Plainfield  Medical  Association. 

"Dr.  G.  T.  Longbotham,  Secretary." 

Resolutions  of  the  medical  staff  of  Muhlen- 
berg Hospital: 

“Whereas,  We  have  heard  with  deepest  regret 
of  the  death  of  Dr.  William  C.  Boone,  for  many 
years  a loyal  and  faithful  member  of  the  Medi- 
cal Board.  Muhlenberg  Hospital;  and 

"Whereas,  We  look  back  with  thankfulness 
upon  the  many  years  of  pleasant  associations 
with  him;  be  it 

"Resolved.  That  we,  the  members  of  the  med- 
ical staff  of  Muhlenberg  Hospital,  again  expres' 
our  sorrow  at  his  death,  and  take  this  oppor- 
tunity of  placing  on  record  our  hearty  apprecia- 
tion of  his  skill  as  a physician,  of  his  faithfulness 
as  a friend,  and  of  his  upright  Christian  charac- 
ter; and  be  it  further 

“Resolved,  That  we  extend  our  warmest  sym- 
pathy to  his  family,  who  have  lost  a devoted 
husband  and  father,  and  to  his  patients,  who 
have  lost  a loyal  and  faithful  physician.  Be  it 
still  further 

"Resolved,  That  copies  of  the  above  preamble 
and  resolutions  be  sent  to  his  family,  published 
in  the  daily  jjapers  of  Plainfield,  and  inscribed 
on  the  records  of  this  staff. 

(Signed)  "B.  Van  D.  Hedges, 

"John  H.  Carman. 

“Alfred  F.  Van  Horn 

"Committee." 
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Editorial  from  the  Courier-News,  Plainfield: 
"Tributes  of  esteem  and  praise  for  the  goodly 
cieeds  of  his  heart  and  hand,  which  have  fol- 
lowed each  other  to  the  public  prints  expressing 
a deep  sorrow  over  the  death  of  Dr.  W.  C. 
Boone,  of  this  citly,  are  reminders  that  all  too 
often  we  forget  genuine  worth,  or  fail  to  recog- 
nize it  until  the  time  comes  to  carve  our  loving 
sentiment  in  marble.  Dr.  Boone  needed  no 
praise,  for  his  modest  nature  withdrew  from 
encomiums,  and  he  did  his  work  for  suffering 
humanity  not  only  from  a sense  of  duty,  but 
from  a love  for  his  fellow  men  which  was 
Prompted  by  the  sight  of  suffering  or  need. 
F till . although  his  life  was  a modest  one.  and 
Ins  great  work  for  humanity’s  sake  was  well 
concealed  from  the  outer  world,  there  are  those 
who  know  something  of  his  services  to  man- 
k.nd,  and  they  spontaneously  give  forth  the 
praises  for  one  who  has  gone,  and  which  may 
be  an  inspiration  for  others  of  whatever  calling 
to  hear  the  call  of  duty  more  promptly  and 
answer  with  greater  devotion. 

BROW  N. — 111  Jersey  City.  X.  J..  January  15. 

1911.  Dr.  Bailie  Brown,  of  that  city. 

Dr.  Brown  attended  the  public  schools  in 
Hudson  City:  graduated  subsequently  from 

Princeton  College  and  then  began  the  study  of 
medicine.  He  graduated  in  medicine  at  the 
National  Medical  University.  Chicago.  III.,  in 
1897,  and  in  1900  from  the  Eclectic  Medical  Col- 
lege of  the  city  of  New  York. 

RODEN. — In  Newark,  N.  J..  December  31, 
iqii.  Dr.  Hugh  P.  Roden,  aged  67  years. 

Dr.  Roden  graduated  from  the  Missouri  Med- 
ical College  of  St.  Louis,  in  1870.  He  was  a 
member  of  the  Essex  County  Medical  Society, 
the  Medical  Society  of  New  Jersey  and  the  Am- 
erican Medical  Association. 

ROGERS. — At  Trenton.  N.  J.,  January  2. 

1912.  Dr.  Richard  Runyon  Rogers.  Jr.,  after  a 
long  and  painful  illness. 

Dr.  Rogers  was  born  in  Trenton.  June  20. 
1862.  He  attended  the  old  Trenton  Academy, 
and  after  graduation  therefrom  he  took  up  the 
>tudy  of  medicine;  entered  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  Phila- 
delphia. from  which  lie  graduated  in  1882:  he 
entered  the  Blockley  Insane  Asylum,  where  he 
was  engaged  one  year,  and  then  became  con- 
nected with  the  medical  staff  of  the  New  Jersey 
State  Hospital  for  the  Insane  at  Trenton.  He 
remained  in  that  position  for  two  years,  when, 
upon  the  death  of  his  brother-in-law.  Dr.  Harry 
Brock,  he  began  practice  in  his  office  in  Perrv 
street,  where  he  resided  and  practised  medicine 
’or  thirty  years.  For  fifteen  years  Dr.  Rogers 
held  the  office  of  county  physician,  succeeding 
the  late  Dr.  F.  V.  Cantwell.  His  father.  Dr. 

R.  R.  Rogers.  Sr.,  had  for  many  years  held  the 
same  position  before  Dr.  Cantwell.  Dr.  Rogers 
was  a member  of  the  Mercer  County  Medical 
Society  and  also  a member  of  the  Medical 
Society  of  New  Jersey.  He  was  pension  exam- 
iner for  his  district  during  President  Cleveland's 
administration. 

Dr.  Rogers  was  major  of  the  old  Seventh 
Regiment.  N.  G.  N.  J.,  and  became  surgeon. 
with  rank  of  major,  in  the  Second  Regiment, 
under  General  Gilmore.  He  then  became  a 
member  of  the  Second  Brigade  staff.  He  was 
past  commander  of  the  Palestine  Commandery 
and  a thirty-second  degree  Mason.  He  was  a 


charter  member  of  Crescent  Temple.  Nobles  of 
the  Mystic  Shrine,  and  the  third  oldest  man  in 
the  lodge  from  point  of  membership,  having  be- 
come a charter  member  at  the  time  of  the  or- 
ganization of  the  body,  withdrawing  from  Lulu 


DR.  RICHARD  RUNYON  ROGERS.  JR. 

Temple,  Philadelphia,  where  he  had  been  a 
member  for  some  time.  He  was  also  a mem- 
ber of  the  Royal  Arcanum,  and  medical  exam- 
iner for  this  district  of  the  Brotherhood  of 
America.  He  held  this  position  for  fourteen 
years.  He  was  also  a member  of  the  Knights 
of  Pythias  and  of  the  side  order,  the  D.  O.  O. 
K..  and  a charter  member  of  Morabad  Council 
No.  1.  Order  of  Caliphs:  Capital  Circle.  No.  11, 
Brotherhood  of  America:  Capital  City  Council, 
No.  392.  Royal  Arcanum;  Capital  City  Council 
No.  7.  Royal  Association. 

For  thirty  years  Dr.  Rogers  had  been  a mem- 
ber of  the  Third  Presbyterian  Church  and  in 
his  earlier  years  was  a regular  attendant  at  the 
services.  Later  his  practice  prevented  his  at- 
tendance at  the  services  as  regularly. 

Dr.  Rogers  was  for  years  a member  of  the 
Republican  Club  and  took  an  active  part  in  the 
affairs  of  that  organization  and  in  the  direction 
of  the  Republican  politics  of  the  city  and  county. 

Aside  from  his  father,  the  venerable  Dr.  R. 
R.  Rogers.  Sr.— 89  years  of  age — the  late  phy- 
sician is  survived  by  wife,  two  sons,  Harold  and 
Richard,  third,  and  a daughter.  Miss  Elsie 
Rogers. 

The  Daily  State  Gazette.  Trenton,  says: 

"Dr.  Rogers  was  regarded  as  one  of  the  best 
physicians  of  this  section  and  of  the  country 
and  he  enjoyed  a lucrative  practice.  He  was 
also  well  liked  aside  from  his  profession  and 
was  most  kind  and  considerate.  During  the 
pottery  strike  in  this  city  some  years  ago.  Dr. 
Rogers  was  most  faithful  in  his  attendance  upon 
members  of  the  strikers’  families  who  were  ill, 
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and  these  were  many.  After  the  troubles  of  the 
potters  had  been  adjusted  and  the  men  returned 
to  work,  they  offered  the  physician  pay  for  his 
services,  but  he  turned  a deaf  ear  to  their  talk, 
saying  that  he  had  no  record  of  any  visits  to 
their  homes.  This  was  only  one  of  the  many 
similar  acts  of  a philanthropic  nature  connected 
with  the  life  of  the  late  physician.” 

WARMAN. — In  Trenton,  N.  J.,  January  9. 
1912,  Mrs.  Rebecca  F.,  wife  of  Dr.  David  War- 
man,  of  Trenton,  in  the  77th  year  of  her  age. 

At  the  monthly  meeting  of  the  Trenton  So- 
ciety for  Organizing  Charity,  held  January  15th, 
the  following  minute  was  unanimously  adopted: 

“This  society  is  again  called  upon  to  record 
the  death  of  one  of  its  most  important  members, 
Mrs.  David  Warman,  who  has  been  identified 
with  this  society  from  its  beginning,  and  was 
an  earnest  and  devoted  worker  through  all  the 
years — first  as  a vistor,  for  three  years  its  vice- 
president,  and  the  last  eleven  years  its  presi- 
dent. At  the  meeting  in  November  she  sent 
in  her  resignation,  feeling  that  her  failing  health 
could  not  allow  of  her  meeting  with  us.  The 
society  felt  she  could  not  be  spared,  and  she 
was  unanimously  made  ‘president  emeritus.’ 
Not  long  did  she  bear  the  honor,  for  the  Lord 
has  called  her  to  higher  service,  for  which  she 
was  eminently  prepared.  She  led  a beautiful 
Christian  life;  in  the  home,  in  the  church  with 
which  she  was  connected,  its  societies  and  in 
much  benevolent  work  in  our  city.  She  was 
deeply  interested  in  all  the  work  of  this  so- 
ciety up,  it  might  be  said,  to  the  very  day  of  her 
death.  She  will  be  greatly  missed.” 


Poofe  &ebietog. 


Infections  of  the  Hand.  A Guide  to  the 
Surgical  Treatment  of  Acute  and  Chronic 
Suppurative  Processes  in  the  Fingers,  Hand 
and  Forearm.  By  Allen  B.  Kanavel,  M. 
D.,  Assistant  Professor  of  Surgery,  North- 
western University  Medical  School,  Chicago. 
Octavo,  447  pages,  with  133  illustrations. 
Cloth,  $3.75  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1912. 

Who  that  has  been  long  in  the  practice  of 
medicine  that  cannot  recall  one  or  more  cases 
of  deformed,  contracted  and  more  or  less  use- 
less fingers  or  hands — the  result  of  an  infection 
at  first  quite  slight,  but  gradually  extending  in 
spite  of  efforts  to  control  it,  until  an  extensive 
and  permanent  disability  results.  These  stand 
out  as  “beacon  lights”  to  warn  the  public 
against  the  physician,  under  whose  care  they  oc- 
curred. Dr.  Kanavel  has  made  a special  study 
of  these  infections  and  presents  a satisfactory 
mode  of  treatment.  His  work  of  over  four 
hundred  pages  with  many  original  illustrations 
on  the  anatomy,  pathogenesis,  diagnosis  and 
proper  treatment  will  aid  many  a physician  to 
secure  a successful  termination  for  these  hitherto 
intractable  troubles.  No  physician  can  fail  to 
be  benefited  by  a careful  perusal  of  the  book. 

Case  Histories  in  Medicine,  Illustrating 
the  Diagnosis,  Prognosis  and  Treatment  of 
Disease.  By  Richard  C.  Cabot,  M.  D., 
Asst.  Prof.  Clinical  Medicine,  Harvard 
Medical  School.  Second  Edition.  Boston, 
W.  M.  Leonard,  1911. 


An  exceedingly  interesting  presentation  of 
case  histories  under  the  headings  of  Infectious 
Diseases,  Diseases  of  the  Gastro-Intestinal  and 
F.illiary  Tract,  Diseases  of  the  Urinary  Tract. 
Diseases  of  the  circulation,  the  Respiratory  Sys- 
tem, the  Nervous  System,  etc.  The  introduc- 
tion of  a series  of  pertinent  questions  and  ans- 
wers with  many  of  the  cases  carries  one  into 
the  hospital  ward  and  is  equivalent  to  a clinical 
lecture.  This,  under  so  capable  an  instructor  as 
Dr.  Cabot,  makes  the  collection  of  cases  01 
great  value  to  the  thinking  physician  and  con- 
stitutes a post-graduate  course  at  home. 


pergonal  Jtotes. 


Dr.  Henry  Allers,  Harrison,  has  been  ap- 
pointed by  General  Wanser,  of  the  N.  J.  N.  G . 
as  chief  surgeon  on  his  staff. 

Dr.  Frank  C.  Ard,  Plainfield,  is  a director  in 
the  State  Trust  Company,  Plainfield. 

Dr.  Lewis  S.  Burd,  Ogdensburg,  has  been 
appointed  clerk  of  the  Sparta  Township  Board 
of  Education. 

Dr.  Sylvan  G.  Bushey,  Camden,  has  been 
elected  a director  of  the  Broadway  Trust  Com- 
pany, Camden. 

Dr.  William  R.  Boughton,  Bloomfield,  has 
been  elected  a director  of  the  Bloomfield  Trust 
Company. 

Dr.  Harris  Day,  Chester,  has  been  appointed 
medical  inspector  for  the  Chester  Township 
schools. 

Dr.  Henry  B.  Diverty,  Woodbury,  has  been 
elected  superintendent  of  the  Kemble  M.  E. 
Church  Sabbath  School. 

Dr.  Arthur  H.  Dundon,  Plainfield,  was  elect- 
ed a director  of  the  State  Trust  Company,  of 
Plainfield. 

Dr.  Frank  S.  Gordon,  Blairstown,  and  wife 
entertained  the  Willing  Workers  of  the  local 
M.  E.  Church,  at  their  home,  in  January'. 

Dr.  B.  Van  Doren  Hedges,  Plainfield,  is  a 
director  in  the  City  National  Bank,  Plainfield. 

Dr.  Bela  G.  Illes,  New  Brunswick,  has  re- 
cently recovered  from  a severe  illness. 

Dr.  William  H.  Lawrence,  Jr.,  Summit,  ha- 
been  re-elected  president  of  the  local  Board  of 
Health. 

Dr.  Emery  Marvel,  Atlantic  City,  read  a paper 
at  the  annual  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists,  at 
Louisville,  Ky.,  September,  1911,  on  “Signifi- 
cance of  Delayed  Operation  in  Treatment  of 
Ectopic  Gestation.”  It  is  published  in  the  Am- 
erican Journal  of  Obstetrics,  January',  1912. 

Dr.  George  E.  McLaughlin,  Jersey  City,  ha- 
been  appointed  bacteriologist  of  the  Water  De- 
partment of  Jersey  City,  at  $2,500  a year  salary. 

Dr.  John  D.  McGill,  Jersey'  City,  was  re- 
elected a director  and  also  president  of  the  Hud- 
son County  National  Bank. 

Dr.  George  W.  Muttart,  Jersey  City,  was 
elected  a director  of  the  Claremont  Bank,  Jer- 
sey City  Heights. 

Dr.  William  G.  Schaufffer,  Lakewood,  has  been 
appointed  sanitary  inspector  on  General  Wan- 
ser’s  staff.  National  Guard. 

Dr.  John  W.  Wade,  Millville,  has  been  elected 
president  of  the  local  Board  of  Health. 

Dr.  Robert  R.  Sinclair,  Westfield,  was  re- 
cently' elected  a director  of  the  People’s  Na- 
tional Bank  of  Westfield. 
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Br.  Alfred  A.  Woodhull,  Princeton,  has  been 
appointed  a member  of  the  United  States  Grand 
Jury,  which  met  in  Trenton  January  16,  1912. 

Dr.  Peter  J.  Zeglio,  Plainfield,  was  elected 
last  month  a director  of  the  First  National 
Bank  of  Plainfield. 

Dr.  Isaac  Barber,  Phillipsburg,  has  been  sug- 
gested as  a candidate  for  Mayor  of  that  city 
at  the  next  election. 

Dr.  William  H.  Kensinger,  Camden,  had  his 
overcoat  and  a few  dollars  in  a toy  bank  stolen 
from  his  residence  by  a burgler  who  entered  his 
home  one  night  in  January. 

Dr.  Eugene  H.  Goldberg,  Kearny,  has  been 
elected  a director  and  vice-president  of  the  First 
National  Bank  of  Arlington. 

Dr.  William  E.  Ogden,  Rutherford,  and  Dr. 
H.  O.  Carhart,  of  Blairstown,  have  been  ap- 
pointed members  of  the  Public  Health  Commit- 
tee of  the  State  Assembly,  Dr.  Ogden  as  chair- 
man. 

Dr.  Reginald  S.  Bennett.  Asbury  Park,  en- 
tered upon  his  duties  as  Mayor  of  that  city, 
January  2d. 

Dr.  George  N.  Best,  Rosemont,  spent  a few 
days  last  month  in  Washington,  D.  C. 

Dr.  Francis  J.  Bicker,  Camden,  has  recovered 
from  a severe  illness. 

Dr.  Henry  H.  Brinkerhoff.  Jersey  City,  has 
been  elected  president  of  the  city  Board  of 
Health. 

Dr.  James  S.  Brown,  Montclair,  has  been 
appointed  town  physician. 

Dr.  Wellington  Campbell,  Short  Hills,  has 
been  appointed  health  physician  of  Millburn 
Township. 

Dr.  Henry  O.  Carhart,  Blairstown,  has  been 
reappointed  tax  collector,  Warren  County,  for 
the  seventh  year. 

Dr.  Edgar  Carroll,  Dayton,  has  been  reap- 
pointed physician  of  Middlesex  County. 

Dr.  John  Cook,  Bayonne,  has  been  appointed 
one  of  the  city’s  health  commissioners. 

Dr.  George  W.  Cummins,  Belvidere,  has  been 
elected  city  physician. 

Dr.  Grafton  E.  Day,  Collingswood,  has  been 
reappointed  borough  physician. 

Dr.  Frank  M.  Donohue.  New  Brunswick,  has 
been  appointed  by  Judge  Bergen  Commissioner 
of  the  Sinking  Fund  of  the  city. 

Dr.  David  E.  English,  Summit,  has  been 
reappointed  city  physician. 

Dr.  Adam  E.  Fendrick,  Weehawken,  has  been 
appointed  medical  inspector  by  the  local  Board 
of  Health. 

Dr.  James  T.  Hanan.  Montclair,  has  been  ap- 
pointed a member  of  the  local  Board  of  Health 
and  was  made  its  treasurer. 

Dr.  Herman  C.  H.  Herold,  Newark,  has  been 
re-elected  president  of  the  Newark  Board  of 
Health  for  the  seventeenth  consecutive  year. 
He  has  been  a member  for  28  years. 

Dr.  Alexander  M.  Heron,  Lakewood,  has  been 
appointed  township  medical  inspector. 

Dr.  Lewis  B.  Hoagland,  Oxford,  has  been 
elected  county  physician  of  Warren  County. 

Dr.  Morgan  D.  Hughes,  Bloomfield,  has  been 
elected  a member  of  the  local  Board  of  Edu- 
cation. 

Dr.  William  I.  Kelchner,  Camden,  and  wife 
spent  a few  days  recently  in  Reading,  Pa. 

Dr.  Theophilus  W.  Madden.  Collingswood,  is 
a member  of  the  City  Council. 

Dr.  Paul  M.  Mecray,  Camden,  has  been  ap- 


pointed by  Brigadier-General  Collins,  brigade 
surgeon. 

Dr.  Alexander  McAlister,  Camden,  was  re- 
cently re-elected  a trustee  of  the  Camden  City- 
Library. 

Dr.  Frederick  W.  Owen,  Morristown,  has 
been  elected  a director  of  the  Morristown  Li- 
brary- and  Lyceum  Association. 

Dr.  Guy-  Payne,  Newark,  has  been  appointed 
medical  director  of  the  Essex  County  Hospital 
for  the  Insane. 

Dr.  Thomas  P.  Prout.  Summit,  has  been  ap- 
pointed a member  of  the  local  Board  of  Health. 

Dr.  William  A.  Robinson,  Ocean  Grove,  has 
been  elected  physician  of  Neptune  Township. 

Dr.  Charles  H.  Schlichter,  Elizabeth,  is  a 
member  of  the  Union  County  Grand  Jury. 

Dr.  Edwin  Steiner,  Newark,  has  been  ap- 
pointed physician  at  the  county  jail. 

Dr.  Herbert  B.  Vail,  Belleville,  has  been  elec-t 
ed  president  of  the  City  Board  of  Health. 

Dr.  Henry  B.  Whitehorne,  Verona,  has  been 
appointed  physician  at  the  Essex  County  Peni- 
tentiary-. 

Dr.  Joseph  C.  Winans,  Belleville,  has  been  ap- 
pointed town  physician. 

Dr.  Walt  P.  Conaway,  Atlantic  City,  and  wife 
are  spending  the  months  of  January  and  Febru- 
ary in  the  South. 

Dr.  Edward  Guion,  Atlantic  City,  and  wife 
have  returned  from  a two  months’  trip  to  Cuba. 
The  doctor  attended  the  meeting  of  the  Ameri- 
can Public  Health  Association  in  Havana. 

Dr.  William  E.  Jonah.  Atlantic  City,  and  wife, 
have  recently  returned  from  a two  months’  trip 
to  Europe. 

Dr.  Samuel  E.  Ewing,  Tuckahoe,  has  recently- 
recovered  from  a severe  attack  of  congestion  of 
the  brain. 

Dr.  George  N.  J.  Sommer,  Trenton,  has  been 
appointed  a member  of  the  Mercer  County 
Grand  Jury  by  Sheriff  Madden,  M.  D. 

Dr.  Leopold  A.  Koppel,  Jersey-  City,  and  wife 
are  spending  their  honeymoon  in  a three 
months’  trip  abroad,  visiting  Berlin,  Vienna, 
London  and  other  foreign  cities. 

Dr.  Marcus  W.  Newcombe,  Burlington,  has 
recently  recovered  from  an  attack  of  pleurisy. 

Dr.  Edward  A.  Ayres,  Branchville,  delivered  a 
lecture  on  Mosquito  Extermination  at  the  Con- 
tinental Hotel,  Newark,  January-  22. 

Dr.  Thomas  S.  Dedrick,  Washington,  exhibit- 
ed a Silver  Campine  cockerel,  a novel  and  rare 
bird,  at  the  Washington  Poultry.  Pigeon  and 
Pet  Stock  Association  exhibition  in  January. 

Dr.  Joseph  B.  Harrison.  Westfield,  was  re- 
cently elected  a director  of  the  Westfield  Trust 
Company. 

Dr.  Peter  Hoffman.  Jersey  City,  was  elected 
a director  of  the  Pavonia  Trust  Company,  also 
its  vice-president. 

Dr.  Bonn  W.  Hoagland,  Woodbridge,  was 
elected^  a director  and  vice-president  of  the 
First  National  Bank  of  Woodbridge. 

Dr.  J.  Boyd  Risk,  Summit,  was  elected  a di- 
rector of  the  First  National  Bank  of  Summit. 

Dr.  Richard  Schlemm.  Union,  was  elected  a 
director  of  the  People’s  Deposit  and  Trust  Com- 
pany, Jersey  City  Heights. 

Dr.  Bruno  Hood,  Newton,  has  been  elected  a 
director  of  the  Newton  Trust  Company. 

Drs.  Joseph  E.  Hurff  and  J.  Anson  Smith, 
Blackwood,  have  been  elected  physicians  to 
the  Camden  County  Almshouse. 
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Dr.  G.  Howard  McFadden,  Hackensack,  has 
been  suffering  recently  from  blood-poisoning, 
affecting  his  left  hand  and  arm. 

Dr.  Clifford  Mills.  Morristown,  has  been  elect- 
ed president  of  the  local  Board  of  Education,  to 
fill  the  unexpired  term  of  the  late  Dr.  Stephen 
Pierson. 

Dr.  George  B.  Philhower,  Nutley,  has  been 
reappointed  town  physician. 

Dr.  Edward  B.  Rogers,  Collingswood,  was 
elected  recently  a director  of  the  local  National 
Bank. 

Dr.  Edward  Ackerman,  Jersey  City,  was  re- 
cently thrown  from  his  automobile  when  it 
collided  with  a trolley  car.  He  landed  some 
ten  feet  distant,  but  was  able  to  get  up  and  as- 
sist in  pulling  the  damaged  auto  from  the  trol- 
ley tracks. 

Dr.  Joseph  L.  Fewsmith,  Newark,  and  wife 
left  last  week  for  Panama. 

Dr.  James  H.  Rosenkrans,  Hoboken,  recently 
addressed  the  young  people  of  the  First  Re- 
fc rmed  Church,  on  “Christianity  as  It  Per- 
tains to  Health.” 

Dr.  Peter  C.  Young,  Ringoes.  has  been  ap- 
pointed township  physician  for  East  Antwell. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined.  Passed.  Failed. 


Arkansas.  November 

33 

13 

20 

Connecticut,  Nov.  . . . 

38 

29 

9 

Delaware.  December. 

7 

7 

0 

Dist.  Columbia,  April 

6 

3 

3 

Dist.  Columbia,  July. 

9 

6 

3 

Dist.  Columbia,  Oct. 

I I 

10 

I 

Georgia,  October. . . . 

4i 

25 

16 

Kansas,  October 

18 

9 

9 

Louisiana,  October. . 

36 

20 

16 

Maine,  November.  . . 

-29 

25 

4 

Massachusetts,  Nov.. 

72 

47 

25 

Michigan,  October... 

TO 

10 

0 

Montana,  Oct 

36 

24 

12 

Nevada,  Nov 

5 

4 

I 

New  Mexico.  Oct.... 

16 

16 

O 

Oklahoma,  Oct 

37 

26 

1 1 

Pennsylvania,  Dec... 

67 

60 

7 

West  Virginia,  Nov.. 

23 

14 

9 

The  examining  boards  of  two 

States- 

-Rhode 

Island  and  Wisconsin — have  decided  that  here- 
after every  applicant  for  license  to  practice  med- 
icine in  those  States  must  have  personally  at- 
tended and  taken  entire  charge  of  at  least  six 
maternity  cases.  The  requirement  of  six  cases 
is  not  too  many.  It  would  be  well  if  every 
State  would  follow  the  excellent  course  adopted 
by  those  two  States. 


Advanced  Requirements  of  Preliminary 
Education. 

From  the  Bulletin  of  the  Illinois  State  Board 
of  Health. 

A medical  student  desiring  to  enter  into 
practice  in  a certain  State  would  do  well  to  see 
if  his  chosen  college  is  fully  recognized  in  that 
State.  The  several  States  named  below  have 
enacted  requirements  of  preliminary  training 
in  excess  of  those  generally  called  for.  In 
these  a high  school  education  is  no  longer  ac- 
cepted as  a qualification  for  admission  to  a 
medical  school.  Instead — and  in  addition — 

there  is  demanded  evidence  of  one  or  more 


years'  attendance  in  a college  or  university  of 
arts  and  sciences.  In  Utah  the  advance  re- 
quirements are  specifically  provided  for  by  law. 
In  the  other  States  mentioned  they  have  been 
prescribed  by  the  rules  of  the  State  Medical 
Board. 

The  States  exacting  one  or  more  years  of  col- 
lege work  are  as  follows: 


Affecting  grad- 


State. 

Years. 

In  force. 

nates  of 

Colorado  

2 

191 1 

1914 

Connecticut  .... 

I 

1910 

1914 

Indiana  

I 

1910 

1913 

Indiana  

9 

191  I 

1914 

Iowa  

9 

1911 

1915 

Kansas : 

I 

1910 

1914 

Minnesota  

. . . 2 

1908 

1912 

North  Dakota. 

2 

1908 

1912 

South  Dakota. 

, . . 2 

1907 

191 1 

Utah  

I 

19*3 

1917 

iPublic  ?|ealtf)  Stems. 


Montclair  Health  Board  Employs  Nurse. 

In  an  effort  to  decrease  the  infant  mortality 
and  curb  the  number  of  deaths  due  to  tuber- 
culosis in  Montclair  the  Board  of  Health  of  that 
town  has  employed  a trained  nurse,  who  will 
devote  her  entire  time  to  those  two  phases  of 
the  health  work.  The  Montclair  Town  Coun- 
cil has  appropriated  $1,500  for  the  use  of  the 
Health  Board  in  this  campaign. 

Dr.  Richard  I’.  Francis.  Montclair,  who  for 
twenty-five  years  has  been  connected  with  the 
health  department  of  the  town,  attended  his  final 
meeting  as  a board  member  last  month.  Dr. 
Francis's  term  expires  this  year.  , JJ,e  refused 
to  have  his  name  offered  to  the  Msiypr  for  re- 
appointment. Besides  being  a member  of  the 
Health  Board  ever  since  that  body  was  organ- 
ized in  1894.  Dr.  Francis  was  for  four  years 
health  inspector  of  the  town  prior  to  that  date. 


Hoboken  Plans  a Campaign. 

For  the  purpose  of  discussing  a baby-saving 
campaign  next  summer.  Dr.  Joseph  Stack,  pres- 
ident of  the  Health  Board,  met  a group  of  in- 
terested persons  in  Mrs.  Caroline  B.  Alexan- 
der’s office  January  31st.  The  tax  commission- 
ers were  requested  to  again  appropriate  the 
necessary  funds  to  enable  the  board  to  repeat 
its  work  of  the  past  summer,  when  two  nurses 
employed  by  the  board  visited  1,660  babies  and 
instructed  nearly  1.000  mothers  in  the  proper 
care  and  feeding  of  the  infants. 


Health  Board  After  the  Dogs. 

Colonel  Henry  H.  Brinkerhoff,  M.  D.,  pres- 
ident of  the  Jersey  City  Board  of  Health,  is 
after  the  unlicensed  dogs  of  Jersey  City.  He 
has  issued  an  ultimatum  to  owners  of  canines 
and  the  Hudson  County  S.  P.  C.  A.  will  back 
up  his  war  on  the  dogs  that  are  allowed  to  run 
at  large,  many  of  them  half-starved,  snapping 
at  and  biting  people.  More  cases  of  dog  bite 
have  been  reported  this  winter  than  in  any 
past  cold  spell  and  Colonel  Brinkerhoff  is  fear- 
ful of  what  the  summer  will  bring  forth  if  the 
stray  dogs  in  Jersey  City  are  not  rounded  up. 
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Compulsory  Vaccination  in  East  Orange. 

At  a recent  meeting  of  the  East  Orange  Board 
of  Education  it  was  reported  that  there  were 
many  pupils  who  were  never  successfully  vacci- 
nated. 

To  correct  this  condition  a motion  was  of- 
fered by  Dr.  Joseph  MacDonald,  Jr.,  chairman 
of  the  medical  inspection  committee,  requiring 
all  pupils  to  be  “successfully”  vaccinated.  The 
motion  was  as  follows: 

“In  view  of  the  prevalence  of  smallpox 
which  is  now  raging  in  an  adjoining  State  as 
well  as  elsewhere,  it  is  the  demand  of  the  board 
that  the  rule  of  compelling  vaccination  of  school 
children  be  strictly  observed,  and  in  those  cases 
where  vaccination  was  previously  attempted  but 
not  successful,  such  cases  shall  be  vaccinated. 
This  vaccination  must  be  to  the  entire  satis- 
faction of  the  medical  inspectors.” 


Drinking  Cups  in  Jersey. 

The  New  Jersey  Supreme  Court  approves  the 
order  of  the  Public  Utilities  Commission  re- 
quiring the  railroad  companies  to  furnish  in- 
dividual drinking  cups  on  trains.  * * * To 
supply  water  and  refuse  the  means  of  access  to 
i:  is  serving  the  public  as  imperfectly  as  it 
would  be  for  a steamboat  to  stop  at  a wharf  and 
refuse  to  put  out  a gang  plank  or  for  a train 
to  stop  at  a station  full  of  expectant  passengers 
and  then  decline  to  unlock  the  car  doors.  The 
Public  Utilities  Commission  tells  the  railroads 
that  they  must  accommodate  their  regulations 
tc  the  advancement  of  science  and  provide  in- 
dividual drinking  cups  for  their  patrons.  This 
is  a reasonable  regulation,  not  overburden- 
some  to  the  companies,  since  drinking  cups  for 
temporary  use  can  be  furnished  very  cheaply. 
It  will  guide  the  New  Jersey  car  riders  safely 
ir  the  middle  of  the  channel,  preserving  them 
at  once  from  the  Scylla  of  the  microbic  tumbler 
and  the  Charybdis  of  consuming  thirst. — Phila- 
delphia Press. 


On  January  20,  1912,  reasons  in  the  appeals 
filed  by  the  New  Jersey  and  New  York  Rail- 
road, the  Erie  and  the  Susquehanna  to  the  or- 
der of  the  Board  of  Public  Utilities  Commis- 
sioners requiring  railroads  to  furnish  drinking 
cups  on  their  trains  were  filed  with  Supreme 
Court.  The  railroads  say  that  the  board  is 
without  jurisdiction  in  the  matter  and  that  the 
furnishing  of  an  adequate  service  does  not  in- 
clude the  furnishing  of  drinking  cups  or 
glasses.  Other  reasons  are  that  there  is  no 
legal  duty  on  common  carriers  to  furnish  drink- 
ing cups;  that  there  is  no  requirement  to  fur- 
nish drinking  water;  that  the  order  does  not 
show  that  drinking  water  is  required  to  be  fur- 
nished; that  the  demand  of  the  board  is  un- 
reasonable and  void  because  it  is  made  without 
regard  to  distance  traveled  by  trains  or  time  oc- 
cupied in  making  trips.  Further  contentions 
advanced  against  the  order  are  that  it  makes  no 
distinction  between  passenger  trains  engaged  in 
inter-state  and  intra-state  commerce,  and  that  it 
attempts  to  regulate  such  commerce  and  is, 
therefore,  invalid;  that  the  law  upon  which  the 
order  is  based  does  not  include  passenger  trains 
within  its  meaning;  that  it  permits  common  car- 
riers to  violate  a statute  of  the  State;  that  it  is 
invalid  because  the  board  attempts  to  construe 
the  statute,  which  is  not  within  the  power  of 


the  board;  that  the  Fifth  and  Fourteenth  amend- 
ments of  the  United  States  Constitution  are 
violated  because  the  order  deprives  the  rail- 
roads of  their  property  without  due  process  of 
law  in  that  they  are  ordered  to  furnish  cups  or 
glasses  without  cost  to  passengers. 


Death  Rate  for  1910. 

The  lowest  death  rate  of  all  cities  having  a 
population  of  less  than  100,000  in  the  census 
bureau’s  death  registration  area  for  1910  was 
returned  by  West  Orange,  N.  J.,  according  to  a 
preliminary  statement  issued  recently  by  Direc- 
tor Durand.  The  West  Orange  record  is  8.5 
per  1. 000.  and  is  .2  lower  than  that  of  Aberdeen, 
Wash.,  the  next  on  the  list. 

The  statement  is  drawn  from  advance  mor- 
tality bulletin  No.  112  and  contains  a list  of  the 
death  rates  for  the  period  of  a number  of  New 
Jersey  towns.  Of  these  Morristown  is  shown  to 
have  had  the  highest  rate,  23.6  per  1,000.  and  is 
grouped  with  seventeen  other  places  of  the  less- 
than-100.000  class  about  the  country  returning 
higher  mortality  figures.  Excepting  West  Or- 
ange, all  the  other  Jersey  towns  returned  over 
10  per  1,000  for  the  period. 

In  a group  of  towns  returning  the  lowest 
rates  is  placed  East  Orange,  with  10.7,  and 
West  Hoboken,  10.8. 

Essex  County  municipalities,  other  than  those 
named,  are:  Bloomfield,  11  per  1,000;  Irvington, 
11.8;  Montclair,  14.9;  Orange,  18.1.  Other  Jer- 
sey towns  are  given  as  follows:  Long  Branch. 
22.1;  New  Brunswick,  21. 1;  Trenton,  20.3;  Ho- 
boken. 18.8;  Atlantic  City,  17.2;  Camden,  17.1; 
Asbury  Park,  16.5;  Hackensack  and  Harrison, 
16.3  each;  Perth  Amboy  and  Plainfield.  15.7 
each;  Bridgeton,  Elizabeth  and  Phillipsburg, 
15.2  each;  Passaic,  14.8;  Bayonne,  14.7;  Kearny, 
14.6;  Garfield.  12.4;  West  New  York,  12.2;  Mill- 
ville and  Union,  11.9  each. 

Other  places  returning  the  lowest  rates  per 
i.ooo  following  West  Orange  and  Aberdeen,  are: 
Norwood.  O..  9;  Berkeley,  Cal.,  9.2;  Belling- 
ham. Wash.,  9.4;  Evanston,  111.,  10. r;  Winthrop 
Town,  Mass.,  10.2;  Medford,  Mass.,  and  Walla 
Walla.  Wash.,  10.4  each;  Lancaster,  O.,  10.8, 
and  Torrington  Town.  Conn.,  10.9. 

Among  the  group  of  eighteen  cities  in  the 
less-than- 100,000-population  class  recording  high 
rates  of  mortality  in  1910,  Charleston,  S.  C., 
shows  the  highest  rate  per  1,000  population, 
namely.  29.7;  followed  by  Raleigh,  N.  C.,  with 
27.9;  Lackawanna.  N.  Y.;.  27.2;  Savannah,  Ga., 
26.9;  Petersburg,  Va..  26.5;  Montgomery,  Ala., 
26.4;  Middletown  Town,  Conn.,  25.6;  Cranston, 
R.  I..  25.4:  Pontiac.  Mich.,  25.2;  Augusta.  Me., 
25.1;  Ogdensburg.  N.  Y.,  24.5;  Norristown,  Pa., 
24.4:  Middletown.  N.  Y..  24.3;  Biddeford.  Me., 
24;  Bakersfield,  Cal.,  23.8;  Morristown,  N.  J.. 
23.6.  and  Taunton,  Mass.,  and  Ann  Arbor, 
Mich.,  23.3  each. 

The  total  number  of  deaths  from  all  causes  in 
1910.  as  returned  for  all  the  registration  cities, 
both  in  registration  and  in  non-registration 
States,  was  502,109.  or  a death  rate  of  16.1  per 
1,000  population.  Of  the  total  number,  400,305 
deaths  occurred  in  cities  in  registration  States, 
while  registration  cities  in  non-registration 
States  recorded  101,804  deaths.  The  death  rate 
for  the  former,  however,  was  15.9  per  1,000  pop- 
ulation, while  for  the  latter  cities  it  was  16.9. 
These  figures  are  all  exclusive  of  stillbirths. 
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New  York’s  Health  Record. 

The  year  1911  has  been  the  healthiest  in  the 
history  of  the  city.  There  were  40,000  fewer 
cases  of  illness  in  the  city  during  1911  than  dur- 
ing 1910.  The  death-rate  for  the  year  1910  was 
15.98  per  1,000  which  was  thought  to  be  so  low 
as  4o  be  irreducible,  but  that  for  1911  was  15.13. 
Fifteen  cases  of  smallpox  occurred  during  the 
year,  eleven  of  them  during  November  and  De- 
cember, and  103,644  persons  were  vaccinated, 
one-third  of  them  during  the  month  of  Decem- 
ber. The  case  fatality  in  diphtheria  has  been 
reduced  from  10.3  per  cent,  in  1910  to  9.5  in 
1911.  There  has  been  a decrease  in  the  infant 
death-rate  of  10  per  cent,  over  that  of  1910. 
The-  department  of  health  plans  extension  work 
for  the  coming  year  which  will  consist  in  the 
enforcement  of  pasteurization  of  all  milk  not 
certified  or  used  for  cooking;  the  further  exten- 
sion of  hospital  facilities  for  infectious  diseases; 
the  establishment  of  40  milk  stations  provided 
for  in  the  budget  of  1912;  the  establishment  of 
five  clinics  for  children;  and  the  sanitary  con- 
trol of  venereal  diseases. 


Chicago’s  Health  Record. 

The  death-rate  of  Chicago  during  1911  is  re- 
ported to  have  been  14.55  per  1,000.  The  total 
deaths  amounted  to  32,672,  40  per  cent,  of 
which  were  due  to  preventable  diseases.  The 
deaths  from  these  causes  are  more  than  1,600 
lower  than  the  previous  year.  Pneumonia  led 
the  list  of  death  causes,  with  4,929;  tuberculosis 
came  second,  with  3,726.  Typhoid  fever  reached 
the  lowest  mark  ever  attained  in  the  city,  and 
is  now  93  per  cent,  lower  than  it  was  twenty 
years  ago.  There  was  also  a marked  reduction 
in  the  deaths  from  diarrheal  diseases  in  chil- 
dren under  two  years  of  age.  The  agencies 
which  have  aided  to  bring  about  this  decrease 
are  the  educational  work  of  the  Department  of 
Health,  the  Infant  Welfare  Service  and  the 
more  general  use  of  a safe  milk-supplv. 


Conference  of  State  and  Local  Boards. 

The  annual  conference  of  these  Boards  of 
Health  was  held  in  Trenton  on  January  17  and 
18.  Dr.  R.  B.  Fitz-Randolph,  chief  of  the  di- 
vision of  foods  and  drugs  of  the  State  Board 
of  Health,  delivered  an  excellent  address,  in 
which  he  strongly  advocated  the  great  value  of 
publicity  in  the  work  of  municipal  health  boards. 

He  called  attention  to  the  fact  that  the  value 
of  the  work  doubled  when  the  public  knows 
about  it,  and  that  to  educate  the  public  *0  ap- 
preciate and  demand  clean  and  wholesome  foods 
and  to  be  satisfied  with  nothing  else,  is  to  do 
away  with  the  urgent  necessity  for  more  string- 
ent food  laws.  The  ■ doctor  explained  that  in 
such  an  event  there  will  be  no  market  for  any 
other  than  the  purest  kind  of  foods. 

“You  will  find  that  the  public  takes  a keen 
interest  in  your  work,”  he  continued,  “and  wants 
to  know  which  dairies  are  dirty  and  which  are 
clean,  which  grocers  keep  their  foods  pure  and 
wholesome,  which  bakers  use  good  material  and 
turn  out  a cleanly  product,  which  hotels  and 
restaurants  have  clean  kitchens,  and  which 
butchers  are  slaughtering  sound,  healthy  animals 
in  well-equipped  slaughter-houses  in  a proper 
manner.  Tell  them.  Use  the  newspapers.  They 
will  give  you  all  the  space  you  deserve. 


"It  is  your  duty  to  protect  the  public  and  to 
help  them  to  protect  themselves.  You  will 
probably  tread  upon  somebody’s  toes  in  the 
process,  but  that  does  not  matter  much.  Hardly 
anybody  in  this  world  does  anything  worth 
while  without  making  any  enemy  here  and  there, 
but  the  people  will  be  grateful  to  you  and  will 
support  you  .according  to  the  measure  of  your 
ability  to  deserve  their  trust  and  confidence.” 

The  program  included  the  following  papers: 
"State  Tuberculosis  Campaign,”  by  Dr.  Millard 
Knowlton,  of  Trenton;  "Legal  Remedies  in  the 
Enforcement  of  Health  Laws,”  by  Josiah 
Stryker,  of  the  Attorney-General’s  department; 
"Rabies,  Its  Prevention  and  Control,”  by  Dr. 
F.  S.  Hallett,  of  Hackensack;  “New  Law  on  Re- 
porting Contagious  Diseases,”  by  D.  C.  Bowen, 
of  Asbury  Park;  “Health  Officers’  Association 
— Its  Purposes  and  Possibilities  of  Usefulness.” 
by  Chester  S.  Wells,  of  Montclair;  “Uniform 
Health  Ordinances,”  by  J.  Scott  MacNutt,  of 
East  Orange. 

The  officers  for  the  ensuing  year  were:  Ed- 
ward Guion,  M.  D.,  Atlantic  City,  president;  B. 
H.  Obert,  Asbury  Park,  vice-president;  J.  Scott 
McNutt,  secretary  and  treasurer,  and  the  fol- 
lowing executive  council:  J.  O’Brien,  Plainfield: 
A.  S.  Fell.  M.  D.,  Trenton;  F.  W.  Sell,  M.  D.. 
Rahway;  A.  C.  Benedict,  M.  D..  South  Orange: 
Chester  H.  Wells,  Montclair;  Robert  H.  Hoyt. 
Princeton,  and  J.  J.  Hagan,  Jersey  City. 

The  importance  of  the  observance  of  the  law 
requiring  the  reporting  of  communicable  dis- 
eases was  the  subject  of  a paper  read  at  the  last 
session  of  the  conference  by  D.  C.  Bowen. 
State  sanitary  inspector,  of  Asbury  Park.  It 
was  shown  that  in  1898  when  there  were  425 
sanitary  districts  in  the  State,  only  85  reported 
to  the  State  board  cases  of  communicable  dis- 
eases. This  number  was  gradually  increased  un- 
til last  year,  when  378  of  the  476  districts  ob- 
served the  law.  According  to  Mr.  Bowen, 

this  increase  was  because  of  the  activity  of  the 
State  Board,  and  he  thought  it  would  be  much 
more  desirable  if  it  was  brought  about  by  the 
activity  of  the  local  board.  This  paper  was  dis- 
cussed by  the  State  Register  of  Vital  Statistics, 
Mr.  David  S.  South. 


City  Dust. 

Dr.  A.  Gehrmann.  of  Chicago,  in  the  Month- 
iy  Cyclopedia  and  Medical  Bulletin,  says  that 
few  people  take  notice  of  dust  and  fewer  yet 
understand  that  dust  should  be  removed  with- 
out being  disturbed.  It  will  probably  be  long 
before  the  public  conscience  reaches  this  sani- 
tary qualification.  Demonstrations  by  city  and 
other  sanitary  authorities  will  do  more  than 
any  other  agitation.  The  greatest  sanitary 
problems  now  before  our  authorities  are  city 
dust  and  the  air-borne  diseases,  bronchitis,  tu- 
berculosis, pneumonia  and  influenza.  Drink  and 
foods  are  practically  free  from  excrement,  but 
everything  within  reach  is  smeared  with  sputum. 
In  the  country  one  can  safely  spit  on  the 
ground;  disease  bacteria  have  little  chance  there, 
but  in  public  places  and  the  home  it  is  different. 
Present-day  intelligence  demands  that  the  spu- 
tum be  removed  in  designated  receptacles.  The 
air-borne  diseases  cannot  be  conquered  until 
this  principle  is  general.  Dirt  and  dust  sup- 
pression should  be  a part  of  the  campaign  for 
health  preservation. 
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The  Relation  of  the  Medical  Practitioner  to 
Health  Departments. 

The  fololwing  are  the  conclusions  of  a paper 
read  by  Dr.  W.  A.  Evans,  of  Chicago,  at  the  A. 
M.  A.  annual  meeting  at  Los  Angeles,  Cal., 
June,  1911: 

1.  The  best  interests  of  medical  men  demand 
that  they  adapt  themselves  to  the  inevitable  evo- 
lutions in  their  work  and  in  that  of  health- 
governing  bodies. 

2.  The  physicians  should  always  take  the  lead- 
ership in  health  movements  in  their  communi- 
ties. 

3.  To  offset  unnatural  prejudices,  a campaign 
tu  demonstrate  that  this  leadership  has  broad 
and  altruistic  motives  must  be  maintained  and 
all  right-thinking  people  must  be  brought  to- 
gether in  support  of  the  great  work  of  physical 
welfare. 

4.  This  section  must  be  so  enlarged  as  to 
affiliate  with  it  associations  of  health  officers, 
Young  Men’s  and  Young  Women’s  Christian 
Associations,  sociologists,  sanitary  engineers, 
school  examiners,  those  interesteel  in  child  hy- 
giene, infant  welfare,  milk  commissions  and  tu- 
l»i  rculosis  associations,  ventilating  engineers, 
housing  students  and  school  teachers’  associa- 
tions: in  a word,  all  of  those  bodies  that  are 
working  for  physical  welfare.  A working  plan 
for  co-operation  with  these  should  be  worked  out 
by  this  section  of  the  American  Medical  Asso- 
ciation, so  as  to  prevent  duplication. 

5.  Subsections  for  some  of  these  should  be 
er  tablished  in  this  section.  The  constitution  and 
by-laws  of  the  American  Medical  Association 
should  be  so  amended  as  to  include  such  work- 
ers for  physical  welfare  as  choose  to  come  in. 

6.  Every  county  medical  society  should  inaug- 
urate sections  to  take  up  different  divisions  of 
welfare  -work  and  should  give  modified  mem- 
bership in  their  societies  to  all  local  workers  for 
physical  welfare. 

7.  There  should  be  a health  journal  or  health 
newspaper  maintained  by  this  association  for 
the  purposes  of  public  education  on  physical  wel- 
fare. 

8.  This  section  must  work  closely  with  the 
Council  on  Hygiene  and  Public  Instruction,  di- 
recting it  and  receiving  direction  from  it. 


How  to  (iet  and  Keep  Competent  Health 
Officers. 

Dr.  G.  W.  Goler.  in  the  Journal  of  the  Am- 
erican Public  Health  Association,  September. 
1911,  says:  The  practice  of  modern  sanitation 
and  hygiene,  having  for  its  object  the  preven- 
tion of  disease  and  the  prolongation  of  life,  doe^ 
not  lead  to  increased  compensation  for  the 
health  officer,  but.  cut  off  from  that  increase  in 
private  practice  which  devotion  to  public  duty 
in  America  always  brings,  he  lands  at  the  end 
of  his  career,  out  of  work,  out  of  money,  and 
out  of  health.  To  the  city  of  his  service  he  has 
usually  given  the  best  that  is  in  him  and  his 
labor  has  been  of  inestimable  value  to  the  life 
and  health  of  the  people  of  the  community;  but 
more  than  that,  if  well  done,  it  has  been  o? 
economic  value  by  lessening  the  burden  which 
the  city  has  had  to  bear  in  caring  for  the  sick, 
supporting  the  widowed,  the  orphaned  and  the 
fatherless,  in  hospitals  and  other  institutions, 
through  private  and  public  charities.  Even 
more  than  this,  the  economic  vaiue  of  his  work 


serves  to  attract  attention  to  the  city  as  a city  of 
the  well;  and  the  advantages  of  a city  where 
health  is  high  and  deaths  relatively  infrequent 
will  be  in  the  time  to  come,  if  not  now,  more 
than  the  advertising  advantages  of  bill  boards 
and  newspapers.  Our  cities,  says  Goler,  are 
beginning  to  learn  the  lesson  that  our  insur- 
ance companies  are  learning  and  just  as  the  in- 
surance men  have  realized  that  it  is  better  by 
care  to  keep  their  policy  holders  alive  to  pay 
premiums,  than  it  is  to  let  them  die  and  have 
the  companies  pay  death  claims,  so  our  cities 
are  learning  that  to  grow  in  population  and  in 
importance  it  is  not  only  necessary  to  attract 
new  citizens,  but  it  is  necessary  to  take  care 
of  the  health  and  lives  of  those  they  have. 

To  do  all  this,  and  much  more,  is  the  work 
of  the  new  health  officer.  To  do  his  work 
well,  he  will  not  only  have  to  exercise  all  the 
knowledge  he  has,  but  he  will  have  constantly 
to  accumulate  new  knowledge  by  frequently  at- 
tending meetings  and  conventions  of  sanitary 
and  social  workers.  He  will  also  have  to  do  a 
large  amount  of  research  work,  both  directly 
and  through  the  labor  of  those  in  the  labora- 
tory. The  equipment  of  the  modern  health  of- 
fice, the  employment  of  laboratory  workers  and 
the  purchase  of  apparatus,  all  cost  money  and 
in  the  beginning  it  may  be  difficult  to  get  all  the 
money  necessary  to  man  and  equip  the  various 
divisons  of  the  department  where  advanced 
work  should  be  going  on  for  the  solution  and 
interpretation  of  questions  relating  to  the  public 
health.  For  the  study  of  cognate  subjects, 
public  spirited  citizens  equip  and  endow  depart- 
ments in  various  institutions  and  surely  no  one 
could  place  even  small  sums  of  money  to  any 
better  purpose  than  for  the  endowment  of  spe- 
cial or  general  work  in  public  health  laborator- 
ies. Under  such  conditions,  the  opportunity  to 
work  with  a reasonable  tenure  of  office  and  a 
fair  compensation,  the  new  health  officer  would 
become  the  chief  advertiser  of  the  city’s  health, 
its  wealth  and  its  progress. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAE  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  December,  1911. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  December  10. 
1911.  was  2.791.  By  age  periods  there  were  479 
deaths  among  infants  under  one  year,  154  deaths 
of  children  over  one  year  and  under  five  years, 
and  930  deaths  of  persons  aged  sixty  years  and 
over. 

The  total  number  of  deaths  for  the  month  is 
123  less  than  the  previous  month  and  is,  also 
lower  than  for  the  corresponding  months  during 
the  past  three  years  as  shown  by  the  following 
figures:  December.  1909,  2,810;  December,  1910, 
2,977:  December.  1911.  2,791. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending  De- 
cember 10.  1911,  compared  with  the  average  for 
the  previous  twelve  months,  the  average  in  each 
case  being  given  in  parentheses: 

Typhoid  fever,  34  (29);  measles,  1 (26);  scar- 
let fever.  1 (19):  whooping  cough.  8 (32);  diph- 
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tlieria.  51  (54):  malarial  fever,  o (2);  tuberculo- 
sis of  lungs.  280  (327);  tuberculosis  of  other  or- 
gans, 38  (52);  cancer.  154  (161);  diseases  of  ner- 
vous system.  319  (367);  diseases  of  circulatory 
system,  375  (382);  diseases  of  respiratory  sys- 
u m (pneumonia  and  tuberculosis  excepted), 
218  (241);  pneumonia.  252  (263);  infantile  diar- 
rlnea,  84  (21 1);  diseases  of  digestive  system  (in 
fantile  diarrhoea  excepted),  176  (185);  Bright’s 
disease,  199  (235);  suicide.  25  (36);  all  other  dis- 
eases or  causes  of  death.  376  (640):  total,  2.791 
(3.262). 

Laboratory  of  hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  of  diphtheria,  572:  tuberculosis,  403:  ty- 
phoid fever.  318:  malaria.  17:  miscellaneous 

specimens,  83:  total,  1,393. 

Laboratory  of  hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  December  31,  1911. 
430  samples  of  food  and  drugs  were  examined 
in  the  State  Laboratory  of  Hygiene  with  re- 
sults as  follows; 

Found  to  be  below  the  standard:  6 of  the  1 19 
samples  of  milk;  23  of  the  69  of  butter;  3 of  the 
21  of  cream;  all  the  8 samples  of  veal  meat;  1 
each  of  horse  meat,  beef  meat,  olive  oil  (4 
samples),  vanilla  extract  (5  samples),  and  cider 
vinegar. 

All  the  33  samples  of  spices;  the  170  of  eggs 
in  shell;  catsup  (1);  oleomargarine  (3);  oysters 
(5);  water  from  oyster  beds  (7).  and  wine,  were 
found  to  be  above  standard. 

One  delicatessen  shop  was  found  to  be  unsan- 
itary: 41  suits  have  been  entered. 

Division  of  Creameries  and  Dairies. 


DAIRIES  INSPECTED. 


During  the  month  312  dair 

v inspections  were 

made.  The  following  columns  show  the 

conn- 

ties,  the  number 

■ of  dairies 

inspected  in 

each. 

and  the  number 

found  to  be 

60  per  cent. 

above 

and  60  per  cent. 

below  the  perfect  mark: 

Dairies 

Above 

Below 

County. 

inspected. 

60%  ■ 

60% . 

Burlington  

I 

I 

0 

Essex  

. ..  18 

5 

12 

Hudson  

. . . 6 

5 

I 

Hunterdon  .... 

. . . 120 

33 

86 

Mercer  

10 

3 

7 

Middlesex  

. . . 23 

12 

1 1 

Somerset 

. . . 91 

61 

28 

Union  

. . . 42 

7 

35 

Warren  

I 

1 

0 

Totals  

• • • 312 

128 

180 

Number  of  dairies,  first  inspection 307 

Number  of  dairies,  reinspection 5 

Number  of  milk  depots  inspected 5 

Number  of  letters  sent  to  dairymen 143 

Number  of  dairies  stopped  producing  milk.  4 

In  'spections  were  made  at  the  request  of  the 
following  local  boards  of  health:  Bayonne, 

Dover.  Newark,  New  Brunswick,  Orange, 
Perth  Amboy,  Princeton  and  Roselle. 

CREAMERIES  INSPECTED. 

Andover.  Broadway.  Clinton.  Clinton  Town- 


ship. Irvington  2.  Jutland,  Mulfords.  Newton. 
Pattenburg.  Perth  Amboy  2,  Sunnyside. 

ICE  CREA.ft  FACTORIES  INSPECTED. 

Bayonne,  Bloomfield.  Boonton  4.  Englewood 
3.  Jersey  City,  Montclair.  Newark  4,  Orange 
3,  Passaic  2,  Paterson  7,  Perth  Amboy  8.  Sum- 
mit 4,  Union  Hill.  West  Hoboken.  Total,  41. 
Ice  cream  factory  licenses  recommended....  17 
Letters  sent  to  ice  cream  factory  operators.  21 


During  the  month  ending  December  31.  1911. 
1 15  inspections  were  made  in  46  cities  and 
towns,  of  which  11  were  in  Jersey  City,  16  in 
Newark.  24  in  Trenton,  and  9 in  Camden. 

The  following  articles  were  examined  during 
the  month"  but  no  samples  were  taken:  Milk. 
362:  butter.  500;  food,  662;  drugs.  20. 

Meat  Inspections.  Fresh — Beef.  13:  pork.  10: 
veal,  92. 

" Meat  Inspections.  Pickled — Pork.  125  pounds: 
beer,  60  pounds. 

Other  inspections  were  made  as  follows:  Milk- 
wagons.  1 18;  pickling  works,  14:  milk  cans'.  80: 
milk  depots.  51;  meat  markets.  1;  canning  fac- 
tories. 1:  grocery  stores.  428:  cold  storage 

plants.  10:  slaughter  houses.  27:  miscellaneous.  4. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory. 377:  Public  water  supplies.  72:  private 
water  supplies.  43:  spring  waters.  4:  State  insti- 
tution supplies.  3:  miscellaneous  water  supplies. 
3:  dairy  water  supplies,  1:  special  analyses  of 
public  water  supplies.  186:  sewage  samples.  61 


INSPECTIONS. 

Public  water ' supplies  inspected  at  Bernards- 
ville,  Frenchtown,  Millville,  Moorestown. 
Roebling,  South  River. 

Special  inspections  of  water  supplies  and 
water  purification  plants  at  Gloucester,  Hel- 
metta.  Moorestown.  New  Jersey  State  Prison 
(Trenton),  operation  of  water  sterilization  plant 
at  Trenton. 

Special  inspection  of  water-sheds  on  Kisner's 
Brook.  Lawrence  Brook,  Rahway  River.  Rari- 
tan River.  Wallkill  River. 

Sewage  disposal  plants  and  systems  inspected 
at  Brown's  Mill  s-in-  the-Pines.  Caldwell.  Col- 
lingswood,  Colt’s  Neck.  Essex  Fells.  Fleming- 
ton.  Freehold.  Haddonfield,  Haddon  Heights. 
Jamesburg.  Mahwah,  Medford.  Millville.  Moores- 
town. New  Lisbon.  Pemberton.  Ridgewood. 
Verona. 

Special  inspections  relating  to  sewage  dis- 
posal plants  and  systems  at  Belmar.  Bradley 
Beach.  Closter.  Englewood.  Garwood.  Has- 
brouck  Heights.  Keyport.  Long  Branch  2. 
Madison,  Millville  2.  Phillipsburg.  Sea  Girt. 

Stream  inspections  on  the  Delaware  River. 
Maurice  River.  Musconetcong  River.  Paulins 
Kiln.  Raritan  River.  Shark  River.  Whippany 


River. 

Number  of  stream  oollutions  reported 73 

Number  of  reinspections  made 4 

Number  of  stream  pollutions  abated 2 

hen-day  notices  to  cease  pollution  served..  13 
Plans  for  water  supply  systems  approved. . . 1 

Plans  for  water  supply  systems  disapproved.  1 
Plans  for  sew'age  systems,  disposal  plants 
and  extensions  approved 3 
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RECENT  ADVANCES  IN  ORTHO- 
PEDIC SURGERY A 


By  James  K.  Young,  M . D., 
Philadelphia,  Pa. 

Associate  Professor  of  Orthopedic  Surgery, 
University  of  Pennsylvania;  Professor  of 

Orthopedic  Surgery,  Philadelphia  Poly- 
clinic; Clinical  Professor  of  Orthopedic 
Surgery.  Women’s  Medical  College. 

So  much  has  been  written  upon  tubercu- 
losis that  one  would  think  the  subject  had 
been  completely  exhausted,  but  many  ad- 
vances have  been  made  within  the  last  few 
years,  and  there  still  remains  much  to  be 
studied.  This  advance  includes  more  ac- 
curate diagnosis  and  more  rapid  and  thor- 
ough treatment  of  the  conditions. 

The  most  recent  advances  that  have  been 
made  in  the  study  of  tuberculosis  includes 
diagnostic  puncture,  various  tuberculosis 
tests  and  the  early  operation  for  tubercular 
abscess.  We  are  all  familiar  with  the 
puncture  of  the  plural,  peritoneal  and  peri- 
cardial cavities,  with  exploratory  puncture 
of  other  parts,  but  puncture  of  tubercular 
abscesses  as  a routine  procedure  for  diag- 
rostic  purposes  has  not  received  the  atten- 
tion which  it  Reserved.  From  the  earliest 
times  down  to  the  present,  physicians  have 
hesitated  to  operate  upon  cold  abscesses  be- 
cause of  the  serious  complications  which 
'ollowed  the  infection  of  this  collection. 
By  means  of  diagnostic  puncture  we  can 
ascertain  the  exact  bacteria  contents  and  de- 
termine definitely  the  form  of  operation  re- 
puired.  Diagnostic  puncture  .should  be 
made  with  a very  fine  hypodermic  syringe,  a 
>mall  quantity  should  be  withdrawn  under 
aseptic  precautions ; this  should  then  be  ex- 

■Read  before  the  Cumberland  County  Medical  So- 
ciety Bridgeton.  N.  J.  October  10.  1911. 


amined  microscopically  or  be  cultured,  or, 
if  necessary,  animal  inoculation  should  be 
made.  The  number  of  other  germs  found 
in  connection  with  tuberculosis  is  remark-, 
able  and  these  include  streptococci,  staphy- 
lococci, antinymocosis,  pneumococci,  pro- 
tius  vulgaris,  and,  in  one  rare  instance,  hog 
cholera  bacillus.  In  examination  of  fluid 
taken  from  thirty  of  my  operative  cases, 
including  excisions  of  the  larger  joints,  one- 
half  were  found  to  be  sterile  and  only  25 
per  cent,  contained  tubercle  bacilli. 

Tuberculin  Tests. — Tuberculin  tests  which 
have  been  introduced  during  the  past  five 
years  include  four  different  methods,  all  of 
which  have  been  recommended  from  time 
to  time.  These  are,  subcutaneous  injection, 
ill  Calmette,  the  Moro,  and  the  von  Pirquet. 
The  subcutaneous  injection  of  tuberculin  is 
of  great  value  in  adult  cases  and  has  proven 
valuable  in  differentiating  tuberculosis  from 
other  conditions.  The  difficulty  with  this, 
as  with  all  other  tests,  is  that  you  are  not 
certain  that  the  reaction  obtained  is  due  to 
the  lesion  which  you  are  observing.  These 
tests  show  that  the  patient  is  sensitive  to 
tuberculosis  and  has  some  tubercular  lesion 
somewhere  in  the  system.  The  dose  con- 
fists  of  one  milligramme  of  the  tuberculin 
T.  R..  which  is  injected  under  the  skin.  The 
reaction  should  occur  within  24  hours.  If 
there  is  no  reaction  within  48  hours,  an  in- 
jection of  3 milligrammes  is  given,  and  if 
no  reaction  occurs  from  this  within  48 
hours  more,  5 milligrammes  are  given;  if 
no  reaction  occurs  after  three  injections, 
the  test  is  considered  negative.  This 
method  is  not  useful  in  children  because  of 
the  difficulty  in  obtaining  the  proper  tests. 

Conjunctival  O phthahno-Tuberculin  Di- 
agnostic Test. — This  is  the  so-called  Cal- 
mette’s test.  Two  solutions  are  prepared 
of  the  tuberculin  precipitatum  “T.  P. the 
weaker  solution,  y2  per  cent.,  is  employed. 
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and  if  no  reaction  occurs  within  48  hours 
the  stronger  solution  No.  2,  or  1 per  cent., 
is  used  in  the  opposite  eye.  The  prepara- 
tion is  contained  in  a tube  sealed  and  the 
solution  is  inserted  into  the  eye  by  means 
of  a small  rubber  bulb,  which  fits  over  the 
broken  ends  of  the  tube.  The  solution  is 
inserted  within  the  lower  eye-lid ; the  re- 
action occurs  within  three  to  twelve  hours, 
but  may  be  delayed  from  24  to  48  hours. 
I he  inflammation  is  most  marked  over  the 
inner  canthus  and  lower  lid.  The  test 
should  not  be  used  if  there  is  any  existing 
disease  of  the  eye  or  lids,  and  the  eyes  must 
be  protected  from  dust  and  wind  during 
the  test. 

Cutaneous  Tuberculin  Diagnostic  Test 
(von  Pirquet). — The  preparation  used  is  a 
solution  of  tuberculin  originally  made  after 
the  method  of  Koch’s  Old  Tuberculin,  a 
refined  glycerine  and  sterile  salt  solution  in 
two  strengths,  25  and  50  per  cent.  The  test 
is  applied  to  the  skin  of  the  arm  or  fore- 
arm ; three  small  spaces  are  scarified  about 
two  inches  apart,  the  tuberculin  is  applied 
from  the  small  tube  with  a rubber  bulb, 
two  of  the  scarifications  are  inoculated  and 
the  central  one  is  left  for  control.  The  re- 
action occurs  within  12  hours;  if  no  reac- 
tion occurs  within  48  hours  the  result  is 
negative. 

The  Ointment  Test  (Moro). — Is  pre- 
pared of  25  or  50  |ter  cent,  by  weight  of 
tuberculin  originally  after  tbe  method  of 
Koch’s  old  tuberculin  and  diluted  with  re- 
fined lanoline.  The  application  is  made  of 
y2  dr.  to  the  skin  over  the  epigastrium,  or 
beneath  the  breast  Over  a space  of  two 
niches,  in  diameter,  the  operator  using  a 
rubber  finger  cot.  Tbe  ointment  is  rubbed 
in  for  half  a minute  or  more,  the  surface 
is  exposed  15  minutes  to  dry  and  a gauze 
dressing  is  applied.  The  reaction  occurs 
within  24  hours  and  may  vary  in  degrees 
from  a light  paptdar  eruption  to  a red  macu- 
lar eruption  or  an  extensive  red  macular 
eruption  lasting  for  two  weeks.  The  reac- 
tions are  local  without  constitutional  fever 
or  pain.  If  no  eruption  occurs  within  24 
hours  the  test  is  considered  negative. 

Early  Operation  for  psoas  Abscess. — 
The  recent  advances  include  early  operation 
for  special  conditions  and  particularly  early 
eperation  for  psoas  abscess.  To  accom- 
plish the  best  results  with  this  oneration  it 
should  be  performed  as  soon  as  Potts’  dis- 
ease can  be  recognized.  The  early  symp- 
toms consist  of  rigidity  of  the  spine,  a ten- 
der point  in  the  lumbar  region,  flexion  of 
the  thigh  upon  the  abdomen,  elevated  tem- 


perature and  leucocytosis.  The  suspec  p 
presence  of  tuberculosis  of  the  spine  shoi  p 
be  verified  by  an  X-ray  diagnosis  bef(  I 
an  operation  is  undertaken.  The  open 
tion  consists  in  making  an  incision  2 . 
inches  over  the  spinous  processes  of  t ■ 
lumbar  vertebrae  parallel  with  the  spine  ai  1 
by  a careful  dissection  between  the  erect 
spinae  and  quadratus  lumborum,  the  a 
tachment  of  the  psoas  muscle  to  the  tran 
verse  processes  is  found.  The  third  lun 
bar  transverse  process  is  the  guide  to  tl 
incision  of  the  psoas  abscesses  and  th 
opening  should  be  made  with  a blunt  ir 
strument.  Drainage  should  be  very  lightl 
inserted  and  a plaster-of-paris  cast  shoul, 
be  applied.  This  operation  was  first  in 
troduced  twenty  years  ago  by  Sir  Frederic!  | 
Treves  and  fell  into  disrepute  because  i 
was  employed  in  cases  of  extensive  carie 
of  tbe  spine.  I have  modified  the  opera- 
tion by  using  a blunt  instrument  to  open 
the  sac  and  by  adapting  it  to  treatment  of 
abscesses  in  children  only. 

Serum-Therapy. — One  of  the  greate-' 
advances  which  has  been  made  in  recent 
years  is  the  serum  therapy  and  more  par- 
ticularly the  use  of  bacterins  in  tbe  treat- 
ment of  sapraemia.  When  a patient  suf- 
fering from  tubercular  abscesses  has  mixed 
infection  of  this  kind  he  has  the  symptom- 
which  are  characteristic  of  sapraemia  or  pro- 
gressive ptomaine  . poisoning.  These  are 
headache,  anorexia,  chill,  rapid  pulse,  furred 
tongue,  nausea,  leucocytosis.  etc.  It  is  in 
just  this  class  of  cases  that  the  use  of  bac- 
terins is  most  valuable.  The  injection  oi 
an  autoginous  preparation  of  dead  bacteria 
subcutaneously  into  the  patient  is  followed 
by  an  increase  in  the  opsonins  and  an  in- 
creased phagyeytosis,  the  effect  of  which  i~ 
marvelous  upon  the  constitutional  condi- 
tion of  the  individual.  His  general  symp- 
toms abate,  tbe  discharge  changes  its  char- 
acter and  frequently  after  two  or  more  in- 
jections the  infection  disapj*ears  and  the 
patient  recovers.  The  taking  of  the  op- 
sonic index  as  recommended  by  Wright  b 
difficult  and  costly  and  has  been  of  late 
abandoned  for  tbe  study  of  the  clinical 
symptoms.  Personally  I do  not  approve  of 
this  change,  and  think  that  no  amount  of 
expense  or  trouble  should  stand  in  the  wa\ 
of  scientific  methods  and  that  the  taking 
of  this  index  should  be  made  whenever  pos- 
sible. 

The  different  'germs  front  which  auto- 
ginous preparations  can  be  made  are  now 
quite  numerous  and  I have  had  experience 
with  a number  of  different  forms.  These 
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include  staphylococcus,  streptococcus,  pro- 
tius-vulgarus,  colon  bacillis,  cholera  hog 
bacillus,  gonococcus.  A good  illustration 
of  a suitable  case  after  the  use  of  bacterins 
was  that  of  a large,  well-developed  farmer, 
;'ged  22  years,  who  suffered  from  hip  dis- 
ease; he  presented  himself  at  the  University 
of  Pennsylvania  suffering  from  a large  ab- 
scess ; examination  of  fluid  from  this  col- 
lection, by  means  of  diagnostic  puncture, 
showed  tbe  collection  to  be  sterile;  it  was 
incised  and  thoroughly  curetted  and  sub- 
sequently became  infected  with  staphylo- 
coccus pyogenes  aureus.  His  constitutional 
symptoms  were  marked  and  characteristic 
of  sapraemia ; two  injections  of  an  auto- 
ginous  preparation  of  bacterins  made  from 
the  culture,  given  within  a week,  changed 
the  entire  character  of  the  infection  and 
he  left  the  hospital  without  any  constitu- 
tional symptoms  and  with  the  sinus  dis- 
charging sterile  serous  fluid.  The  great- 
est difficulty  is  encountered  when  there  are 
two  or  more  germs  present  in  the  collec- 
tion, the  bacterins  will  then  have  to  be  given 
either  separately  or  combined,  according 
to  the  reaction.  In  one  patient  who  illus- 
trates this  form  of  treatment,  while  there 
were  three  germs  present,  the  staphylo- 
coccus aureus,  protius  vulgaris  and  colon 
bacillus.  The  bacterins  of  these  were 
given  in  the  order  mentioned,  the  reaction 
after  the  second  being  much  greater  and 
requiring  smaller  doses.  P.efore  the  in- 
jections were  given  his  condition  was  con- 
fidered  hopeless,  his  emaciation  was  ex- 
treme. and  the  suppuration  had  continued 
for  about  1.000  days.  The  improvement 
under  the  use  of  bacterins  was  marvelous, 
his  wounds  closed  and  he  made  a perfect 
recovery. 

X-Ray  Diagnosis. — There  are  still  a few 
physicians  who  do  not  believe  in  the  use  of 
the  X-ray.  either  because  of  lack  of  expe- 
rience or  because  the  machines  which  have 
been  employed  have  given  them  poor  neg- 
atives. Without  the  use  of  the  X-ray  it 
would  be  almost  impossible  at  the  present 
time  for  an  orthopedic  surgeon  to  properly 
do  his  work.  With  the  X-ray  the  surgeon 
can  distinguish  between  the  lesions  of  the 
various  bone  diseases  and  with  dislocations 
and  fractures  he  can  assure  himself  of  a 
complete  reduction  of  the  former  or  a pro- 
per setting  of  the  latter.  The  progress  of 
an  inflammatory  condition  of  the  bones  can 
also  be  studied  "by  a series  of  photographs. 
These  X-ray  photographs  should  be  taken 
immediately  before  any  treatment  is  insti- 
tuted. as  in  this  way  a correct  diagnosis 


may  be  made  and  erroneous  treatment  will 
not  be  instituted. 

Infantile  Paralysis.— The  greatest  ad- 
\ances  have  been  made  in  the  deformities 
which  follow  infantile  spinal  palsy;  these 
consist  in  nerve  anastomosis,  tendon  trans- 
plantation and  in  rare  instances  the  use  of 
artificial  ankylosis.  The  descriptions  of  the 
operations  performed  with  silk  ligatures 
and  silk  tendons  are  remarkable  and  read 
like  a page  from  the  Arabian  Nights.  Ten- 
dons may  be  transferred  from  one  side  of 
the  foot  to  the  other  or  from  the  back  of 
the  knee  to  the  front,  or  by  means  of  silk 
thread  attachments  may  be  made  long  dis- 
tances from  the  origin  of  the  muscle,  as 
for  example  the  attachment  of  a silk 
thread  from  the  semi-tendinosis  and  the 
tensor  fascia  femorus  to  the  tubercle  of 
the  tibia.  These  silk  threads  are  carried 
through  the  subcutaneous  tissues  and  after 
a time  become  coated  with  tissue  so  that 
they  become  as  thick  as  slate  pencils  and 
sufficiently  strong  to  move  the  parts.  The 
anastomosis  of  nerves  has  also  been  suc- 
cessful under  certain  conditions,  but  usually 
when  paralysis  occurs  the  whole  nerve 
group  suffers  so  that  it  is  difficult  to  obtain 
a sound  nerve  to  attach  to  a paralyzed 
nerve.  The  good  examples  of  the  anasto- 
mosis of  nerves  is  to  be  found  in  the  an- 
astomosis of  the  musculo-cutaneous,  and 
the  external  popliteal  to  the  internal  popli- 
teal. 

The  use  of  braces  lias  been  condemned 
in  certain  quarters  and  more  attention  lias 
been  given  to  operative  methods.  This, 
in  my  opinion,  is  a serious  error,  because 
patients  are  compelled  to  wear  some  form 
of  apparatus  from  the  early  period  of  par- 
alysis until  they  attain  an  age  when  opera- 
tion can  be  performed  and  also  because 
braces  in  some  instances  give  better  results 
than  the  operations.  Each  has  its  proper 
place.  As  patients  suffering  from  infan- 
tile spinal  paralysis  usually  suffer  from  2j4 
to  3 years  of  age  and  as  operations  cannot 
be  performed  until  they  reach  ten  or  twelve 
years  of  age.  this  period  should  be  used 
to  develop  the  muscles  and  during  this 
period  the  parts  should  be  supported  by 
braces.  A more  thorough  knowledge  of  the 
principles  involved  in  the  application  of 
braces  would  lead  to  a more  general  use  of 
these  appliances.  They  should  be  em- 
ployed for  two  specific  purposes ; first,  to 
fix  the  joints,  and  second,  to  prevent  de- 
formities ; they  should  be  light  in  weight, 
well  padded  and  should  be  especially  pre- 
scribed by  tbe  orthopedic  surgeon  for  each 
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individual  patient.  When  properly  used 
they  will  be  found  of  inestimable  value. 

Operations  Upon  the  Knee  Joint. — All 
surgeons  of  experience  will  agree  that  there 
is  more  danger  of  opening  the  knee-joint 
than  of  any  other  part  of  the  body,  not  ex- 
cepting the  abdominal  cavity.  This  is  be- 
cause infection  is  so  liable  to  occur  from 
any  relaxation  in  the  aseptic  technique.  One 
of  the  greatest  advances  which  has  been 
made  of  late  years  is  the  perfected  tech- 
nique for  operations  upon  the  knee-joint. 
To  Dr.  Robert  Jones,  of  Liverpool,  be- 
longs the  credit  of  having  improved  the  op- 
eration more  than  500  times.  His  tech- 
nique is  briefly  as  follows : The  operative 
region  having  been  thoroughly  steril- 
ized and  the  surgeon  and  assistants  having 
taken  the  greatest  care  in  their  personal 
preparation  fox  the  operation,  including  the 
use  of  rubber  boots,  rubber  gloves  and 
masks,  the  knee  is  allowed  to  hang  over 
the  end  of  the  table,  in  which  position  it 
remains  until  the  splint  is  removed.  The 
skin  over  the  knee  is  painted  with  iodine, 
the  bottle  of  which  has  been  sterilized  ; the 
limb  is  covered  with  a piece  of  gauze  wet 
with  bichloride  solution  and  the  incision  is 
made  through  this  gauze.  Three  knives  are 
used  in  entering  the  joint,  one  for  the  skin, 
one  for  the  subcutaneous  tissues  and  one 
tor  the  synovial  sac.  This  precaution  is 
taken  so  that  no  germs  can  be  carried  into 
the  joint  from  the  skin.  Talking  is  pro- 
hibited labile  the  wound  is  exposed.  Noth- 
ing is  allowed  to  touch  the  joint  except 
sterile  instruments,  the  ligatures  are 
handled  with  forceps  and  the  dressings  are 
taken  immediately  out  of  the  sterile  con- 
tainer and  placed  upon  the  wounds,  being 
handled  with  forceps.  The  wound  is  closed 
by  a deep  continuous  iodized  suture  and  in- 
termediate suture  and  silk  worm  gut  su- 
tures, the  dressing  is  applied  and  a metal 
splint  and  bandage  is  completed  before  the 
tourniquet  is  removed. 

Salvarsan. — The  discovery  of  the  Spiro- 
chaeta  Pallida  by  Shaudinn,  the  develop- 
ment of  the  blood  test  by  Wassermann  and, 
finally,  the  discovery  of  Salvarsan  or 
“606,”  by  Ehrlich,  have  all  been  taken  ad- 
vantage of  by  orthopedic  surgeons  in  the 
treatment  of  specific  diseases  of  bones  and 
joints.  To  use  this  remedy  satisfactorily 
the  Wassermann  reaction  must  always  be 
positive.  This  having  been  found,  the  in- 
jection of  the  salvarsan  may  be  used  in 
bone  cases  either  in  the  secondary  or  ter- 
tiary period,  good  results  having  been  ob- 
tained at  both  these  periods.  If  one  in- 


jection does  not  remove  the  bone  lesion,  an- 
other injection  may  be  used  after  a period 
of  from  one  week  to  one  month.  Through- 
out the  entire  period  of  the  treatment,  the 
local  remedies,  such  as  fixation  of  a part, 
the  use  of  local  applications,  should  not’be 
neglected.  Mercurial  inunctions  into  the 
skin  over  the  affected  joints  should  be  pre- 
scribed since  it  has  been  found  in  practice 
that  the  treatment  combined  with  mercurial 
inunctions  gives  the  best  results.  While  in 
the  primary  stage  it  is  possible  to  produce 
by  salvarsan  the  “therafia  sterilisans 
magna”  so  persistently  sought  by  this  dis- 
coverer, it  is  improbable  that  chronic  lesion - 
of  the  bones  and  joints  can  be  immediately 
removed  in  this  manner. 

The  Treatment  of  Sinuses. — The  treat- 
ment of  sinuses  has  been  greatly  improved 
of  late  years  by  the  use  of  bismuth  paste. 
1;  was  discovered  by  Beck,  of  Chicago, 
while  making  injections  of  bismuth  paste 
for  photograph  purposes,  that  many  of  the 
patients  recovered  without  further  treat- 
ment. This  led  to  the  use  «>f  injections  of 
bismuth  paste  in  the  treatment  of  sinuses. 
These  injections  are  very  easily  prepared 
by  melting  petrolatum  in  a water  bath  and 
adding  33  per  cent,  of  bismuth  subnitrate. 

' his  is  injected  hot  into  the  sinus,  and  after 
several  injections  the  preparation  is  thick- 
ened by  the  addition  of  5 per  cent,  white 
wax  and  5 per  cent,  paraffine.  After  con- 
siderable experience  in  the  use  of  this  paste 
I am  of  the  opinion  that  it  is  well  to  limit 
the  use  of  these  preparations,  since  under 
certain  conditions  the  pus  is  confined  in  the 
body  and  a condition  of  sapraemia  is  pro- 
duced, some  fatal  cases  having  been  re- 
ported. These  injections  should  never  be 
made  into  brain  sinuses  or  pancreatic  or 
biliary  fistulas.  I am  also  accustomed  to 
having  bacteriological  examinations  made 
of  the  sinus  before  making  the  injections: 
in  this  way  one  can  determine  exactly  what 
is  the  character  of  the  secretion  from  the 
sinus,  and  the  proper  cases  on  be  selected. 

Displacement  of  the  Sacro-Iliac  Syncon- 
drosis. — Much  attention  ha>  been  given  of 
late  to  the  displacements  which  occur  be- 
tween the  sacrum  and  the  ilium  and  which 
for  a long  timff  had  been  overlooked.  It 
has  been  found  that  many  cases  of  so-called 
sciatica  and  lumbago  were  due  to  displace- 
ment of  this  articulation.  The  joint  be- 
comes relaxed  from  exhausting  illnesses  and 
from  strains,  and  the  displacement  is  fol- 
lowed by  acute  pains  referred  to  the  region 
of  the  sciatic  nerve  and  the  lumbar  region. 
The  tests  for  displacement  of  this  articula- 
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tion  are  simple:  The  patient  is  placed  upon 
his  back,  the  sound  limb  is  elevated  above 
the  body  with  knee  fixed  and  is  found  to  be 
painless,  the  elevation  of  the  affected  limb 
with  the  knee  fixed  is  found  to  give  pain 
in.  the  sciatic  nerve.  The  limb  on  the  af- 
fected side  is  also  apparently  lengthened. 
The  best  results  are  obtained  by  the  use  of 
a pelvic  girdle  especially  made  from  a plas- 
ter cast  and  the  gradual  developments  of 
the  fascias  and  muscles  'about  the  joint  by 
special  gymnastic  exercises. 

Arthritis  Deformans. — Great  advances 
have  been  made  in  the  treatment  of  arthri- 
tis deformans  by  the  orthopedic  surgeons. 
It  has  been  discovered  bv  careful  examina- 
tion of  these  cases  that  many  of  them  are 
due  to  lesions  of  other  parts  and  particu- 
larlv  the  absorption  of  pus  from  the  res- 
piratory. alimentary  or  genito  - urinary 
tracts.  The  removal  of  the  cause  in  the 
early  stages  is  not  infrequently  followed  by 
cessation  of  the  symptoms  and  a partial  or 
complete  recovery  from  the  deformity.  In 
a careful  study  of  this  subject  recently  I 
made  four  divisions:  the  traumatic,  patho- 
logical, pathogenic  and  metabolic  and  toxic. 
The  first  group,  the  traumatic,  includes  a 
large  number  of  joints  that  have  been  in- 
jured and  have  taken  on  chronic  changes; 
the  second  or  pathological  group,  includes 
arteriosclerosis,  chronic  nephritis,  some 
heart  lesions  and  neuropathic  affections ; 
the  third  group,  or  pathogenic,  includes 
those  joint  affections  which  are  due  to  path- 
ogenic organisms,  and  some  of  which  are 
due  not  to  the  organisms  but  to  their  tox- 
ins ; the  last,  or  metabolic  group,  includes 
all  those  forms  which  are  due  to  metabolic 
abnormality. 


THE  USE  OF  CYCLOPLEGICS  AND 
MYDRIATICS  IN  OPHTHAL- 
MOLOGY.* 


By  Linn  Emerson,  M.  D., 
Orange,  N:  J. 

All  cycloplegic  drugs  are  mydriatics,  but 
very  few  produce  mydriasis  without  im- 
pairing the  accommodative  function  to  a 
greater  or  less  degree.  While  cocain  di- 
lates the  pupil  with  but  little  effect  on  ac- 
commodation, it  has  the  disadvantage  of 
roughening  the  cornea,  and  sometimes 

•Read  before  the  Section  on  Ophthalmology.  Laryn- 
gology. Otology  and  Rhinology.  of  the  "Academy  of 
Medicine  of  Northern  New  Jersey,  on  Friday,  Decem- 
ber 22.  1911 


Society  of  New  Jersey. 

causes  the  patient  considerable  discomfort, 
after  its  amesthetic  effect  has  disappeared. 

In  my  own  practice  euphthalmin  hydro- 
chlorid  has  displaced  all  other  drugs  for 
securing  dilatation  of  the  pupil  for  ophthal- 
moscopic examination.  I am  able  to  find 
but  one  reported  case  of  injury  by  its  use, 
and  in  that  instance  I am  lead  to  suspect  its 
use  as  coincident  instead  of  causative. 
Three  or  four  drops  of  a 5 per  cent,  solu- 
tion, instilled  at  five-minute  intervals,  will 
generally  produce  satisfactory  dilatation  in 
about  forty-five  minutes.  If  glaucoma  is 
suspected  or  feared  its  use  may  be  followed 
by  eserin  or  pilocarpin. 

The  use  of  cycloplegics  may  be  classified 
as  (I.)  therapeutic,  and  (II.)  diagnostic. 

It  seems  to  me  unnecessary  to  detail  to 
a special  society  the  various  therapeutic  in- 
dications for  a cycloplegic.  They  may  be 
summed  up  in  the  words  “any  inflammatory 
disease  of  the  eye  in  which  its  use  seems  in- 
dicated.” The  contra-indication  is  any 
condition  in  which  increase  in  tension  is 
present  or  is  to  be  feared.  I do  not  feel 
justified  in  using  any  cycloplegic  to  produce 
pupillary  dilatation,  for  ophthalmoscopic 
examination  in  the  elderly,  when  we  have 
such  a satisfactory  drug  for  this  purpose,  in 
euphthalmin. 

A few  years  ago  a New  York  oculist 
read  a paper  before  a local  medical  society, 
in  which  he  pictured  the  horrors  of  the  use 
of  a cycloplegic  drug  in  glaucoma,  and 
warned  the  general  practitioner  against 
such  use.  As  this  bugbear  has  been  parad- 
ed before  medical  students  and  medical 
men  for  so  many  years,  there  are  few  gen- 
eral practitioners  who  dare  to  use  cycloplegic 
drugs  in  their  practice.  While  I have  no 
desire  to  lessen  their  caution,  I must  say 
that  in  my  own  practice,  where  I have  seen 
injury  done  by  a cycloplegic  once,  I have 
seen  grave  injury  follow  its  non-use  a score 
of  times.  I think  we  should  teach  the  gen- 
eral practitioner  that,  when  expert  opinion 
is  not  available,  in  the  absence  of  a dilated 
pupil,  or  a hard  eye,  the  use  of  a cyclo- 
plegic is  the  safer  procedure,  and  little 
likely  to  injure  the  eye.  We  have  all  seen 
many  cases  of  posterior  synechia,  capsular 
cataract,  and  secondary  glaucoma  due  to 
the  failure  of  the  attending  physician  to 
use  atropin  during  an  iritic  attack. 

The  cycloplegic  almost  entirely  used  for 
therapeutic  purposes  is  atropin,  and  a 1 per 
cent,  or  per  cent,  solution  is  usually  em- 
ployed. In  severe  inflammatory  condi- 
t;ons  its  value  is  much  enhanced  by  the  ad- 
dition of  dionin  in  the  strength  of  from  2 
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per  cent,  to  5 per  cent.  It  is  not  only  a 
powerful  lymphagogue,  but  also  an  anal- 
gesic of  great  value.  While  atropin  is  al- 
most the  sole  cycloplegic  used  therapeutic- 
ally, it  sometimes  causes  marked  conjunc- 
tival and  lid  irritation.  In  such  a recent 
case  in  my  practice,  acting  on  the  sugges- 
tion of  one  of  our  members,  E changed  to 
scopolamin,  with  a most  happy  result. 

I also  feel  that  there  is  a distinct  field  for 
homatropin  therapeutically,  and  in  a recent 
paper  I made  a plea  for  its  more  frequent 
use.  After  the  removal  of  an  impacted 
foreign  body  in  the  cornea,  which  has  been 
present  for  two  or  three  days,  and  caused 
considerable  conjunctival,  or  even  scleral, 
redness,  the  instillation  of  one  or  two  drops 
of  a homatropin  solution  will  afford  the 
patient  much  relief,  and  bring  about  a cure 
in  one  or  two  days,  without  ttie  unpleasant- 
ness which  follows  the  use  of  the  more 
powerful  cycloplegics. 

In  my  opinion  homatropin  is  also  of  value 
to  “taper  off”  a convalescent  protracted  in- 
flammatory eye  case.  About  a week  or  ten 
days  before  it  is  intended  to  discontinue  the 
use  of  atropin,  homatropin  is  substituted, 
and  its  use  continued  until  we  think  it  safe 
to  discontinue  the  cycloplegic.  Two  days 
after  such  discontinuance,  the  accommoda- 
tion and  pupil  are  restored  to  normal.  This 
is  of  considerable  advantage  to  a patient 
who  is  anxious  to  return  to  his  desk.  The 
following  prescription  is  the  one  used  in 
these  cases : 


IT 


Homatropin 

hydrobromid.  gr.  i 

Chloretone 

gr.  i 

Aquae  dest. 

Sss. 

M.  Sig. — Two 

drops  in  the  eye  four 

times  a day. 

The  diagnostic 

use  of  cycloplegics  in 

ophthalmology  for  the  estimation  of  errors 
of  refraction,  has  been  a source  of  acrimon- 
ious discussion  for  many  years.  I desire 
to  be  known  as  one  most  emphatically  in 
favor  of  such  use.  In  a large  percentage 
of  patients  under  thirty-five  years  of  age, 
I find  I am  unable  to  accurately  estimate 
the  refractive  condition  without  the  use  of 
a cycloplegic,  and  observation  has  taught 
me  that  many  men  who  think  they  can, 
cannot  do  so. 

Ten  years  ago,  when  I began  my  clinical 
work  at  the  Manhattan  Eye  and  Ear  Hos- 
pital, I was  among  a small  minority  there 
who  believed  in  the  use  of  cycloplegics  for 
the  estimation  of  refractive  errors  in  pa- 
tients between  the  ages  of  twenty-one  and 


thirty-five  years.  Some  of  the  men  who 
actually  believed  in  such  use  were  slow  to 
proclaim  the  fact,  so  strongly  entrenched 
were  the  followers  and  pupils  of  the  late 
Dr.  D.  L5.  St.  John  Roosa.  One  of  the 
senior  surgeons  in  that  institution,  I recall, 
very  condescendingly  and  patronizingly  in- 
formed me  that  my  frequent  use  of  cyclo- 
plegics would  be  much  modified  as  I grew 
in  age  and  experience.  His  prognosis  ha- 
r.ot  been  verified,  and  the  older  I grow,  the 
more  frequently  do  I find  myself  using  a 
cycloplegic  on  patients  over  thirty-five  years 
of  age.  I practically  never  examine  a pa- 
tient under  twenty-five  without  drops,  sel- 
dom do  under  thirty-five,  and  frequently 
employ  them  in  patients  between  thirty-five 
and  fifty. 

While  there  are  many  cycloplegic  drug>. 
I limit  myself  exclusively  to  three — atropin. 
homatropin,  and  scopolamin  or  hyoscin. 
Casey  Wood  ( Ophthalmic  Therapeutics,  p. 
540)  says  “scopolamin  and  hyoscin  arc- 
chemically,  physiologically  and  clinically 
identical,”  and  the  drug  as  purchased  from 
Merck  & Co.  has  both  names  on  the  label. 

In  my  private  practice  the  use  of  atropin 
for  the  estimation  of  errors  of  refraction 
has  been  almost  entirely  discontinued. 
When  cycloplegia  of  long  duration  is  de- 
sired, as  in  the  treatment  of  a case  of 
squint,  a y2  per  cent,  solution  is  given,  but 
practically  all  my  routine  work  is  done  with 
scopolamin  or  homatropin.  To  any  who 
may  say  that  these  drugs  are  not  reliable, 
and  do  not  bring  about  complete  cycloplegia. 
1 can  only  say  that  failure  in  their  hands 
has  been  due  to  impure  drugs  or  improper 
use.  I formerly  gave  my  patients  pre- 
scriptions for  these  two  drugs,  but  after  one 
or  two  disagreeable  experiences  due  to  sub- 
stitution, and  the  use  of  an  old  sample  of 
the  drug,  I gave  up  that  practice,  and  all 
instillations  are  now  made  by  my  office 
nurse.  This  procedure  I have  followed  for 
the  past  four  or  five  years  without  a single 
disagreeable  complication. 

Some  time  ago  T took,  a series  of  forty 
cases  and  examined  them  carefully  under 
homatropin.  and  then  re-examined  them 
under  atropin.  In  about  three-quarters  of 
the  cases  the  results  were  identical.  A few 
of  the  cases  of  hyperopia  of  the  higher 
grades  accepted  -f--5oS.  more  under  atro- 
pin, and  a like  number  accepted  4-.25S. 
more.  In  but  one  case  was  there  any 
change  in  the  cylindrical  correction,  and 
that  was  a case  that  read  20/20  with ' a 
-(-1.25s.  in  the  left  eye  under  homatropin. 
and  required  a +.25  Cyl.  at  qo°  added 


under  atropin.  These  differences  are  no  greater  than  will  often  be  found  in  two  successive  examinations  with  the  same 
drug,  bv  the  same  individual.  I herewith  submit  a table  of  these  cases : 
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Children  and  such  adults  as  can  submit 
to  a cycloplegia  of  three  or  four  days’  dura- 
tion without  serious  inconvenience,  or  loss, 
are  given  scopolamin.  The  solution  used 
is  as  follows : 

R 

Scopolamin  hvdrobromid.  gr.  i. 

Chloretone  gr.  ii. 

Aquae  dest.  5i. 

One  drop  is  placed  in  the  lower  cul-de-sac 
of  each  eye,  and  in  one  hour  cycloplegia  is 
complete.  As  the  drug  has  a marked  sys- 
temic effect,  care  is  taken  to  put  but  one 
drop  in  each  eye.  The  only  cases  of  un- 
toward effect  I have  seen  were  two  colored 
girls,  on  whom  a solution  of  ten  grains  to 
the  ounce  was  used  by  mistake  at  the  dis- 
pensary. While  their  mother  was  greatly 
alarmed  at  their  queer  actions,  no  bad  re- 
mit ensued.  They  were  each  given  a hypo- 
dermic injection  of  34  gr*  of  morphin,  and 
<.fter  lying  down  for  three  or  four  hours 
were  able  to  walk  home,  and  appeared  per- 
fectly normal  the  following  day. 

Patients  with  whom,  for  various  reasons, 
a cycloplegia  of  short  duration  seems  par- 
ticularly desirable,  are  given  homatropin, 
and  if  de  Schweinitz’s  advice  as  to  cumu- 
lative instillations  is  followed,  a satisfac- 
tory and  complete  cycloplegia  results.  The 
solution  I use  is  as  follows : 

Homatropin  hydrobrid.  gr.  v. 

Cocain  hydrochlorid.  gr.  ii. 

Aquae  dest.  5v. 

The  reason  this  quantity  is  ordered  from 
the  druggist,  is  that  I may  have  my  solu- 
tion made  from  a fresh  unopened  5-grain 
vial  of  Merck's  homatropin  hvdrobromid. 
Since  I began  using  freshly  prepared,  new 
homatropin  in  my  office,  I have  not  seen  a 
single  case  of  the  slightest  untoward  effect. 
The  addition  of  a small  quantity  of  cocain 
lessens  the  disagreeable  sensation  caused  by 
the  instillation,  and  prevents  the  slight 

redness  and  reaction  which  follow  the  use 
of  homatropin  alone. 

One  drop  of  this  solution  is  instilled  in 
each  eye  every  ten  minutes,  seven  times. 
Ten  minutes  after  the  last  instillation, 
cycloplegia  is  complete.  Cases  on  which 
this  solution  is  used  on  Saturday  as  late  as 
o P.  M.  are  able  to  do  near  work  comfort- 
ably on  Monday  morning.  If  used  Sun- 
day forenoon,  and  followed  by  eserin  sul- 
phat  J4  gr.  to  the  ounce,  one  drop  every 
hour  for  the  remainder  of  the  day,  the 
patient  is  able  to  do  near  work  on  Mondav 
morning. 

When  a cycloplegic  is  used.  I prefer  to 


e>  amine  the  patient  before  the  drops  are 
used,  under  the  drops,  and  finally  prescribe 
glasses  after  the  effect  has  passd.  I then 
ask  the  patient  to  return  for  an  inspection 
of  the  glasses.  For  these  four  visits  1 
charge  for  two  office  visits. 


NOTES  ON  SOME  PRACTICAL 
POINTS  ON  DISEASES  OF  THE 
UPPER  RESPIRATORY 
TRACT.* 


By  George  C.  Stout,  M.  D., 
Philadelphia,  * Pa. 

Acting  upon  the  suggestion  of  your  pres- 
ident I will  briefly  run  over  half  a dozen 
diseases  of  the  ear  and  upper  respiratory 
tract,  which  you  are  most  apt  to  meet  with, 
rather  than  attempt  to  go  into  the  scien 
tific  details  of  any  one  disease;  avoiding 
also,  as  far  as  possible,  pathological  and 
anatomical  details,  with  which  vou  are 
doubtless  familiar. 

EARACHES. 

The  earaches  met  with  by  you  in  your 
work  are  for  the  most  part  due  to  ( 1 ) 
boils,  or  (2)  to  infections  of  the  middle 
ear — the  middle  ear,  as  you  remember,  be- 
ing composed  of  the  tympanic  cavity  pro- 
per, the  mastoid  cells,  'and  the  eustachian 
tube.  Sometimes  earaches  are  due  (3)  to 
foreign  bodies,  or  (4)  reflexes. 

The  differential  diagnosis  between  these 
four  varieties  can  usually  readily  be  made 
by  the  use  of  the  speculum  and  head-mir- 
ror. Boils  or  furuncles,  are  usually  to  be 
found  in  the  outer  third  of  the  auditory 
canal.  If  they  are  deep,  or  the  swelling  on 
the  surface  is  not  marked,  they  may  be 
located  by  gentle  pressure  with  a cotton- 
tipped  probe  around  the  external  auditory 
tint,  thus  locating  the  most  tender  spot.  In 
the  early  stages  the  tympanic  membrane  is 
not  markedly  reddened  ; in  the  later  stages 
there  may  be  myringitis. 

1 reatment  consists  in  smearing  a 25  per 
cent,  ichthyol  ointment,  or  the  official  yel- 
iow  oxide  of  mercury  ointment,  over  the 
outside  of  a pledget  of  cotton,  and  packing 
this  as  firmly  as  possible  into  the  canal. 

I itis  causes  a few  moments’  pain,  but 
usually  aborts  the  boil.  The  packing  is 
allowed  to  remain  in  situ  for  at  least  24 
hours.  In  the  later  stages  the  boils  should 
be  lanced  freely  down  to  the  periosteum 
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under  antiseptic  precautions,  and  the  canal 
then  packed  as  above  to  prevent  the  occur- 
rence of  other  boils.  The  physician  should 
bear  in  mind  the  probability  of  several 
boils  following  each  other  unless  the  strict- 
est asepsis  is  maintained,  owing  to  auto- 
infection. 

When  the  pain  is  due  to  inflammations  of 
the  middle  ear  the  tmypanic  membrane  will 
be  found  to  be  more  or  less  reddened,  ac- 
cording to  the  stage  of  the  disease,  and 
there  is  tenderness  upon  pressure  upon  the 
tragus  and  in  the  fossa  below  the  lobe  of 
the  ear.  If  this  condition  is  not  promptly 
treated.  it  results  in  an  abscess  of  the  mid- 
dle ear  with  perforation  of  the  drum, 
chronic  suppuration,  mastoditis,  sinus 
thrombosis,  brain  abscess,  meningitis  and 
death. 

Treatment. — For  the  relief  of  the  pain  in 
the  early  stages,  a hot  solution  of  carbo-- 
iat^d  glycerine  (20  gr.  to  the  oz.)  should  be 
dropped  freely  into  the  external  auditory 
canal,  which  should  then  be  tamponed  with 
a wisp  of  cotton,  and  covered  with  a hot- 
water  bag.  The  temperature  of  these  ear- 
drops should  be  between  100  degrees  and 
104  degrees,  the  precaution  of  testing  them 
upon  the  back  of  the  wrist,  previous  to  their 
instillation,  being  observed,  in  order  to 
avoid  scalding  the  patient.  Trese  instilla- 
tions may  be  repeated  at  intervals  of  fif- 
teen minutes,  should  the  pain  not  disappear. 
At  the  same  time  the  nose  and  nasopharynx 
should  be  kept  antiseptically  clean.  If  ab- 
scess has  already  formfed,  and  the  tympanic 
membrane  be  found  bulging,  it  should  be 
freely  incised,  the  incision  being  made  with 
the  small  parecentesis  knife  made  for  the 
purpose,  cutting  from  below  up  through  the 
most  prominent  bulging  part,  or  through 
the  posterior  quadrant  of  the  tympanic 
membrane,  and  should  mastoid  tenderness 
be  present  at  the  time  the  incision  should  be 
carried  along  the  posterior  superior  inner 
wall  of  the  canal  for  a distance  of  Va  to  Vi 
of  an  inch. 

In  mastoid  pain,  in  addition  to  the  para- 
centesis, the  mastoid  region  may  be  covered 
with  a thick  layer  of  an  ointment  of  25  per 
cent,  iclithyol,  or  antiphlogistin,  and  the  hot- 
water  bag,  bearing  in  mind  that  this  may 
disguise  the  skin-coloring,  and  thus  inter- 
fere with  this  diagnostic  point  later  on.  The 
temperature  in  mastoid  disease  is  not  of 
much  diagnostic  value.  Tf  the  pain  and 
tenderness  be  great,  and  the  discharge  of 
{ms  through  the  tmypanic  membrane  be  ex- 
cessive, the  advisability  of  mastoid  opera- 
tion should  be  considered.  Should  there 


be  chills,  vomiting,  general  asthenia,  and 
pain  extending  over  the  whole  side  of  the 
head,  the  indications  for  operation  are  im- 
perative. Should  there  be  a cycical  tem- 
perature ranging  from  normal  to,  say,  104 
degrees  or  upward,  once  or  twice  in  the 
twenty-four  hours,  sinus  thrombosis  should 
be  suspected,  and  the  case  be  operated  upon 
i t once.  Constant  head  pain,  haziness  of 
the  eye-grounds,  high  temperature  and  rapid 
pulse  would  imply  meningitis,  a condition 
which  usually  results  fatally. 

The  presence  of  foreign  bodies  is  usually 
diagnosed  by  the  history,  with  the  aid  of  a 
head-mirror,  speculum  and  probe. 

Treatment — More  harm  may  be  done  by 
attempting  to  remove  foreign  bodies  than 
could  possibly  be  done  by  the  object  itself 
if  left  in  situ.  There  are  recorded  cases  in 
which  foreign  bodies,  such  as  beads,  grains 
of  wheat,  etc.,  have  been  found  in  the  audi- 
tory canal  after  a lapse  of  forty  years,  with- 
out any  material  damage  having  resulted. 
On  the  contrary,  I have  seen  a number  of 
cases  where  much  damage  was  done  by  the 
physician’s  clumsily  attempting  to  remove 
the  foreign  body.  In  at  least  one  case  mas- 
toiditis resulted  and  operation  was  neces- 
sary; in  another  case  a physician  very  en- 
ergetically persisted  in  removing  a “foreign 
body,”  which  proved  to  be  the  malleus.  The 
simplest  way  to  remove  a foreign  body  is 
*o  attempt  to  syringe  around  it,  unless  it  is 
an  object  like  a bean,  .which  tends  to  swell 
upon  the  application  of  water.  In  such 
cases  Sexon’s  forceps,  or  a hook  passed 
over  the  object,  may  be  used. 

the  adenoid-tonsil  operation. 

And  now  for  a brief  resume  of  the  ade- 
noid-tonsil operation.  So  much  has  been 
written  upon  this  subject  in  the  lay  jour-- 
nals,  that  there  has  been  a tendency  to  over- 
operate in  these  cases.  There  is  no  ques- 
tion, however,  of  the  far-reaching  benefits 
which  are  to  be  derived  from  this  opera- 
tion in  carefully  selected  cases. 

Tonsils  need  not  be  removed  simply  be- 
cause they  are  large.  On  the  other  hand, 
diseased  tonsils  should  be  removed  even 
when  they  are  very  small,  embedded  and 
scarcely  visible  in  the  fauces.  A certain 
percentage  of  enlarged  adenoids  and  tonsils 
yield  to  non-operative  treatment.  The  most 
favorable  time  of  life  in  which  adenoids 
and  tonsils  shofild  be  removed  is  probably 
between  the  ages  of  six  and  twelve  years. 
The  usual  symptoms  indicating  operation 
are : mouth-breathing,  snoring,  occasional 
attacks  of  hardness  of  hearing,  frequent 
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"colds,”  laryngitis  or  bronchitis,  and  en- 
larged cervical  glands — a chain  of  symp 
toms  often  accompanied  by  digestive  dis- 
turbances and  enuresis.  In  such  cases  the 
adenoid  tissue  in  the  vault  of  the  pharynx 
is,  by  the  aid  of  the  mirror  or  finger,  found 
to  be  enlarged;  the  tonsils  usually  project 
treely  into  the  fauces,  or,  if  adherent  to  the 
pillars,  are  broad  and  high,  and,  in  cases  in 
which  there  is  cervical  enlargement,  degen- 
erated caseous  matter  can  usually  be  ex- 
pressed from  the  tonsillar  crypts.  If  such 
cases  do  not  yield  readily  to  local-  measures 
the  adenoids  should  be  thoroughly  removed 
and  the  tonsils,  including  their  capsules, 
dissected  cleanly  from  their  beds.  The  op- 
eration should  be  done  under  general  anes- 
thesia (ether  preferably)  at  a hospital,  and 
should  be  regarded  as  one  of  major  surg- 
ery. 

This  operation  is  less  often  indicated  in 
adults  than  in  children.  It  is  indicated  in 
cases  of  recurrent  quinsy,  intractable  rheu- 
matism, severe  joint  infections,  when  no 
other  focus  of  pus  can  be  found,  and  in 
cases  of  frequently  recurring,  non-suppura- 
tive  tonsilitis.  In  the  last  few  years,  since 
we  have  found  it  advisable  to  dissect  the 
tonsillar  capsule  out  in  toto,  it  has  been 
thought  better  to  perform  the  operation 
under  a general  anesthetic. 

MEMBRANOUS  DISEASES  OF  THE  THROAT. 

Under  this  heading  would  come  diph- 
theria, streptococcal,  staphylococcal  and 
pneumococcal  infections,  as  well  as  Vin- 
cent's angina. 

In  former  years  I felt  that  the  differential 
diagnosis  between  diphtheria  and  the  other 
membranous  throat  affections  was  compara- 
tively easy,  with  the  unaided  eye.  Of  late, 
however,  I feel  more  and  more  the  neces- 
sity of  a bacteriological  examination  in  or- 
der to  clear  up  the  diagnosis.  In  some 
cases  the  line  of  demarkation,  either  as  to 
appearance  or  odor,  is  impossible  to  draw, 
and  the  microscope  must  be  resorted  to  to 
clear  the  diagnosis.  Having  then  estab- 
h?hed  the  diagnosis  by  this  means,  the  prog- 
nosis and  treatment  are  comparatively  easy. 

Treatment — In  diphtheria  the  introduc- 
tion of  a large  initial  dose  of  one  of  the 
standard  antitoxins  is  sure  to  be  followed 
by  prompt  relief,  if  the  diagnosis  is  made 
t arly.  This  should  be  followed  in  eight 
hours  by  another  dose  of  from  1.500  to 
6,000  units,  according  to  the  progress  of 
the  cure.  In  doubtful  cases,  if  a bacteriol- 
ogist is  not  at  hand,  the  antitoxin  should  be 
given  tentatively  until  the  diagnosis  is  estab- 
lished. 


In  the  streptococcal,  staphylococcal,  pneu- 
mococcal or  mixed  infections  the  mem- 
brane may  be  scraped  off  from  the  throat 
with  a peroxide-loaded  applicator,  after 
which  the  application  of  a solution  of  ni- 
trate of  silver  (60  gr.  to  the  oz.)  may  be 
made  over  the  surface,  and  a 25  per  cent, 
solution  of  argyrol  applied  into  the  naso- 
pharynx, together  with  internal  medication 
as  indicated. 

In  Vincent’s  angina,  which  at  the  Phila- 
delphia General  Hospital  is  frequently  mis- 
taken for  diphtheria,  the  presence  of  the 
'pirillae  makes  the  diagnosis  positive.  One 
of  the  best  forms  of  local  treatment  consists 
in  the  application  of  a solution  of  5 per 
cent,  chlorid  of  zinc  to  the  surface  of  the 
membrane,  although  in  certain  cases  of  Vin- 
cent's angina  the  nercosis  progresses  with 
an  alarming  degree  of  rapidity  in  spite  of 
any  treatment,  terminating  in  death  in  from 
a few  hours  to  a few  days. 

TUBERCULOSIS. 

Primary  tuberculosis  of  the  nose  or 
throat  is,  fortunately,  comparatively  rare. 
Tuberculosis  of  the  larynx  is  usually  sec- 
ondary to  tuberculosis  of  the  lungs,  and 
may  be  diagnosed  by  the  ulcerations,  nod- 
ules or  swellings  over  the  arytenoid  or  other 
cartilages,  due  to  the  perichondritis.  Ul- 
cerations may  be  scraped  and  touched  with 
lactic  acid,  in  strength  varying  from  20  per 
cent.  up.  In  late  stages  of  laryngeal  tuber- 
culosis the  pain  may  be  ameliorated  by  the 
insufflation  of  a powder  of  morphia,  iodo- 
torm  and  vanilene.  The  general  treatment 
in  these  cases  is  fresh  air.  rest  and  forced 
feeding. 

Dr.  Stout  also  dwelt  on  Quinsy,  Syphilis 
and  Subacute  and  Chronic  Coughs. 


A STUDY  OF  THE  ALTERATIVES.* 


By  Frank  S.  Gordon,  M.  D., 
Blairstown,  N.  J. 

In  this  paper  an  attempt  is  made  to  ex- 
plain the  good  results  obtained  from  the 
use  of  iodine,  phosphorus,  arsenic,  lime  and 
cod  liver  oil,  a group  of  medicaments  com- 
monly used  as  alteratives,  and  a plea  is 
made  for  their  more  general  use  in  health 
as  conservers  of  nutrition  and  preventives 
of  disease. 

Food  is  necessary  to  maintain  life.  Food, 
in  a broad  sense,  includes  not  only  food 
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stuffs  eaten  and  fluids  drunk,  but  also  the 
air  breathed.  In  this  sense  the  term  food 
is  here  used  and  includes  all  substances 
utilized  in  metabolism.  Though  food  stuffs 
taken  by  man  are  of  complex  chemical  com- 
position, their  value  is  dependent  upon  the 
presence  in  them  of  certain  elements.  An 
animal  deprived  of  any  of  these  elements 
deteriorates  and  dies.  An  animal,  like  a 
plant,  deprived  of  a normal  amount  of  these 
elements  in  diet  loses  vigor  and  becomes 
prone  to  disease.  To  determine  what  ele- 
ments are  essential  to  support  vigorous  life 
in  animal  or  plant  it  has  been  thought  that 
a chemical  analysis  of  the  organism  was 
sufficient.  This  is  the  best  guide  as  to  what 
elements  are  required  in  diet,  but  not  neces- 
sarily an  accurate  one.  It  is  evident  that 
1 plant  cannot  build  into  its  tissues  sub- 
stances containing  elements  not  present  in 
the  soil  or  air.  Without  potash  in  a soil 
there  can  be  no  potash  in  a plant.  In  re- 
gard to  the  animal  the  same  reasoning  ap- 
plies. Since  animal  life  is  predatory  upon 
vegitation,  elements  which  are  absent  in 
plants  are,  with  few  exceptions,  absent  in 
animal  tissue.  Elements  present  in  a soil 
must  be  present  in  available  form  or  else 
the  plant  cannot  utilize  them,  and  likewise 
the  animal  must  needs  find  its  food  elements 
.suitably  combined  and  elaborated  by  the 
plant.  Hence  it  follows  that  the  chemical 
composition  of  a plant  or  animal  is  limited 
by  its  food  environment  and  as  one  changes 
the  other  tends  to  change.  At  one  time  in 
the  earth’s  history  there  were  vast  numbers 
of  gigantic  plants  (horsetails)  which  con- 
tained large  quantities  of  silica.  To-day 
they  are  represented  by  diminutive  speci- 
mens. Whether  the  plant  is  not  now  able 
to  utilize  the  silica  in  the  soil,  as  of  old.  or 
v/hether  environmental  changes  have  dwarf- 
ed its  size  is  not  clear,  but  it  is  quite  certain 
that  the  plant  is  not  as  vigorous  as  it  would 
be  if  surrounded  by  its  pristine  conditions 
of  growth.  The  vigor  of  an  organism  can- 
1 ot  be  judged  bv  its  appearance.  All  other 
conditions  being  equal,  a plant  or  animal 
supplied  with  all  necessary  food  elements 
in  available  form  will  attain  to  nerfect 
vigor.  But  the  converse,  that  a vigorous 
looking  plant  or  animal  is  obtaining  all  the 
food  it  needs,  is  not  necessarily  true.  The 
elements  entering  into  the  composition  of 
an  organism  are  those  which  the  organism 
lias  been  able  to  utilize,  and  does  not  repre- 
sent, either  in  variety  or  in  comparative 
proportion,  the  elements  which  the  body 
might  utilize  under  a different  food  environ- 
ment. Again  it  might  be  supposed  that  a 


chemical  analysis  of  milk  would  furnish  a 
guide  to  the  chemical  needs  of  a suckling, 
it  is  accurate  in  so  far  as  the  mother  ob- 
tains the  necessary  elements  in  her  food. 
No  organism  can  manufacture  elements 
from  other  elements,  nor  are  similar  ele- 
ments interchangeable  as  food  values.  lo- 
dine'is  present  in  the  milk  if  sufficient  iodine 
is  present  in  the  food.  The  same  obstacle 
prevents  using  milk  as  a guide  for  an  ani- 
mal’s complete  chemical  needs  as  when  the 
chemical  analysis  of  an  animal  itself  is  taken 
as  a guide.  Food  environment  modifies  life 
and  directly  the  chemical  composition  of  the 
organism. 

Of  the  preceding  methods,  the  best  guide 
to  the  chemical  needs  of  the  body  is  the 
chemical  analysis.  The  elements  which 
make  up  the  composition  of  the  body  must 
always  be  present  in  health ; they  are  ele- 
mental foods.  Some  of  the  elements  ap- 
pear in  minute  quantities.  However,  the 
quantity  present  in  the  organism  is  not 
necessarily  a measure  of  its  importance. 
The  amount  of  iron  is  estimated  in  grains, 
iodine  is  estimated  in  miligrams,  and  arse- 
nic is  found  in  traces.  Yet  iron  is  as  es- 
sential to  health  as  starch,  and  iodine  is  the 
active  principle  of  thyroidin  without  which 
the  thyroid  gland  is  inert.  The  elements  of 
the  body  are  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  phosphorus,  chlorine,  io- 
dine, potash,  soda,  calcium,  magnesium, 
iron,  fluorine,  arsenic  and  silicon.  The  first 
four  constitute  the  bulk  of  the  organism. 
Of  the  remainder  this  paper  is  concerned 
specifically  with  iodine,  lime  and  arsenic, 
which,  with  cod  liver  oil,  are  listed  in  text- 
books as  alteratives. 

Before  studying  these,  however,  it  is  well 
to  state  here  the  general  method  which  has 
been  followed  in  studying  the  elements  in 
relation  to  metabolism.  The  possible  inter- 
relation of  chemical  composition  of  tissue, 
dietetic  or  metabolic  diseases,  and  chemis- 
try of  food  has  been  constantly  borne  in 
mind.  For  example,  iron  enters  into  the 
composition  of  the  hemoglobin  molecule ; 
the  absence  of  iron  in  a diet  among  other 
causes  brings  on  amemia.  Lime  is  found 
in  bones,  teeth,  cartilage,  nerve,  tissue,  red 
cells  and  muscles.  Any  great  diminution 
of  lime  in  diet  is  associated  with  changes 
in  bone,  teeth,  nervous  system,  red  cells  and 
muscles,  which  changes  are  best  seen  in 
rickets,  whose  symptoms  are  essentially 
bone  deformity,  delayed  dentition,  irritabil- 
ity. pot-belly  and  amemia. 

If  any  element  is  normally  found  in  a 
tissue,  the  withdrawal  of  the  elements  from 
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diet  is  followed  by  disease,  probably  first 
manifested  by  signs  or  symptoms  referable 
to  the  tissue  in  which  it  normally  occurs, 
and  if  an  element  is  normally  found  in 
more  than  one  tissue,  as  generally  occurs, 
its  withdrawal  affects  in  time  the  function 
of  as  many  tissues. 

Iodine  and  the  Iodides — Iodine  is  rather 
rare  as  a metal.  It  is  found  in  combination 
with  silver  and  mercury  as  iodyrite  and 
iodic  mercury  in  Spain,  Chili.  Mexico,  Ari- 
zona and  some  mineral  springs.  In  small 
amounts  it  is  present  in  sea  water.  It  is 
commercially  obtained  from  sea  weeds  and 
is  present  in  cod  liver  oil.  In  the  human 
being  it  is  present  in  the  normal  thyroid 
gland  of  the  adult.  The  thyroid  contains 
about  four  milligrams  of  iodine  present  in 
the  form  of  thyroidin,  which  substance  is  9 
per  cent,  iodine.  Iodine  is  absent  in  the 
thyroid  of  the  new-born,  but  normally  pres- 
ent in  milk.  The  iodine  content  of  the 
thyroid  gland  is  affected  by  rest,  diet,  drugs, 
infections  and  age.  Much  larger  percent- 
ages of  iodine  are  found  in  the  thyroid  of 
sheep  and  swine  than  in  the  human1. 

Without  iodine  the  thyroid  gland  is  inert 
and  in  diseases  of  the  thyroid  it  is  present 
in  diminished  amount2.  Thyroid  preserves, 
according  to  Chittenden,  the  iodine  of  the 
food.  In  this  connection  the  study  of  en- 
demic goitre  is  of  interest.  Endemic  goitre 
is  most  common  in  the  Alpine  districts  of 
Austria,  Switzerland,  Italy,  France  and  the 
Great  Lake  Basin  of  North  America.  Re- 
moval from  goiterous  districts  prevents  the 
development  of  the  disease.  Women  are 
more  frequently  affected  than  men,  pre- 
sumably because  in  pregnancy  the  foetus 
makes  increased  demand  upon  the  thyroid 
for  iodine.  Of  internal  remedies  idoine.has 
most,  frequently  been  found  of  service.  Re- 
moval to  the  seashore  is  specifically  bene- 
ficial in  these  cases.  Iodine  is  found  in 
Mexico,  Chili,  Spain  and  Arizona.  Ende- 
mic goitre  does  not  occur  in  these  places. 
Iodine  is  found  in  larger  quantities  near  the 
sea  than  elsewhere,  less  in  mountainous 
regions  than  in  the  plains,  the  reverse  of 
the  localization  of  endemic  goitre.  Ende- 
mic goitre  bears  a very  close  relation  to 
iodine  deficiency  in  the  food.  Goitre  also 
occurs  in  fishes.  Trout  have  goitre  when 
kept  in  hatcheries.  Iodine  has  a curative 
and  preventive  effect  upon  these  hyper- 
plasias. Recovery  of  trout  takes  place 
either  on  placing  them  in  their  natural  hab- 
itat (the  brook)  or  bv  giving  them  small 
amounts  of  iodine  while  in  the  pond3. 

Lime. — Lime  occurs  abundantly  in  rock 


formations,  but,  because  of  its  solubility, 
readily  washes  out  of  some  soils.  Thus 
there  is  fourteen  times  less  lime  in  the  soil 
of  limestone  regions  situated  in  regions  of 
abundant  rainfall  than  in  the  arid  regions®. 
Alfalfa  probably  takes  up  more  lime  than 
any  other  cultivated  plant.  Lime  is  pres- 
ent in  great  amounts  in  springs  and  well- 
waters  than  in  brooks  and  ponds.  It  ap- 
pears that  animals  grazing  upon  lime-poor 
land  and  drinking  from  surface  streams  suf- 
fer for  want  of  lime.  Its  absence  in  the 
food  in  sufficient  amount  causes  osteo- 
malacia in  cattle.  This  disease  is  found  in 
cattle  grazing  on  marshy  lands  where  the 
grass  is  poor  in  lime  salts.  These  animal" 
have  a desire  for  alkaline  and  earthly  sub- 
stances and  frequently  eat  dirt.  Osteo- 
malacia affects  beasts  confined  in  menag- 
eries. Swayback,  or  deep  saddle,  is  a dis- 
ease  of  horses  similar  to  osteomalacia  and 
occurs  under  the  same  conditions.  In  hu- 
man beings  lime  enters  into  the  composi- 
tion of  bones,  teeth  and  nerve  tissue,  and 
disturbance  of  lime  metabolism  is  a direct 
cause  of  certain  diseases  of  bones  and  nerv 
mis  system.  In  removing  the  thyroid  gland 
care  is  taken  to  preserve  the  parathyroids 
because  their  complete  removal  results  in 
tetany,  tremors  or  even  death.  The  func- 
tion of  the  parathyroids  seems  to  be  that  of 
legulating  lime  metabolism.  Tetany,  ac- 
cording to  Quest,  is  chiefly  due  to  lack  of 
lime.  An  imperfect  digestion  of  milk  fat 
causes  the  latter  to  seize  upon  the  lime  and 
eliminate  it  in  the  lime  soap  stools  regard- 
less of  the  amount  of  the  lime  intake4. 
After  removal  of  the  parathyroids  in  ani- 
mals. the  administration  of  calcium  salt- 
cures  the  tetany  which  follows.  Tetany  i- 
apt  to  occur  during  pregnancy,  which  is  ex- 
plained In  the  fact  that  during  pregnancy 
there  is  less  lime  in  the  blood  than  normal1’. 
Furthermore,  it  follows  exhausing  disease.-, 
especially  rheumatism,  in  which  disease 
there  is  an  acid  intoxication  with  consequent 
withdrawal  of  lime  from  the  tissues.  Tetany 
is  most  frequently  associated  with  ticket-. 
Rickets  is  artificially  produced  in  young 
animals  by  depriving  them  of  fat  and  earthy 
salts.  In  babies  rickets  may  be  brought  on 
when  the  food  is  deficient  in  fat,  as  in  pro- 
prietary baby  foods  or  when  given  boiled 
milk.  Boiled  and  sterilizeod  milk  destroy- 
the  usefulness  of  the  lime  salts  present. 
Iff  this  respect  rickets  bears  a close  analogy 
to  scurvy,  another  dietary  disease  brought 
on  by  lack  of  fresh  fruits  and  vegetable- 
and  which,  according  to  some  authors,  i- 
associated  with  lack  of  potash  in  the  blood. 
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Scurvy  is  closely  related  to  lack  of  inor- 
ganic salts  otner  than  lime.  Rickets  is 
closely  related  to  lack  of  lime  in  available 
form  in  the  food,  while  osteomalacia  seems 
closely  related  to  lack  of  both.  Tetany  is 
due  to  a change  in  lime  metabolism  and, 
according  to  Meyer,  there  is  a change  in 
lime  metabolism  in  all  convulsive  disorders. 

Arsenic — Arsenic  is  found  in  many  ores 
along  with  silver  and  lead.  It  is  present  in 
minute  quantities  in  sea  water.  It  occurs 
in  thyroid  gland,  thymus,  mammary  gland, 
skin,  hair  and  nails7.  It  may  be  contended 
that  arsenic  is  an  accidental  contamination 
of  the  body.  Bertrand,  however,  found  it 
normally  present  in  deep  sea  animals  in 
whom  accidental  contamination  is  excluded. 
Again  arsenic  in  minute  quantities  acts  as  a 
food,  not  as  a poison.  Styrian  peasants 
who  eat  arsenic  live  to  a very  old  age. 
Rabbits  treated  with  arsenic  grow  large 
and  stronger  that  controls.  From  the  pres- 
ence of  arsenic  in  the  body  and  its  universal 
presence  in  deep  sea  animals,  it  seems  with- 
out doubt  to  be  a normal,  not  an  abnormal, 
constituent  of  the  body  and  to  serve  the 
system  as  a food  as  does  iodine,  potash, 
lime  or  iron.  Arsenic,  according  to  Gau- 
tier, is  present  in  the  skin,  hair  and  nails, 
which  fact  forms  a physiological  basis  for 
the  therapeutic  use  of  arsenic  in  chronic 
diseases  of  the  skin.  Arsenic  is  universally 
used  as  a reconstructive.  W hy  is  it  so  bene- 
ficial ? ft  may  serve  as  an  elemental  food 
element  which,  being  commonly  present  in 
deficient  amounts  in  food  stuffs,  supplies  a 
real  food  need,  or  the  quantity  of  arsenic 
found  on  chemical  analysis  of  the  human 
body  may  not  represent  all  the  arsenic  the 
system  may  utilize  to  advantage  and  the  ar- 
tificial exhibition  of  the  drug  may  supply  a 
real  body  need.  In  studying  this  point,  it 
is  of  interest  to  know  that  animal  life  has 
not  always  maintained  the  same  chemical 
composition  of  tissue  from  era  to  era.  Fos- 
sil bones  contain  more  fluorine  than  mod- 
ern. As  stated  in  the  early  part  of  this 
paper,  silica  existed  abundantly  in  vegeta- 
tion at  one  time.  Geologists  assert  that  the 
early  rocks  are  highly  metalliferous;  that 
they  contain  more  of  the  heavier  metals 
than  later  formations;  that  the  early  seas 
were  almost  boiling  and  as  such  dissolved 
rock  much  more  easily  than  at  present.  It 
is  evident  that  their  environment  of  life  has 
markedly  changed  through  the  long  eras, 
not  only  the  physical  characteristics  of  land 
and  sea.  but  the  chemistry  of  the  surface  of 
the  earth  and  the  oceans  out  of  either  of 
which  or  both  primitive  life  began.  The 


early  seas  were  richer  in  arsenic  as  well  as 
in  other  heavy  metals,  the  chemical  composi- 
tion of  which  has  left  its  stamp  upon  the 
chemical  composition  of  all  life  which  has 
since  developed.  The  outside  of  an  animal 
tells  where  its  ancestors  have  lived,  but  the 
inside  suffers  little  change,  no  matter  what 
the  surroundings  are,  and  tells  the  real  na- 
ture of  the  animal.  In  general,  the  higher 
the  type  of  animal,  the  more  persistent  and 
unchangeable  are  those  structures  not  im- 
mediately exposed  to  the  influence  of  the 
struggle  for  existence.  All  animals  carry 
within  them  vestigial  bodies  which  cling  to 
them  by  virtue  of  heredity,  so  also  do  they 
carry  within  them  certain  chemical  compo- 
sitions of  tissues  which  they  have  acquired 
through  heredity.  Plasma  is  analagous  to 
sea  water.  White  blood  cells  are  analagous 
to  wandering  cells  of  sponges.  The  early 
chemical  make-up  of  life,  as  well  as  the 
structural,  has  been  handed  down  by  virtue 
ot  heredity.  Since  arsenic  in  minute  quan- 
tities is  universally  present  in  animal  or- 
ganisms, it  may  -be  considered  as  a food 
element ; and  since  the  early  precambrian 
seas  and  land  were  richer  in  arsenic  than 
the  present  and  since  environment,  physical 
and  chemical,  determines  the  structure  and 
composition  of  an  evolving  species,  the  hy- 
pothesis is  advanced  that  arsenic,  like  fluor- 
ine. entered  more  largely  in  the  composition 
of  Cambran  life  than  modern.  If  this 
should  be  shown  to  be  true  it  would  be  easy 
to  explain  why  the  therapeutic  use  of  ar- 
senic is  beneficial.  For  as  a diminution  in 
the  supply  or  availability  of  an  elemental 
food  such  as  arsenic  or  iodine  affects  the 
individual  of  an  evolving  species  deleteri- 
ously,  though  possibly  assisting  in  varia- 
tion of  species,  so  conversely  an  individual 
suffering  from  starvation  of  an  elemental 
food,  which  element  its  ancestors  had  been 
accustomed  to  utilize  to  greater  advantage 
i-  stimulated  and  invigorated  when  given 
the  particular  elemental  food  artificially.  If 
arsenic  has  been  more  utilized  bv  ancient 
life  than  bv  modern,  the  beneficial  use  of 
this  drug  is  explained  bv  its  once  havinor 
served  a more  useful  purpose  as  a food, 
which  invigorates  bv  niacin?  the  individual 
into  a more  favorable  food  environment 
such  as  is  believed  formerly  existed. 

From  the  preceding  the  following  asser- 
tions anoear  warranted: 

1.  The  elements  found  on  chemical  an- 
alysis of  the  human  body  are  those  re- 
puted in  food  though  their  quantitative  es- 
timation is  not  necessarily  a measure  of 
the  amount  man  may  utilize  to  advantage. 
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2.  Elements  found  in  minute  quantities 
are  quite  as  important  to  the  body’s  needs 
as  those  found  in  larger  proportions. 

3.  Iron,  potash,  iodine,  arsenic,  phos- 
phorus, fluorine,  sulphur  and  silicon  are 
elemental  foods. 

4.  Foods  for  animals  as  well  as  for 
plants  must  be  in  available  form. 

5.  Arsenic  is  not  common  in  a dietary, 
iodine  may  often  be  deficient  and  the  others 
may  occasionally  be  lacking. 

6.  Arsenic  acts  as  a reconstructive  by 
serving  as  a food  and  probably  because  it 
was  formerly  more  utilized  as  a food  than 
at  present. 

7.  The  alteratives  listed  in  text  books  are 
cod  liver  oil,  iodides,  calcium,  salts  and 
arsenic,  which  are  the  elements  present  in 
minute  quantities  in  the  body  and  ofttimes 
present  in  insufficient  amount  in  tbe  dietary. 

8.  Cod  liver  oil  contains  iodine  and  owes 
part  of  its  efficacy  to  this  element.  If  arse- 
nic and  iodine  are  necessary  food  elements 
they  ought  at  times  to  be  present  in  the 
diet.  We  should  not  wait  until  malnutri- 
tion is  evident  before  administering  the  al- 
teratives. Nutrition  should  be  conserved 
by  their  frequent  administration.  The  ele- 
mentarv  foods  such  as  iron,  phosphorus, 
iodine  and  arsenic  should  be  given  when 
possible  in  organic  form.  Inorganic  iron 
does  not  enter  the  body  readily.  Phos- 
phoric acid  is  treated  as  an  excrement  and 
lime  salts  present  in  the  food  may  be  made 
inert  by  heat.  All  the  inorganic  salts 
should  be  given  when  possible  in  their  nat- 
ural state  in  foods.  The  following  are 
some  food  stuffs  which  contain  the  largest 
amounts  of  inorganic  salts  : 

Mares'  milk  contains  18  times  as  much 
inorganic  salts  as  human.  From  mares’ 
milk,  by  the  way,  kumyss  is  made  in  Rus- 
sia and  used  largelv  in  tbe  treatment  of 
anaemia,  scrofula,  rickets,  tuberculosis  and 
chronic  catarrhs.  Fifteen  to  twenty 
glasses  are  taken  a day. 

Van  Houten’s  cocoa 

contains  8.8  % in  organic  salts 


Sardines 

5-3  % “ 

Brazil  nuts 

3-9  % “ 

Rye  flour 

‘ 2.2  % “ 

Beans  ‘ 

2.0  % “ 

Oat  meal 

1.9  % “ 

Corn  meal  ‘ 

‘ T.q  % “ 

Average  fish  1 

1 1 .0  % “ 

Bananas  ‘ 

.09%  “ 

Strawberries 

' .07%  “ 

Cherries 

.06%  “ 

Spinach  contains  the  most  iron,  followed 
by  apples,  oats,  asparagus,  lettuce,  peas  and 


figs.  A complete  analysis  of  common  food 
stuffs  is  needed.  It  is  needful  to  know  how 
much  iron,  lime,  potash,  iodine  and  arsenic,, 
if  any,  are  found  in  each  vegetable,  fruit 
and  nut. 

Physiological  chemistry  has  reached  the 
place  where  vital  force  seems  to  be  dissect- 
ed into  chemical  and  electrical  reactions 
1 he  organic  ferments  are  definite  chemical 
bodies  comparable  to  the  metallic  ferments. 
Toxin  and  antitoxin  are  chemical  sub- 
stances. Can  the  internal  laboratories  build 
up  protective  chemical  substances  if  any  of 
the  elements  are  absent  in  the  dietary?  May 
rot  there  be  a close  relation  between  the 
availability  and  assimilation  of  the  various 
elements  found  in  food  and  natural  immun- 
ity? Reed  Hunt  found  that  mice  treated 
with  thyroid  extract  containing  iodine 
would  survive  a dose  of  aceto-nitrite  from 
one-half  to  twice  larger  than  that  which  wa^ 
fatal  to  controls8.  That  the  thyroid  para- 
thyroid, thymus  and  generative  organs  are 
directly  concerned  with  growth  and  metab- 
olism i-  in  the  light  of  modern  researches 
certain : that  the  body  deprived  of  these 
organs  deteriorates  or  dies,  has  been  noticed 
mam  times.  Their  concern  with  lime,  io- 
dine and  phosphorus  metabolism  is  shown 
in  the  disorders  of  malnutrition  which  fol- 
low their  removal.  Without  iodine,  thy- 
roid is  inert.  Parathyroids  govern  lime 
metabolism.  Thymus  is  rich  in  phosphorus 
and  arrest  of  its  function  in  early  life  de- 
termines bone  and  brain  changes.  Native 
vigor  and  natural  immunity  to  disease  seem 
to  be  dependent  upon  the  vigor  of  the  duct- 
less glands,  together  with  the  presence  in 
the  food  of  relatively  small  percentages  of 
the  alteratives  over  which  these  glands  seem 
to  preside.  The  theory  that  the  alteratives 
iodine,  arsenic,  lime  and  phosphorus  are 
elemental  foods  and  supply  a definite  phys- 
iologic need,  which  in  former  eras  of  life 
were  abundantly  present  in  food,  helps  to 
explain  the  craving  of  children  for  candv. 
nuts,  tea,  coffee  and  hifhly  seasoned  foods 
and  the.  craving  of  their  elders  for  artificial 
stimulants.  There  is  air  hunger.  There  is 
chlorine  hunger  experienced  by  even  wild 
animals  in  quest  of  salt  licks.  There  may 
quite  as  well  be  iodine  hunger,  lime  hunger, 
arsenical  hunger. 

When  an  animal  lacks  chlorine  it  hunt- 
for  a salt  lick.  When  an  animal  lacks  lime 
it  delights  in  alkaline  tastes.  A chlorotic 
girl  fakes  to  m’ckles.  Thev  both  feel  an 
elemental  food  hunger.  Tn  tbe  hunger  for 
table  =alt  is  seen  a beautiful  illustration  of 
the  effect  of  hereditary  influence  govern- 
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ing  the  chemical  composition  of  animal  tis- 
sue and  fluids.  Land  animals  do  not  find 
sufficient  salt  in  the  vegetation  about  them, 
but  they  feel  the  primitive  need  of  sea 
dwellers,  for  a saline  medium  and  seek  salt. 
Land  plants  grew  up  without  much  sodium 
chloride  in  their  environment.  Sodium  is 
poisonous  to  plants.  The  animal  evolving 
first  in  a saline  medium  is  limited  in  its  de- 
velopment thereby,  and  it  forever  feels  the 
stamp  of  salinity.  May  not  other  elements 
than  salt  have  left  their  impress  upon  ani- 
mal life,  the  need  for  which  is  filled  bv  the 
alteratives,  and  the  craving  for  which  is  ex- 
emplified in  inordinate  appetites  for  food 
and  drinks?  Work,  worry  and  a wrangling 
wife  is  said  to  have  driven  a man  to  drink. 
Nervous  strain  uses  up  lime  and  phosphorus 
and  drunkenness  may  be  but  the  result  of 
a misdirected  appetite.  An  eminent  prelate 
once  advised  feeding  the  poor  rather  than 
prohibiting  drink.  Was  he  far  from  sound 
doctrine  ? 

In  conclusion  it  is  advised  to  use  the  al- 
teratives both  in  health  and  disease,  to  give 
them  in  minute  doses  because  if  given  in 
excess  of  the  body’s  needs  they  act  as  pois- 
ons. When  a drug  is  being  eliminated  by 
urine,  sweat  or  saliva,  it  is  evidence  of  an 
excessive  dosage  and,  unless  especially  in- 
dicated, the  drugs  iodine  and  arsenic  should 
not  be  pushed  to  physiological  symptoms 
when  a tonic  effect  is  desired.  In  prescrib- 
ing these  drugs,  administer  when  possible  in 
organic  form.  Of  the  foods,  spinach  and 
apples  contain  the  most  iron ; milk.  hgs. 
cabbage,  lentils  and  cheese  the  most  lime ; 
cod  liver  oil,  fish  and  blood,  the  most  iodine  ; 
milk,  eggs  and  fish  the  most  phosphates. 
Until  it  is  shown  that  cooking  does  not  in- 
jure the  lime  salts  in  food,  milk,  cabbage 
and  lentils  should  be  served  raw.  Lime 
-bould  be  tried  in  all  convulsive  disorders— 
(.rou]i.  tetany,  infantile  convulsions,  puer- 
peral eclampsia,  muscular  cramps,  etc.  In 
growing  children,  and  in  pregnant  women, 
it  is  wise  to  investixate  diet  in  order  to 
know  if  lime  is  being  assimilated  .in  requi- 
site amount.  The  most  promising  treat- 
ment for  chronic  alcoholism  is  that  of  gen- 
erously supplying  in  the  dietary  all  the  ele- 
mental foods.  There  is  great  variation  in 
individual  diet.  A close  study  of  the  diet- 
ary history  of  a patient  may  at  times  dis- 
close the  cause  of  an  obscure  nutritive  dis- 
order. To  save  the  teeth  of  pregnant  wom- 
en. increase  the  amount  of  lime  and  fluorine 
in  the  diet.  The  chemical  composition  of  a 
tissue  sometimes  furnishes  a clue  to  thera- 
peutic practice  when  the  tissue  is  diseased. 


Parasitism,  starvations  and  poisonings  prob- 
ably include  all  ills  of  men.  The  altera- 
tives in  excess  are  poisons  in  normal 
amounts,  foods. 
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LYMPHANGITIS  AND  THREE 
WHYS* 


By  Henry  .Chavanne,  M.  D., 
Salem,  N.  T. 

Your  essayist  will  not  discuss  hypothesis 
or  expatiate  on  selective  values  of  elemen- 
tals,  but,  perhaps,  he  will  urge  upon  your 
attention  a few  inferences  acceptable  to 
his  own  idiocratic  observations. 

The  double  leader  of  the  topic  is  not  to 
deceive ; it  only  anticipates  the  character  of 
the  discussion,  being  a digest  of  conceptive 
notions.  Cowper  says : 

“All  is  perfect  that  God  works  on  the  earth 
And  he  that  gives  conception  aids  the 
birth.” — Conversation. 

Having  observed  in  the  various  prints 
that  have  come  to  hand — excellent  and  val- 
uable productions — and  listened  to  person- 
ally expressed  opinions ; it  is  with  some 
diffidence  that  a venture  is  attempted  to 
solicit  your  attention,  apprehending  that 
one  may  appear  too  sanguine  of  expecta- 
tion. Let  it  be  understood  that  no  effort 
is  herein  made  to  influence  opinion  or  claim 
originality  of  thought  throughout,  recog- 
nizing with  deference  the  liberty  and  ethical 
sense  of  contemporaneous  thought. 

Criticism  is  not  inimical  to  theory  that 

•Read  before  the  Salem  C'ountj  Medical  Society 
November  1.  1912. 
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i'  fruitful;  for  both  our  moral  sense  and 
professional  pride  precludes  the  thought  of 
abandoning  any  old.  or  being  indifferent  to 
any  new.  ways  pointing  by  progress,  to  ad- 
vance science  adaptable  employed  to  safe- 
guard health. 

Although  a dispassionate  observer  be- 
comes somewhat  of  a public  kicker  (knock- 
er. modernized)  and  where  there  is  a good 
tight  on  he  likes  to  be  into  it.  he  is  not 
blowing  himself  when  calling  attention  to 
things  lie  don't  like.  and.  if  punishment  fol- 
lows his  affrontery  he  accepts  it  as  Pat  did 
his  black  eye.  “He  got  it  honestly,  and 
fought  like  the  devil  to  get  it." 

The  writer  has  not  particulars  enough  to 
enter  into  the  discussion  of  lymphangitis 
objectively  beyond  a few  brief  items,  and. 
the  first  indication  of  idiopathy  is.  that  its 
-vnonym  "blood  poison."  as  expressed  with 
fear  and  dread,  accentuated  in  the  voice  of 
the  afflicted,  is  a misnomer  when  applied  to 
a local  and  limited  congested  area,  and  is 
unscientific.  And  when  the  term  is  used  as 
capital  in  trade,  is  inexcusable,  though 
seemingly  permissible  as  a note  of  warning 
to  a patient  indifferent  to  instruction  or  ob- 
durate to  advice. 

With  hesitancy  this  iteration  of  a so- 
1 Tien-told  story  of  the  lymphatics  was  ad- 
mitted in  this  article,  and  to  the  candid 
there  is  offered  as  an  apology  the  following 
rotes  to  justify  the  observation.  That  men 
of  liberal  education  might  discuss  questions 
of  science  and  lofty  speculation  which  bring 
the  understanding  of  even  the  student  part 
of  mankind  to  a standstill.  That  the  occu- 
pation and  exercise  of  an  intelligent  me- 
chanic can  answer. 

As  you  know  the  lymphatics  and  their 
g'ands  are  as  extensive  in  their  ramifica- 
tion as  the  arteries  and  veins,  and  their 
many  functions  as  important  in  the  physi- 
cal economy,  and  the  author  accepting  au- 
choritative  description  does  not  hesitate  to 
write  herein  as  a conception  three  distinct 
functional  processes  of  the  lymphatic  sys- 
tem. The  lacteals,  absorbents  and  affer- 
u.ts;  appropriating  the  nutritive  products 
"f  digestion,  conveying  the  same  by  the  af- 
ferent channels  distributing  chyme  through- 
out the  intercellular  connective  tissue  of  the 
periphery  for  a metamorphosis  not  yet  def- 
initely explained.  The  emunctories,  sew- 
ers of  efferents:  vessels  taking  in  and  re- 
turning not  only  waste  and  worn-out  mat- 
ter of  tissues  and  vessels,  but  the  lymph 
also  that  had  been  poured  into  the  lymph 
spaces  of  the  true  skin,  for  a metamorphic 
change  not  spoken  of  in  our  phvsiology. 


In  their  distribution  they  are  found  more 
abundant  where  most  needed  in  metabol- 
ism. The  glands  in  their  distribution  and 
mysterious  functions  receiving  and  emitting 
as  afferent  and  efferent  vessels — the  fluid 
channels. 

The  lymphatics  are  more  abundant  in  in- 
fant life — as  you  know,  the  child  is  sponge- 
like for  absorbing — they  decrease  as  years 
increase,  marked  in  middle  life  and,  as 
some  say,  almost  absent  in  old  age ; there- 
fore. the  old  man  nourishes  badly.  Of  the 
many  functions  the  lymphatic  system  seem- 
to  have  a direct  activity  in  digestion.  After 
1 meal  a distinct  rise  of  the  blood  pressure 
occurs ; and  they  who  know  say  that  there 
are  changes  in  the  blood,  in  properties  and 
specific  gravity,  and.  later  the  pressure  be- 
comes stationary,  presumably  at  comple- 
tion of  digestion  and  diffusion  of  nutritive 
chyle  and  chyme. 

The  blood  does  not  come  into  direct  con- 
tact with  superficial  tissue.  Required  nu- 
trition reaches  all  tissues  through  the 
lymphatic  channels.  As  arranged  in  defi- 
nite systems,  the  lymphatics  abound  in  the 
small  intestines,  less  in  the  large  intestines, 
but  increase  in  number  in  the  rectum.  The 
last  stage  of  absorption,  and  perhaps  a 
source  of  many  obscure  ills. 

Our  own  notes  of  observation  may  teach 
much,  wiser  men  than  we  teach  more,  and 
much  more  remains  to  be  learned.  Pre- 
sumption cannot  help  us,  more  than  the  stu- 
dent in  his  quiz:  “Professor.  I did  know 
the  function  of  the  spleen,  but  forgot  it." 
"How  unfortunate!"  exclaimed  the  profes- 
sor. “The  only  man  in  the  world  who  ever 
knew  the  function  of  the  spleen,  and  he  ha> 
forgotten  it !” 

I he  lymphatics  are  active  under  patho- 
logic conditions,  and  the  diagnostic  value 
obtained  from  them  cannot  be  overesti- 
mated. Irritation  of  the  lymphatics  aris- 
ing from  supposed  autointoxication  is  not 
always  dependent  noon  the  trait  of  the  in- 
dividual. 

Enlarged  glands  generally  indicate  infec- 
tion in  the  area  drained  by  these  glands,  and 
a knowledge  of  the  course  and  direction  of 
the  lymphatics'  flow  from  the  organ  or  area 
will  infer  the  course  of  developing  svmp- 
toms  of  the  disease. 

The  axillary  gland  is  always  affected  in 
mammary  inflammation ; also  look  to  the 
hand  if  that  gland  is  affected,  and  to  the 
feet  if  the  gland  in  the  groin  is  large  and 
1 ot  suppurating. 

Red  lines  on  the  surface  of  the  skin  along 
the  course  of  the  vessel  with  tenderness 
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end  oedema  are  characteristic  of  inflamma- 
tion of  the  vessels — cellulitis  venenata — dif- 
fused cellulitis  is  not  always  lymphangitis, 
inasmuch  as  extensive  and  deep  destruction 
of  tissue  involved  may  occur;  nor  will  the 
lymphatics  indicate  any  sympathy  there- 
with. 

If  this  article  was  discussing  general  in- 
fection, we  would  point  to  the  possibility  of 
particles  of  purulent  exudation  from  the 
primary  lesion  getting  into  the  circulation 
and  carried  to  distant  parts  of  the  system, 
giving  rise  to  multiple  small  abscesses,  or 
any  or  many  of  a long  list  of  mischievous 
ills.  But  we  purpose  to  hold  to  one  point 
and  that  Galenic,  insofar  as  its  theories  of 
final  cause  compares  with  a case  in  ques- 
tion. 

It  is  quite  evident  that  there  are  isolated 
areas  of  lymphatics,  indicated  by  fever  and 
tenderness  in  an  especial  region,  c.  g.,  the 
stomach  or  some  part  of  the  abdomen. 
Moreover,  the  several  plexus  of  glands 
exercise  protective  . functions  between  the 
circulation  in  general  and  the  primal  source 
of  infection.  Also  isolation  may  occur  by 
pressure  about  the  seat  of  infection  and  so 
localize  it. 

Abscesses  of  the  brain,  if  not  extended 
to  the  membrane  or  associated  with  venous 
thrombus,  give  symptoms  of  pressure  only, 
not  toxic,  the  brain  shows  no  signs  of 
lymphatics — this  explains  it.  The  isola- 
tion of  lymphatics  is  illustrated  by  localized 
infection  as  localized  cellulitis,  mentioned 
above. 

Frequently  irritation  and  an  abnormal 
-upply  of  nutrition  to  a part  give  rise  to 
inflammation  involving  the  lymphatics  in 
loco,  superinduced  by  stasis  and  congestion 
of  the  vessels.  Listen  to  a theory  based  on 
conclusions  not  reached  by  any  mathe- 
matical calculus,  and  during  a season  of  a 
special  line  of  practice,  rich  in  rare  oppor- 
tunities for  observation.  Never  in  years 
of  practice  have  so  many  applied  for  treat- 
ment to  relieve  phlegmonous  and  inflamed 
members,  fingers,  hands,  arms,  toes,  feet, 
legs  and  eruptions  over  the  body.  Farm- 
ers, mechanics,  fishermen,  merchants,  sales- 
men, laborers,  men  of  sedentary  living, 
women  and  those  in  adolescence  of  both 
:exes.  Why  ? 

Hazarding  the  sinister  smile  that  fre- 
quently deters  the  application  of  an  an- 
tiquated fact  in  illustration,  the  author 
quotes  Pope: 

“With  sharpened  sight  pale  antiquaries  pore 

Tlie  inscription  value,  but  the  rust  adore.” 

Gibbon  wrote:  “The  Persians  long  since 


civilized  and  corrupt  were  far  from  pos- 
sessing the  intrepid  hardness  of  body  which 
rendered  the  northern  barbarians  master-  of 
the  world.” 

More  Modern — The  mischievous  human 
boys  who  are  trading  on  the  streets  and 
playing  on  the  back  lots  or  wandering  over 
the  meadows,  will  be  alive  and  kicking  and 
eating,  with  a relish  and  digestion,  corned 
beef  and  cabbage  when  the  geniuses  of  his 
own  age  will  be  laid  away  and  the  intelli- 
gent, well-groomed  boy  will  be  writhing  in 
pain  in  bed. 

Pets  lose  the  vigor  of  the  wild  type ; a 
goat  will  lose  relish  for  his  vicarious  die- 
tary when  made  a pet.  The  campaigning 
soldier  will  learn  to  accept  his  “Joe  high" 
(salt  pork  ) that  in  civil  life  he  abhorred. 

There  are  many  teaching  detail  who  don't 
understand  first  principles  as  they  related  to 
interests  controlling  elemental  needs,  whose 
perceptions  fit — without  the  wit— that  of 
the  student  who  said : “The  office  of  the 
gastric  juice  is  the  stomach,  but  I don't 
know  the  office  hours.” 

While  we  are  discussing  the  value  of  the 
opinions  of  the  old  physiologists  and  the 
experimental  study  of  the  protein  foods, 
and  while  the  guardians  of  our  health  and 
pure  foods  are  quarreling,  commercialism 
abstracts  from  our  food  products  the  ele- 
ments that  make  for  health,  to  feed  and 
fatten  hogs  and  burn  out  the  vitality  of  the 
dairy  cows  whose  stimulated  product  will 
kill  the  offspring  of  the  brute,  if  the  calf  is 
permitted  to  feed  at  its  udder. 

It  is  difficult  to  reconcile  one’s  reasoning 

faculties  to  the  thought  that  the  Almighty 

is  so  deficient  in  creative  attribute  as  to 
• , « 
need  his  creatures  assistance  to  perfect 

His  providence.  It  is  an  axiomatic  fact 

that  man  has  never  been  able  to  retain  his 

powers  unimpaired  and  adapt  himself  to 

the  demands  made  upon  him  by  the  march 

of  civilization.  And  withal,  the  general 

sentiment  toward  better  protection  against 

loss  of  health  becomes  more  acute  as  the 

American  life  and  so-called  reforms  create 

demands. 

We  may  cry  with  Ezekiel.  “Turn  ye,  turn 
ye,  why  will  ye  die!”  But  we  must  accept 
civilization — as  Meredith  puts  it — in  the 
thrill  of  crowd  freedom.  “Ever  after  gre- 
garious excitement.”  The  modern,  scien- 
tist may  pursue  his  way  of  explaining  the 
reason  why,  your  essayist  will  reason  that 
“Choice  befits  not  the  condition." 

The  United  States  Census  reports  that 
of  all  causes  for  death  in  a stipulated  time. 
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diseases  of  the  nervous  types  predominate. 
Why? 

The  writer,  in  his  idiomatic  way,  would 
point  out  that  even  an  American  can't  fool 
"Old  Nature.”  The  law  of  compensation 
works  both  ways.  Society  lias  chosen  for 
us,  and  we  care  less  for  our  personal  at- 
tributes than  we  do  social  advantages ; and 
during  the  rapid  changes  if  things  suit  us 
(regardless)  we  don’t  go  back  on  them. 

The  writer  is  suggesting  that  by  a slow 
and  insidious  process  due  to  a depraved 
metabolism,  a lowered  vitality  prepares  the 
system  favorably  to  infection  and  atrophic 
changes. 


SOME  CHANGES,  IN  THE  PRACTICE 
OF  MEDICINE  WITHIN  THE 
PAST  TWENTY  YEARS. 


By  J.  \\  . Martindale,  M.  D.. 
Camden,  N.  J. 

Retiring  President  of  the  Camden  City  Medical 
Society,  at  the  Annual  Meeting, 
January  2,  1912. 

It  is  just  twenty  years  ago  since  I com- 
menced the  study  of  medicine  in  Jefferson 
College.  It  is  fitting  that  on  this,  the  oc- 
casion of  my  retiring  from  the  presidency 
of  the  Camden  City  Medical  Society  that 
we  take  a retrospective  glance  at  the 
changes  which  have  taken  place  in  the 
practice  of  medicine  in  that  period. 

Twenty  years  ago  the  doctor  used  the 
horse  to  call  on  his  patients.  The  phvsi- 
cian  who  was  unable  to  ride  in  his  carriage 
did  not  stand  very  high  in  the  opinion  of 
the  laity.  He  drove  one  horse,  and  in  some 
cases  two._  Then  those  of  us  who  were  not 
fortunate  enough  to  own  two  horses  were 
wont  to  say  that  a man  who  drove  one 
horse  was  weak  in  the  knees,  while  the  one 
who  drove  two  horses  was  weak  in  the 
head.  The  then  two-horse  man  would  re- 
taliate by  saying  that  his  traducer  was 
jealous.  Twenty  years  ago  there  were  no 
trolley  cars  in  Philadelphia,  and  it  was 
either  walk,  ride  in  the  horse  cars  and 
freeze  in  the  winter  or  drive  your  own  car- 
riage. To-day  the  automobile  has  practic- 
ally superseded  the  horse  in  the  service  of 
;he  physician. 

With  the  automobile  the  doctor  can  do 
a-  much  work  in  two  hours  as  he  could 
with  the  horse  in  twice  the  time.  The 
temptation  then  is  to  take  cases  at  a long 
distance,  which  he  could  not  otherwise  do. 


Thus  he  does  not  get  through  his  work  any 
earlier  than  before.  My  own  experience 
with  the  automobile  has  led  me  to  the  con- 
clusion that  it  is  much  more  expensive  than 
the  horse,  that  it  is  more  wearing,  that  is, 
when  a man  has  driven  his  machine  for  a 
whole  day,  the  amount  of  concentration  of 
mind  he  has  to  expend  on  the  management 
of  the  machine  is  very  wearing  on  his 
nerves,  and  he  is  mentally  tired  after  a long 
run.  even  if  he  has  seen  but  a few  cases. 
A good  feature  about  the  automobile  is  the 
fact  that  most  men  take  their  families  with 
them  on  their  long  runs.  In  this  way  the 
doctor  and  his  wife  spend  more  time  in  one 
another’s  company  than  they  could  when 
the  doctor  was  forced  by  the  nature  of  cir- 
cumstances to  take  only  those  cases  which 
he  could  readily  reach  by  driving. 

Twenty  years  ago  the  study  of  bacteri- 
ology  was  in  its  infancy.  Kocb  bad  dis- 
covered the  bacillus  of  cholera,  Egberth 
had  discovered  the  germ  producing  typhoid 
fever  and  the  micro-organism  of  diphtheria 
had  been  found.  Most  of  the  profession 
did  not  take  the  matter  seriously.  One  of 
the  professors  in  Jefferson  said  he  has  lived 
to  see  a dozen  different  fads  in  medicine 
exploded,  and  he  expected  to  see  this  one 
share  the  same  fate. 

Narcotic  anesthesia,  the  oldest  of  all 
anesthetics,  has  lately  been  revived.  The 
first  authentic  use  of  narcotic  anesthesia 
was  when  Rachel  begged  mandrakes  of 
Leah,  that  she  might  escape  the  pains  of  la- 
bor. Scopalamine  with  morphine  has  been 
proved  to  be  an  ideal  anesthetic  for  opera- 
tions around  the  head  and  face.  The  re- 
moval of  the  upper  jaw,  of  the  lower  jaw, 
the  Gasserian  ganglion  operation,  trephining 
the  skull,  mastoid  operations,  goitre  opera- 
tions. thoacotom.  breast  amputations,  in 
fact,  anything  above  the  diaphragm  can  be 
done  with  impunity  under  its  particular 
field  of  usefulness  is  in  operations  around 
the  mouth  and  head,  where  the  anesthetic  is 
interfering  with  the  operator.  Narcotic 
anesthesia  is  indicated  in  patients  beyond 
thirty  years,  and  is  unsafe  in  children. 

Perhaps  the  greatest  advance  in  anes- 
thesia has  been  the  introduction  of  spinal 
anesthesia.  At  first  cocain  was  used.  The 
mortality  was  so  high  that  it  became  al- 
most prohibitive.  Eucaine  was  substituted, 
which  lowered  the  mortality  to  a consider- 
able extent.  Finally  tropacocaine  and 
stovaine  were  introduced,  and  at  the  pres- 
ent time  spinal  anesthesia  in  competent 
hands  is  fully  as  safe  as  ether.  It  has 
the  additional  advantages  of  securing  abso- 
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lute  relaxation,  which  can  only  be  secured 
in  ether  anesthesia  when  the  patient  is 
thoroughly  saturated  with  the  drug.  To 
overcome  the  fright  incidental  to  the  opera- 
tion it  is  often  advisable  to  combine  nar- 
cotic and  spinal  anesthesia,  thus  securing  in- 
sensibility to  pain  at  the  same  time  that  we 
have  rendered  the  patient  oblivious  to  bis 
surroundings.  Spinal  anesthesia  is  ideal  in 
abdominal  operations,  because  there  is  no 
vomiting,  which  is  the  bane  of  ether  anes- 
thesia under  these  conditions. 

Twenty  years  ago  we  used  to  look  wise 
and  tell  our  patients  to  keep  the  windows 
closed  because  the  night  air  would  gain 
access  and  cause  all  kinds  of  trouble.  We 
did  not  realize  that  the  only  air  to  be  pro- 
cured at  night  was  night  air.  There  is  no 
doubt  that  individuals  who  sat  out  at  night 
in  this  locality  were  made  to  suffer  from  it. 
We  used  to  talk  of  malaria,  which  means 
bad  air,  and  we  thought  it  came  from  a 
marsh  miasm,  but  we  bad  a very  vague  idea 
of  what  a miasm  was.  A few  years  ago 
Koch  and  Ronald  Ross  made  the  discovery 
that  the  mosquito  was  the  carrier  of  ma- 
laria, and  that  people  could  live  in  comfort 
in  a marsh  if  they  were  thoroughly  screened. 
Yellow  fever,  the  scourge  of  the  tropics, 
has  been  practically  conquered  by  Walter 
Reed.  In  many  of  the  Northeast  cities  the 
water  supply  is  so  bad  that  the  people  have 
been  in  the  habit  of  drinking  rain  water, 
which  was  carried  from  the  roofs  of  their 
houses  to  a cistern  in  the  yard.  This  cis- 
tern was  not  covered  and  became  the  home 
of  myriads  of  mosquitoes.  When  a case  of 
yellow  fever  developed  the  mosquito  was 
on  hand  to  suck  the  blood  of  the  victim. 
He  then  planted  the  germ  of  the  disease 
in  another  individual,  and  so  on  till  a whole 
community  had  fallen  a prey  to  the  dis- 
ease. When  the  cistern  was  found  to  be 
the  cause  of  the  trouble,  the  people  were 
instructed  to  clean  it  out  thoroughly  and 
then  have  it  covered  so  that  the  mosquitoes 
could  not  gain  access.  The  victims  of  the 
disease  were  segregated  and  kept  screened 
so  that  no  mosquitoes  could  get  at  them, 
and  in  this  way  the  epidemic  was  soon 
overcome.  Throughout  Africa  the  sleeping 
sickness,  or  trypanosomiases,  has  carried 
off  many  victims.  It  has  been  found  that 
all  the  victims  of  this  disease  have  been  bit- 
ten by  the  tsetse  fly,  yet  all  persons  who 
have  been  bitten  by  the  tsetse  do  not  de- 
velop the  sleeping  sickness,  proving  that  the 
fly  is  only  the  carrier,  and  that  he  must 
first  get  the  blood  from  one  affected  with 
the  disease  before  he  can  transmit  it  to  an- 


other individual.  It  seems  that  the  proper 
way  to  overcome  the  sleeping  sickness  is  to 
segregate  the  sufferers  from  the  disease, 
keep  them  under  screens  and  when  they 
die  cremate  their  bodies,  and  at  the  same 
time  to  kill  all  the  domestic  animals  af- 
fected with  the  disease.  The  black  plague 
which  has  carried  off  millions  of  people 
in  modern  and  ancient  times  had  been  found 
to  be  due  to  a specific  germ,  which  is  car- 
ried from  one  individual  to  another  by 
means  of  fleas,  flies,  bed  bugs  and  mos- 
quitoes. These  insects  infest  the  bodies  of 
rats  which  have  died  of  the  plague.  The 
health  officers  of  to-day  burn  the  bodies  of 
the  dead  rats,  instruct  the  inhabitants  to 
kill  all  the  bed  bugs  and  fleas  in  their  dwell- 
ings and  on  their  clothing  and  screen  their 
houses  thoroughly  and  annoint  their  bodies 
with  grease,  so  that  the  insects  will  not  bite 
them. 

Koch  discovered  that  cholera  was  due  to 
a germ.  In  years  gone  bv  millions  have 
perished  from  this  dread  scourge.  It  is 
found  in  the  drinking  water.  When  an 
epidemic  of  cholera  breaks  out  now  it  is  a 
simple  matter  to  fill  up  all  the  old  wells,  dig 
new  ones  and  instruct  the  people  to  boil 
the  water.  In  a few  days  the  epidemic  is 
in  control.  A lien  Jenner  demonstrated  to 
the  world  that  vaccination  prevented  small- 
pox the  practice  of  vaccination  became  gen- 
eral throughout  the  civilized  world.  It  is 
an  unwritten  law  that  the  physician  who 
attended  to  women  in  labor  was  in  duty 
bound  expected  to  vaccinate  the  infant  free 
of  charge.  This  custom  being  carried  out 
for  many  years  practically  drove  smallpox 
from  the  shores  of  this  country.  It  was  so 
rare  twenty  years  ago,  that  it  was  looked 
upon  as  a joke.  The  last  thing  one  would 
think  of  was  smallpox.  With  the  absence 
of  the  disease  we  became  careless,  and  the 
practice  of  compulsory  vaccination  wa- 
abolished.  I remember  seeing  a young 
man  being  vaccinated  in  college  during  my 
school  term.  It  was  looked  upon  as  quite  a 
rare  experience.  When  the  smallpox  broke 
out  in  Camden  we  were  unprepared  for  it. 
Few  if  any  of  the  doctors  in  the  town  had 
seen  a case  of  the  disease  and  we  were  at 
loss  to  make  our  diagnosis.  Then  we  began 
to  vaccinate  in  wholesale  lots.  The  people 
were  vaccinated  in  such  numbers  that  vac- 
cine points  could  not  be  procured  in  suf- 
ficient number.  But  such  a demand  for 
vaccine  matter  was  created  that  probably 
insufficient  care  was  exercised  in  its  manu- 
facture. Then,  again,  the  prevailing  opin- 
ion among  the  doctors  was  that  the  vacci- 
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nation  should  not  be  dressed  antiseptically, 
but  should  be  left  strictly  alone.  The 
consequence  was  that  there  were  probably 
thirty  thousand  people  in  this  city  with  sore 
arms,  many  of  them  full  of  pus.  The  same 
shield  was  left  on  the  arm  from  the  time 
of  vaccination  until  the  scab  was  formed. 
In  many  cases  the  shield  was  reeking  in 
filth,  and  it  is  no  wonder  that  many  cases 
of  lockjaw  developed.  I believed  there 
would  be  no  danger  from  lockjaw  if  we 
had  the  virus  tested  for  tetanus  and  the 
wounds  were  treated  antiseptically  after  a 
successful  take  had  been  secured. 

Twenty  years  ago  we  looked  upon  con- 
. umption  as  an  hereditary  disease.  The 
offspring  of  those  who  were  tuberculous 
were  expected  to  develop  the  disease.  The 
segregation  of  consumptives  had  done  much 
to  prevent  the  spread  of  disease.  Koch 
demonstrated  the  contagiousness  of  the  dis- 
ease. while  Flick  found  that  plenty  of  oxy- 
gen and  abundance  of  pure  food  were  the 
two  weapons  with  which  a successful  war- 
fare could  be  waged  against  the  dread  foe, 
tuberculosis.  To-day  it  is  very  truly  won- 
derful how  many  cases  of  consumption  can 
be  cured  and  how  many  benefited  by  sana- 
toria methods.  The  campaign  of  education 
which  taught  the  consumptive  to  destroy 
his  sputum,  which  showed  him  that  he 
should  not  use  a drinking  cut  used  by  oth- 
ers, and  which  taught  him  that  he  should 
sleep  alone  has  done  much  to  stop  the  spread 
of  the  disease.  Doing  away  with  the  com- 
mon drinking  cup  in  public  places  has  les- 
sened contagion.  I remember  recently  in 
going  down  to  the  seashore  I saw  a man 
who  had  lost  his  nose  from  syphilitic  dis- 
ease go  to  the  water  cooler  and  take  a 
drink.  Shortly  afterward  a poor  fellow 
who  seemed  to  be  in  the  last  stages  of  con- 
sumption drank  from  the  same  glass.  Im- 
mediately afterward  a young  mother  with 
a laughing,  happy  baby  in  her  arms  walked 
up  to  the  cooler  and  from  the  same  glass 
she  gave  the  little  one  a drink  of  water. 
Even  if  there  were  no  contagion  in  either 
case,  it  is  a horrible  thing  to  contemplate. 

The  State  of  New  Jersey  has  done  a wise 
thing  in  insisting  that  the  railroads  do  away 
with  the  common  drinking  cup.  You  can 
buy  the  celluloid  cup  and  drink  from  it  or 
one  of  the  collapsible  cups  which  are  so 
conveniently  carried  in  the  pocket. 

Twenty  years  ago  we  did  not  know  that 
tetanus  was  caused  by  a bacillus,  but  we 
did  know  that  it  was  a highly^  fatal  disease. 
Since  then  we  have  had  an  antitoxin  pre- 
pared for  its  cure.  My  own  experience  with 


tetanus  has  been  very  dismal.  Practically  all 
of  the  cases  I have  seen  have  died  with  one 
exception.  This  child  had  the  disease  be- 
fore the  antitoxin  of  tetanus  had  been  dis- 
covered. In  his  case  the  doctors  kept  him 
absolutely  full  of  Old  Kentucky  whiskey. 
This  was  all  the  treatment  he  received. 
Whether  he  recovered  as  a result  of  the 
treatment,  or  in  spite  of  it,  I am  not  pre- 
pared to  state.  One  point,  however,  has 
been  settled,  and  that  is  the  advisability  of 
thoroughly  opening  up  a wound  which  we 
suspect  may  develop  tetanus.  The  bacillus, 
being  an  anaerobic  germ,  cannot  live  in  the 
presence  of  oxygen,  so  that  an  infected 
wound  which  is  kept  open,  allowing  free  ac- 
cess of  air  is  not  likely  to  be  followed  by 
tetanus.  An  example  of  this  kind  came 
under  my  observation  a few  years  ago.  A 
young  woman  living  in  my  neighborhood 
went  into  the  chicken  yard  and  stepped  on  a 
lath  in  which  there  was  a rusty  nail.  She 
was  brought  into  my  office  where  I opened 
the  wound  and  packed  it  with  gauze.  She 
had  a sore  foot  for  a few  days,  but  no  other 
trouble  followed.  The  family  felt  that  I 
had  been  unnecessarily  harsh  in  my  treat- 
ment and  I was  subjected  to  considerable 
criticism  as  a result.  Two  weeks  afterward 
a brother  went  into  the  chicken  yard  and 
stepped  on  the  same  nail.  The  family  de- 
cided not  to  call  in  a physician.  In  the 
course  of  a few  days  the  foot  began  to 
swell.  A physician  was  called  in,  who 
opened  up  the  wound  and  gave  large  doses 
of  antitoxin,  but  in  spite  of  treatment  he 
died  from  the  disease. 

While  the  antitoxin  of  tetanus  has  been 
unavailing  in  my  hands,  I cannot  speak 
too  highly  of  the  beneficent  action  of  the 
antitoxin  of  diphtheria.  You  all  remem- 
ber what  a terrible  disease  diphtheria  was, 
end  how  the  poor  child  struggled  to  get  his 
breath  in  membraneous  croup.  Every  case 
of  membraneous  croup  I saw  died  before 
the  advent  of  antitoxin.  I thoroughly  be- 
lieve that  any  case  of  diphtheria  seen  on  the 
first  day  will  be  cured  if  antitoxin  is  ad- 
ministered at  once  in  sufficient  dosage  to 
cure  the  disease.  The  antipathy  to  anti- 
toxin is  dying  out.  Many  cases  which  have 
paralysis  following  would  have  died  if  it 
were  not  for  the  action  of  the  antitoxin. 
These  peculiar  sequels  are  attributed  to  the 
antitoxin  by  the  laity,  which  in  reality  are 
due  to  the  action  of  the  disease. 

I have  noticed  some  cases  of  diphtheria 
followed  by  persistent  vomiting,  a steady 
decrease  in  the  rate  of  the  pulse,  a gradual 
drop  in  the  temperature  until  it  goes  down 
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several  degrees  below  normal.  They  are 
perfectly  conscious  until  the  last.  I have 
seen  the  pulse  rate  drop  ten  beats  per  min- 
ute before  death.  Each  case  of  this  char- 
acter in  my  practice  has  been  fatal.  This 
is  due  to  paralysis  of  the  pneumogastric 
nerve.  When  I see  the  vomiting  commence 
I feel  that  the  end  is  near. 

Twenty  years  ago  every  case  of  epidemic 
cerebro-spinal  fever  was  fatal.  Simon 
Flexnor  had  produced  a serum  which  is 
curative  in  a large  number  of  cases.  The 
spinal  cord  is  punctured.  If  the  fluid  comes 
away  clear,  it  is  not  generally  supposed  to 
be  the  infectious  variety.  When  the  spinal 
fluid  is  bloody  we  can  feel  relatively  certain 
that  we  are  dealing  with  a case  of  epidemic 
cerebro-spinal  meningitis.  With  the  needle 
in  the  spinal  cord  the  surgeon  injects  Flex- 
nor’s  intimeningococcus  serum  and  the 
course  of  the  case  is  modified,  and  in  many 
cases  the  patient  is  cured. 

Twenty  years  ago  we  had  the  lodge  doc- 
tor with  us.  Shortly  after  my  graduation 
! made  a trip  through  Canada,  and  was  sur- 
prised to  see  to  what  an  extent  the  contract 
practice  system  had  grown.  Some  doctors 
had  as  many  as  three  or  four  lodges  to  look 
after.  They  were  so  busy  that  they  had 
not  time  for  their  societies.  Some  of  these 
men  were  making  from  thirty  to  forty  calls 
a day,  while  their  incomes  were  very  small. 

The  attitude  of  our  society  has  been  a 
good  one.  We  have  let  our  members  know 
that  we  as  a society  do  not  wish  our  mem- 
bers to  do  contract  practice.  While  we 
have  pursued  no  coercive  measures  I think 
this  attitude  has  had  a prohibitive  effect  on 
the  society  at  large.  The  constant  agita- 
tion has  at  last  had  the  desired  effect,  and 
most  of  the  men  who  engage  in  lodge  prac- 
tice are  ashamed  of  it. 

In  conclusion  I want  to  thank  you  all  for 
the  honor  you  have  conferred  upon  me  by 
elevating  me  to  the  position  of  president  of 
this  honorable  body.  I had  never  presdied 
at  a meeting,  nor  had  I ever  acted  as  toast- 
master, and  I took  hold  of  it  with  fear  and 
trembling.  You  have  borne  with  my  short- 
comings in  both  positions,  and  I retire  from 
the  presidency  of  this  society  with  a heart 
full  of  gratitude  toward  the  members  for 
the  many  kindnesses  extended  toward  me. 


Doctor — "You  are  now  convalescent  and  all 
yot>  need  is  exercise.  You  should  walk  ten  or 
twelve  miles  a day,  sir;  but  your  walking  should 
have  an  object.” 

Patient — “All  right,  doctor;  I’ll  travel  around 
trying  to  borrow  enough  to  nay  your  bill.” — 
Boston  Transcript. 


Clinical  Reports. 

A CASE  OF  MELENA  NEONATORUM 
SUCCESSFULLY  TREATED  BY 
HUMAN  SERUM. 

By  John  Hammond  Bradshaw,  M.  D. 

Orange,  N.  J. 

On  December  16,  1911,  a female  infant 
was  born  at  midnight.  The  labor  was  nor- 
mal. The  child  weighed  eight  pounds.  At 
four  o'clock  on  the  next  afternoon,  sixteen 
hours  after  birth,  the  baby  vomited  bright 
red  blood.  It  again  vomited  in  two  hours 
a large  amount  of  blood  which  was  bright 
red,  with  clots.  After  two  hours  more  it 
began  to  have  large,  dark,  bloody  stools. 
During  the  next  twenty-four  hours  it  vom- 
ited blood  twenty-four  times  and  had  eight 
large  bloody  stools.  No  bleeding  occurred 
from  the  navel,  but  it  had  some  slight  vag- 
inal hemorrhage. 

At  first  the  baby  was  given  three-grain 
doses  of  lactate  of  calcium  every  two  hour- 
and  2,000  units  of  Lederle’s  antidiphtheritic 
serum  was  injected  subcutaneously.  A 
small  dose  of  solution  of  adrenalin  wa> 
given  by  mouth.  After  four  hours  twenty 
cubic  centimeters  of  antidiphtheritic  serum 
was  given  by  the  skin  and  three  drops  of 
adrenalin  solution  by  rectum  in  salt  solution. 
At  midnight,  twenty-four  hours  after  birth, 
as  the  baby  was  on  the  verge  of  collapse, 
three  drops  of  adrenalin  solution  was  in- 
jected by  the  skin  with  hot  saline  by  rectum. 
During  the  next  day  the  child  was  kept  alive 
by  warm  saline  hypodermoclysis  with  and 
without  adrenalin  and  the  feeding  of  breast 
milk  by  dropper.  During  the  following  day 
another  dose  of  serum  was  given  but  vom- 
iting and  purging  of  blood  continued  with- 
out stopping.  The  calcium  was  stopped.  a< 
it  was  thought  to  increase  the  vomiting. 

On  the  evening  of  the  eighteenth,  forty- 
eight  hours  after  the  onset  of  the  hemor- 
rhage, fifteen  cubic  centimeters  of  human 
serum  was  slowly  injected  under  the  left 
breast.  The  child  was  fed  three  drachms 
of  fresh  breast  milk  by  dropper  every  two 
hours.  Although  the  bloody  vomit  did  not 
stop,  the  quantity  vomited  became  smaller 
now  for  the  first  time..  From  this  time 
human  serum  was  injected  in  quantities 
from  eight  to  eighteen  cubic  centimeter^ 
every  four  hours  during  the  third  day.  The 
hemorrhages  gradually  stopped  and  at  12 
o’clock,  beginning  the  fourth  day  of  the 
complaint,  the  infant  had  its  first  vellowish 
stool. 
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The  baby  improved  steadily  from  this 
time  on.  although  two  injections  of  serum 
were  given  daily  for  two  days  more,  and 
after  this  one  a day  for  two  days.  The 
baby  nursed  it-  mother  again  on  the  eighth 
day. 

During  its  illness  of  one  week  it  lost  in 
weight  almost  three  pounds.  During  the 
1 ext  ten  days  it  gained  almost  two  pounds, 
and  is  now.  at  about  three  weeks  of  age.  a 
strong,  healthy,  vigorous  suckling,  with  good 
color. 

In  all  it  had  three  doses  of  horse  serum, 
which  failed  completely  to  stop  the  bleed- 
ing. It  had  in  all  thirteen  injections  of 
human  serum,  which  showed  beneficial  ef- 
fects almost  immediately.  The  five  or  six 
injections  of  saline,  while  not  having  any 
effect  upon  the  hemorrhages,  assisted  not  a 
little  in  supporting  the  circulation.  As  every 
aseptic  precaution  was  taken,  there  never 
was  any  irritation  from  those  twenty-odd 
skin  injections. 

In  another  case  I would  advise  immedi- 
ately resorting  to  the  administration  of  hu- 
man serum — in  at  least  ten  cubic  centimeter 
doses,  every  four  hours.  It  can  be  given 
without  fear  of  serum  sickness.  If  given 
persistenlv  and  not  stopped  too  soon  it  will 
be  almost  always  effectual  in  these  cases  of 
melena  neonatorum. 

While  immediate  transfusion  of  whole 
blood  appears  in  these  cases  to  be  indicated, 
the  performance  of  this  operation  on  a 
child  one  or  two  days  old  is  not  a step 
lightly  to  be  undertaken,  and  even  bv  those 
best  fitted  by  special  skill  and  experience  is 
held  to  be  an  operation  not  without  grave 
danger. 

I have  to  extend  thanks  for  counsel  and 
assistance  to  Drs.  H.  D.  Chapin,  Alexis 
Carrel.  Brueger.  of  New  York,  and  Drs. 
A.  W.  Bingham  and  L.  Smith,  of  Orange. 
X.  J. 


See  report  of  Passaic  County  Society,  page 
5.10.  for  report  of  Dr.  M.  Korshet’s  case  “Con- 
genital Cyanosis,”  also  Dr.  J.  A.  MacClay's 
case  “Epithelioma  of  the  Face 1 Cured  by  Ful- 
nuration." 


A Unique  Labor  Case. 

Dr.  S.  Marx,  at  a meeting  of  the  New  York 
Academy  of  Medicine  held  December  28th,  cited 
this  case  in  which  the  baby  was  born  simul- 
taneously through  the  vagina  and  through  the 
rectum.  He  was  called  in  consultation  to  see  a 
woman,  thirty  years  of  age.  who  had  been  in 
labor  eight  or  ten  hours.  The  os  admitted  two 
lingers  and  the  head  was  in  the  first  position. 
He  told  the  physician  to  wait  and  see  if  it  was 
necessary  to  send  for  him  again.  This  was  at 
8 P.  M.,  and  at  2 P.  M.  the  woman’s  pulse  was 


no  and  the  os  was  fully  dilated.  Axis  traction 
was  made  and  he  thought  he  could  easily  de- 
liver the  child.  The  head  was  in  the  pelvic 
basin,  and  upon  making  traction  he  noticed  the 
anus  increased  in  size,  soon  attaining  the  diam- 
eter of  four  inches.  He  then  found  that  the 
arm.  hand  and  shoulder  were  slipping  through 
the  anus,  while  the  head  was  engaging  at  the 
vulva.  He  cut  through  the  tissues  separating 
the  vagina  from  the  anus  and  delivered  the  child 
naturally  and  readily.  He  found  a tear  in  the 
rectum  about  three  and  one-half  inches  long. 
He  sewed  up  the  tear  and  there  was  good  union 
after  ten  or  twelve  days.  He  did  not  know 
how  the  tear  was  caused,  unless  by  pressure,  as 
the  forceps  did  not  do  it.  the  traction  being 
downward. 


Antenatal  Pneumonia. 

Dr.  A.  T.  Macdonald,  in  the  Britist  Medical 
journal  of  November  nth,  reports  the  case  of 
an  infant  that  died  twenty-eight  hours  after 
birth.  The  mother  had  pneumonia  at  the  time 
of  delivery.  Autopsy  in  the  infant  showed  a 
condition  of  lobar  pneumonia.  From  the  ad- 
vanced inflammatory  changes  present  in  the 
fetal  lungs  so  soon  after  birth  it  is  probable  that 
the  pneumonic  condition  originated  in  utero. 
Had  the  pneumonia  arisen  from  insufflation  of 
liquor  amnii  or  vaginal  discharge  before  delivery 
it  would  have  had  a lobular  rather  than  a,  lobar 
distribution.  In  this  case  there  was  no  insuf- 
flation of  morbid  material,  rupture  of  the  mem- 
branes preceding  the  birth  of  the  child  by  twen- 
ty minutes  only. 


Case  of  Brain  Syphilis. 

Dr.  Albert  Polon  reported  this  case  at  the 
meeting  of  the  New  York  Academy  of  Medi- 
cine. The  patient  was  a female,  forty-three 
years  old.  She  was  twice  married  and  her  pres- 
ent husband  was  distinctly  syphilitic:  she  had 
lived  with  him  eighteen  years  without  conceiv- 
ing. Eighteen  months  ago  she  had  projectile 
vomiting  and  mental  deterioration.  She  was 
treated  for  several  months  for  gastrointestinal 
trouble.  Finally  a neurologist  saw  her  when 
she  presented  a picture  closely  resembling  that 
of  tumor  of  the  pituitary  body.  She  was 
operated  upon  for  tumor  of  the  hypophysis 
cerebri.  She  was  discharged  soon  after  in  an 
improved  condition.  A few  weeks  later  she 
developed  a complete  right  ophthalmoplegia 
and  later  a complete  left  hemiplegia.  She  here 
presented  the  rare  type  of  paralysis  known  as 
paralysis  alternans  superior  (ophthalmoplegia 
on  one  side  and  hemiplegia  on  the  other). 
Syphilis  of  the  brain  ranked  in  frequency  with 
tumor  of  the  brain  and  multiple  sclerosis. 
Among  5.500  cases  of  nervous  affections  Nonne 
diagnosed  85  as  lues  of  the  cord  and  brain;  and 
among  72.000  patients  in  the  general  service  of 
Eppendorfer  Krankenbaus,  280  were  found  to 
be  afflicted  with  lues  of  the  cerebrospinal  sys- 
tem. Among  500  cases  at  the  general  service  of 
the  Montefiore  Home,  20  were  diagnosed  as 
lues  of  the  central  nervous  system.  The  history 
of  syphilis,  the  clinical  picture  presented,  and 
the  Wassermann  findings  justified  an  active 
antisyphilitic  treatment  with  the  result  that, 
within  a few  days,  the  ophthaljnoplegia  com- 
pletely disappeared,  motion  returned  to  the  par- 
alyzed leg.  and  a consensual  light  reaction  could 
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be  obtained  on  the  blind  eye.  The  instructive 
features  of  the  case  were  as  follows:  (1)  The 
importance  of  unearthing  the  fact  of  syphilitic 
infection  in  any  clinical  condition,  but  espe- 
cially in  a neurological  affection.  (2)  No  mat- 
ter how  typical  a brain  condition  might  appear, 
the  possibility  of  its  being  luetic  should  be 
borne  in  mind.  (3)  Not  too  much  reliance 
should  be  placed  on  the  Wassermann  reaction. 
(4)  The  effectiveness  of  Ehrlich’s  “606”  in 
syphilis. — Medical  Record. 


Acute  Mental  Excitement. 

Reported  by  Dr.  C.  W.  Burr,  Philadelphia,  in 
a paper  in  the  A.  M.  A.  Journal,  December  30, 
1911. 

History. — The  patient,  Mr.  B.,  a professional 
man  70  years  old,  while  lunching  at  the  club 
got  up  from  the  table  to  go  to  the  closet  to 
urinate.  While  doing  so,  or  rather  trying  to 
do  so,  for  it  turned  out  he  was  unsuccessful,  he 
became  quite  excited  and  began  to  talk  inco- 
herently to  other  persons  present.  He  was 
induced  to  leave  the  club,  though  much  against 
his  will,  because  he  thought  he  was  addressing 
the  court  in  an  argument,  and  taken  to  his 
home,  where  I saw  him  several  hours  later. 
When  I came  into  his  room,  he  was  standing 
on  his  bed  delivering  a very  dramatic  but  en- 
tirely incoherent  address  to  an  imaginary  audi- 
ence. He  not  only  did  not  recognize  any  of  his 
family  but  paid  no  attention  to  any  of  the  real 
people  present  save  to  object  strenuously  to  our 
endeavors  to  make  him  lie  down.  He  was  en- 
tirely taken  up  with  the  people  of  his  halluci- 
nations. 

Examination.— There  was  no  palsy  of  the 
arms,  legS  or  face,  nor  any  bulbar  disturbance 
of  articulation.  Though  his  speech  was  inqo- 
herent,  there  was  neither  motor  nor  sensory 
aphasia.  Every  now  and  again  he  pulled  at  his 
penis  as  if  in  pain  there.  Distention  of  the 
bladder  was  visible.  He  was,  as  already  said, 
a little  violent  and  resented  being  interfered 
with. 

Treatment. — We  gave  him  0.25  gr.  morphin 
hypodermically  and  bled  a pint  from  the  arm. 
The  effect  was  immediate  and  most  striking. 
By  the  time  the  bleeding  was  finished,  he  be- 
came so  quiet  that  it  was  very  easy  to  introduce 
a catheter  and  empty  the  bladder.  I have  for- 
gotten the  amount  withdrawn,  but  it  was  more 
than  a quart. 

Course. — In  a short  time  he  went  to  sleep  and 
did  not  wake  till  the  following  morning.  When 
he  awoke,  his  mind  was  clear  and  he  was  in  all 
respects  himself  again.  He  then  told  me  that 
the  morning  before  he  had  tried  several  times 
to  pass  water  but  had  not  succeeded  in  passing 
more  than  a teaspoonful  or  two.  He  remem- 
bered being  at  the  club  and  at  lunchean  and  that 
he  had  gotten  up  from  the  table  in  order  to  go 
to  the  closet.  All  subsequent  events  till  the 
following  morning  were  a blank  to  him.  It  is 
somewhat  curious  that  he  should  have  retained 
a clear  recollection  of  events  right  up  to  the 
moment  of  the  sudden  onset  because,  as  a rule, 
remembrance  is  clouded  or  entirely  absent  con- 
cerning events  for  a period  of  at  least  several 
hours  before  such  an  attack.  He  had  been  a 
patient  of  mine  for  years.  He  was  gouty  and 
had  had  for  a long  time  an  hypertrophied  heart 
but  no  valvular  disease.  For  years  he  had  had 
an  enlarged  prostate,  though  it  had  never  be- 


fore interfered  seriously  with  micturition.  For 
a long  time  his  urine  had  contained  at  times  a 
trace  of  albumin,  and  occasionally  a few  hyaline 
casts.  Its  specific  gravity  was  always  low,  but 
he  had  taken  large  quantities  of  water  for  year-. 
The  examination  of  the  urine  we  drew  off  gave 
the  same  result  as  many  times  before,  showing 
no  albumin  but  a few  hyaline  casts.  I am  quite 
sure  that  his  life  was  saved  by  the  bleeding.  It 
is  now  more  than  five  years  since  the  attack  and 
he  is  still  living  and  in  good  health. 


Suture  of  the  Heart. 

Dr.  E.  Ranzi,  in  Wiener  klin.  Woch..  Vienna 
says  that  since  Rehn  published  in  1896  the  first 
successful  case  of  suture  of  the  heart,  223  cases 
of  operative  treatment  have  been  recorded,  with 
a mortality  of  53.3  per  cent.  To  this  number 
Ranzi  adds  three  cases  of  a stab  wound  and 
three  of  a firearm-wound  of  the  heart,  with  op- 
erative treatment  at  von  Eiselsberg’s  clinic  at 
Vienna,  but  only  one  of  the  patients  survived. 
The  others  were  practically  moribund  when 
operated  on.  In  two  cases  the  operation  was 
deferred  for  several  hours  as  the  anemia  did 
not  seem  threatening,  but  the  outcome  showed 
that  it  might  have  been  better  in  these  cases  to 
have  operated  at  once.  In  the  one  successful 
case  five  hours  had  elapsed  before  the  opera- 
tion but  the  anemia  was  not  very  intense.  In 
some  of  the  cases  on  record  the  heart  action  had 
been  entirely  arrested  by  the  accumulated  blood, 
but  the  heart  recuperated  and  started  to  beat 
again  as  soon  as  the  blood  was  removed.  This 
did  not  happen  in  the  one  case  of  this  kind  in 
Ranzi’s  experience. 


Acute  Hemorrhagic  Pancreatitis. 

Dr.  Charles  E.  Farr  presented  this  specimen 
at  the  New  York  Academy  of  Medicine,  Decem- 
ber 1,  1911,  which  had  been  removed  from  a 
woman,  45  years  of  age,  who  had  gall-bladder 
trouble  for  two  years,  but  who  persistently  re- 
fused operation.  Finally,  when  her  condition 
became  desperate,  she  agreed  to  the  operation 
and  thirty-five  gallstones  were  removed  from 
the  gall-bladder  and  common  duct.  The  patient 
did  not  survive;  at  autopsy  they  found  forty-six 
gallstones.  The  pancreas  showed  an  acute 
hemorrhagic  inflammation.  The  duct  of  the 
pancreas  opened  into  the  duodenum  but  had  no 
opening  into  the  common  duct  of  the  gall- 
bladder. 


Unusual  Case  of  Cirrhosis  of  the  Liver. 

Dr.  Richard  Weil  presented  this  case  at  the 
meeting  of  the  New  York  Academy  of  Medi- 
cine, November  21,  1911.  There  was  nothing 
of  interest  in  the  family  history.  There  was  no 
history  of  any  diathesis.  The  man  was  per- 
fectly well  until  about  twelve  years  before  hi- 
admission  to  the  hospital.  At  about  the  age  of 
thirty-four  years  he  developed  ascites  which 
was  very  considerable.  He  was  tapped  at  Belle- 
vue Hospital,  but  in  a short  time  the  fluid  re- 
accumulated. The  fluid  removed  was  a clear 
serous  one.  The  patient  had  had  syphilis.  The 
tendency  toward  ascites  gradually  disappeared 
and  coincident  with  this  there  was  developed  an 
accessory  surface  circulation.  There  were  then 
no  further  symptoms  until  five  years  ago,  when 
he  had  an  attack  of  bleeding  from  the  stomach 
lasting  several  days.  He  had  not  bled  since 
Aside  from  this  there  were  no  symptoms  at  all 


March.  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


of  any  cirrhosis  of  the  liver.  There  was  no 
bleeding  from  the  rectum.'  The  man  came  to 
Montefiore  Home  for  an  entirely  different  con- 
dition. with  cough,  expectoration,  loss  of  weight 
r nd  strength,  showing  a possible  pulmonary 
condition  of  a low  grade.  Tubercle  bacilli  were 
never  found  in  his  sputum.  The  present  status 
of  the  patient  showed  a liver  that  reached  from 
the  normal  level  above  down  to  a hand’s  breadth 
below  the  free  border  of  the  ribs.  Its  surface 
was  hard  and  nodular.  The  spleen  was  en- 
larged. There  was  no  fluid  demonstrable  in  the 
peritoneal  cavity.  Over  the  surface  of  his  body 
there  were  marked  venous  plexuses;  the  ac- 
cessory circulation  was  extremely  well  marked. 
There  were  no  evidences  of  any  internal  anas- 
tomoses. The  gastric  contents,  the  stools,  and 
the  blood  count  were  normal.  With  regard  to 
the  diagnosis  of  this  case.  Dr.  Weil  said  that  it 
did  not  appear  to  be  anything  except  a portal 
obstruction.  The  case  was  of  particular  inter- 
est because  it  showed  a cure  of  the  cirrhosis  of 
the  liver.  It  had  once  been  said  that  cirrhosis 
of  the  liver  could  never  be  cured.  Here  was 
the  evidence  to  the  contrary. 


Aneurism  of  the  Innominate  Artery- 

Dr.  William  T.  Baird,  of  El  Paso,  Texas,  re- 
ports his  own  case  in  a communication  to  the 
Medical  Record,  New-  York,  December  30.  1911. 
After  commenting  on  the  forty  cases  of  an- 
eurysm of  the  thoracic  and  abdominal  aorta 
cured  by  Dr.  Albert  Abrams,  of  San  Francisco, 
1h  says: 

The  history  of  my  own  case  is  as  follows: 
Age  80  years;  practised  medicine  continuously 
lor  47  years,  during  8 years  of  which  time  I 
was  A.  A.  Surgeon  in  the  U.  S.  Army.  Had 
influenza  in  1888.  and  since  this  time  have  suf- 
fered from  cardiac  arrhythmia.  During  the  last 
5 years  I have  experienced  almost  constant  cold- 
ness and  numbness  in  my  left  leg.  About  one 
year  ago  pains  of  a peculiar  sickening  and  pros- 
trating character  were  experienced  in  the  arms 
and  chest:  they  would  awaken  me  at  night, 
when  I felt  as  if  somebody  were  pressing  with 
all  his  might  and.  main  on  my  chest.  About 
three  months  ago  I felt  a pressure  on  my 
trachea  which  affected  my  voice  to  the  extent 
of  aphonia.  Since  about  one  year  I first  ob- 
served a diffused  pulsation  of  the  suprasternal 
fossa.  My  symptoms  increasing  in  severity,  I 
was  examined  by  Drs.  Gallagher.  Brown.  Cal- 
lan  and  Fleming,  of  El  Paso,  all  of  whom  con- 
curred in  the  diagnosis  of  an  aneurysm. 

, I then  decided  to  go  to  Dr.  Abrams  for 
treatment.  An  examination  by  Dr.  Abrams  re- 
vealed a dilatation  of  the  arch  of  the  aorta,  but 
the  arteria  innominata  was  chiefly  implicated  in 
the  angiectasis.  After  my  very  first  treatment  a 
troublesome  and  persistent  cough  disappeared 
and  has  never  returned.  At  the  commencement 
of  treatment  my  voice,  which  was  then  only  a 
“squeak,”  was  rapidly  restored  to  normal.  After 
twelve  treatments  I observed  the  following  rela- 
tive to  my  condition:  cardiac  arrhythmia  dis- 
appeared, coldness  and  numbness  in  my  left 
leg  are  no  longer  present,  the  pressure  on  my 
trachea  and  the  air-hunger  have  disappeared. 
In  fact,  I regard  myself  as  absolutely  well.  At 
about  the  end  of  a week  the  suprasternal  pul- 
sation was  reduced  fully  50  per  cent. 

The  following,  which  bears  on  the  subject  of 
this  article,  is  interesting.  For  some  time  I 


had  noted  that  after  riding  in  my  automobile  at 
home  there  was  a development  of  an  intense 
paroxysm  of  dyspnea,  but  this  w-as  not  observed 
after  riding  in  large  autos.  In  directing  the  at- 
tention of  Dr.  Abrams  to  this  fact,  he  explained 
it  as  follows:  While  concussion  of  the  seventh 
cervical  spine  will  produce  contraction  of  the 
aorta  by  the  elicitation  of  the  aortic  reflex  of 
contraction,  concussion  of  the  third  dorsal  spine 
will  dilate  the  aorta  by  elicitation  of  the  aortic 
reflex  of  dilatation.  In  riding  in  my  car  the 
position  of  the  third  dorsal  spine  corresponded 
to  the  back  of  my  seat,  and  there  is  no  question 
in  my  mind  that  the  paroxysmal  dyspnea  w-as 
evoked  by  the  constant  concussion  of  that  par- 
ticular part  of  my  spinal  column. 

The  disappearance  of  arrhythmia  and  other 
circulatory  disturbances  can  be  attributed  to 
Dr.  Abrams’  method  of  myocardial-toning,  in- 
asmuch as  his  method  for  contracting  the  large 
blood-vessels  is  equally  efficient  in  producing 
the  heart  reflex  of  contraction. 


Abstracts  from  Jilebtcal  Journals. 


Transplantation  of  Portion  of  Tibia  Into  the 
Spine  for  Pott’s  Disease. 

Summary  of  paper  by  Dr.  Fred.  H.  Albee  in 
A.  M.  A.  Jour.,  September  9,  1911. 

1.  The  inefficiency  of  present  methods  in  the 
treatment  of  dorsal  Pott’s  disease  was  tersely  ex- 
pressed by  Schapps  in  1905  as  follows:  “It  is 
universally  admitted  that  the  forms  (of  portative 
apparatus)  in  general  use  and  described  in  the 
standard  textbooks  on  orthopedics  do  not,  even 
in  the  most  skilled  hands,  control  the  deform- 
ity.” 

2.  A firm  bony  splint  with  bony  union  to  the 
vertebra  involved  and  the  healthy  vertebrae  on 
each  side  is  supplied  by  this  method,  which  as- 
sures not  only  the  prevention  of  further  deform- 
ity in  two  mechanical  w-ays  as  stated  above  (lev- 
erage and  splint  action)  but  should  also  cause 
the  immediate  disappearance  of  the  tuberculous 
process. 

3.  This  method  is  believed  to  be  preferable  to 
any,  where  breaking  or  cutting  of  the  spinous 
processes  destroys  entirely,  or  for  the  time  be- 
ing, until  union  takes  place,  the  desired  leverage 
of  the  spinous  processes  and  their  muscles  and 
ligaments.  Union  is  also  uncertain  w-here 
motion  from  breathing  is  present. 

4.  If  bony  union  should  not  occur  the  same 
mechanical  effects  would  still  be  largely  ob- 
tained from  the  union  of  the  internal  bone  splint 
to  the  ligamentous  structures. 

5.  Perfect  immobilization  of  the  few  involved 
vertebne  in  the  respiratory  area  of  the  spine  is 
secured,  which  is  a mechanical  impossibility  by 
means  of  any  external  apparatus,  on  account  of 
the  constant  movement  of  the  ribs,  and  the  ver- 
tebrae attached. 

6.  Fortunately,  on  account  of  the  anatomy  of 
the  part  it  is  not  necessary  to  enter  the  focus  of 
disease;  therefore,  primary-  union  of  soft  tissues 
with  immediate  bone  union  can  be  expected. 

7.  The  normal  leverage  action  of  the  spinal 
muscles  and  the  supporting  ligaments  on  spin- 
ous processes  is  not  interfered  with. 

8.  The  operation  is  by  no  means  a formidable 
one.  The  technic  is  very  simple. 

9.  When  possible  it  is  well  to  secure  a reces- 
sion of  a kyphosis  by  long  recumbency  on  a re- 
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tersely  bent  Bradford  frame.  This  method  of- 
fers great  promise  of  holding  the  correction  ob- 
tained. 

10.  A bone-graft  is  far  superior  to  an  internal 
metal  splint,  because,  by  following  Wolff’s  law  it 
will  become  thicker  and  stronger  if  necessary 
to  hold  the  weight  or  strain  brought  to  bear 
on  it.  whereas  in  the  case  of  an  internal  metal 
splint,  suture  or  screw  applied  to  the  bone,  no 
dependence  can  be  placed  on  them  to  hold 
weight  or  strain,  because  of  the  bone  atrophy 
and  absorption  which  takes  place  directly  around 
the  metal.  This  occurs  even  when  no  strain 
is  present. 

I have  found  silver  wire  and  screws  which 
were  placed  through  bone  only  a few  months 
before,  in  the  soft  tissues  where  they  had  fallen 
through  or  out  of  the  bone  without  being  in- 
fluenced by  strain.  For  this  reason  and  the  al- 
ways present  danger  of  sepsis  about  buried  met- 
al, "it  would  seem  that  bone-grafting  will  prove 
preferable  to  the  internal  metal  spinal  splint  of 
I.ange. 


Drainage:  The  Essential  Element  in  the  Sur.= 
gery  of  the  Biliary  Tract. 

Dr.  Charles  N.  Smith,  of  Toledo,  at  the  an- 
nual meeting  of  Obstetricians  and  Gynecolo- 
gists. at  Louisville,  in  September,  stated  that 
cholecystectomy  formerly  was  considered  ad- 
visable, even  necessary,  in  practically  every  case 
of  hydrops  and  of  empyema.  In  present-day 
practice,  however,  many  a gallbladder  cut  out 
from  the  biliary  circuit  and  rendered  practically 
functionless  by  a calculus  or  an  inflammatory 
block  in  the  cystic  duct  could  be  restored  ana- 
tomically and  functionally  by  a drainage  opera- 
tion. Neither  hydrops  nor  empyema  necessar- 
ily called  for  the  removal  of  the  gallbladder.  In 
those  cases  of  hydrops  resulting  from  occlusion 
of  the  cystic  duct  by  a calculus  the  gallbladder 
generally  could  be  restored  to  usefulness  by  re- 
moval of  the  stone  and  subsequent  drainage, 
provided  that  the  bladder  walls  had  not  been 
rendered  extremely  thin  from  overdistension  by 
the  imprisoned  mucus.  In  practically  all  of 
those  cases  in  which  the  extraction  of  the  cal- 
culus was  followed  by  the  escape  of  bile  from 
the  duct  the  gallbladder  should  be  drained 
rather  than  removed.  In  a large  proportion  of 
the  cases  of  empyema  the  gallbladder  could  be 
saved  and  its  function  restored  by  drainage. 
The  more  acute  the  process  and  the  shorter  its 
duration  the  greater  the  prospect  of  cure.  When 
suppuration  occurred  in  a gallbladder  which 
previously  had  been  obstructed,  the  obstruction 
having  existed  for  a long  time,  the  performance 
of  a cholecystectomy  became  a necessary  pro- 
cedure. In  several  instances  of  perforation  of 
a suppurating  gallbladder  he  had  removed  the 
calculus  obstructing  the  cystic  duct,  drained  the 
gallbladder  through  the  perforation,  and  had 
a comnlete  restoration  of  function  in  every  case. 
Drainage  was  recognized  as  the  one  depend- 
able procedure  in  the  treatment  of  localized  in- 
fections, and  it  must  be  looked  uoon  as  the  es- 
sential element  in  the  surgery  of  the  gallblad- 
der and  ducts.  Natural  drainage  through  the 
common  duct  into  the  intestine  could  not  be  de- 
pended on  as  a curative  measure  even  in  cases 
of  mild  infection.  The  distal  opening  of  the 
common  duct  at  the  summit  of  the  duodenal 
biliary  napilla  averaged,  according  to  Opie,  but 
one-tenth  of  an  inch  in  diameter.  While  in  its 


healthy  state  it  afforded  free  exit  for  normal 
bile  and  pancreatic' fluid,  it  was  subject  to  en- 
croachment upon  its  lumen  by  inflammatory 
swelling,  greatly  interfering  with  the  rapidity 
and  volume  of  the  discharge  through  the  orifice 
The  tenacious  mucus  so  abundantly  secreted 
during  inflammation  of  the  gallbladder  served, 
to  delay  the  onward  flow  and  escape  of  bile  and 
of  itself  became  an  obstructive  agent.  When 
an  infection  involved  both  the  ducts  and  the 
gallbladder  the  mechanical  interference  from  the 
swelling  of  the  mucosa  and  the  increased  vis- 
cosity of  the  bile  from  the  added  mucus  resulted 
in  a decided  hindrance,  if  not  a positive  ob- 
struction. to  the  escape  of  bile  into  the  intes- 
tine. As  drainage  was  essential  to  the  restora- 
tion of  normal  conditions  within  an  infected 
biliary  tract,  and  as  it  could  not  be  attained 
through  the  antural  channels  with  any  degree 
of  certainty,  it  devolved  on  surgery  to  estab- 
lish and  sufficiently  maintain  that  drainage. — 
Medical  Record. 


The  Bearing  of  Pneumonia  Considered  as  a 
Secondary  Malady,  upon  Treatment. 

Abstract  of  paper  by  Dr.  Hobart  A.  Hare,  at 
the  annua!  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  September,  1911.  as 
reported  in  the  Medical  Record. 

Dr.  Hare  called  attention  to  a previous  com- 
munication made  by  him  a yeai  ago  on  this  sub- 
ject in  which  he  reported  his  experience  as  to 
the  importance  of  studying  the  relative  ratio  of 
pulse  rate  and  blood  pressure  in  the  course  of 
croupous  pneumonia,  and  expressed  the  belief 
tl  at  such  observations  were  of  the  greatest 
value  in  the  application  of  correct  treatment. 
Since  then  increasing  experience  with  this  plan 
had  served  to  convince  him  still  more  that  it 
was  practically  an  essential  factor  not  only  in 
treatment  but  in  prognosis  as  well.  The  favor- 
able ratio  in  croupous  pneumonia  was  one  in 
which  the  pulse  rate  per  minute  was  less  than 
the  number  of  millimeters  of  mercury  as  shown 
by  the  sphygmomanometer.  In  other  words,  if 
the  pulse  rate  was  90  and  the  blood  pressure  120 
the  patient  was  doing  very  well.  If  the  pulse 
rate  was  too  and  the  blood  pressure  no  he  was 
hot  doing  as  well  as  before.  If  the  pulse  rate 
was  no  and  the  pressure  no  something  must 
be  done  to  bring  back  the  normal  difference 
already  referred  to.  and  if  the  pulse  rate  was 
120  and  the  pressure  no.  the  patient  was  in 
grave  danger  and  would  probably  die  unless 
very  active  treatment  caused  him  to  rally  before 
this  abnormal  ratio  had  lasted  for  any  length  of 
time.  The  fall  of  pressure  might  be  considered 
to  be  the  result  of  the  toxemia  which  directly 
affected  the  vasomotor  centres  of  the  walls  of 
the  vessels  themselves,  or  it  might  be  due  to 
a direct  effect  on  the  heart  muscle,  whereby  this 
organ  was  unable  to  pump  st»ongly  enough  to 
maintain  pressure.  It  was  of  some  importance 
to  determine,  if  possible,  whether  this  fall  of 
pressure  was  due  to  one  cause  or  the  other,  for. 
if  it  was  vasomotor,  or  vascular,  direct  cardiac 
stimulation  was  not  needful,  although  it  was 
true  that  most  vascular  stimulants  were  also 
stimulants  to  the  heart.  On  the  other  hand,  if 
the  heart  was  at  fault  attention  must  be  chiefly 
directed  to  the  organ.  If  the  vessels  were  at 
fault  the  difference  between  diastolic  and  sys- 
tolic pressure  would  be  marked,  the  heart,  if 
strong,  sending  out  a forcible  wave  of  blood  in 
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at:  endeavor  to  fill  the  blood  paths.  If  the  pres- 
sure was  low  from  a failing  heart  there  would 
be  little  difference  between  diastolic  and  systolic 
pressure  for  obvious  reasons.  There  was  no 
treatment  of  penumonia  but  there  was  treatment 
of  the  patient  who  had  pneumonia,  and  this 
\vt  uld  vary  in  every  case.  Nor  should  any  phy- 
sician plume  himself  on  great  skill  if  his  patient 
got  well  or  go  into  the  slough  of  despond  if  his 
patient  died.  if.  on  the  one  hand,  a frank  pnett- 
mococcic  infection  recovered  or.  on  the  other, 
in  insidious  infection  caused  death.  It  was  only 
when  recovery  took  place  in  the  face  of  a small 
factor  of  safety  that  great  credit  was  due  the 
physician. 


Gastrointestinal  Hemorrhages  after  Opera  = 
tions. 

Dr.  J.  R.  von  Winniwater.  of  Vienna,  in 
Archiv  fur  klin.  Chirurgie,  abstracted  in  Amer. 
Jour,  of  Surgery: 

Since  von  Eiselsberg  published  his  first  ob- 
servation on  gastric  and  intestinal  hemorrhages 
following  operations  (1899)  many  other  authors 
have  written  on  the  subject.  Most  of  them  are 
in  accord  with  von  Eiselsberg's  theory  of  the 
causation  of  these  hemorrhages:  namely,  that 
they  result  from  thrombotic  and  embolic  pro- 
cesses in  the  territory  of  the  gastrointestinal 
circulation. 

The  author  has  studied  30  cases  of  gastric  and 
intestinal  hemorrhages  after  operation.  All  these 
cases  were  operated  upon  for  acute  or  chronic 
abdominal  conditions;  17  patients  died  after  the 
operative  procedures.  At  the  post-mortem  ex- 
aminations, in  most  of  the  cases,  very  little  could 
be  found  to  account  for  the  oft  times  profuse 
bleeding  during  life.  It  may  in  general  be 
stated,  however,  that  the  anatomical  alterations 
consist  in  hemorrhages  into  the  mucous  mem- 
brane. hemorhagic  erosions,  or  small  ulcers. 
These  lesions  are  to  be  found  in  the  stomach  or 
duodenum;  the  remainder  of  the  intestinal  tract 
is  usually  negative.  These  anatomical  changes 
result  from  injury  to  the  corresponding  blood- 
vessels. Such  injury  may  be:  (1)  Blocking  of 
the  veins  from  retrograde  emboli  or  from  a 
progressing  venous  thrombosis;  or  (2)  paraly- 
sis of  the  circulation  in  localized  areas,  the  ef- 
fect of  the  circulating  poison  or.  in  rare  cases, 
the  result  of  an  affection  of  the  central  nefvous 
system. 

The  gastrointestinal  hemorrhages  occur  most 
frequently  in  the  first  three  days  after  opera- 
tion. When  the  condition  from  which  the  pa- 
tient is  suffering  is  not  fatal  the  gastric  or  in- 
testinal lesions  rapidly  get  well;  the  lesions  are 
thus  not  true  ulcers.  The  prognosis  in  individ- 
uals suffering  from  profuse  hemorrhages  is.  in 
the  presence  of  a general  infection,  very  poor. 


If  a patient  prepared  for  ureterolithotomy  has 
h sudden  surcease  or  an  exacerbation  of  pain — 
and  even  without  these  if  the  stone  is  quite 
small — have  a final  skiagraphic  exposure  just  be- 
fore operating.  If  the  stone  has  slipped  into 
the  bladder  it  is  better  for  both  patient  and  sur- 
geon to  discover  this  by  the  X-ray  than  by  the 
knife. — Amer.  Jour,  of  Surgery. 


The  presence  of  intussusception  in  an  elderly 
person  points  to  a malignant  growth  as  the 
causative  agent. — Amer.  Medicine. 


Reports  from  tfje  Countp  Societies 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday,  February  9th.  at  8:30 
P.  M..  with  the  president,  Dr.  David  Berner,  in 
the  chair.  The  meeting  was  very  well  attended 
and  after  the  usual  routine  of  business  was 
transacted  the  guest  of  the  evening,  Dr.  Ernest 
LaPlace,  of  Philadelphia,  gave  a very  instruc- 
tive talk  on  "The  Clinical  Interpretation  of  Ab- 
dominal Pain."  His  remarks  elicited  consider- 
able discussion  from  several  members  and 
guests. 

The  public  meeting  of  the  New  Jersey  State 
Pediatric  Society,  which  was  held-  in  this  city 
last  month,  was  very  well  attended  by  members 
of  the  county  society. 

The  various  committees  for  entertaining  the 
American  Medical  Association  in  this  city  next 
June  have  been  appointed  and  the  chairmen  are 
as  follows: 

Finance,  Dr.  Georgy  Scott.  Entertainment, 
Dr.  James  C.  MeVay;  Section  Entertainment, 
Dr.  Bernard  Lee;  Hotels,  Dr.  William  E-  Dar- 
nall:  Halls  and  Meeting  Places,  Dr.  David  Ber- 
ner: Section  Meetings.  Dr.  Samuel  Barbash . 
Program.  Dr.  Jay  I.  Durand;  Printing.  Dr 
Isaac  E.  Leonard:  Badges,  Dr.  Thomas  G.  Dun 
lap:  Alumni  Entertainment.  Dr.  William  C. 
Wescott:  Scientific  Exhibits,  Dr.  W.  J.  Carring 
ton;  Registration,  Dr.  Henry  T.  Harvey;  Post 
Office.  Dr.  Elisha  C.  Chew:  Commercial  Ex- 
hibits. Dr.  Edward  Guion;  Arrangements.  Di- 
Walt  P.  Conaway:  Secretary,  Dr.  Hairy  A 
Doherty;  Treasurer.  Dr.  J.  Addison  Joy 


BERGEN  COUNTY. 

Frederick  S.  Hallett.  M.  D..  Reporter 
The  February  meeting  of  the  Bergen  County 
Medical  Society  was  held  on  the  13th.  at  the 
Union  League  Club  rooms.  Hackensack.  In 
the  absence  of  the  president.  Dr.  David  Corn, 
of  Ridgefield  Park,  occupied  the  chair.  Eleven 
members  were  present. 

The  program  for  the  evening  was  a general 
discussion  on  obstetrics,  after  which  refresh- 
ments were  served. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D..  Reporter. 

On  Tuesday.  February'  13th.  the  Camden 
County  Society  held  its  annual  social  session. 
For  several  yrears  past  these  social  sessions  have 
been  annual  features.  The  meeting  is  held  in 
the  evening  instead  of  at  noon,  “sweethearts 
and  wives”  accompany  the  members,  the  busi- 
ness session  is  abbreviated  as  much  as  possible 
and  then  all  enjoy  some  form  of  light  social 
entertainment  followed  by  refreshments. 

Nothing  of  importance  transpired  at  the  busi- 
ness meeting,  so  that  after  a brief  session  it 
was  adjourned , for  the  entertainment  of  the 
evening.  And  this  year  the  committee  made  a 
particularly  happy  selection  for  the  evening 
program.  It  consisted  of  a reading  by  Miss 
Miriam  Earley.  She  gave  a dramatic  recital  of 
the  popular  play.  "The  Lion  and  the  Mouse.” 
Her  text  was  but  slightly  abridged  and  lost 
nothing  in  dramatic  effect,  while  those  that  had 
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-een  the  play  easily  supplied  in  imagination  the 
'etting  and  various  characters  as  Miss  Early 
took  the  part  of  each.  The  recital  was  greatly 
enjoyed  by  all,  and  after  supper  had  been  served 
Miss  Early  was  requested  to  give  “Mr.  Dooley 
on  the  La  Grippe,”  which  she  did  to  the  great 
merriment  and  vivid  appreciation  of  those  pres- 
ent who  so  often,  by  proxy  and  in  person,  have 
been  up  against  "The  La  Grippe.” 

Altogether  the  evening  was  voted  most  en- 
joyable and  quite  a success. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo,  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  held  a 
regular  meeting  February  6th,  for  the  transac- 
tion of  business  and  hearing  a scientific  address. 
Dr.  William  Seaman  Bainbridge,  of  New  York, 
read  a paper  on  “Some  Practical  Phases  of  Tu- 
mor Formation  in  Man.”  The  lecture  was  il- 
lustrated by  lantern  slides  and  demonstrated 
the  methods  of  treatment  in  cancer  which  the 
speaker  has  been  advocating  and  largely  apply- 
ing. The  following  new  members  were  elected: 
Herman  C.  Herold,  Jr.,  Newark;  Thomas  W. 
Harvey,  Jr.,  Orange;  J.  J.  Kashkevich,  Newark: 
Thomas  M.  Pascall,  Newark.  F.  C.  Horsford 
was  received  by  transfer. 


The  William  Pierson  Medical  Library  Asso- 
ciation held  a second  scientific  meeting  Febru- 
ary 20th.  at  which  Dr.  Frank  S.  Meara  and  Dr. 
Albert  C.  Crehore,  of  Cornell  University,  New 
York,  presented  the  new  and  interesting,  even 
highly  important,  subject  of  the  “Micrograph 
and  Some  of  Its  Clinical  Results,”  demonstrat- 
ing with  the  instrument  itself  the  bedside  appli- 
cation of  this  useful  laboratory  implement  in 
physics  and  the  great  possibilities  of  improve- 
ment in  means  of  observation  of  physiological 
and  pathological  conditions,  (chiefly)  the  circu- 
lation. If  diagnosis  be  the  most  important 
single  thing  in  the  practice  of  medicine  and  ob- 
servation be  the  key  to  success  in  it,  we  may 
well  laud  new  scientific  aids  to  its  cultivation 
and  welcome  contributions  from  all  the  collat- 
eral sciences.  This  seems  to  be  the  newest  of 
really'  scientific  additions  to  our  armamentarium 
and,  simplified,  to  be  capable  of  general  use. 


The  Pathological  and  Anatomical  Society  met 
February  8th,  offering  the  following  program: 
1.  Thyroidea  Cystica,  Dr.  Edgar  111;  2.  My- 
cosis fungoides,  Dr.  Wallhauser;  3.  Carcinoma 
ovarii,  Dr.  Cook;  4.  Dermoid  cyst  of  orbit,  Dr. 
Eagleton;  5.  Report  of  an  unusual  case  of 
urethal  calculi,  Dr.  O’Crowley;  6.  Gangrene 
complicating  typhoid  fever  and  report  of  two 
cases.  Dr.  Lowrey  (discussion  opened  by  Dr. 
Martland);  7.  Microscopic  exhibit:  (a)  Blood  in 
myeloid  leukaemia,  Dr.  Harden;  (b)  Unusual  tu- 
mor of  breast.  Dr.  Haussling;  (c)  Demonstra- 
tion of  spirocheetii  pallida.  Dr.  Sutton;  8.  Ana- 
tomic exhibit  (City  Hospital,  Dr.  Martland). 
Gross  cardiac  lesions  representing  hypertrophy, 
dilatation,  aneurism,  myocarditis,  endocarditis 
and  congenital  anamolies. 


The  Public  Health  Education  Committee  of 
the  county  society  offers  the  last  of  this  year’s 
lectures  for  the  people  on  March  5th,  when  Dr. 
Alice  Hamilton,  of  Chicago,  an  authority  of  na- 
tional repute  on  the  subject  and  an  investiga- 


tor in  New  Jersey  and  Illinois  and  elsewhere, 
will  favor  us  with  her  lecture  on  “Lead  Poison- 
ing (Industrial).”  This  is  of  interest  to  the 
medical  profession  and  not  only  the  public,  sup- 
plying reliable  information  on  trade  conditions, 
the  fruit  of  painstaking  investigation,  which  will 
greatly  enhance  the  practitioner’s  knowledge  of 
lead  poisoning.  The  committee  is  planning  tor 
next  year  has  adopted  a plan  whereby  the  re- 
sources of  the  county  society  (under  its  control 
of  the  lectures  given)  are  offered  to  civic,  or 
other,  clubs,  which  have  their  own  audiences 
and  meeting  places;  thereby  furthering  the  A. 
M.  A.  propaganda  and  securing  large  audiences 
more  easily  than  by  advertising  for  each  sep- 
arate lecture  alone. 


The  employees  of  the  Board  of  Health  of 
Newark  held  a banquet  and  entertainment  Feb- 
ruary 8th,  at  which  about  150  were  present,  over- 
filling the  rooms  of  the  New  Jersey  Automobile 
Club,  where  they  met.  Several  speeches  were 
made  and  music,  solos  and  general  singing,  en- 
joyed. Mayor  Haussling  was  present  as  a 
guest  and  spoke.  His  statement  that  this  de- 
partment gave  him  “least  trouble  of  any  in  the 
government  over  which  he  presided,”  and. 
again,  that  he  received  “fewer  complaints  about 
their  work  than  of  any  other,”  was  received 
with  applause. 


The  section  meetings  of  the  Academy  of  Med- 
icine have  been  held  as  announced.  A gift  of 
$50  to  the  Academy  was  made  by  the  County 
Society'  at  the  meeting  of  February  6th. 


The  next  meeting  of  the  County  Society. 
March  5th,  will  be  addressed  by  Dr.  J.  Ber- 
thune  Stein,  of  New  York,  on  “The  Treponema 
Pallidum  (Spirochaeta  Pallida)  of  Syphilis.” 


HUDSON  COUNTY. 

Joseph  Koppel,  M.  D.,  Reporter. 

The  meeting  of  the  Hudson  County  Medical 
Society  was  held  February  6,  1912.  Dr.  George 
M.  Culver,  the  president,  occupied  the  chair. 
There  was  a large  attendance.  Dr.  G.  K.  Dick- 
inson reported  a case  of  acute  hemotogenous 
infection  of  the  kidney  in  a patient  apparently 
well;  exploratory  operation  showed  this  condi- 
tion tb  exist. 

Dr.  George  E.  McLoughlin  reported  a case  of 
sore  throat  which  was  diagnosed  as  diphtheria 
and  disappeared  under  antitoxin,  but  after  a 
month  the  same  condition  appeared  again;  cul- 
tures taken  showed  it  to  be  a fusiform  bacillus 
infection. 

Dr.  \Y.  F.  Faison  reported  cases  of  small  in- 
cisions for  appendicitis  and  thinks  that  the  work 
can  not  be  properly'  done  with  such  small  in- 
cisions. 

Dr.  A.  A.  Strasser  mentioned  cases  of  hemo- 
toginous  infection  of  the  kidney’  similar  to  the 
one  reported  by  Dr.  Dickinson. 

The  papers  of  the  evening  constituted  a sym- 
posium on  certified  milk  by  Dr.  Harris  Moak. 
of  Brooklyn;  Dr.  H.  S.  Forman,  of  Jersey  City, 
and  Air.  J.  H.  Hankinson.  of  Raritan.  N.  J.. 
manager  of  the  Raritan  Valley  Farms  Certified 
Milk  Dairy.  The  papers  were  or  great  interest 
to  all  present  and  a lively'  discussion  ensued,  in 
which  the  participants  expressed  their  hope  that 
the  use  of  certified  milk  will  be  encouraged  by' 
ali  physicians. 
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MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

The  Mercer  County  Component  Medical  So- 
ciety met  on  the  13th  for  its  February  meeting, 
with  President  Edgar  L.  West  in  the  chair. 

The  society  received  a communication  from 
the  Mercer  County  Dental  Society,  asking  the 
medical  society  to  hold  its  next  meeting 
(March)  conjointly  with  them,  to  discuss  “Con- 
ditions of  the  Oral  Cavity.” 

The  committee  on  Dr.  Roger's  death  reported 
the  resolutions  ready  and  they  were  spread  on 
the  minutes.  The  secretary  was  advised  to  have 
a set  suitably  engrossed  and  present  them  to 
the  family. 

Dr.  C.  F.  Adams,  otologist  to  the  Mercer 
Hospital,  gave  an  intersting  address  on  the 

Improved  Methods  of  Diagnosing  Labaryn- 
thian  Disease.” 

Dr.  M.  W.  Reddan,  surgeon  to  St.  Francis’ 
Hospital,  gave  a pleasing  description  of  the 
surgical  clinics  in  London.  Dublin  and  Vienna 
as  a preface  to  a most  valuable  essay  on 
"Veiled  Colon,”  with  histories  of  patients  and 
results  of  surgical  treatment. 

Discussion  was  led  by  Drs.  H.  B.  Costill  and 
T.  H.  Mackenzie. 

The  Medical  Practice  bill  was  discussed  by  all 
members  present  and  the  members  seemed  to 
take  some  exceptions  to  certain  points  in  it,  the 
interpretation  of  which  may  be  cleared  by  legal 
assistance. 

Those  who  assisted  in  the  discussion  of  the 
papers  of  the  evening  were  Drs.  North,  Sandy. 
Taylor,  Yojujiu,  Hall,  Barvvis,  Costill,  Turner, 
Moore.  Mackenzie  and  Scammell. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Passaic  Section 
of  the  Passaic  County  Medical  Society  was  held, 
on  February  8,  1912,  in  the  Smith  Academy. 
The  subject  of  the  evening  was  a “General  Dis- 
cussion on  the  Business  Side  of  Practice.”  Dr. 
G.  T.  Welch  presided.  A small  attendance  was 
present. 

Dr.  Welch  read  a part  of  Chapter  One  of  a 
book  called  “Large  Fees  and  How  to  Get 
Them.”  (This  will  be  found  on  subsequent 
pages.— Editor.) 

This  produced  an  interesting  discussion,  in 
which  all  the  members  present  took  part.  Dur- 
ing this  discussion  the  paper  from  “The  Medi- 
cal Council”  called  “The  Business  Side  of  Prac- 
tice” was  read.  It  quotes  several  authorities. 

This  paper  refers  to  the  indiscriminate  giving 
of  service  in  dispensaries  without  regard  to 
subsequent  care  and  ultimate  results,  the  in- 
terest in  the  patient  in  most  cases  not  extending 
beyond  the  door  of  the  dispensary,  visits  to  the 
homes  of  those  treated  being  rare.  The  good 
done  by  the  Cleveland,  Ohio,  Associated  Char- 
ities vvork  is  set  forth,  where  the  deserving  poor 
are  wisely  cared  for,  reports  of  each  case  treated 
in  dispensaries  being  kept  and  there  is  a weed- 
ing out  of  those  able  to  pay  for  services  of  a 
physician.  Good  work  is  done  by  visiting 
nurses  who  have  had  thorough  sociological 
training  and  who  exercise  judgment  free  from 
sentiment. 

Objectionable  contract  medical  practice  is  dis- 
cussed where  contract  to  do  medical  work  in 
bulk  and  at  a small  fixed  stipend;  where  the 


physician  agrees  to  give  his  services  to  a cor- 
poration, beneficial  society,  etc.,  or  to  cor- 
porate employees  for  a given  sum  regardless  of 
the  amount  of  work  done,  in  contrast  to  charg- 
ing an  individual  service.  Certain  kinds  of 
medical  practice  under  contract  are  referred  to 
as  being  admissible  and  not  necessarily  unethi- 
cal, as  life  insurance  examinations  and  contracts 
requiring  the  whole  time  of  the  physician;  in 
State  hospitals,  sanatoria,  etc.,  and  contract 
work  in  municipal  positions  as  health  officers, 
medical  school  inspectors,  etc.;  contracts  with 
railroads  and  large  manufacturing  concerns 
when  adequate  compensation  is  given,  especial- 
ly when  such  service  means  the  protection  and 
care  of  employees  rather  than  the  protection  of 
employers  from  suits  for  damages,  and  where 
the  quality  of  the  physician’s  services  rather  than 
the  cost  is  considered  as  his  chief  qualification 
for  service. 

In  beneficial  organizations,  lodges,  etc.,  the 
question  largely  depends  upon  whether  there  is 
sufficient  compensation  so  that  adequate  ser- 
vice. can  be  rendered.  Pay  is  too  often  based 
upon  the  presumption  that  medical  attendance  is 
free  or  approximately  so,  which  is  ethically  and 
sociologically  wrong.  Industrial  insurance  ex- 
aminations and  examinations  for  fraternal  lodges 
and  societies,  the  sick  benefit  system  for  medi- 
cal service  on  a member  and  his  family  at  a 
dollar  or  two  a year,  is  not  ethical  or  best  for 
physician  or  patient. 

Conditions  existing  in  other  States  are  re- 
ferred to  at  length,  and  it  is  shown  that  in  for- 
eign countries  they'  are  even  worse.  It  is  noted 
that  in  Austria  out  of  9,204  physicians,  30  per 
cent,  have  an  income  of  less  than  $240;  25  per 
cent,  from  $480  to  $720;  33  per  cent,  from  $720 
to  $1,440,  and  that  only  300  physicians  in  all 
Austria  have  an  income  exceeding  $2,400. 

In  England,  the  introduction  by  Lloyd- 
George  of  the  so-called  general  insurance  bill 
is  looked  upon  in  many'  ways  as  the  greatest 
and  most  unjust  measure  before  Parliament  in 
two  generations.  It  provides  for  free  medical 
attention  in  sickness,  accident  and  maternity 
cases.  .As  a result  of  the  impending  measure 
the  profession  in  England  has  (been  aroused  and 
united  in  a way  never  before  realized.  The 
demands  of  the  British  Medical  Association  at 
the  present  time  are  in  brief  as  follows: 

(1)  Insurance  to  be  extended  only  to  those 
having  an  income  under  £2  ($10)  per  week; 
(2)  Free  choice  among  a fairly  large  number 
of  medical  men  previously  appointed;  (3)  Medi- 
cal and  maternal  assistance  to  be  regulated  and 
not  by  the  friendly  societies;  (4)  The  method 
of  remuneration  to  be  adopted  by  the  local 
health  commission  in  accordance  with  the  pref- 
erence of  a majority  of  the  profession  in  a given 
district;  (5)  Medical  remuneration  to  be  what 
the  profession  considers  adequate  for  the  duties 
performed;  (6)  Adequate  medical  representation 
on  the  various  committees  and  boards  of  di- 
rectors. 

MEETING  OF  FEBRUARY  13,  I912. 

A combined  meeting  of  the  Paterson  and  Pas- 
saic Sections  of  the  Passaic  County  Medical 
Society  was  held  in  the  Braun  Building,  Mar- 
ket street,  Paterson,  on  the  evening  of  Tues- 
day, February  13,  1912,  Dr.  William  Flitcroft 
presided.  There  were  forty-six  members  pres- 
ent. The  sections  were  called  to  order,  and  a 
motion  to  adjourn  was  carried.  Then  the  reg- 
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ular  meeting  of  the  Passaic  County  Medical  So- 
ciety began. 

The  minutes  of  the  previous  meeting  were  ac- 
cepted as  read: 

The  application  of  Dr.  Israel  Feigenoff  was 
reported  favorably  by  the  censors.  Dr.  Feigen- 
off was  elected  a member  of  the  Passaic  County 
Medical  Society. 

Dr.  Korshet  presented  a case  of 
CONGENITAL  CYANOSIS  IN  A GROWN 
CHILD. 

Congenital  cardiac  disease  is  a condition 
marked  by  congenital  cyanosis  and  clubbing  of 
fingers  due  to  arrest  of  development  or  disease 
during  intra-uterine  life. 

Arrest  of  development  may  be  due  to  a de- 
tective germ-spasm,  pathological  changes  within 
the  early  embryo  as  a result  of  insufficient  nu 
trition  and  heredity  of  atavism.  External 
causes  such  as  traumatism,  amniotic  pressure  or 
adhesions  and  pressure  due  to  mal-position, 
physio-chemical  influences  such  as  deficient 
oxygenation  and  maternal  impressions  such  as 
fright,  over-work,  worry  or  ill-treatment  are 
credited  by  some  authorities  as  inducing  arrest- 
ed development,  but  so  far  no  exact  scientific 
study  has  been  made  of  them. 

The  only  intro-uterine  disease  of  any  import- 
ance affecting  cardiac  defects  is  acute  endo- 
carditis of  the  foetus,  which  causes  thickening 
and  cicatricial  contractions  of  the  endocardium. 

Congenital  cyanosis  is  a bluish  discoloration 
of  the  skin  and  mucous  membranes  signifying 
an  intense  circulatory  interference  in  serious 
cases  of  congenital  heart  disease.  It  is  dis- 
tinguished from  the  cyanosis  of  advanced 
stages  of  acquired  heart  disease  by  existing  for 
many  years  with  no  other  signs  than  clubbing 
of  the  fingers.  Since  it  is  always  accompanied 
with  clubbing  and  dyspoea  it  might  almost  be 
classed  as  a disease  in  itself. 

Several  causes  are  given  for  congenital  cyan- 
osis but  none  of  them  have  been  definitely  de- 
cided upon.  These  are  venous  stasis,  admixture 
of  venous  and  arterial  blood,  deficient  aeration, 
dilatation  and  formation  of  new  capillaries  and 
changes  in  the  blood  itself.  Whether  one  or 
all  of  these  causes  are  to  blame,  the  fact  re- 
mains that  the  blood  does  not  receive  the  pro- 
per amount,  of  oxygen  and  hence  cyanosis  ap- 
pears. 

The  clinical  picture  of  congenital  cyanosis  is 
unmistakable.  The  discoloration  may  vary 
from  a bluish  tinge  on  exertion  or  excitement 
to  a purplish  hue.  It  is  absent  at  birth,  appear- 
ing weeks,  months  and  years  later  as  a result  of 
some  interference  with  the  pulmonary  circu- 
lation. 

The  .dilated  superficial  vessels,  blackberry 
tongue,  flattened,  bulbous  and  cold  fingers,  toes 
and  nose  and  disturbed  respiration  are  constant 
symptoms  of  an  advanced  case  of  congenital 
cyanosis.  When  the  condition  sets  in  earl}' 
there  is  frequently  mental  as  well  as  physica\ 
weakness,  although  sometimes  the  children  are 
unusually  intelligent. 

The  description  of  my  case,  which  is  doubt- 
less due  to  a patent  foramen  ovale,  is  as  fol- 
lows: 

Helen  B..  aged  9 years,  slim,  fairly  well  de- 
veloped child  for  her  age.  Mentally  she  is 
bright  and  intelligent  and  takes  active  interest 
m her  surroundings.  Her  mother  notices  noth- 


ing abnormal  about  her  except  that  she  has  an 
'‘awful  temper,”  which  she.  believes  to  be  a 
paternal  inheritance.  Aside  from  the  bluish 
tinge  of  the  cheeks,  lips,  tongue  and  the  bluish 
clubbed  fingers,  she  is  physically  and  mentally 
on  a par  with  the  average  child  of  her  age. 

Past  History — The  child  has  always  been  m 
fairly  good  health,  having  escaped  the  diseases 
of  childhood.  Her  condition  was  normal  until 
two  years  of  age.  At  that  time  the  eldest  girl 
let  her  drop  to  the  floor  and  she  immediately 
turned  blue  and  has  remained  blue  to  this  day 
The  fall  was  no  doubt  the  inciting  cause  of  the 
condition. 

Family  History — Father,  aged  36.  is  a carpen- 
ter and  has  always  been  healthy.  No  venereai 
disease,  no  rheumatism.  Has  a sharp  accentu- 
ation of  the  sound  of  the  heart,  but  aside  from 
this  presents  no  physical  signs  of  interest. 
Mother,  age  33.  housewife,  enjoys  good  health. 
Suffered  from  anemia  before  marriage.  Ha> 
l ad  three  children,  Helen  being  the  third  child 
Labor  was  not  difficult,  though  the  child  was 
born  suffocated  and  had  to  be  revived.  While 
pregnant  with  this  child  (does  not  remember 
exact  month)  she  was  frightened  hy  a crash  be- 
tween a trolley  car  and  a heavy  truck — she 
i-tood  close  to  the  curb  when  this  happened. 

Parents’  Family  History— Father's  father  liv- 
ing, aged  63,  a carpenter.  Suffers  from  migrain 
and  chronic  rheumatism,  otherwise  is  active  and 
well.  Father's  mother,  living,  age  61.  suffers 
from  asthma.  Mother's  father  living,  aged  65. 
was  operated  on  for  "bladder  trouble”  at  the 
age  of  50,  probably  enlarged  prostate.  Mother's 
mother  living,  age  63,  suffers  since  age  16 
with  acute  and  chronic  rheumatism.  Here  we 
have  the  interesting  fact  brought  out  that,  while 
the  parents  were  free  from  rheumatism,  one 
grandparent  on  the  mother’s  side  and  one  on 
the  father's  .side  suffered  from  this  affliction. 
As  there  are  no  malformed  children  in  the 
whole  family,  the  child’s  condition  is  due  either 
to  an  arrest  of  development  induced  by  the 
mother’s  fright  or  to  fietal  endocarditis  of  rheu- 
matic origin. 

Physical  Examination — Apex  is  in  fifth  inter- 
space. exhibiting  a marked  thrill.  Heart  beat 
irregular,  carrying  with  momentary  and  trivial 
excitement,  accentuation  of  second  sound  and  a 
to  and  fro  murmur  is  present.  Owing  to  poor 
circulation,  the  radial  pulse  cannot  be  counted 
as  slightest  pressure  obliterates  it.  The  thrill 
and  murmur  can  be  felt  and  heard  over  entire 
cardiac  area  but  is  not  transmitted  to  the  ves- 
sels of  the  neck.  Both  aortic  and  pulmonic 
second  sounds  accentuated.  Lungs  normal. 

The  child's  poor  circulation  and  blood  are 
strikingly  shown  by  the  slowness  with  which 
wounds  and  ordinary  scratches  heal.  For  ex- 
ample. a month  ago  this  child  and  a cousin  were 
bitten  by  a dog.  The  other  child’s  wounds 
were  healed  in  about  a week  and  this  child's 
wound  of  the  leg  closed  only  a week  ago  and  is 
still  hard  and  bluish. 

Treatment — Medically  nothing  done.  Proper 
hygiene  and  proper  exercise  are  advised  and 
precautions  taken  against  cold  and  wet. 

Prognosis — Uncertain.  However,  with  pro- 
per care  and  precautions  against  undue  exertion 
01  excitement  the  child  has  fairly  good  chances 
of  survival,  provided  no  acute  disease  such  as 
pneumonia  intervenes. 

The  discussion  on  this  paper  was  opened  by 
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Dr.  Johnson,  who  said  that  the  ophthalmoscope 
shows  the  fundus  of  the  eye,  has  tremendous 
venous  congestion,  the  veins  are  large  and  tor- 
tuous. Vision  is  not  affected.  Dr.  Atkinson 
asks  why  does  Dr.  Korshet  give  a fall  after 
birth,  as  one  of  the  causes  of  congenital  cyan- 
osis. In  closing  the  discussion  Dr.  Korshet 
said  the  condition  is  not  often  noted  at  birth, 
and  that  oftentimes  a fall  causes  a rush  of  blood 
through  the  patent  foramen  ovale  rind  the  con- 
dition is  produced. 

Dr.  J.  Allan  MacClav  read  a paper  on  a 

CASE  OF  EPITHELIOMA  OF  THE  FACE 
CURED  BY  FULGURATION. 

Before  proceeding' to  show  the  case,  just  a 
few  words  about  what  "Fulguration"  is.  it  is  a 
treatment  known  by  the  various  names  ''fulgu- 
ration." "sideration"  and  "lightning  treatment" 
introduced  to  the  profession  by  Dr.  Keating- 
Harrt.  of  Marseilles.  France,  for  application  to 
cpitheliomatous  and  carcinomatous  growths.  In 
the  case  of  carcinomata  where  large  growths 
are  to  be  removed  it  is  a combined  surgical 
and  electrical  proceedttre.  as  treatment  by 
sparks  from  the  high  frequency  apparatus  alone 
would  be  useless  in  such  conditions.  Extirpa- 
tion of  carcinoma  of  the  breast,  for  instance, 
must  follow  and  proceed  the  application  of  the 
lightning  sparks.  Then  the  sparks  are  played 
into  and  about  the  edges  of  the  wound  at  the 
same  sitting,  as  general  anesthesia  is  required 
for  both  proceedures.  Keating- Ham's  appara- 
tus for  this  work  is  an  elaborate  one  and  in- 
cludes a water  cooling  tube  for  the  sparks  to 
pass  through  before  they  reach  the  patient  to 
limit  the  destruction  and  shock.  Dr.  Keating- 
Harrt  does  not  claim  wonders  for  his  method, 
but  he  has  undoubtedly  proven  that  the  treat- 
ment is  of  decided  value  in  many  cases  and  his 
recent  visit  to  New  York  was  conspicuous  for 
demonstrations  which  attracted  the  greatest  at- 
tention from  all  who  savv  his  work,  and  it  was 
the  general  concensus  of  opinion  that  there 
was  much  of  promise  in  the  method. 

There  are  two  methods  of  application  of  the 
sparks:  the  "Unipolar”  and  "Bipolar."  By  the 
former  a shower  of  sparks  passes  from  the  reso- 
nator to  the  patient,  who  is  connected  to  earth. 
In  the  “Bipolar”  method  the  patient  is  con- 
nected to  one  pole  and  then  a much  more  pow- 
erful shower  of  sparks  passes  between  the  elec- 
trode held  by  the  operator  and  the  patient.  The 
resulting  shock  is  more  violent  and  causes, 
severe  muscular  contractions.  Keating-Harrt 
prefers  the  "Unipolar”  method,  asserting  that 
the  "Bipolar”  spark  is  too  destructive  and  causes 
such  violent  contractions  as  endanger  the  sur- 
rounding vital  organs. 

After  the  patient  has  been  anesthetized  the 
>urgeon  incises  the  tissues  so  as  to  lay  bare  the 
offending  growth  without  separating  it.  He 
then  showers  upon  it  a stream  of  the  strongest 
sparks,  his  object  being  to  produce  a marked 
vaso  constriction  and  this  action  tends  to  mod- 
ify its  density  and  to  determine  the  line  of  de- 
markation  between  normal  and  pathological 
tissue.  It  also  decreases  capillary  hemorrhage 
and  thus  reduces  the  possibility  of  reinoculation. 
The  growth  is  then  excised,  even  insufficient 
extirpation  is  sufficient  if  followed  by  fulgura- 
tion. Excision  of  the  tongue,  rectum  and 
uterus  are  suited  to  this  method. 

So  much  for  the  major  proceedures.  The 
minor  malignant  conditions  of  the  skin  are 


easily  attacked  by  this  method,  best,  oi  course, 
with  the  patient  under  anesthesia,  as  the  sparks 
are  very  painful,  to  say  the  least,  of  course  in 
proportion  to  the  strength  of  current  with 
which  they  are  applied.  I have  had  no  expe- 
rience treating  epithelioma  with  the  patient 
under  anesthesia,  but  do  not  doubt  that  in  the 
majority  of  cases  results  could  be  obtained  in 
one.  two  or.  at  most,  three  applications.  The 
method  I use  in  my  office,  and  with  which  the 
patient  presented  for  your  inspection  to-night 
was  treated,  consists  in  the  repeated  application 
of  the  sparts  in  whatever  strength  the  patient 
can  stand  at  intervals  of  three  or  four  days. 
The  sparks  themselves  must  be  interrupted  by 
manipulation  of  the  electrode  and  intervals  of  a 
minute  or  so  must  be  given  the  patient  to  re- 
cover from  the  pain  of  the  applications.  The 
surface  of  the  epithelioma  is  gone  over  at  each 
sitting,  and  if  done  carefully  the  subsequent  re- 
action is  slight.  The  results  are  so  gratifying 
that  any  patient  will  undoubtedly  be  induced  to 
continue  the  treatments  not  withstanding  the 
discomfort  attending  the  applications. 

The  patient  I present  is  David  Storms,  age 
52.  He  noticed  a small  black  spot  under  the 
left  eye  twenty-five  years  ago  which  threw  off  a 
scab  at  frequent  intervals.  It  did  not  amount  to 
much  until  about  three  years  ago.  when  during 
a sparring  match  his  opoonent  cut  the  growth 
with  his  fingernail.  After  this  it  began  to  grow 
rapidly.  Before  three  ago  he  had  no  pain. 
After  it  began  to  grow  he  felt  shooting  pains 
radiating  to  the  right  and  left  and  upward,  but 
not  downward.  The  growth  was  in  an  ulcerated 
condition  for  a long  time  and  had  hard  under- 
mined edges,  but  it  apparently  was  not  adherent 
to  the  underlying  tissue. 

I herewith  present  a picture  of  this  man  taken 
a short  time  after  I had  gi\en  the  ulcer  two 
treatments.  Then  the  treatments  had  so  mark- 
edly reduced  the  size  of  the  ulceration  that  I 
'Uspended  treatments  until  he  could  get  his 
photo  for  record.  This  accomplished,  I again 
started  the  applications  until  after  sixteen  such 
treatments  the  . present  condition  resulted, 
which,  I take  it.  is  a practical  cure.  Treatment 
was  started  in  September.  1911.  and  continued 
for  thirteen  times  at  intervals  of  every  few 
days,  until  the  ulcer  was  entirely  healed.  I 
gave  three  more  treatments  three  weeks  ago  to 
burn  away  some  of  the  edge  which  was  pro- 
jecting and  which  spoiled  the  cosmetic  effect. 
I do  not  think  this  edge  was  anything  but  pro- 
jection of  the  junction  of  the  scar  and  healthy 
tissue.  It  was  not  ulcerated.  I doubt  very 
much  if  a person  at  a distance  of  ten  feet  would 
be  able  to  notice  the  resulting  scar.  The  scar 
surface  itself  looks,  as  you  can  see.  very  like 
the  skin,  and  is  soft  and  pliable  and  in  no  way 
adherent  to  the  underlying  tissue. 

Dr.  Mitchell  discussed  Dr.  MacClay’s  paper. 
He  said  that  Dr.  Keating-Harrt  uses  only  one 
application  of  the  sparks  under  a general  anes- 
thetic. 

Dr.  Flitcroft  opened  the  discussion  on  the 
amendment  to  the  by-laws,  “Regulating  Con- 
tract Practice.” 

After  the  amendment  to  the  by-laws  was  read, 
the  president.  Dr.  Flitcroft,  called  Dr.  R.  M. 
Curts,  vice-president,  to  the  chair,  and  in  an 
address  pointed  out  the  evils  resulting  from 
contract  practice.  He  spoke  of  the  system  as 
being  destructive,  not  constructive,  and  consid- 
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ered  it  the  most  important  issue  that  the  mem- 
bers had  been  called  upon  to  take  action  upon 
in  years.  He  pleaded  with  them  to  lay  aside 
selfish  interests  and  consider  the  welfare  of  the 
members  of  the  society  as  a whole.  His  ad- 
dress was  well  received. 

The  matter  was  then  brought  forward  for 
general  discussion.  The  following  members 
took  part  in  the  discussion:  Drs.  James  Curts, 
Vigna,  Hagen.  Robert  M.  Curts,  Bowden.  Col- 
gan,  Alexander,  MacClay,  Clay,  Dingman, 
Korshet,  Marsh,  Golding,  B.  Rogers,  Welch, 
Morrill  and  Yates. 

During  the  discussion,  the  question  of  the 
legality  of  passing  the  proposed  amendment  to 
the  by-laws  was  raised  and  the  following  legal 
opinion  was  read,  it  having  been  prepared  for 
the  society  by  an  attorney: 

To  Dr.  William  Flitcroft,  President. 

Passaic  County  Medical  Society. 

Dear  Sir: — Concerning  the  question  submitted 
by  you  to  me.  as  to  whether  your  society  has  the 
power  and  right  to  adopt  the  proposed  amend- 
ment to  Chapter  9 of  the  By-Laws  of  the  so- 
ciety, upon  which  you  propose  to  act  at  your 
meeting  of  Tuesday.  February  13,  1912,  and 
whether  any  criminal  action  or  prosecution,  or 
civil  action  for  damages,  for  so  doing,  could  be 
successfully  maintained  against  the  society,  I 
wish  to  say: 

First — That  you  have  the  right  to  adopt  such 
an  amendment. 

Second — That  no  criminal  action  or  prosecu- 
tion. or  civil  action  for  damages,  for  so  doing, 
could  be  successfully  maintained  against  the 
society. 

Permit  me,  also,  to  call  your  attention  to  the 
fact  that  Chapter  10  of  your  existing  by-laws 
provides  that  a proposed  amendment  must  not 
only  have  been  “read  in  open  session  at  the 
preceding  regular  meeting,”  meaning,  of  course, 
the  regular  meeting  next  prior  to  the  one  at 
which  the  mendment  is  to  be  offered,  but  that 
a copy  thereof  must  be  “sent  to  each  member 
by  the  secretary  ten  days  in  advance  of  the 
meeting  at  which  final  action  thereon  is  to  be 
taken.”  It  is  important  that  your  records  show 
or  recite  the  fact  that  both  these  requirements 
have  been  complied  with,  otherwise  the  amend- 
ment would  not  be  valid. 

I will  also  say  that,  though  I find  no  objection 
to  the  adoption  of  said  proposed  amendments, 
I observe  that  it  has  been  held  by  one  of  the 
courts  of  the  State  of  New  York  that  “a  regu- 
lation fixing  tariff  for  medical  services  is  void, 
it  being  unreasonable  and  against  public  policy.” 
This  means  that  a physician  cannot  be  com- 
pelled to  charge  a fixed  minimum  fee  for  his 
services,  and  that  he  can  charge  as  little  as  he 
pleases;  and  that  it  would  be  against  the  inter- 
est and  general  welfare  of  the  people  at  large 
to  insist  that  no  physician  should  be  permitted 
to  attend  or  treat  a patient  for  less  than  some 
arbitrarily  fixed  fee.  This,  however,  does  not 
deprive  a voluntary  association  such  as  yours 
from  adopting  and  agreeing  to  such  a rule  con- 
cerning its  own  members,  as  membership  in 
your  society  is  voluytry  and  not  obligatory 
upon  the  part  of  any  member  of  the  medical 
profession,  and  any  duly  licensed  and  qualified 
physician  can  practice  his  profession  in  Pas- 
saic County  without  becoming  or  remaining  a 
member  of  the  society. 

Yours  respectfully,  T.  W.  Randall. 


Finally  the  following  amendment  to  the  By- 
La  w's  was  passed: 

Amendment  to  Chapter  IX,  entitled  “The 
Principles  of  Medical  Ethics.” 

(Section  2).  Any  member  of  this  society 
may  properly  contract  with  any  public  author- 
ity, corporation  or  business  firm,  lodge,  or 
benevolent  society  provided  that  he  shall  re- 
ceive a fixed  compensation.  lor  a definite 
amount  of  work  done  or  time  occupied,  which 
compensation  shall  not  be  less  than  the  mini- 
mum fee  of  one  dollar  per  visit  or  treatment. 

Any  member  of  this  society  who  shall,  after 
February  13.  1912,  enter  into  any  professional 
contract  or  who  after  February'  13.  1913.  shall 
work  under  any  contract,  save  as  above,  shall 
be  deemed  guilty  of  unprofessional  conduct, 
and  shall  be  expelled  from  the  Passaic  County 
Medical  Society. 

Nothing  herein  shall  be  considered  to  apply 
to  an  agreement  of  gratuitous  service  to  any 
hospital,  or  other  public  charitable  or  benevo- 
lent institution,  or  from  giving  free  services  to 
the  worthy  poor  who  are  unable  to  pay.  Thi- 
does  not  apply  to  city,  county  or  town  physi- 
cian or  health  officer,  or  from  serving  under 
political  appointment. 

Dr.  Welch  then  offered  the  following  amend- 
ment to  the  amendment,  to  be  voted  on  at  the 
next  meeting: 

Amendment  to  Chapter  IX.  entitled  “The 
Principle  of  Medical  Ethics,”  be  changed  to 
read  (Section  2)  No  member  of  the  society 
shall  contract  with  any  public  authority,  cor- 
poration or  business  firm  or  benevolent  society, 
and; 

Any  members  of  this  society  who  shall  after 
February  13,  1912,  enter  into  any'  new  profes- 
sional contract  or  who,  after  February  13.  1913. 
shall  work  under  any  contract  save  as  above, 
shall  be  deemed  guilty'  of  unprofessional  con- 
duct and  shall  be  expelled  from  the  Passaic 
County  Medical  Society. 

Nothing  herein  shall  be  considered  to  ap- 
ply to  an  agreement  of  gratuitous  service  t<. 
any'  public  hospital  or  other  public  charitable 
or  benevolent  institution,  or  from  giving  free 
service  to  the  worthy  poor  who  are  unable  to 
pav.  or  to  agreement  for  life  insurance  exami- 
nations. 

This  does  not  apply'  to  city',  county  or  town 
physician  or  health  officer,  or  from  serving 
under  appointment. 

Dr.  Vigna  informed  the  society'  that  every 
physician  in  the  City  of  Paterson  had  signed 
the  agreement  with  the  Italian  physicians  not 
to  do  any'  contract  work  with  any  Italian 
lodges. 

Dr.  Johnson  offered  the  following  resolution; 

Whereas,  The  Passaic  County  Medical  So- 
centy, having  through  its  Committee  on  Prose- 
cution of  Illegal  Practitioners,  presented  through 
one  of  the  members  of  the  The  State  Board  of 
Medical  Examiners,  Dr.  David  P.  Borden,  to 
the  said  State  Board,  conclusive  evidence  of  the 
fact  that  Dr.  Arthur  Ball  has  persistently 
publicly  advertised  in  the  daily  papers,  ability 
to  treat  and  cure  chronic  and  incurable  disease. 
The  following  resolution  is  therefor  adopted  by 
the  Passaic  County  Medical  Society: 

Resolved.  That  the  State  Board  of  Medical 
Examiners  are  requested  to  proceed  in  accord- 
ance with  the  State  law,  and  serve  this  pre- 
amble. and  resolution  upon  the  said  Arthur 
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Ball,  now  practising  in  the  United  Bank  build- 
ing, Market  street,  Paterson,  N.  J.,  as  a com- 
plaint, and  be  it  further  resolved  that  the  said 
State  Board  shall,  in  accordance  with  the  State 
law,  proceed  in  legal  form,  with  a hearing  tend- 
ing towards  conviction,  upon  the  evidence  pro- 
duced, which  the  society  believes  to  be  ample, 
the  immediate  revoking  of  the  said  Arthur  Ball’s 
ircense  to  practice  medicine  in  the  State  of  New 
Jersey,  and  that  the  said  Scate  Board  is  re- 
quested to  notify  the  Passaic  County  Medical 
Society  of  the  progress  of  such  legal  action. 

The  resolution  was  carried. 

A motion  was  carried  that  a committee  be 
appointed  to  endeavor  to  get  all  reputable 
physicians  in  the  county  to  become  members 
of  the  Passaic  County  Medical  Society.  Com- 
mittee apointed  was  Drs.  Bowden,  Todd  and 
Welch. 

A motion  was  carried  that  the  legislative 
committee  confer  with  our  representatives  in 
the  State  legislature,  and  obtain  their  aid  to 
secure  any  medical  legislation  that  is  sought 
tc  be  enacted  this  session.  The  committee  to 
report  back  to  the  society  the  result  of  their 
efforts  at  the  next  meeting. 

The  applications  of  Drs.  Norman,  Herkield 
Cotton,  William  J.  Whalen  and  Theodore 
Bender  to  become  members  of  the  society  were 
referred  to  the  Board  of  Censors. 

A motion  was  made  that  an  amendment  be 
made  to  Article  5 of  the  Constitution,  to  be 
voted  for  at  the  next  meeting  of  the  society, 
as  follows: 

In  addition  to  the  officers  mentioned  under 
article  5,  that  an  Historian  be  added,  to  be 
elected  annually.  An  addition  to  the  by-laws, 
tc  be  known  as  section  9. 

A letter  from  the  New  Jersey  State  Chair- 
man of  the  Public  Health  Eduction  Committee 
of  the  American  Medical  Association  offering 
the  society  to  help  in  this  work  was  read,  and 
the  matter  was  referred  to  Committee  on  Pub- 
lic Health  and  Legislation. 

The  questions  of  allowing  foreign  physicians 
to  take  their  examination  through  an  interper- 
ter,  or  in  their  own  language,  could  not  be 
gone  into  owing  to  the  lateness  of  the  hour. 

A motion  to  adjourn  was  carried. 


SALEM  COUNTY. 

Henry  Chavanne,  M.  D.,  Secretary. 

The  Salem  County  Medical  Society  held  its 
winter  session  at  the  Keith  Hotel,  Woodstown, 
Wednesday,  February  7,  afternoon,  and  was 
called  to  order  with  only  two  absent. 

Other  than  regular  business  the  items  of  in- 
terest were  two.  Dr.  C.  M.  Sherron  reported 
and  illustrated  by  photographs  a case  of  spina 
bifida.  Dr.  Clarence  P.  Franklin,  of  Philadel- 
phia, read,  “Eye  Points  for  the  Practising  Phy- 
sician,” and  the  points  were  didactically  pre- 
sented to  the  pleasure  and  instruction  of  the 
list'eners.  Beginning  with  foreign  bodies  in 
the  eye  and  technique  in  their  removal,  leading 
on  through  the  long  list  of  ills  to  which  that 
organ  is  subject— conjunctivitis,  ophthalmia 
neonatorum  especially,  keratitis,  ulcers,  iritis, 
cataracts,  specific  congenital  and  infectious; 
eye  signs  in  diagnosis;  significance  of  head- 
aches, etc.,  and  “606”  had  its  innings.  Pro- 
con-neuter.  The  questions  and  answers  that 
followed  confirmed  the  opinion  that  the  doc- 
tor knew  what  he  was  talking  about. 


Dr.  James  Hunter,  Jr.,  district  councilor,  was 
with  us  and  responded  to  inquiries,  in  his  offi- 
cial capacity.  The  society  acted  favorably  in 
relation  to  the  subject  of  the  letter  received  of 
Dr.  Maria  M.  Vinton,  chairman  of  the  Public 
Health  Education  Committee  work. 

Dr.  G.  W.  H.  Fitch  will  prepare  a paper  at 
the  request  of  Dr.  Alexander  McAlister  to  be 
read  before  the  State  Society. 


SOMERSET  COUNTY. 

J.  Harvey  Buchanan,  M.  D.,  Reporter 
The  Somerset  County  Medical  Society  held 
its  regular  bi-monthly  meeting  at  the  usual 
place,  the  Ten  Eyck  House,  Somerville,  on 
Thursday,  February  8,  1912.  Dr.  Henry  G. 
Bugbee,  of  New  York  City,  cystoscopist  of  St. 
Luke’s  Hospital,  New  York,  read  a very  inter- 
esting and  instructive  paper  on  the  subject  of 
"Modern  Methods  of  Diagnosis  in  Urinary 
Surgery.”  The  paper  went  at  some  length  into 
the  history,  development  and  use  of  the  cysto- 
scope,  catherization  of  the  ureters  and  various 
points  of  technic  in  the  use  of  the  X-ray  in 
kidney  and  ureteral  work,  and  was  illustrated 
by  a full  series  of  slides  showing  pathological 
conditions  of  the  urinary  tract,  calculi,  tumors, 
inflammations,  etc.  The  lecture  was  not  only 
intensely  interesting  and  profitable,  and  was 
greatly  enjoyed  by  all  those  present.  About 
twenty  of  the  members  were  present,  as  well 
as  Drs.  \V.  H.  Murray,  J.  H.  Carman  and  A. 
F.  Van  Horne,  of  the  Union  County  Society. 
The  committee  appointed  at  a previous  meet- 
ing to  consider  the  matter  of  holding  open 
meetings  in  the  interest  of  good  health,  reported 
progress,  and  attempts  will  be  made  to  arrange 
for  such  meetings  in  the  principal  places  in  the 
county  in  the  near  future.  The  usual  commit- 
tee to  arrange  for  the  annual  meeting  and  din- 
ner in  April  was  appointed  and  the  society 
adjourned. 


North  Hudson  Academy  of  Medicine. 

The  January  meeting  of  the  North  Hudson 
Academy  of  Medicine  was  held  on  the  even- 
ing of  the  31st,  at  the  West  Hoboken  Public 
Library,  the  president,  Dr.  A.  E.  Olpp,  presid- 
ing. Cases  were  reported  by  Drs.  E.  J.  Luip- 
pold,  of  Union  Hill,  and  C.  L.  DeMeritt,  of 
Hoboken.  Dr.  Theodore  J.  Jacquemin,  of  West 
Hoboken,  had  been  appointed  to  read  a paper 
on  myopia.  Instead  of  a paper,  however,  the 
doctor  gave  a lecture  on  the  subject,  illustrated 
by  blackboard  drawings  and  an  exhibition  of 
optical  instruments,  and  ended  by  quizzing  the 
members  on  the  points  he  had  covered.  This 
innovation  was  much  appreciated,  and  the 
members  agreed  that  they  had  learned  much 
more  than  they  could  have  done. from  the  read- 
ing of  a paper.  Dr.  A.  Urevitz,  of  West  Ho- 
boken, made  application  for  membership. 


State  Conference  on  Charity. 

This  year’s  Conference  of  Charities  and  Cor- 
rections will  be  held  in  the  rooms  of  the  Wom- 
an’s Club,  Prospect  and  William  street,  East 
Orange,  March  24-26,  when  the  possibility  of 
diminishing  poverty,  pauperism,  delinquency, 
crime  and  insanity  by  proper  educational  train- 
ing, will  be  considered. 

On  March  24,  at  3 P.  M.,  President  Royal 
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Meeker.  Princeton,  will  deliver  the  annual  ad- 
dress: Dr.  II.  C.  Schneider,  of  Cincinnati,  and 
Miss  V.  C.  Gildersleeve,  of  Barnard  College, 
will  speak  on  "Education  for  Efficiency."  At  8 
P M . experiences  with  exceptional  children 
will  be  given  by  teachers  from  the  public 
schools  of  several  cities.  On  March  25.  ses- 
sions wil  be  held  at  9 A.  M..  2 and  8 P.  M.  The 
i<  pics  presented  and  discussed  will  be  "Preven- 
tive vs.  Curative  Education,”  Dr.  Charles  H. 
Chapin;  "Public  Schools,”  Dr.  A.  B.  Poland: 
"An  Italian  Experiment  in  Education."  Mrs. 
Howard  C.  Warren:  "New  Jersey  Rural 

Schools."  Superintendent  O.  J.  Kern.  Rockford. 
Illinois;  "What  Are  We  Teaching?  Why  Are 
We  Teaching  It?  Why  Are  We  Teaching  It 
that  Way?"  “Educational  Values”  will  be  dis- 
cussed by  Talcott  Williams.  L'L.D.,  Dr.  C.  N. 
Kendall  and  F.  E.  Spalding.  On  March  26.  in 
the  morning.  Rev.  Dr.  S.  S.  Drury  and  Miss 
M.  R.  Hilliard  will  speak  on  "Private  Schools." 
In  the  afternoon  the  session  will  be  devoted  to 
"Broader  Fields  in  Education.”  Dr.  W.  E. 
Watt,  of  Chicago,  will  speak  on  “Open-Air 
Schools;"  Clarence  A.  Perry,  on  "The  Schools 
a Social  and  Recreational  Centres;"  Mis-.  Mary 
Garrett,  of  New  York,  on  “Moral  and  Physical 
F?ducation." 


International  Congress  on  hygiene  and 
Demography. 

This  congress  will  hold  its  fifteenth  annual 
meeting  in  Washington,  D.  C.,  from  September 
23  to  28,  1912.  President  Taft  is  honorary  pres7 
idem  of  the  congress,  Dr.  Henry  Walcott  is 
president,  and  Dr.  John  S.  Fulton  is  secre- 
tary-general. In  connection  with  the  congress, 
and  in  buildings  especially  erected  for  the  pur- 
pose in  Potomac  Park,  there  will  be  an  exhibit 
on  public  health  in  charge  of  Dr.  Joseph  W. 
Schereschewsky,  of  the  United  States  Public 
Health  and  Marine  Hospital  service.  This 
exhibit  will  open  early  in  September  and  will 
continue  until  after  the  congress. 


Alcohol  and  Life  Insurance. 

Whitfield  Harral  says  that  the  question  of  the 
use  of  alcohol  is  a most  important  one  in  con- 
sidering an  application  for  insurance.  When 
used  daily  alcohol  handicaps  the  individual  in 
the  performance  of  his  duties  and  renders  him 
an  easier  victim  to  disease.  Its  prolonged  use 
results  in  fatty  degeneration  or  in  fibrosis.  Ca- 
tarrhal conditions  of  the  respiratory  tract  are 
produced  by  the  alcohol  eliminated  through  the 
lungs.  It  attacks  the  stomach,  the  liver,  and  the 
kidneys,  and  interferes  with  metabolism.  Until 
recently  insurance  companies  regarded  “Ansties’ 
limit”  as  the  maximum  amount  of  alcohol  that 
could  be  taken  without  harm,  namely,  a daily 
allowance  of  one  and  one-half  ounces  of  abso- 
lute alcohol,  or  three  ounces  of  ardent  spirits, 
tw'o  wineglassfuls  of  sherry,  or  other  strong 
wine,  three  tumblerfuls  of  strong  ale  or  porter, 
five  tumblerfuls  of  light  ale  or  beer.  This 
amount  has  proved  to  be  too  great,  and  the 
limit  now  considered  physiologically  permis- 
sible is  from  two-thirds  to  three-quarters  of  an 
ounce  of  absolute  alcohol,  or  its  equivalent,  in 
one-half  pint  of  champagne,  one  and  one-half 
ounces  of  whiskey,  or  two  to  three  glasses  of 
beer.  Individuals  who  have  taken  the  Keeley 
cure  should  be  refused  insurance  in  most  cases. 


More  favorable  applicants  should  be  issued  en- 
dowment policies  terminating  at  the  age  of  fifty, 
and  then  only  provided  it  has  been  five  years 
since  the  cure  was  taken,  and  the  applicant  ha- 
bcen  a total  abstainer  in  the  meantime. 


Nelson's  table  shows  the  influence  of  alcohol 
upon  life  expectancy  at  various  ages: 


Age. 

Intemperate. 

General. 

20 

15-5 

44* 

30 

.3.8 

36.5 

40 

i r.6 

28.8 

50 

10.8 

21.2 

60 

8.9 

14-3 

- — Proceedings  of 

the  Medical 

Section.  American 

Lift  Convention. 

New  Orleans.  February.  1911 

Life  Insurance  Payments. 

During  the  year  1910  over  500  million  dollar- 
was  paid  out  in  claims  and  benefits  by  the  life 
insurance  companies  and  benefit  associations  in 
the  United  States  and  Canada.  During  the 
same  year  new  insurance  to  the  amount  of 
more  than  2,500  million  dollars  was  written,  the 
total  insurance  in  force  showing  an  increase  of 
nearly  1,000  million  over  the  year  1909. 


Patent  Nostrums  Under  Pure  Food  Law. 

To  bring  the  manufacturers  of  patent  medi- 
cines under  the  control  of  the  pure  food  and 
drugs  act',  Senator  Gallinger.  of  New  Hamp- 
shire, has  introduced  a bill  intended  to  make 
effective  the  recommendations  of  President 
Taft  in  a recent  special  message  to  Congress  and 
also  to  meet  the  decision  of  the  Supreme  Court, 
which  held  that  patent  medicines  did  not  come 
within  the  definition  of  the  law.  A similar  bill 
was  offered  in  the  House  by  Mr.  Richardson. 

The  Gallinger  bill  provides  "that  the  term 
'drug'  as  used  in  this  act  shall  include  all  medi- 
cines and  preparations  recognized  in  the  United 
States  pharmacopteia.  or  national  formulary,  or 
in  the  homeopathic  pharmacopoeia  of  the  United 
States  for  internal  or  external  usei  and  any  sub- 
stance or  mixture  for  the  cure,  mitigation  or 
prevention  of  disease  of  either  man  or  ani- 
mals.” 


The  Doctor  in  Politics. 

"The  doctor  in  politics"  is  urging  legislation 
for  the  betterment  of  mankind,  while  his  timid 
brother  is  complaining  of  the  sins  and  short- 
comings of  his  competitor.  He  was  the  chief 
factor  in  raising  the  standard  of  medical  educa- 
tion by  legislative  enactment,  the  pure  food  and 
drugs  lawrs,  the  quarantine  and  sanitary  laws 
He  is  always  on  the  affirmative  side  of  moral 
questions,  his  influence  being  all  powerful.  He 
is  known  far  beyond  the  confines  of  his  practice 
and  neighborhood.— W.  H.  Stemm.  in  Journal 
of  the  Indiana  State  Medical  Association. 


The  Marvelous  Advances  of  Pharmacy. 

The  lowest  depths  of  degradation  of  phar- 
macy have  been  reached:  Riker’s  drug  stores 
advertise  specials  in  hair  goods — puffs,  switches, 
rats,  curls,  chignons,  etc.  “If  you  want  any- 
thing in  hair  goods — see  us.”  Children’s  hair- 
cutting also  a specialty. 

Oh.  ye  shades  of  Proctor,  Maisch,  Hoffmann 
Squibb.  Rice  and  Hallberg.  what  feel  you  when 
from  your  heavenly  seats  you  look  down  and 
note  the  marvelous  “development”  of  pharmacy 
in  the  United  States? — Critic  and  Guide. 
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A UNITED  PROFESSION. 

Next  month  county  society  secretaries 
will  begin  to  prepare  for  the  annual  meet- 
ing of  our  State  Society  and  the  treasurers 
will  send  out  bills  to  members  for  their 
dues.  It  is  highly  important  that  we  begin 
now  to  scan  our  rolls  of  members  and,  if 
possible,  reach  the  non-members  of  our  pro- 
fession residing  in  our  respective  counties 
and  induce  them  to  unite  with  the  county 
society.  The  need  of  a united,  well-organ- 
ized profession,  actively  co-operating  in 
professional  work,  is  to-dav  greater  than 
ever. 

We  insert  what  one  president  of  a State 
Society  says  to  non-members  and  non-ac- 
tive members.  W e will  give  earnest  words 
of  other  presidents  next  month.  Their 
words  apply  to  New  Jersey  with  equal 
force.  We  ought  to  have  at  least  two  thou- 
sand members.  Will  not  every  member,  as 
well  as  officer,  of  every’  society  make  an 
earnest  effort  to  get  in  the  non-members  be- 
tween now  and  May  1 ? 

We  have  spoken  of  the  profession’s  rec- 
ord of  unselfish  devotion  in  its  service  to 
the  State  and  its  citizens.  We  realize  to 
some  extent  the  immense  amount  of  charitv 


work  that  has  been  done  by  its  members, 
much  of  it  uncalled  for  because  the  recip- 
ients were  abundantly  able  to  pay ; we  know 
how  cheap  contract  practice  is  dishonoring 
to,  as  well  as  impoverishing,  the  profes- 
sion ; we  know  how  charlatanism  and 
quackery  flourish  and  nostrums  and  com- 
mercialistic  methods  abound. 

It  is  time  that  the  profession  should  be 
aroused  for  the  protection  of  its  members, 
when  that  protection  means  the  protection 
also  of  our  citizens’  lives  against  fraud  and 
deception.  We  are  glad  that  the  Passaic 
and  Middlesex  County  societies  are  vigor- 
ously waging  legal  warfare  against  some  of 
the  quacks  that  infest  their  bounds,  and 
that  many  of  the  societies  are  taking  decis- 
ive action  against  cheap  contract  practice. 
1 .et  it  be  a general  warfare  throughout  the 
State,  with  every  reputable  physician  in  the 
State  enrolled  as  a membei  of  his  county 
-ociety  and  enlisted  for  the  maintenance  of 
the  honor  of  his  profession  and  the  good  of 
his  State  and  its  citizens. 


Dr.  Robert  H.  Goodier,  president  of  the 
Missouri  State  Society,  in  urging  non- 
members to  joint  that  society,  says: 

Identify  yourself  with  the  great  forward 
medical  movement  of  to-day  by  joining 
your  county  society  ; or,  if  you  are  a mem- 
ber, by  attending  its  meetings,  making  them 
interesting  and  instructive  as  far  as  your 
help  can  contribute.  Always  keep  a little 
enthusiasm  on  tap — it  is  an  antitoxin  of 
great  virtue,  especially  to  be  recommended 
both  as  a prophylactic  and  a cure  for  that 
type  of  professional  listlessness  or  inertia 
so  prevalent  and  characteristic  of  a contin- 
gent part  of  county  society  membership. 

Recognize  in  your  local  society  an  op- 
portunity both  for  imparting  and  receiving 
instruction  ; do  whatever  duty  is  assigned 
you,  with  cheerful  willingness,  to  the  best 
of  your  ability.  Don't  be  afraid  to  write 
a paper  or  discuss  one,  neither  to  express 
yourself  on  reported  interesting  cases  or  to 
make  clinical  examination  of  one  before 
members  of  your  society.  Don't  be  back- 
ward to  advance  an  opinion,  if  you  have 
* ne.  for  fear  of  the  limitations  of  your  pro- 
fessional knowledge.  If  you  are  wrong 
there  is  no  better  way  to  correct  your  un- 
derstanding; and  besides,  the  world  is  full 
f ignorance.  It  is  something  so  common 
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to  all  of  us  it  makes  most  of  us  charitable 
to  a brother’s  blunder,  especially  if  be  is 
trying  to  overcome.  Again,  ignorance  is  a 
peculiar  element  in  our  constitution,  and 
seemingly  must  express  itself  at  times  in 
cur  acts  and  speech  before  we  can  make  it 
conscious  enough  to  take  instruction — at 
least  it  is  so  in  my  case  and  I suppose  it  is 
true  with  others.  But  the  sooner  we  can 
discover  and  realize  it  the  earlier  \Ve  can 
impart  light  and  instruction. 


OUR  PROFESSION’S  RELATIONS  TO 
THE  STATE. 

The  policy  of  this  Journal  in  the  future 
will  be — as  it  has  been  in  the  past — in  ref- 
erence to  its  relation  to  partisan  politics 
and  its  criticism  of  those  who  occupy  high 
positions  in  the  legislative  and  executive  de- 
partments of  State  or  Nation,  to  avoid  all 
expressions  that  have  the  appearance  of 
political  bias,  and  hasty  or  unduly  severe 
criticism.  Such  partisanship  or  criticism  is 
r.ot  befitting  the  editorial  columns  of  a 
medical  journal,  nor  is  it  right  when  the 
members  of  the  profession  whom  it  repre- 
sents are  of  different  political  faith  which 
they,  as  intelligent  men,  honestly  hold. 

It  is,  however,  within  our  province  and 
cur  solemn  duty,  when  the  profession  is 
opposed,  in  its  effort  to  serve  the  people,  by 
selfish  interests  or  politicians  who  favor 
those  interests,  to  express  our  best  judg- 
ment and  exercise  our  influence  and  earnest 
endeavor,  to  secure  wise  laws  relating  to 
the  health  interests  of  our  State,  including 
laws  which  relate  to  our  educational  institu- 
tions in  so  far  as  their  methods  and  work 
affect  the'  health  of  the  children  of  our 
State,  and  laws  which  require  adequate 
medical  education  that  will  protect  the  pub- 
lic against  incompetent  and  unprincipled 
practitioners  of  medicine.  We  believe  our 
positions  in  reference  to  the  attitude  and 
actions  of  ex-Governor  Fort,  of  this  State, 
toward  our  profession  in  its  purely  unselfish 
efforts  to  safeguard  human  life ; in  refer- 
ence to  Governor  Dix,  of  New  York  State, 
in  removing  Dr.  Doty,  and  in  reference  to 
the  treatment  of,  and  attempts  to  remove. 
Dr.  Wilev  were  eminently  proper.  We 


have  been  fully  jutified  b\  the  profession 
at  large  and  by  eminent  citizens,  outside 
our  profession,  throughout  the  State  and 
Nation. 

We  have  often  referred  to  the  long  record 
of  the  Medical  Society  of  New  Jersey  as 
having  been  not  only  remarkably  free  from 
attempts  to  secure  legislation  for  the  pecun- 
iary advantage  of  the  profession,  but  also 
as  having  manifested  in  an  exceptional,  un- 
equalled degree,  disinterested  and  profound 
interest  in  legislation  calculated  to  safeguard 
the  health  of  our  citizens,  to  provide  for  the 
unfortunate  defectives  of  the  State- — the  in- 
sane, epileptic,  feeble-minded,  etc.  The  ex- 
istence of  our  public  health  boards,  insane 
and  other  hospitals,  sanatoria,  the  epileptic 
village,  homes,  etc.,  are  due  to  the  profes- 
sion’s initiative  intercession,  insistence  and 
support  and  most  of  these  humane  and 
State-honoring  activities  have  meant — as 
was  foreseen — the  lessening  of  the  financial 
incomes  of  the  members  of  our  profession. 

We  have  confidence  in  the  profession, 
and  therefore  assert  that  its  course  in  the 
future  will  be  the  same  and  the  most  hope- 
ful sign  is  that  there  is  an  increasing  inter- 
est on  the  part  of  intelligent,  philanthropic 
laymen  and  women  who  are  uniting  with 
the  medical  profession  and  generously  giv- 
ing thought,  time  and  money  to  perfect  and 
t nlarge  our  public  institutions  and  organiza- 
tions, bringing  them  to  highest  possible  effi- 
ciency, keeping  them  free  from  political 
manipulation,  making  them  productive  of 
the  best  results,  and,  in  that  grandest  realm 
of  our  united  activities — Preventive  Medi- 
cine, “the  crowning  glory  of  the  Medical 
Profession” — conferring  the  greatest  boon 
on  humanity  for  coming  generations. 


THE  NEWSPAPER'S  RELATIONS  TO 
THE  PUBLIC  AND  OUR 
PROFESSION. 

It  is  a great  satisfaction  to  find  occasion- 
ally a newspaper  that  correctly,  intelligently 
and  conscientiously  gives  facts  that  are  cal- 
culated rightly  to  mold  public  sentiment  for 
the  public  good,  especially  when  by  so  do- 
ing it  means  some  financial  loss  to  the  pub- 
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li'sher  in  refusing  advertisements  that  he 
cannot  conscientiously  insert,  or  in  taking 
a position  on  subjects  where  the  people 
through  ignorance  are  prejudiced  and  sorely 
need  the  enlightenment  which  he  tries  to 
give  them,  even  if  it  is  not  popular.  We  in- 
sert these  two  editorial  briefs  from  the 
Passaic  Valley  A Jezvs: 

Several  of  our  friends  have  asked  us  why  we 
do  not  admit  patent  medicine  advertisements  to 
the  columns  of  The  News,  reminding  us  that  we 
could  get  many  columns  of  them  at  profitable 
rates.  Our  answer  is  that  the  great  majority  of 
those  advertisements  are  grossly  dishonest,  and 
we  do  not  propose  to  help  their  authors  swindle 
the  public.  There  are  some  patent  medicines 
of  real  and  great  value.  But  the  majority  of 
them  are  frauds;  and  we  do  not  know  of  any 
meaner  or  more  despicable  fraud  than  that  which 
preys  upon  the  affliction  of  humanity. 


The  actual  beginning  of  work  on  the  Bonnie 
Burn  sanatorium  for  tuberculosis  patients  gives 
promise  that  that  beneficient  institution  will 
soon  be  in  operation.  It  may  be  fitting,  there- 
fore, to  reassure  those  few  timorous  souls  who 
fear  that  it  will  be  a source  of  contagion  to  the 
community.  Instead  of  being  a danger  to  the 
health  of  the  community  it  will  be  a protection. 
The  patients  will  not  be  permitted  to  wander 
about  at  will,  to  infect  the  neighbors,  but  will  be 
kept  within  bounds  where  they  will  not  come 
into  contact  with  others  and  where  every  pre- 
caution will  be  taken  against  the  spread  of  the 
contagion.  A single  consumptive  living  at  home 
and  going  about  the  village  is  far  more  of  a 
menace  than  a thousand  patients  in  a sanator- 
ium under  proper  medical  supervision  and  con- 
trol. 

These  briefs  express  sound  common  sense 
and  honestly  state  truths  calculated  to  mold 
public  opinion  in  right  directions  that  mean 
the  saving  rather  than  the  destroying  of 
human  lives.  All  honor  to  such  editors  and 
publishers. 


On  the  other  hand,  we  were  pained  to 
see  in  one  of  the  leading  newspapers  of  the 
State  an  editorial  brief  which  is  not  true, 
does  great  injustice  to  our  profession  and 
tends  to  increase  existing  criticism  of  news- 
paper inaccuracy.  It  is  as  follows  : 

If  you  are  being  ooerated  upon  by  a surgeon, 
and  he  happens  to  leave  a pair  of  forceps  lying 
around  loose  in  your  abdomen,  don’t  take  the 
trouble  to  try  to  make  the  surgeon  pay  for  the 
privilege  of  transforming  you  into  a sort  of  hu- 
man tool  chest.  * * * One  of  the  remark- 
able statements  made  by  the  attorney  for  the 
defense  was  that  when  a surgeon  operates  upon 
a patient,  the  latter  assumes  all  risks  of  the 


accidental  overlooking  of  any  surgical  instru- 
ment or  paraphernalia  that  may  have  been  used 
during  the  operation  and  left  in  the  body. 

The  jury  agreed  with  his  view,  and  all  that 

Mrs.  has  to  show  for  her  suffering  and 

her  trouble  is  a pair  of  rusty  forceps  that  are 
out  of  date  and  a bill  for  the  cost  of  the  trial. 

The  jury  did  not  agree  with  the  reported 
statement  of  the  attorney.  It  was  proven 
that  the  accused  physician  never  owned, 
never  used  the  kind  of  forceps  found  in  the 
abdomen,  but  that  the  same  kind  of  forceps 
were  used  in  the  hospital  where  the  patient 
had  undergone  another  operation,  not  per- 
formed by  the  defendant.  These  facts 
were  fully  stated  in  the  leading  NewT  York 
and  Philadelphia  papers  a day  or  more  be- 
fore the  above  editorial  appeared. 

We  have  great  respect  for  the  daily  news- 
paper. It  has,  or  ought  to  have,  mighty 
power  in  molding  public  sentiment,  but  it 
also  has  a tremendous  responsibility  and 
ought  to  use  its  influence  in  the  cause  of 
truth  and  decency.  We  fear  that  its  influ- 
ence generally  is  not  as  great  as  formerly. 
In  many  instances  we  have  noted  glaring 
misrepresentations  of  the  medical  profes-' 
sion’s  efforts  for  the  public  good,  especially 
in  legislation  which  has  been  sought  for  the 
good  of  the  State  and  its  citizens  and  not 
for  the  profession’s  benefit ; much  of  it 
meant  financial  loss  to  the  profession. 
None  of  it  meant  gain  to  the  profession 
more  than  to  other  citizens,  except  gain  in 
knowledge  by  raising  the  standard  of  medi- 
cal education — and  that  for  the  good  of  the 
public,  and  gain  in  the  glory  that  ever  comes 
to  a profession  whose  members  sacrifice 
themselves  in  the  service  of  humanity.  Let 
us  not  forget  that  the  average  income  of  the 
general  practitioner  is  about  $700.  Spe- 
clialists  sometimes  get  large  fees,  but  they 
do  an  immense  amount  of  charity  work  and 
their  fees  are  little  compared  with  those  of 
the  specialists  in  the  legal  profession. 

The  medical  men  ask  no  favors  of  the 
newspapers,  only  that  they  will  do  us  jus- 
tice. We  might  expect  them  to  stand  for 
scientific  medicine  and  not  for  quacks  and 
nostrum  venders,  even  if  they  do  pay  lib- 
erally for  advertisements. 
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MEDICAL  DEFENSE. 

We  congratulate  our  members  on  the 
success  obtained  in  our  Medical  Defense 
work.  We  have  won  all  cases  thus  far 
tried,  and  Dr.  T.  N.  Gray  leports  concern- 
ing five  other  cases  now  pending,  that  they 
have  been  postponed  from  time  to  time  by 
the  complainants — never  by  our  society. 
Some  probably  will  be  withdrawn. 


Remarks  of  President  Evans  at  the  an- 
nual meeting  of  the  Wisconsin  State  Medi- 
cal Society : 

“At  the  risk  of  tiring  you,  I want  to  say 
that  this  medical  defense  means  a whole  lot 
to  the  profession.  We  have  had  two  mal- 
practice suits  in  my  town  during  the  last 
year,  one  of  which  1 had  to  defend  myself, 
and  while  the  State  Society  did  not  defend 
R,  that  is,  it  caused  no  expense  to  you,  1 
appreciated  then  whaj:  this  organization  of 
ours  means  to  a doctor  when  he  gets  into 
trouble.  They  had  to  go  outside  of  town 
to  get  a doctor  to  give  expert  evidence,  and 
they  only  got  him,  because  they  got  him 
filled  up,  and  he  had  a few  sore  spots 
against  me ; but  when  it  came  to  a trial,  it 
took  a bench  warrant  to  get  him  in  the  wit- 
ness chair,  and  when  he  got  there  he  did  not 
say  anything  harmful,  and  the  case  was 
thrown  out  as  soon  as  the  prosecution  had 
put  in  their  evidence.  In  the  other  case  the 
court  allowed  it  to  go  to  the  jury,  and 
within  45  seconds  the  jury  were  knocking 
on  the  door,  and  the  attorney  for  the  prose- 
cution said,  ‘Your  Honor,  T think  they 
have  come  out  for  further  instructions.’ 
But  they  came  out  and  handed  in  a verdict 
of  ‘Not  guilty;’  and  the  lawyer  said,  ‘I 
never  saw  such  a bunch  of  doctors  as  there 
are  in  La  Crosse ; you  cannot  get  one  doctor 
in  La  Crosse  to  testify  against  the  others.’ 

“I  think  one  great  feature  of  getting  in 
new  members  is  this  feature  of  giving  med- 
ical defense,  not  merely  because  we  defend 
in  these  cases,  but  it  creates  a sort  of  good- 
fellowship  such  as  T think  nothing  else 
does.” 

From  the  Secretary’s  report  at  the  same 
meeting : 

“We  have  now  had  two  and  one-half 
years  of  our  medical  defense. plan.  It  has 
grown  steadily  in  favor  with  the  members 
of  the  society,  and  there  are  only  five  coun- 
ties where  its  payment  is  not  practically 
unanimous.  There  have  been  quite  a num- 
ber of  applications  for  defense  during  the 


year  and  no  damages  have  been  assessed 
since  the  plan  was  adopted.  The  defense 
which  the  society  provides  has  proven  itself 
absolutely  reliable  and  satisfactory  in  all 
ways.  Its  moral  effect  in  uniting  more 
closely  the  members  of  the  society  in  a 
common  defense  against  what  is  usually  a 
form  of  blackmail,  is  even  more  admirable. 
That  all  the  counties  will  take  this  same 
view  of  it  in  the  near  future  is  almost  cer- 
tain.” 


We  thank  the  authors  for  several  orig- 
inal papers  received — most  of  them  through 
the  secretaries  of  county  societies  before 
which  they  were  read.  They  are  by  Drs. 
Chambers,  DeMeritt,  Hammond.  Hummel. 
Husserl.  E.  A.  Ill,  Martin.  Pyle,  Soresi  and 
Yates.  We  regret  our  inability  to  have 
them  inserted  in  this  month’s  Journal.  Most 
of  them  will  appear  next  month,  and  the 
others  in  the  following  issue.  We  have 
inserted  some  brief  papers  by  our  members, 
from  other  journals,  in  smaller  type — our 
rule  when  papers  appear  first  elsewhere — 
and  another,  by  Dr.  T.  N.  Gray,  will  appear 
in  the  April  issue. 


We  regret  to  learn,  as  the  Journal  goes  to 
press,  that  Dr.  Charles  B.  Converse,  Jersey 
City,  who  has  been  county  physician  of 
Hudson  for  thirty  years,  is  critically  ill  in 
St.  Francis'  Hospital.  Jersey  City;  that  Dr. 
James  A.  Exton,  Arlington,  who  has  been 
the  efficient  secretary  of  the  New  Jersey 
Sanitary  Association  for  about  twenty 
years,  continues  very  ill;  also  that  Dr. 
Joseph  Lawrence  Nevin,  who  had  practised 
medicine  in  the  Hudson  Heights  section  of 
Jersey  City  for  thirty-five  years,  died  of 
peritonitis  Monday  in  a private  hospital  in 
New  York,  at  the  age  of  fiftv-nine;  also 
that  Dr.  Arthur  K.  MacDonald,  of  Prince- 
ton. N.  J..  died  on  February  28th. 


A Heathen  Sect. 

From  the  N.  Y.  State  Journal  of  Medicine. 

A little  child  of  five  years  old  died  of  diph- 
theria the  other  day,  after  one  “present”  treat- 
ment and  several  “absent”  treatments  by  a 
“Christian”  Science  mummer.  The  deluded 
mother  stated  that  the  child  had  been  “in  error.' 
By  error  she  explained  she  meant  a “slight  sin.' 
In  other  words  this  strange  sect  teaches  that 
the  Judge  of  all  the  earth  will  slay  a five-year- 
old  child  for  a slight  sin.  Has  heathendom  ever 
evolved  a more  savage  doctrine?  It  is  akin  to 
the  horrible  belief  once  taught  that  hell  is 
paved  with  the  skulls  of  unbaptized  infants. 

And  these  rivals  of  the  Witch  of  Endor 
flourish  exceedingly,  fatten  on  the  blood  01 
their  innocent  victims  and  go  unwhipped  of  the 
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law  because  they  call  such  a doctrine  religion. 
:>nd  Justice  keeps  her  sword  in  her  sheath  and 
'miles  benignantly.  if  not  inanely,  on  the  law- 
less practices  of  this  sect,  because  of  the  cloak 
or'  religion  with  which  its  votaries  sanctimon- 
iously cover  their  nakedness. 

Annual  Report  of  the  State  Charities  Aid  and 
Prison  Reform  Association. 

The  report  for  1911  has  recently  been  issued. 
In  it  the  president.  S.  L.  Cromwell.  Esq.,  en- 
dorses the  plan  of  a State  Department  of  Chari- 
ties and  Correction:  incidentally  refers  to  the 
need  of  a complete  change  in  the  system  of 
management  of  local  institutions  such  as  lock- 
ups, poorhouses  and  the  administration  of  out- 
door relief  and  emphasizes  the  urgent  need  of 
provisions  to  correct  existing  negligence  in 
placing  and  caring  for  all  wards  according  to 
their  individual  needs:  failure  to  separate  dis- 
tinct classes  of  delinquents  or  offenders  who. 
when  thrown  together,  must  work  mutual 
harm;  the  legal  inability  to  keep  under  restraint 
those  whose  freedom  is  a menace  to  the  com- 
munity. Attention  is  called  to  the  fact  that 
criminals  of  the  most  hardened  type  are  housed 
with  those  not  convicted  of  trivial  offences: 
boys  under  16  locked  up  in  unfit  jails;  feeble- 
minded and  even  insane  housed  in  poorhouses 
and  able-bodied  men  maintained  therein  with- 
out giving  any  return  in  labor  for  their  keep; 
children  remaining  inmates  of  institutions 
through  periods  sufficiently  long  to  effectually 
institutionalize  them  and  to  interfere  with  their 
later  progress  and  improvement.  The  enact- 
ment of  laws  providing  a radical  correction  of 
existing  conditions  is  strongly  urged. 

General  Secretary  J.  P.  Byers  forcefully  pre- 
sents conditions  and  needs  in  his  report.  We 
briefly  note  a few  points.  The  failure  of  the 
State  to  inform  itself  as  to  the  number  and 
character  of  its  public  and  private  institutions, 
local  and  county,  or  to  exercise  over  them  any 
sort  of  supervision  or  to  consider  whether  they 
ire  preventing  or  encouraging  pauperism  and 
crime;  whether  a county  maintains  a jail  that 
breeds  crime  and  disease,  or  a community  an 
almshouse  in  which  the  sexes  commingle  or  the 
sick  and  helpless  receive  proper  care:  or  a city 
1 workhouse  to  which  1 2 and  14  year  old  chil- 
dren are  committed,  or  a society  a home  in 
which  children  are  rendered  unfit  for  citizen- 
>hip.  The  State  should  exercise  its  right  to  set 
and  enforce  a standard  to  which  all  institutions 
and  societies  engaged  in  charitable  or  correc- 
tional work  must  attain.  A review  of  different 
classes  is  made. 

The  Insane — Now  under  public  care  in  the 
State  6.460  persons  declared  to  be  insane — one 
to  every  400  of  population — with  combined  ca- 
pacity of  State  and  county  hospitals  5,900.  or  an 
excess  of  nearly  500  cared  for  mainly  at  the 
Morris  Plains  Hospital.  Re-classification  is  the 
first  need;  200  epileptics  in  insane  hospitals 
'hould  be  provided  for  at  the  Epileptic  Colony; 
137  imbecils  and  idiots  in  insane  hosoitals. 
'hould  be  provided  for,  the  men  at  Skillman. 
the  women  at  Vineland,  the  children — where? 
Economy  suggests  in  a special  cottage  for  them 
at  Skillman  or  Vineland.  The  criminal  insane, 
their  association  with  the  non-criminal  is  un- 
safe, unwise,  unjust.  A separate  building  for 
rheni  at  the  Trenton  State  Hospital  is  urged, 


the  cost  would  not  exceed  $100,000.  Rea>ons 
are  given  why  the  county  care  of  the  insane 
should  be  enlarged  in  providing  for  the  natural 
increase  of  the  insane  in  the  State.  Annual 
cost  of  caring  for  the  insane  of  the  State  is 
about  $1,400,000.  The  per  capita  at  the  State 
and  Essex  County  hospitals  is  largely  in  excess 
of  similar  care  in  other  States,  largely  due  to 
dual  organization  which  is  uncommon  else- 
where. It  breeds  friction,  divides  authority, 
weakens  discipline,  creates  unnecessary  ex- 
pense and  tends  to  reduce  number  of  patients 
employed  in  and  about  the  institution.  If  the 
cost  of  providing  for  the  insane  in  the  New 
Jersey  hospitals  were  brought  down  to  that  of 
New  York  State— $1.90  per  capita — the  saving 
in  three  years  would  provide  for  all  the  addi- 
tional accommodations  that  are  now  so  urgent- 
ly needed. 

The  Epileptic — The  colony  at  Skillman  is 
dangerously  overcrowded,  and  many  applica- 
tions, some  urgent,  must  be  refused  for  lack 
of  room.  Purchase  of  more  land  is  not  urgent- 
ly needed,  but  more  buildings  are. 

The  Feeble- Minded — Similar  conditions  at 
Vineland  prevail  as  at  Skillman.  Some  relief 
might  be  had  by  increasing  the  capacity  at 
Skillman  for  male  idiots  and  the  capacity  for 
feeble-minded  women  at  Vineland. 

The  Blind — Referenca  is  made  to  the  good 
work  done  by  the  Commission  for  the  Blind, 
but  it.  too,  is  hampered  by  limited  facilities. 

The  Incurables — The  State,  by  an  act  passed 
in  1911,  undertakes  to  reimburse  private  insti- 
tutions for  the  care  of  persons  suffering  from 
locomotor  ataxia,  chronic  rheumatism,  paraly- 
sis, etc.;  $365  a year  is  provided  for  caring  for 
each  of  such  cases;  an  initial  appropriation  of 
$7,500  was  made;  one  institution  has  already 
applied  for  payment  for  20  persons.  The  law 
is  declared  to  be  wrong  in  principle,  ruinous  in 
policy,  vicious  in  its  results  and  its  repeal  is 
advocated. 

The  Criminal — The  change  in  method,  of  em- 
ploying prisoners,  to  take  place  at  the  State 
Prison.  Trenton,  in  1914.  calls  for  preparatory 
plans  for  selecting  and  organizing  industries,  the 
purchase  and  installing  of  equipment.  The 
Prison  Labor  Commission  will  decide:  a Bu- 
reau of  Prison  Labor  is  suggested.  The  Rah- 
way Reformatory,  with  its  500  inmates,  is  sug- 
gested as  an  important  field  for  this  work. 

The  Woman’s  Reformatory — Mr.  Byers  give's 
a table  showing  the  number  of  women  prison- 
ers in  the  seventeen  State  and  county  institu- 
tions. 231  in  all;  in  addition  there  are  126  girls 
in  the  State  Home  at  Trenton  and  a large 
number  on  parole  under  the  home’s  supervision. 
Of  the  231  above  mentioned,  98  are  of  reforma- 
tory age — between  16  and  30.  A site  has  been 
secured  near  Clinton,  Hunterdon  County,  and 
liberal  appropriations  are  urged  for  buildings 
and  equipment.  The  report  emphasizes  our  duty 
to  do  something  more  than  convict  and  punish 
the  large  percentage  of  criminals,  old  and 
young,  who  are  mentally  defective. 

County  Jails — The  great  need  of  elimination 
of  some  of  the  evils  of  our  county  jail  system 
is  urged,  especially  legislation  prohibiting  the 
detention  and  confinement  therein  of  children 
uner  16  years’  of  age:  then  extend  our  work- 
house  system  and  prohibit  the  use  of  the  jail  as 
a place  of  confinement  for  any  person  serving 
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sentence.  “Our  jail  system  is  a disgrace  to  our 
State.” 

Private  Institutions — The  report  refers  to  the 
multitude  of  them,  of  which  only  164  of  all 
sorts  have  been  tabulated.  To  require  super- 
vision of  them  is  not  popular,  yet  is  urgently 
needed.  Some  receive  inmates  from  other 
States,  the  character  and  condition  of  whom 
should  be  a subject  of  inquiry  and  regulation. 

Children — The  action  of  the  Conference  on 
Dependent  and  Neglected  Children,  held  in 
Newark  in  October.  1911,  is  noted,  in  which  the 
Governor  was  requested  to  appoint  a commis- 
sion to  study  and  report  on  the  present  situation 
in  New  Jersey  as  concerns  the  care  and  treat- 
ment of  this  class  of  children. 

The  Poor — The  report  refers  at  length  to  the 
most  difficult  subject  of  proper  poor  relief.  In 
out-door  relief  work  the  lack  of  uniformity  in 
methods  and  character;  the  prevention  of  fraud 
and  deception;  the  misuse  and  squandering  of 
orders  given  for  supplies  are  dwelt  upon.  The 
care  of  the  indoor  poor  is  no  better  regulated, 
the  lack  of  uniformity  and  system  and  the 
wretched  condition  and  management  of  alms- 
houses are  set  forth. 

“It  is  the  business  of  the  Legislature  to  de- 
vise and  enact  laws  to  promote  the  welfare  of 
the  people  of  the  State.”  “Constructive  legisla- 
tion should  be  based  on  a knowledge  of  condi- 
tions past,  present  and  future,  as  far  as  possible. 
Remedial  legislation  should  be  founded  on  an 
intelligent  understanding  of  the  faults  or  de- 
fects to  be  cured  as  well  as  the  efficacy  of  the 
remedy  to  be  applied.” 

The  Indispensableness  of  Animal  Experiment* 
ation  and  the  Immorality  and  Cruelty 
of  Antivivisection. 

Extracts  from  a paper  by  \V.  J.  Robinson.  M. 

D.,  read  before  The  Brooklyn  Philosophi- 
cal Association  and  published  in  Critic 
and  Guide,  February,  1912. 

Js  vivisection  or  animal  experimentation  im- 
moral and  unscientific?  The  antivivisectionists 
say  it  is.  It  is  my  task  this  afternoon  to  show 
you.  to  prove  to  you.  the  contrary.  I shall 
prove  that  not  only  is  vivisection  not  immoral 
and  not  unscientific,  but  that  it  is  both  moral 
and  highly  scientific.  I shall  do  more  than  that. 
1 shall  prove  that  it  is  indispensable.  I shall 
prove  that  without  vivisection  or  animal  experi- 
mentation progress  in  medicine  in  its  broader 
sense,  i.  e..  any  further  progress  in  the  preven- 
tion, alleviation  and  cure  of  disease  and  pro- 
longation of  human  life  would  become  impos- 
sible. I shall  prove  that  many  or  some  of  you 
that  are  here  to-day  would  perhaps  be  resting 
ii:  your  graves,  if  not  for  animal  experimenta- 
tion. If  I succeed  in  proving  this  beyond  any 
doubt,  cavil,  question,  or  dispute,  then  it  will 
become  clearly  apparent  that  antivivisection  is 
immoral,  irrational,  cruel  and  unscientific.  For 
you  will  agree  that  these  are  the  only  terms  we 
can  apply  to  a movement  which  has  for  its  ob- 
ject the  hindrance  of  any  progress  in  the  pre- 
vention and  cure  of  disease  and  the  prolonga- 
tion of  human  life. 

I11  every  discussion,  in  every  debate  certain 
basic  principles  must  be  agreed  upon,  certain 
terms  must  be  defined,  explained  and  borne  in 
mind.  Otherwise  the  discussion  is  a waste  of 


time,  no  satisfactory  conclusion  can  be  arrived 
at.  confusion  becomes  more  confused,  chaos 
more  chaotic. 

And  so  in  this  discussion,  if  I succeed  in  prov- 
ing to  your  satisfaction  that  thousands  and 
thousands  of  human  lives  are  saved  annually  as 
a result  of  vivisection  or  animal  experimenta- 
tion. if  I prove  that  without  vivisection  further 
progress  in  medicine  is  impossible,  I shall  con- 
sider that  I have  proved  my  points  satisfactor- 
ily. For  with  the  person  who  maintains  that 
even  if  experimentation  does  save  tens  of  thou- 
sands of  human  lives,  it  is  nevertheless  immoral. 
I have  nothing  to  do;  I have  nothing  to  say  to 
such  a person.  Such  a person  is  in  my  opinion 
an  irrational  being,  and  is  outside  the  pale  of 
rational  discussion.  We  would  never  under- 
stand each  other  and  all  argument  would  be 
worse  than  waste  of  time  and  effort.  Nor  will 
I address  myself  to  those  antivivisectionists  who 
are  meat  eaters,  and  who  wear  skins  and  furs 
of  animals  and  the  feathers  of  birds.  For  peo- 
ple who  will  object  to  experimentation  on  ani- 
mals under  anesthesia  for  the  purpose  of  cur- 
ing disease  and  will  not  object  to  the  brutal 
killing  of  animals  by  the  hammer,  knife  or  bul- 
let for  the  purpose  of  satisfying  their  appetite 
or  their  vanity  are  beneath  contempt.  They 
are  so  muddled  in  their  heads  and  in  their  hearts 
that  they  are  not  worth  arguing  with.* 

As  to  the  meaning  of  the  words  moral  and 
immoral,  my  definitions  of  those  words  are  very 
simple:  Everything  that  contributes  to  the 

health,  welfare  and  happiness  of  the  human  race 
is  moral,  everything  that  hinders  the  health, 
welfare  and  happiness  of  the  human  race,  or 
that  contributes  to  the  ill-health,  misery  and 
unhappiness  of  the  human  race,  i-  immoral. 
And  if  we  accept  those  definitions.  I will  have 
no  difficulty  in  proving  that  vivisection  or  vivex- 
perimentation  is  moral,  and  antivivisection  im- 
moral. 

I could  take  a dozen  diseases,  the  mortality 
rate  of  which  has  decreased  within  the  last  few 
years  as  a direct  result  of  animal  experimen- 
tation. but  two  or  three  will  suffice.  I will  take 
the  diseases  about  which  there  can  be  no  dis- 
pute. no  discussion.  One  must  admit  that  their 
mortality  has  decreased  enormously,  unless  one 
wants  to  lie  deliberately. 

We  all  remember  what  a sickening  terror  the 
word  diphtheria  used,  to  send  into  the  hearts  of 
mothers,  fathers  and  every  other  member  of 
the  household.  We  physicians  who  practised 
say  twenty  eyars  ago.  remember  with  what  tense 
anguish  and  anxiety  the  mother’s  used  to  watch 
our’  faces  while  we  were  examining  a child’- 
throat,  and  hang  on  our  lips  to  hear  the  diag- 
nosis. “What  is  it.  doctor,  is  it  just  a sore 
throat,  or  is  it  diphtheria?"  And  the  expres- 
sions on  their  faces  were  pitiful  to  behold  when 
the  truth  compelled  us  to  say;  diphtheria.  For 
diphtheria  at  that  time  was  a terrible  disease, 
and  only  too  frequently  did  it  mean  a visit  from 
the  angel  of  death.  No  wonder  the  name  of 
that  disease  used  to  strike  terror  into  the 
hearts  of  mothers  of  men.  Now  the  name  of 
the  disease  has  a much  milder  sound,  not  be- 
cause the  disease  is  milder,  but  because  we 
have  a much  more  effective  method  of  treating 
it.  so  that  the  mortality  rate  of  to-day  is  much 
lower  than  it  was  formerly.  That  more  effec- 
tive method  of  treating  diphtheria  consists  in 
the  employment  of  anti-diphtheritic  serum. 
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commonly  known  as  antitoxin.  In  the  discov- 
ery of  antitoxin  a greater  advance  was  made  in 
medicine  than  was  made  in  a thousand  years 
previously.  And  this  beneficent  discovery, 
which  saves  every  year  tens  of  thousands  of  lit- 
tle tots  from  the  jaws  of  grim  death,  would  have 
been  absolutely  impossible  without  animal  ex- 
perimentation. 

But  perhaps  I am  going  too  fast.  I have 
asserted  that  the  mortality  rate  from  diphtheria 
is  much  lower  than  it  was,  but  1 have  not  proved 
it  yet.  Of  course,  we  all  have  the  general  im- 
pression that  it  is  so,  but  general  impressions 
are  dangerous  things.  In  all  my  writings  and 
addresses  I preach  against  depending  on  gen- 
eral impressions  as  arguments  in  scientific  dis- 
cussions. In  scientific  discussions  we  want 
facts,  definite,  unassailable,  incontrovertible 
facts.  And  I will  give  you  facts  which  only  the 
hopelessly  strabismic,  the  viciously  pervert  will 
dare  to  question  or  assail.  And  I am  not  going 
to  take  the  statistics  of  one  or  two  years;  for 
in  this  case  our  opponents  could  object — 
though  without  any  proof — that  the  reason  the 
mortality  rate  was  lower  is  because  the  dis- 
ease was  of  a milder  type.  But  when  we  see 
the  mortality  rate  under  antitoxin  diminishing 
year  after  year,  when  we  compare  a period  of 
ten  or  fifteen  years  of  the  pre-antitoxin  days 
with  the  same  period  of  the  post-antitoxin  days, 
then  we  cannot  help  being  convinced  that  the 
discoverers  of,  antitoxin  are  among  humanity’s 
great  benefactors. 

Here  are  some  incontrovertible  statistics. 

We  will  take  New  York  just  thirty  years  ago, 
namely,  the  year  1881:  that  was  a bad  year  and 
the  deaths  from  diphtheria  per  100.000  were 
->64;  do  you  know  what  the  deaths  per  100.000 
were  the  year  that  has  just  closed,  namely, 
1911?  Twenty-eight!  (or,  to  be  exact.  28J4). 
Just  think  of  that  terrible  difference— 264  thirty 
years  ago,  and  28  now!  Immediately  with  the 
introduction  of  antitoxin  there  was  a diminu- 
tion in  the  death  rate,  in  spite  of  the  fact  that 
the  antitoxin  was  not  as  pure  and  concentrated 
as  it  is  now.  and  we  were  not  so  familiar  with 
the  dosage  to  be  used,  etc.  In  1894  the  deaths 
per  100.000  numbered  158.  in  1895.  the  year  of 
the  introduction  of  the  antitoxin,  the  number 
fell  to  105,  and  from  that  time  on  the  fall  has 
been  almost  constant  and  steady.  In  1896  the 
deaths  per  100,000  were  91:  in  1897.  81:  in  1898, 

96;  in  1899.  53;  in  1900.  62:  in  1901.  58;  in  1902. 

33;  in  1903.  56;  in  1904,  57;  in  1905,  38;  in  1906. 

39;  in  1907,  40;  in  1908.  41;  in  1909.  39;  in  1910. 

37,  and  in  1911,  as  I have  already  mentioned, 
28.5!  In  other  words,  the  mortality  from  diph- 
theria in  New  York  since  the  introduction  of 
antitoxin  has  been  diminished  80  per  cent.,  or 
reduced  to  about  one-fifth  of  what  it  was!  In 
■ ther  words,  the  introduction  of  antitoxin  saved 
in  New  York  City  alone  the  lives  of  about 
-0.000  children,  some  of  whom  are  perhaps  in 
this  hall  now,  and  who  without  antitoxin  would 
now  be  in  their  little  graves. 

In  Chicago  we  have  the  same  results.  For 
.he  fourteen  years  prior  to  the  introduction  of 
uitoxin,  the  average  mortality  per  100.000  was 

6;  in  the  fourteen  years  subsequent  to  the 
■ Production  of  antitoxin  the  average  mortality 
per  annum  per  100.000  was  just  36!  A reduction 
of  73  per  cent.! 

*See  “Lady,  Fair  Lady,”  on  p.  v. 


In  order  to  show  that  this  general  reduction 
of  the  mortality  of  diphtheria  has  been  uni- 
versal throughout  the  world,  I will  present  a 
table  which  gives  the  combined  statistics  of 
deaths  and  death-rates  from  diphtheria  and 
croup  in  New  York,  Brooklyn,  Boston,  Pitts- 
burg, Baltimore,  Philadelphia,  Berlin,  Cologne, 
Breslau,  Dresden,  Hamburg,  Konigsburg,  Mu- 
nich, Vienna,  London,  Glasgow,  Liverpool. 
Paris,  Frankfurt,  for  the  five  years  prior  to  the 
introduction  of  antitoxin  and  the  ten  years  sub- 
sequent to  its  introduction: 


Deaths 

Deaths 

from  diph. 

per 

Y ear. 

Population. 

and  croup. 

100,000. 

1890. 

16.526,135 

11,059 

66.9 

1891. 

17,689,146 

12,389 

70.0 

1892. 

18,330.737 

14,200 

77-5 

1893- 

18,467,970 

15.726 

80.4 

1894. 

19.033,902 

15,125 

79-9 

1895 

. . . . 19.143,188 

10,657 

55-6 

1896. 

19,489,682 

9.651 

49-5 

1897. 

19,800,629 

8,942 

45-2 

1898. 

20.037.918 

7,170 

35/ 

1899. 

20,358,857 

7,256 

35-6 

1900. 

20.764.614 

6.791 

32.7 

1901 . 

20,874.572 

6,104 

29.2 

1902. 

21.552,398 

5.630 

26.1 

1903- 

21.865,299 

5,177 

23-4 

1904. 

22,532,848 

4.917 

21.8 

1 905 . 

22.790,000 

4.323 

19.0 

In 

other  words,  in 

these  various 

cities,  sit- 

uated  in  various  climates,  in  various  portions  of 
the  globe,  with  the  people  living  under  various 
social  and  economic  conditions,  we  have  a grad- 
ual fall  from  66.9  to  19! 

^Introduction  of  antitoxin  treatment. 


Hospital  Versus  Home  Care'of  the  Sick. 

Read  by  H.  Winnett  Orr,  M.  D.,  Lincoln,  at 
the  annual  meeting  of  the  Nebraska  State  Med- 
ical Association,  1911: 

The  aim  of  medicine  is  to  provide  the  most 
immediate  relief  and  the  best  care  for  the  sick. 
Recent  years  have  seen  many  improvements  in 
the  methods  employed  for  this  purpose.  In- 
struments of  precision  and  refined  technique 
have  been  rendered  necessary  in  all  branches  of 
medicine  by  the  application  to  diagnosis  and 
treatment  of  the  X-ray,  blood  pressure  appa- 
ratus, microscopical  and  physiological  labora- 
tory examinations,  the  requirements  of  asepsis 
and  others  too  numerous  to  mention. 

A comparatively  few  of  these  methods  have 
been  so  simplified  that  they  can  successfully  be 
carried  to  the  bedside  of  the  patient  at  home. 
Nearly  all,  however,  can  be  successfully  as- 
sembled in  even  a small  hospital.  That  these 
facts  are  recognized  is  shown  by  the  rapid  mul- 
tiplication of  institutions  of  all  kinds  and  sizes 
for  the  care  of  the  sick,  not  only  in  the  cities, 
but  in  the  town  and  villages.  The  hospital 
represents  the  concentration  of  the  best  things 
in  modern  medicine.  Moreover,  it  represents 
usually  the  association  and  co-operation  of 
physicians  who  formerly  worked  alone.  Out 
of  this  association  there  develops  a better  kind 
of  competition  and  opportunities  for  compari- 
son of  methods  which  account  in  large  measure 
for  the  high  tone  of  the  profession  to-day. 

Much  of  the  progress  that  has  been  made  in 
organization  and  science  can  be  traced  to  the 
hospital  and  the  hospital  laboratory.  Much  of 
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the  uplift  in  medical  education  can  be  traced 
to  the  failure  of  the  smaller  and  inadequately 
equipped  schools  to  measure  up  to  the  labora- 
tory and  hospital  standards  of  their  more  suc- 
cessful competitors. 

At  the  present  time  only  some  physicians  who 
are  still  outside  of  hospitals  and  a large  major- 
ity of  the  laity  fail  to  sympathize  with  the  de- 
velopment of  hospitals. 

Hospitals  represent  not  only  much  better 
but  less  expensive  care  for  the  sick.  The  hos- 
pital nurse,  the  graduate  of  a proper  training 
school,  is  the  nurse  of  to-day.  The  day  of  the 
practical  nurse,  so-called,  is  past.  Practically 
all  physicians  and  manv  patients  now  recognize 
that  fact,  but  much  education  will  still  be  re- 
quired before  the  entire  profession  and  all  their 
patients  can  be  brought  to  realize  that  only  in 
an  institution  can  the  nurse  and  the  doctor  in 
association  give  the  best  service  and  secure  the 
best  results  for  the  patient.  The  hospital  of- 
fers not  only  the  advantages  of  modern  equip- 
ment and  apparatus  but  the  kind  of  care  which 
comes  from  systematic  organization  of  workers 
and  methods. 

Conclusions  as  to  the  results  of  these  methods 
and  of  certain  lines  of  treatment  can  not  be 
reached  from  their  application  to  a single  pa- 
tient but  only  where  the  effects  upon . different 
patients  under  similar  conditions  can  be  accum- 
ulated and  checked  up. 

The  hospital  becomes  a means  of  education 
for  patients  as  well  as  doctors  and  nurses.  Bet- 
ter ideas  as  to  the  conduct  of  the  sickroom  can 
be  inculcated  and  made  available  for  future  use 
so  that  the  effect  becomes  an  effect  not  only 
upon  individuals  but  upon  the  family  and  the 
community  as  a whole. 

It  is  safe  to  assert  that  the  grade  of  medical 
service  is  higher,  without  regard  to  any  other 
factors,  in  any  community  or  in  any  locality 
where  there  is  a hospital  than  where  there  is 
none.  Any  physician  who  has  ever  so  small  a 
hospital  with  a nurse  or  nurses  and  with  such 
equipment  as  he  is  able  to  gather  together,  even 
though  his  own  personal  qualifications  may  not 
be  so  high  or  even  though  he  himself  may  not 
rank  as  a specialist  along  any  given  line,  is 
giving  his  patients  more  for  their  money,  as 
tile  saying  is,  than  he  could  possibly  give  with- 
out his  hospital. 

Whatever  may  be  said  in  criticism  of  the 
present  day  hospital  the  writer  believes  that 
the  above  facts  will  be  conceded  and  that  our 
efforts  should  be  hot  to  discourage  but  to  en- 
courage what  might  be  called  the  hospital  move- 
ment. If  there  are  abuses  let  them  be  carefully 
considered  and  as  rapidly  as  possible  properly 
dealt  with.  The  hospital  is  based  upon  a cor- 
rect idea.  It  is  good  for  the  patients  and  for 
the  doctors.  Let  us  make  hospitals  better  if  we 
can  and  by  all  means  let  us  have  more  of  them. 


A congenital  lipoma  or  localized  hypertricho- 
sis or  nevus,  or  depression,  or  a combination  of 
these,  situated  over  the  spine  indicates  a spina 
bifida  occulta  beneath.  In  the  absence  of  any 
such  index  it  is  still  worth  while  to  skiagraph 
the  spinal  column  for  evidence  of  a bifidity  in 
the  laminae,  when  trophic,  sensory  or  motor  dis- 
turbances in  the  lower  extremities,  or  loss  of  or 
incomplete  control  of  bladder  or  rectum  are 
not  satisfactorily  accounted  for  otherwise. — 
American  Journal  of  Surgery. 


Gambling  with  the  People’s  Health. 

From  1 he  Outlook,  January  6th. 

Alarm  should  be  felt  throughout  the  country 
at  the  action  of  Governor  Dix  in  demanding 
the  immediate  resignation  of  the  Health  Officer 
of  the  Port  of  New  York.  If  the  facts  could 
be  generally  known  as  they  are  known  to  us, 
alarm  would  be  accompanied  with  angry  re- 
sentment. For  sheer  irresponsibility  this  action 
of  Governor  Dix’s  matches  anything  that  has 
been  done  by  any  high  public  official  in  recent 
years. 

I he  Outlook  is  not  saying  this  carelessly 
or  heedlessly.  We  have  seen  the  transcript  of 
evidence  taken  by  the  commissioner  whose 
recommendation  Governor  Dix  follows.  We 
have  the  report  of  that  commissioner,  who  took 
the  evidence  and  w'ho  made  the  recommenda- 
tion. In  the  light  of  that  evidence,  Governor 
Dix’s  action  is  not  only  astounding,  it  ap- 
proaches the  incredible. 

For  sixteen  years  Dr.  Alvah  H.  Doty  has 
been  Health  Officer  of  the  Port  of  New  York. 
Although  an  officer  of  the  State  of  New  York, 
he  has  stood  as  guardian  at  the  gate  through 
which  nearly  a million  immigrants  a year  pass 
from  Europe  to  all  parts  of  the  United  States. 
In  all  that  time  he  has  succeeded  in  preventing 
any  imported  epidemic  from  getting  a foothold 
in  this  country.  Perhaps  the  finest  achievement 
of  his  administration  has  come  within  the  past 
year  in  his  successful  defense  of  the  Nation 
against  the  threatened  invasion  of  cholera.  His 
work  in  this  respect  has  called  forth  high  praise 
from  physicians  and  medical  experts.  What  is 
more  astonishing  still  is  that  he  has  done  this 
with  appliances  that  are  far  from  adequate  and 
with  a force  of  helpers  that  the  State  has  been 
too  niggardly  to  make  as  efficient  as  thev 
should  be. 

Against  this  man  a newspaper,  the  “Jewish 
Morning  Journal.”  instigated  certain  charges, 
and  offered  to  support  them  by  the  statements 
of  some  immigrants.  Some  of  these  statements 
are  so  palpably  unreasonable  and  contradictory 
that  no  person  of  ordinary  intelligence  would 
consider  them  as  calling  for  any  refutation.  One 
example  will  suffice.  It  was  charged  that 
mothers  were  not  allowed  to  see  their  children 
even  when  they  were  very  ill  and  dying;  and. 
second,  it  was  charged  that  mothers  were  al- 
io wed  to  see  their  children  under  circumstances 
oi  illness  that  caused  the  mothers  great  dis- 
tress. In  other  words,  the  Health  Officer  was 
charged  with  being  inhuman  on  absolutely  op- 
posite grounds. 

The  commissioner,  by  the  name  of  Bulger, 
issued  a report  which,  so  far  from  being  judi- 
cial in  character,  is  virtually  a mere  restatement 
of  charges,  with  a show  of  reference  to  the  evi- 
dence. What  the  character  of  this  report  is 
may  fairly  be  judged  from  three  examples. 
1 his  commissioner,  to  cite  one  example,  lumps 
yellow  fever  with  smallpox,  plague  and  cholera 
as  a disease  that  can  be  conveyed  from  one 
person  to  another  by  direct  exposure.  We  had 
supposed  that  no  citizen  who  had  access  to  the 
ordinary  means  of  information  was  to-day  ignor- 
ant of  the  fact  that  yellow  fever  is  conveyed 
exclusively  by  a species  of  mosquito  that  does 
not  exist  at  the  latitude  of  New  York.  An- 
other instance:  this  commissioner  cites  as  seri- 
ous testimony  the  fantastic  tale  that  a drink 
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was  prepared  from  gin  and  passed  around  in 
an  urn  which  had  contained  human  ashes,  which 
seme  one  had  said  were  the  ashes  of  the  late 
Colonel  Waring.  Of  course,  this  story  has  no 
value  except  to  supply  newspapers  with  front- 
page material,  and,  if  it  had  its  origin  in  any- 
thing but  a disordered  and  malicious  witness’s 
mind,  can  be  attributed  only  to  somebody’s 
grisly  sense  of  humor.  One  more  instance: 
the  commissioner,  in  referring  to  the  charge 
that  two  or  more  children  were  on  various  oc- 
casions washed  in  the  same  water,  admits  that 
this  charge  was  “stoutly  contradicted  and  in- 
dignantly denied”  by  the  supervisor  of  nurses 
and  by  the  chief  medical  officer;  but  he  says 
that  the  immigrant  women  whose  testimony 
supported  the  charges  apoeared  to  ’ be  “frank, 
candid,  conscientious,”  and  so  he  rejects  in  toto 
the  testimony  of  these  two  responsible  people, 
and  declares  that  this  alleged  mode  of  washing 
children  is  a foul  and  cruel  “wrong  on  helpless 
childhood,”  condemns  itself,  and  cannot  be  ex- 
cused. These  are  fair  samples  of  the  com- 
missioner’s report  which  Governor  Dix  accepts 
as  adequate  reason  for  dismissing  Dr.  Doty, 
whose  record  as  a health  officer  has  been  ex- 
traordinary and  in  some  respects  unique. 

Governor  Dix's  letter  to  Dr.  Doty,  approving 
and  following  the  recommendations  of  the  com- 
missioner who  condemned  Dr.  Doty,  is  such  a 
letter  as  one  would  write  to  a man  who  had 
proved  himself,  by  the  results  of  his  work, 
corrupt,  immoral,  and  incompetent.  Undoubt- 
edly this  letter,  read  in  whole  or  in  part  by 
hundreds  of  thousands,  will  create  the  impres- 
sion that  Dr.  Doty  has  been  not  only  incom- 
petent, but  immoral  and  corrupt.  It  is  a calam- 
ity for  a State  that  it  should  have  for  Gover- 
nor one  who  so  little  realizes  his  responsibility 
as  to  put  forth  such  a document  as  this  letter.  . 
It  absolutely  disregards  the  indorsement  of  Dr. 
Doty  by  men  of  the  highest  standin  g in  the 
community:  in  particular,  such  eminent  physi- 
cians as  Dr.  Flexner,  the  great  bacteriologist  of 
the  Rockefeller  Institute:  Dr.  Janeway.  Dr. 
Jacobi,  Dr.  Prudden,  Dr.  Biggs,  Dr.  Park,  Dr. 
Polk,  president  of  the  Academy  of  Medicine, 
and  the  former  nhvsician  to  President  Cleve- 
land, Dr.  J.  D.  Bryant. 

This  is  not  the  first  time  that  attempts  to 
secure  Dr.  Doty’s  place  for  some  other  man 
have  been  made.  Charges  substantially  like 
these  and  supported  by  substantially  the  same 
testimony  were  offered  during  Governor 
Hughes’s  administration,  and  Governor  Hughes, 
after  an  examination  of  them,  refused  even  to 
institute  an  investigation.  When  he  reappointed 
Dr.  Doty,  Governor  Hughes  made  special  ref- 
erence to  his  efficient  service. 

Not  the  least  serious  aspect  of  the  Governor's 
demand  for  Dr.  Doty’s  resignation  is  the  way 
in  which  it  has  been  presented.  Dr.  Doty’s 
It  rm  expired  about  a year  ago  (in  February, 
H!i).  and  Governor  Dix,  if  he  had  wished, 
ci  r 1 have  appointed  his  successor  then.  But 
lu  lid  not  wish  to  do  so.  Then  came  the  in- 
vis  gation,  and  before  the  leport  of  that  in- 
vi  s igation  was  made  the  Legislature  adjourned. 

It  ;hen  became  impossible  for  the  Governor  to 
appoint  Dr.  Doty’s  successor  without  either  re- 
moving Dr.  Doty  under  charges  or  waiting  un- 
til the  Legislature  should  reassemble.  The 
Governor  has  done  neither  until  now,  within  a 
week  of  the  reassembling  of  the  Legislature. 


And  now,  instead  of  waiting  until  the  Legis- 
lature reassembles  and  apoointing  Dr.  Doty’s 
successor,  he  takes  these  few  days  in  which  to 
indorse  the  charges  sustained  by  the  commis- 
sioner. It  is  an  extraordinary  action. 

What  can  the  people  of  the  State  do  about  it? 
What  can  the  people  of  the  Nation  do? 

In  the  first  place,  they  can  make  known  their 
resentment  by  writing  directly  to  Governor  John 
A.  Dix,  Albany,  New  York;  that  will  probably 
not  save  Dr.  Doty  from  dismissal,  but  it  may 
impress  upon  Governor  Dix  the  danger  of  ap- 
pointing as  Dr.  Doty’s  successor  a merely  “po- 
litical doctor.” 

In  the  second  place,  the  people  of  the  State 
can  impress  upon  their  legislators  the  necessity 
for  seeing  that  proper  facilities  are  provided 
for  quarantine  purposes  at  the  port  of  New 
York. 

In  the  third  place,  the  people  of  the  Nation 
should  discuss  the  question  whether  the  Fed- 
eral Government  ought  not  to  take  up  the 
duty  of  protecting  the  health  of  the  whole  Na- 
tion by  standing  guard  at  its  chief  port. 

It  should  be  remembered,  however,  that  no 
change  in  machinery  is  going  to  save  the  coun- 
try from  action  such  as  that  of  Governor  Dix. 
The  responsibility  for  this  menace  to  the  peo- 
ple’s health  rests  directly  upon  the  voters  of 
New  York  State,  who,  in  a mood  of  inexplicable 
fear  of  imaginary  evils,  put  Mr.  Dix  into  the 
Governor’s  chair  and  brought  upon  themselves 
evils  that  they  now  see  are  very  real.  Changing 
the  health  officer  from  the  State  to  the  Federal 
Government  will  not  prevent,  necessarily,  the 
recurrence  of  such  an  act  as  this.  So  long  as 
the  people  of  New  York  had  the  sense  to  keep 
a man  like  Governor  Hughes  in  the  Governor’s 
chair,  the  port  of  New  York  was  well  guarded. 
If  the  people  of  the  Nation  should  ever  have 
the  recklessness  to  put  a man  like  Governor 
Dix  into  the  President’s  chair,  the  port  of  New 
York  would  be  in  as  great  danger  as  it  is  now 
under  Governor  Dix. 

If,  as  a consequence  of  this  act,  cholera  or 
some  other  epidemic  disease  gets  a foothold  in 
this  country,  it  will  be  due  to  misgovernment: 
and  the  deaths  of  men,  women  and  children  will 
rest  heavily  on  Governor  John  A.  Dix.  But 
the  fact  that  a man  like  Governor  Dix  is  in  po- 
sition to  bear  such  responsibility  is  attributed  to 
the  votes  cast  by  thoughtless  and  prejudiced 
voters. 


Medical  Men  in  Germany. 

In  1911,  according  to  Prinzing,  there  were 
13.866  physicians  registered  in  Germany,  of 
which  no  less  than  4,983  devote  themselves  to 
specialties.  The  percentage  of  specialists  is  in- 
creasing steadily.  In  1911  their  number  in  pro- 
portion to  10,000  population  was  6.13,  as  against 
3.37  in  1906.  On  the  other  hand,  the  non-spe- 
cialists show  a slight  decrease,  for  in  1911  they 
numbered  6.13  per  10,000,  as  against  6.67  in 
1906.  No  less  than  789  specialists  are  gyne- 
cologists and  there  are  212  gastroenterologists. 
The  ophthalmologists  and  larynyorhinologists 
are  about  equally  represented  (over  500  each). 
Nearly  all  the  nose  and  throat  men  treat  the 
ear,  while  only  a small  number  of  eye  men  do 
this;  and  there  are  but  fiftyrone  exclusive  otolo- 
gists. All  the  other  specialties  are  well  repre- 
sented. There  are  444  exclusive  surgeons,  while 
121  combine  surgery  with  gynecology. 
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Never  Rub  the  Limbs  Downhill. 

More  often  than  the  other  way  one  sees  the 
laity  doing  this.  They  often  seem  to  regard  a 
disease — rheumatism,  le1-  us  say — as  a distinct 
entity  which  they  are  endeavoring  to  drive  out 
of  the  patient;  whereas  rubbing  upward,  they 
think,  might  send  it  into  the  body,  thus  fixing  it 
deeper.  Curiously,  even  trained  nurses  rarely 
seem  to  know  just  why  they  must  never  rub  the 
limbs  centrifugally.  And  yet  their  primary  in- 
struction in  anatomy  should  remind  them  of  the 
delicate  valves,  in  pairs,  every  few  inches  along 
the  veins.  Vigorous  massage  in  the  wrong  di- 
rection is  unquestionably,  by  tearing  these 
valves,  a common  cause  of  varicose  veins  later 
on  in  life.  It  is  usually  easy  to  demonstrate 
upon  the  veins  under  the  thin  skin  of  the  back 
of  the  hand  the  existence  and  competence  of 
such  valves.  Simply  press  a long  vein  below, 
and  strip  it  upward  from  this  point  with  the 
finger  meanwhile.  Such  a demonstration  to  the 
eye  of  the  reason  for  the  rule  is  never  forgotten; 
v.  rrds  alone  may  well  be. — Dr.  Dawbarn. 


Cfjerapeuttc  J^otes. 


Arteriosclerosis— Treatment  of. 

Dr.  Beverly  Robinson,  of  New  York,  states 
that  the  larger  his  experience  and  the  more  he 
watches  cases  of  pronounced  arteriosclerosis, 
especially  in  men  and  women  past  middle  life, 
the  less  frequently  does  he  prescribe  either  digi- 
talis or  the  iodides.  If  a cardiac  tonic  or  stim- 
ulent  is  required,  strophanthus,  caffeine,  and  nux 
vomica  are  preferable  by  far  and  are  not  liable, 
i small  or  moderate  doses,  to  do  positive  in- 
jury. They  require  also  judicious  watching  and 
suporession  at  times,  but  not  to  the  same  de- 
gree as  digitalis.  To  lessen  supertension,  where 
it  is  clearly  indicated  by  reason  of  headache, 
fainting  attacks,  pallor  and  general  nervous  ir- 
ritability, sweet  spirits  of  nitre  in  small  or  mod- 
erate doses,  added  to  water,  is  the  least  in- 
jurious and  most  useful  drug  the  author  knows 
cl,  not  excepting  nitroglycerin  and  the  nitrites. 
Supertension  in  arteries,  like  the  physical 
changes  upon  which  it  depends  and  with  which 
;t  is  allied,  is  highly  conservative  and  should 
not  be  combated  by  any  unwise  attempts  to 
control  or  modify  it.  Important  measures  in 
the  treatment  are  change  of  scene  and  occupa- 
tion; fresh  air;  good  diet,  with  limitation  in  the 
amount  eaten  daily,  and  avoidance  of  excess  of 
meat,  sweets,  alcohol,  sauces,  fats,  uncooked 
fruits,  or  vegetables;  and  abundance  of  water 
i:  ternally.  Physical  exertion  should  be  moder- 
ate. the  skin  should  be  kept  in  good  condition, 
and  mild  saline  laxatives  should  be  administered 
twice  a week. 


Asphyxia. 

Raymond,  of  Paris,  recommends  the  injection 
of  oxygen  subcutaneously  in  case  of  toxic  as- 
phyxiation, such  as  is  seen  in  the  crises  of  asth- 
ma heart-failure,  uremia,  broncho-pneumonia, 
and  lobar  pneumonia.  Hypodermic  needle  is  at- 
tached to  the  oxygen  tank. — Medical  Brief. 


Cold  in  the  Head— To  Abort. 

R Balsam  of  Peru,  gr.  xij. 

Lanolin,  gr.  lxxv. 

Petrolatum,  3iiss. 


M.  Sig. : To  be  used  every  hour,  a little  being 
inserted  into  the  nostrils  each  time. — Monthly 
Cyclop,  and  Med.  Bull. 


Coryza — Treatment  of  Acute. 

Many  attacks  of  acute  coryza  might  be  abort- 
ed, in  the  author’s  opinion,  if  taken  in  time. 
The  patient  should  be  put  to  bed  and  given  a 
brisk  purgative — calomel  at  night  followed  by  a 
saline  in  the  morning.  Ten  grains  of  Dover’s 
powder  with  hot  lemonade,  and  a hot  air  or 
"poor  man’s  bath”  act  most  beneficially.  In 
carrying  out  the  latter,  half  a dozen  soda-water 
bottles  are  filled  with  hot  water,  inclosed  in 
socks,  and  placed  alongside  the  patient,  who 
speedily  responds  with  a generous  perspiration. 

Opium,  preferably  with  belladonna,  is  one  of 
the  best  remedies  to  abort  an  attack.  Ten 
minims  of  opium  tincture  with  spirit  of  nitrous 
ether  and  liquor  ammonii  acetatis  every  few 
hours  give  good  results.  The  author  has  tried 
oil  of  cinnamon  in  5-minim  (0.3  c.c.)  doses  with 
a dram  (4.0  c.c.)  of  olive  oil  in  an  emulsion,  well 
diluted,  and  is  satisfied  that  it  acts  effectively. 
Camphor,  belladonna,  and  quinine,  if  used,  must 
be  pushed  until  dryness  of  the  throat  appears. 

Locally,  inhalations  of  benzoin  or  benzoin  and 
menthol  vapor  give  considerable  relief.  Pos- 
sibly' nothing  gives  more  relief  than  a spray  of 
cocaine,  but  if  this  drug  is  left  in  the  hands  of 
patients  the  habit  may  be  formed.  If  there  is 
no  relief  within  twenty-four  hours  the  nose 
may  be  sprayed  frequently  with  oil  of  cassia  and 
oil  of  santal,  of  each  5 minims  (0.3  c.c.)  in  an 
ounce  (3  c.c.)  of  liquid  vaselin,  or  with  a com- 
bination of  camphor-menthol  with  .oil  of  euca- 
lyptus and  oil  of  cinnamon.  The  sniffing  up  of 
powdered  boric  acid  is  recommended  by  the 
author.  It  stings  for  a moment,  but  speedily 
induces  a copious  watery  secretion,  with  reduc- 
tion of  the  tumidity  and  stuffiness. 

When  the  mucopurulent  stage  is  reached 
comfort  is  obtained  by  washing  out  the  nose 
with  an  alkaline  lotion  composed  of  baking 
soda,  borax  and  sugar,  or  simple  saline,  after 
which  the  free  use  of  the  atomizer  has  a sooth- 
ing effect.  Excoriation  of  the  nares  may  be 
relieved  by  the  use  of  lanolin  or  hazeline  cream. 

The  use  of  a stock  vaccine  of  the  Micrococcus 
catarrhalis  has  procured  some  startling  result- 
in  the  author’s  hands  in  all  stages  of  “cold.'' 
acute  or  chronic.  An  acute  cold  was  aborted 
by  125  millions  in  six  hours;  a subacute  case 
with  deafness  of  three  weeks’  standing,  and  re- 
sisting all  other  treatment,  got  well,  with  nor- 
mal hearing,  in  two  days.  Complete  failures  on 
the  other  hand,  were  also  witnessed.  If  the 
vaccine  acts  at  all  it  acts  promptly,  and  no  other 
treatment  is  necessary. — W.  X.  Robertson,  in 
the  Australian  Med.  Gazette,  Sept.  20.  1911. 


Gout— Treatment  of. 

Dr.  A.  E.  Tussig.  in  the  Interstate  Medical 
Journal.  December,  in  a review  of  the  recent 
literature  of  gout,  brings  attention  to  several 
theoretically  interesting  and  practically  valu- 
able points.  Gout  is  no  longer  regarded  as  due 
to  an  over  production  of  uric  acid,  but  rather  to 
a faulty  elimination  of  that  substance.  Uric 
acid  is  derived  exclusively  from  the  disintegra- 
tion of  substances  contained  in  the  nuclei  of 
cells,  whether  these  be  contained  in  the  ingested 
food  or  in  the  cells -of  the  body  which  have 
undergone  destruction.  In  gout  the  ability  to 
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handle  uric  acid  seems  diminished  in  every  re- 
spect. The  result  is  an  accumulation  of  mono- 
sodium-urate in  the  blood  until  sooner  or  later 
the  limits  or  solubility  are  passed  and  there  is 
a deposit  in  crystalline  form  of  the  urate  in  the 
subcutaneous  tissues  or  joints.  This  retention 
of  uric  acid  may  be  watched  in  the  urine.  Nor- 
mally when  a person  is  given  a large  amount  of 
uric  acid  forming  (purin).  food,  there  is  a 
prompt  and  rapid  elimination  of  urates  in  the 
urine.  In  gout  this  elimination  is  tardy  and 
sluggish.  At  only  one  time  does  the  urate 
content  of  a gouty  patient  tend  to  become  high, 
and  that  is  during  the  acute  attack.  These 
characteristics  are  very  valuable  in  diagnosis. 
Tussig  believes  that  the  use  of  colchicum  should 
be  discontinued,  as  it  does  no  permanent  good 
and  may  do  considerable  injury  to  the  heart.  A 
purin-free  diet  is  the  only  rational  treatment  to 
be  employed.  The  potassium  salts  in  potato 
and  rice  make  these  articles  valuable  in  the 
dietary.  Treatment  with  large  doses  of  hydro- 
chloric acid,  from  50  to  90  drops  of  the  concen- 
trated acid  daily,  well  diluted,  has  been  found 
of  immense  value  in  the  hands  of  some  men. 
Kionka  and  His  have  recently  used  radium 
emanations  with  wonderful  success,  and  declare 
that  the  beneficial  effects  of  natural  mineral 
waters  are  in  direct  proportion  to  their  radio- 
activity. The  action  of  the  radium  seems  to  be 
in  its  ability  to  change  the  less  soluble  urate 
salt  into  the  more  soluble,  and  thus  facilitate 
its  elimination. 


For  Use  in  Gonorrhea. 

EXTERNAL  USE. 

K Sulphate  of  copper.  12  grains. 

Sulphate  of  zinc,  24  grains. 

Acetate  of  lead.  24  grains. 

Fluid  extract  logwood,  1 dram. 

Wine  of  opium,  2 drams. 

Rose  water,  enough  to  make  16  ozs. 

A small  syringeful  of  this  is  injected  after 
each  urination. 

INTERNAL  USE. 

R Oleoresin  cubebs,  1 dram. 

Balsam  copaiba,  1 dram. 

White  sugar,  J4  ounce. 

Acacia,  V2  ounce. 

Peppermint  water,  enough  to  make  4 ozs. 
M. — Directions — Teaspoonful  3 times  daily. — 
Dr  Shoemaker. 


Inflamed  Joints— Local  Application. 

B Acidi  salicylici.  5iij. 

Tinct.  opii,  5iss. 

Ol.  terbinthime,  f5j. 

Ol.  caryophylli.  f^hj- 
Alcoholis,  5-xij. 

Sig. : Rub  on  the  affected  parts  every  two  or 
three  hours.  Chloroform  may  be  substituted 
for  the  oil  of  cloves  if  desired. — American  Jour- 
nal Clinical  Medicine. 


Keratitis— Ulcerative. 

The  following  is  recommended  in  the  acute 
>tage  with  pain  and  photophobia: 

R Acidi  borici,  gr.  x. 

Atropina;  sulphatis.  gr.  i. 

Aq.  camphorse, 

Aq.  dest.,  of  each,  f5ss. 

M.  Sig.:  Ten  drops  in  eyes  every  two  hours. 
— The  Prescription. 


jHetncchHegal  Stems. 


Medical  Services  to  Physician’s  Mother  not 
Necessarily  Gratuitous. 

A claim  was  made  by  the  daughter  of  a de- 
ceased widow  on  the  latter’s  estate  for  profes- 
sional services  rendered  by  the  plaintiff  to  her 
mother  in  the  plaintiff’s  capacity  as  a practicing 
physician.  The  plaintiff  did  not  live  with  her 
mother,  who,  though  possessed  of  enough  means 
foi  her  own  support,  was  supported  by  her 
daughters.  She  sustained  a fiacture  of  an  arm 
for  which  the  plaintiff  rendered  surgical  assist- 
ance. While  the  decedent  was  on  a visit  to  the 
plaintiff  she  was  taken  seriously  ill.  and  was  un- 
der the  plaintiff's  care  for  fir  e weeks,  until  her 
death.  It  was  held  that  under  these  circum- 
stances there  was  no  presumption  that  the  plain- 
tiff’s services  were  to  be  rendered  gratuitously 
in  the  absence  of  an  express  agreement  to  that 
effect,  and  that  she  was  entitled  to  recover 
therefor. — In  re  Parker’s  Estate,  126  N.  Y.  Supp. 


In  Suit  for  Professional  Services  Plaintiff  Must 

Allege  His  Registration  — He  Cannot  Prove 
Patient’s  Financial  Standing. 

A physician  practising  in  the  State  of  Texas 
without  the  license  required  by  the  Texas  stat- 
utes cannot  recover  for  his  services.  And  a 
compliance  with  the  requirements  of  the  law 
regulating  the  practice  of  medicine  and  surg- 
ery having  been  made  a condition  precedent  to 
the  right  to  so  practice,  it  is  necessary  for  a 
physician  suing  for  his  services  to  allege  in  his 
petition  and  prove  such  compliance.  If  the 
plaintiff  fails  to  allege  in  what  State  his  services 
were  performed  the  Texas  statutes  will  govern. 
If  they  were  performed  in  Texas  the  statutes 
would  apply  as  a matter  of  course.  If  per- 
formed in  some  other  State  the  presumption 
would  obtain  that  the  same  statutes  have  been 
there  enacted  and  are  in  force.  In  an  action  by 
a physician  for  the  reasonable  value  of  his  pro- 
lessional  services,  on  the  question  whether  the 
plaintiff  may  show  this  value  by  proof  that  the 
defendant  is  wealthy,  coupled  with  further  proof 
of  a custom  among  physicians  to  graduate  their 
charges  according  to  the  financial  condition  of 
the  patient,  on  which  point  there  is  a diversity 
of  opinion  among  the  courts  the  Texas  court 
held  with  the  view  that  such  testimony  is  not 
admissible.  (Swift  vs.  Kelly,  Texas  Court  of 
Civil  Appeals,  133  S.  W.  901. 


Has  the  Attending  Physician  a Right  to  Fees 
for  His  Presence  at  an  Operation. 

A decision  by  a court  in  France,  which  seems 
to  be  the  first  rendered  on  the  subject,  has  just 
defined  the  rights  of  the  physician  in  charge 
of  a case  of  being  present  in  a maison  de  sante 
at  an  operation  and  the  fees  that  he  should  re- 
ceive for  this.  A physician  has  included  in  his 
bill  the  sum  of  $20  (100  francs)  for  having  been 
present  at  an  operation  on  the  patient  (a  child) 
and  $32  for  having  visited  him  eight  times  after 
the  operation.  The  patient’s  father  maintained 
that  he  had  never  asked  the  physician  to  be 
present  at  the  operation  or  to  visit  the  patient 
at  the  maison  de  sante.  The  court  deeded  that 
it  was  customary  for  the  physician  to  be  pres- 
ent at  an  operation  that  he  had  advised,  but 
that  the  sum  of  $10  was  considered  sufficient  to 
remunerate  the  physician  who  took  no  active 
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part  in  the  operation;  and  that  the  physician 
had  no  right  to  fees  for  his  visits  after  the 
operation  unless  he  had  been  requested  to  make 
them  by  the  patient  or  the  surgeon. 


Medical  Witness  Cannot  be  Cross=Examined  as 
to  Medical  Authorities  for  Purposes 
of  Contradiction. 

In  an  accident  case  a physician  testifying  for 
the  plaintiff  testified  that  he  found  symptoms  of 
spinal  injury  and  as  a foundation  for  his  opin- 
ion that  such  an  injury  had  been  sustained  said 
that  he  had,  found  an  anesthetic  area  about  the 
lower  portion  of  the  spinal  column,  more  pro- 
nounced on'  the  right  than  on  the  left  side.  On 
cross-examination  he  expressly  declared  that 
he  had  never  heard  or  read  of  a case  where 
paralysis  of  spinal  origin  was  on  one  side  only. 
He  was  further  asked  if  every  authority  did  not 
state  that  paralysis  of  spinal  origin  must  exist 
on  both  sides.  Objection  to  tin's  question  was 
sustained.  Examination  of  an  expert  medical 
witness  as  to  the  contents  of  medical  works  is 
permissible  only  when  the  witness  has  based  his 
opinion  wholly  or  partially  upon  his  reading  of 
such  books;  and  then  only  when  statements 
therein  are  not  in  harmony  with  the  testimony 
of  the  witness.  In  this  instance  an  affirmative 
answer  would  not  have  contradicted  the  testi- 
mony of  the  witness.  (Griffith  vs.  Los  An- 
geles Pac.  Co.,  California  Court  of  Appeals,  m 
Pac.  107.) 


Practising  Without  a License — “Suggestive 
Therapeutics.” 

A conviction  for  practising  medicine  without 
being  registered,  as  prescribed  by  New  York 
Laws  1907,  c.  344,  was  affirmed  by  the  Appellate 
Division,  Fourth  Department.  It  appeared 
from  the  evidence,  without  contradiction,  that 
the  defendant  had  an  office,  where  he  received 
patients  and  treated  them  for  physical  ailments 
and  received  compensation  therefor;  that  he  gave 
no  medicine,  and  prescribed  none;  that  he  per- 
formed no  surgical  operations,  and  used  no 
surgical  instruments;  that  his  entire  treatment 
consisted  of  the  laying  on  of  hands  and  manipu- 
lation, breathing  and  rubbing  his  hands  to- 
gether; and  that  his  treatment  was  beneficial  to 
his  patients.  The  sign  in  front  of  his  office  in- 
dicated that  his  treatment  was  known  and  desig- 
nated as  “suggestive  therapeutics.”  He  had  no 
license,  and  was  not  registered  under  the  act. 
It  was  held  that  upon  the  evidence  the  defend- 
ant was  practising  mecidine.  within  the  State  as 
defined  by  the  statute,  and  was  guilty  of  a mis- 
demeanor thereunder.  His  only  contention  was 
that  the  statute  is  a violation  of  the  State  and 
United  States  Constitutions,  and  in  support  of 
that  contention  it  was  said  that  he  could  do  no 
harm,  if  he  did  no  good.  This  contention  was 
not  sustained.  The  court  said:  “A  patient  may 
often  suffer  as  well  from  a failure  to  prescribe 
proper  remedies,  or  afford  surgical  relief 
promptly,  as  from  making  improper  prescrip- 
tions or  performing  unskillful  operations.  _ A 
physician  who  holds  himself  out  to  treat  patients 
for  physical  ills  should  know  whether  to  do  any- 
thing, and  what  to  do,  to  relieve  his  patient; 
otherwise  he  should  not  be  permitted  to  practise 
and  impose  upon  the  unfortunate  sufferers  who. 
like  the  poor,  are  always  with  us,  and  many  of 
whom  need  the  protection  of  the  State  against 
quacks  in  and  outside  of  the  profession  of  med- 
icine.” 


Jlogpttate  and  Sanatoria. 


Beth  Israel  Hospital,  Newark. 

The  annual  meeting  of  the  board  of  director* 
of  the  Beth  Israel  Hospital  was  held  February 
13th.  Reports  showed  that  the  institution  was 
in  good  financial  condition  and  that  3,000  more 
patients  had  been  treated  at  clinics  in  the  past 
year  than  in  the  year  preceding.  There  was 
an  increase  of  100  more  patients  admitted  to 
the  hospital  as  compared  with  the  preceding 
year. 

There  are  now  ninety-six  patients  in  the  hos- 
pital— its  capacity. 


Cooper  Hospital,  Camden. 

The  report  of  the  hospital  for  December 
shows  the  following: 

Patients  in  Wards,  etc. — Remaining  at  last  re- 
port, 103;  admitted  during  month,  213;  total. 
316.  Cured  during  month,  195;  improved  dur- 
ing month,  4;  transferred,  etc.,  25;  remaining 
under  treatment,  91:  left  without  permission,  1; 
total,  316. 

Out-Patient  Department  — Surgical  visits. 
1,354;  medical,  386;  gynecological.  65;  ear,  nose 
and  throat,  172;  eye  diseases,  125:  proctological 
55;  total.  2,160,  of  which  673  were  new  cases. 


Mercer  Hospital,  Trenton. 

The  twentieth  annual  meeting  of  the  Mercer 
Hospital  Association  was  held  February  5th,  in 
the  hospital,  when  directors  were  elected  for  the 
ensuing  year,  numerous  reports  were  submitted 
and  announcement  was  made  that  the  third  floor 
of  the  institution  will  be  given  over  to  mater- 
nity work,  following  the  completion  of  the  new 
wing.  This  will  mark  the  opening  of  a new 
field  which  the  hospital  was  unable  to  care  for 
in  the  past. 

A report  submitted  by  the  medical  director 
of  the  hospital  shows  that  2,855  patients  were 
received  and  cared  for  at  the  institution  from 
January  31.  1911.  to  January  31,  1912,  1.394  of 
them  being  treated  in  the  dispensary  depart- 
ment. Members  of  the  house  committee  re- 
ported the  expense  of  maintenance  and  inter- 
est on  mortgage  debt  in  bank  as  $33,354.65.  The 
cost  per  patient  per  day  was  $1.53.  It  was  re- 
ported that  the  new  wing  is  approaching  com- 
pletion and  that  it  will  contain  fifteen  private 
rooms,  six  wards  and  will  have  a capacity  of 
seventy-five  beds. 


Muhlenberg  Hospital,  Plainfield. 

One  of  the  best  evidences  of  the 'good  work 
done  by  this  hospital  is  that  the  citizens  have 
responded  to  an  appeal  for  funds  to  perfect  and 
enlarge  its  equipment  far  beyond  the  expecta- 
tion of  the  committee  which  had  the  soliciting 
campaign  in  charge.  They  started  out  to  raise 
$90,000:  on  February  20  the  total  amount  of  gifts 
m the  special  campaign  amounted  to  $120,754 
One  subscription  of  $5,000  was  cabled  from 
France  by  a Plainfield  man  on  a visit  there 
The  two  weeks’  campaign  closed  with  the  grand 
total  subscribed  of  $132,176.  Surely  a mag- 
nificent testimonial  to  the  citzens’  estimate  of 
the  value  of  this  hospital,  as  well  as  an  evidence 
of  the  public  spirit  and  generosity  of  the  citi- 
zens of  Plainfield. — Editor. 
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Mr.  Edward  Russ.,  former  president  of  the 
Hoboken  Board  of  Education,  who  died  recent- 
ly, left  legacies  to  the  following: 

All  of  the  wearing  apparel,  bedding,  kitchen 
and  household  goods,  furniture,  safe,  wines, 
etc.,  are  bequeathed  to  St.  Mary's  Hospital. 
Hoboken. 

St.  Mary’s  Hospital,  of  Hoboken.  Si. 000. 

Christ  Hospital,  Jersey  City,  $1,000. 

The  German  Hospital,  New  York.  Si. 000. 


St.  Peter’s  Hospital,  New  Brunswick. 

The  report  for  the  year  ending  December  31. 
1911,  has  been  recently  issued  and  from  it  we 
gather  the  following: 

Total  receipts.  $17,935-09.  including  $10,539 
rom  patients  and  $5,000  donation  from  the 
-ounty:  balance  on  hand  December  31.  $4.06. 

Patients  admitted  during  the  year.  81 1 — males 
362,  females  449.  There  were  also  treated  805 
utside  patients.  Number  discharged:  Cured.  715: 
improved.  12:  unimproved.  9:  number  of  deaths. 
.58,  23  having  been  moribund  when  admitted. 

Average  days’  stay  of  patients.  13  days;  col- 
lective days’  stay,  11,030;  average  cost  per  day 
per  patient.  $1.38.  Number  of  free  patients 
491,  of  which  319  were  from  New  Brunswick; 
pay  patients.  320.  Patients  treated  during  the 
four  years:  386  in  1908.  488  in  1909.  704  in  1910. 
and  811  in  1911.  During  1911  of  those  treated 
437  were  bom  in  the  United  States;  456  were 
Catholics;  509  were  residents  of  New  Bruns- 
wick: 312  were  domestics  or  engaged  in  house- 
work; 41  were  factory  employees,  and  5 rail- 
road employees. 

We  note  the  following  of  the  495  operations: 
\ppendectomy.  129;  adenectomy,  23:  curetting, 
35;  cholecystotomy.  19:  ectopic  gestation.  6: 
hbroid  tumors.  11:  Gilliam  operation,  24;  hys- 
terectomy. 4;  hysteropexy,  8;  hematoma.  6:  in- 
testinal obstruction.  2:  lipoma.  7:  laparotomy 
for  resection  of  ovaries,  36;  myomectomy.  3; 
mastoid  operation,  3:  neohropexy.  16;  oophoro- 
'alpingectomy.  10;  perineorrhaphy,  9;  prosta- 
tectomy. 6:  periosteotomy,  3;  salpingotomy.  2: 
salpingectomy.  7:  trachelorrhaphy.  11:  ventral 
fixation.  13. 

The  report  gives  an  analysis  of  the  diseases 
and  the  following  causes  of  death:  One  each  of 
acute  atrophy  of  kidneys,  compound  fracture  of 
skull,  cerebrospinal  meningitis  (4),  cancer  of 
breast,  concussion  of  brain,  enteritis,  injury  to 
spine,  hemiplegia  (5).  tetanus,  perforation  of 
intestines  and  tumor  of  brain  (2);  also  6 from 
extensive  burns  (8),  2 from  gunshot  wounds  of 
head,  6 from  phthisis,  4 from  pneumonia  (18). 
4 from  peritonitis  (4)  and  4 from  septicemia 
16).  The  numbers  in  parentheses  give  entire 
number  of  cases  of  each  treated  where  the  re- 
port states. 

The  hospital  contains  a ward  for  male  pa- 
tients with  14  beds,  and  two  wards  for  female 
patients,  one  with  10  and  the  other  4 beds. 
There  are  18  rooms  for  private  patients  and  2 
semi-private — one  with  two,  the  other  with 
three  beds.  The  erection  of  a new  building  for 
nurses  is  contemplated.  The  medical  and  surg- 
ical staff  consists  of:  Drs.  F.  M.  Donohue,  J. 
W.  Rice.  W.  J.  Condon,  F.  E.  Riva,  B.  M.  How- 
ey.  H.  C.  Voorhees,  L.  Runyon,  B.  G.  Illes  and 
B.  Gutmann. 

The  hospital  has  a training  school  for  nurses. 
A regular  course  of  lectures  is  given  by  the 
members  of  the  staff. 


State  Hospital  at  Morris  Plains. 

The  report  of  Dr.  Britton  D.  Evans,  medical 
director  of  the  State  Hospital  for  the  Insane, 
at  Morris  Plains,  makes  an  excellent  showing 
of  the  hospital’s  work  and  its  needs.  While 
there  is  adequate  provision  there  for  1,600  pa- 
tients, there  are  now  being  cared  for  2,245,  an 
overcrowding  necessitating  the  sleeping  of 
many  in  the  corridors  or  on  cots  which  should 
not  continue.  He  discusses  the  various  kinds 
of  insanity  embraced  in  the  hospital  popula- 
tion: their  treatment  and  its  results,  with  about 
twenty-five  per  cent,  of  those  under  treatment 
cured  or  greatly  improved,  and  only  188  deaths 
during  the  year — about  seven  per  cent,  of  those 
under  treatment. 

He  referred  to  the  present  and  greatly  im- 
proved method  of  treating  the  insane,  saying 
that  there  is  little  or  no  restraint  now  prac- 
tised. The  mind  is  diverted  with  farming,  with 
amusements,  with  all  forms  of  exercise  and  1 ight 
work  and  the  results  attained  have  justified  the 
new  method  of  treating  the  insane  like  sane 
people,  by  giving  them  something  to  do  to 
keep  them  from  brooding  over  their  real  or 
fancied  troubles. 

Dr.  Evans  calls  attention  to  the  increase  of 
insanity  and  attempts  an  answer  to  the  question 
whether  the  population  of  the  State  insane  in- 
creased proportionately  more  rapidly  than  the 
general  population.  He  took  the  eight  coun- 
ties comprising  the  Morris  Plains  Hospital  dis- 
trict as  a basis. 

The  increase  in  population  in  the  hospital 
district  in  the  ten  years  ending  in  1910  was 
483.422.  while  the  increase  in  admission  to  the 
hospitals  in  that  time  was  196.  This  established 
an  increase  of  ratio  of  admissions  to  population 
of  .000040.  There  was  an  increase  of  953  pa- 
tients under  treatment  in  the  same  period,  or 
an  increase  of  ratio  of  patients  under  treatment 
to  population  of  hospital  district  of  .00018. 

Going  over  the  various  institutions  in  north- 
ern New  Jersey  counties  over  whom  his  institu- 
tion has  supervisory  power,  Dr.  Evans  says  they 
are  all  doing  good  work. 

He  speaks  of  the  great  need  of  the  erection 
of  a hospital  for  the  criminal  insane,  that  the 
crowding  together  of  the  innocent  insane  with 
the  criminal  insane  is  a blot  on  the  fair  fame 
of  New  Jersey;  that  the  erection  of  such  a hos- 
pital would  greatly  relieve  both  the  Trenton 
and  Morris  Plains  Hospitals. 

One  of  the  recommendations  has  to  do  with 
the  keeping  of  records  of  patients.  On  this 
point  the  report  reads: 

“While  it  is  fully  recognized  that  heredity 
taint  plays  an  important  part  in  supplying  hos- 
pitals for  the  insane  with  patients,  we  were  only 
able  to  obtain  a history'  of  family  taint  of  in- 
sanity' in  twenty  per  cent,  of  the  patients  ad- 
mitted. 

“In  over  thirty'  per  cent,  of  the  cases  admitted 
hereditary'  taint  was  denied,  while  in  almost 
fifty  per  cent,  it  was  impossible  to  obtain  any 
data  bearing  upon  this  point  worth  recording. 
This  indicates  clearly  the  necessity  for  the  em- 
ployment of  field  workers  or  some  outside 
means  to  obtain  more  reliable  family  histories, 
since  such  scientific  data  contributes  much  to 
the  thoroughness  of  our  records.” 

Dr.  Evans  took  occasion  to  dilate  upon  the 
nurse  problem  as  it  relates  to  the  insane: 

“Ninety  per  cent,  of  the  adverse  criticism  of 
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the  conduct  of  public  institutions  for  the  in- 
sane,” Dr.  Evans  maintains,  “arises  out  of  the 
inability  of  such  institutions  to  command  the 
services  of  suitable  men  and  women  as  nurses. 
One  of  the  most  important  matters  to  be  con- 
sidered in  this  connection  is  to  pay  such  sal- 
aries or  wages  as  will  attract  people  who  are 
intellectually,  morally  and  physically  equipped 
to  be  developed  into  competent  and  efficient 
nurses,  and  in  addition  to  this  to  throw  about 
the  nursing  corps  of  a hospital  such  conditions, 
socially  and  educational,  as  will  tend  to  retain 
them  in  the  service.  1 am  of  the  opinion  that  it 
would  be  a wise  act  if  the  State  of  New  Jersey 
would,  by  legislation,  provide  for  the  pension- 
ing of  such  faithful  nurses  as  render  a continu- 
ous service  of  twenty-five  continuous  years  in 
any  one  of  the  State  hospitals  or  are  perma- 
nently injured  in  the  proper  discharge  of  their 
duties  therein.  Such  a provision  of  law  would 
stimulate  to  a higher  order  of  performance  of 
duty  and  influence  good  and  reliable  persons  to 
remain  in  the  service.” 


Epileptic  Village  at  Skillman. 

The  report  submitted  to  Governor  Wilson  re- 
cently shows  that  greater  progress  has  been 
made  during  the  past  year  at  the  State  Village 
than  in  any  similar  period  since  it  was  founded 
— thirteen  years  ago. 

The  progress  has  been  the  outcome  of  the 
introduction  of  scientific  methods  for  treating 
the  afflicted  patients.  This  was  made  possible 
by  the  appropriations  provided  by  the  Legisla- 
ture two  years  ago  and  last  year. 

The  report  of  the  superintendent,  Dr.  David 
F.  Weeks,  shows  that  the  close  of  the  fiscal  year 
there  were  360  inmates  of  the  village.  During 
the  year  391  cases  were  under  treatment.  Ex- 
cept for  three  cases  of  typhoid  fever,  two  of 
which  resulted  in  death,  the  general  health  of 
the  population  was  good.  When  typhoid  broke 
out  typho-bacteria  was  administered  to  200  pa- 
tients and  employees  without  any  unfavorable 
results.  How  far  this  went  toward  checking  the 
spread  of  the  disease  Dr.  Weeks  could  not  say. 
but  after  the  administration  of  the  vaccine  no 
r.ew  cases  developed. 

Dr.  Weeks  said  there  are  more  than  200  epi- 
leptics confined  in  various  State  and  county  in- 
stitutions who  should  be  transferred  to  the  vil- 
lage, thereby  making  room  in  the  institutions 
from  which  they  are  taken  for  the  patients  for 
whom  they  were  intended.  To  do  this  addi- 
tional buildings  asked  for  by  the  managers  will 
be  required. 

The  work  of  collecting  data  bearing  on  the 
family  histories  has  been  carried  on  through 
the  year,  the  entire  State  having  been  covered. 
Relationship  between  several  patients  has  been 
established.  The  report  gives  an  account  of  the 
scientific  investigations  made  during  the  year. 

The  total  receipts  for  the  year  were  $165,543. 
the  balance  at  the  end  of  the  fiscal  -year  being 
$*.956. 

The  board  has  available  an  appropriation  for 
the  construction  of  a tuberculosis  shack,  but 
believing  that  the  amount  is  inadequate,  the 
work  has  not  been  undertaken,  and  the  Legis- 
lature is  requested  to  increase  its  appropriation 
in  order  that  two  shacks  may  be  erected,  one 
for  each  sex.  Small  cottages  for  individual 
families  to  be  occupied  by  married  employees 
are  suggested  as  likely  to  result  in  procuring 
more  desirable  help  at  the  institution. 


The  beneficial  result  of  the  dental  work  and 
the  close  relationship  which  the  teeth  bear  to 
epilepsy  has  been  forcibly  demonstrated,  accord- 
ing to  the  report  of  Dr.  David  M.  Weeks, 
superintendent.  Two  years  after  the  teeth  of 
fifty-nine  patients  were  put  in  the  best  possible 
condition,  thirty-eight  of  the  number  showed  a 
decrease  in  convulsions,  while  only  fourteen 
increased.  In  seven  there  was  no  perceptible 
change. 

Notwithstanding  the  progress  referred  to  in 
their  report,  the  managers  present  the  urgent 
necessity  for  still  further  widening  the  scope  of 
the  institution  by  providing  additional  facilities 
and  appliances  for  the  village.  One  of  the  most 
pressing  needs  is  buildings  in  which  properly  to 
classify  patients.  The  need  of  such  accommoda- 
tions is  most  felt  in  the  children’s  division, 
where  for  want  of  buildings  the  officers  are 
obliged  to  mingle  children  of  normal  minds 
u itli  those  who  have  deteriorated  to  a condi- 
tion bordering  on  imbecility  and  idiocy. 

Another  building  asked  for  is  a custodial 
structure  which  would  give  separate  quarters  for 
temporarily1  and  chronic  insane  patients  of  each 
sex.  Other  physical  needs  include  a new  as- 
sembly building,  additional  cottages  for  epi- 
leptics, an  adequate  storehouse  for  the  care  of 
supplies,  a bakery  and  an  icemaking  and  refrig- 
erating plant. 


Progress  in  Glen  Gardner  Sanatorium. 

From  the  Newark  Evening  News,  Jan.  11,  1912. 

It  is  difficult  to  judge,  from  statistics  alone, 
what  progress  is  made  in  institutional  work  of 
any  kind,  but  so  far  as  the  figures  go  they  in- 
dicate constant  improvement  in  the  work  at  the 
State  sanatorium  for  tuberculous  patients  at 
Glen  Gardner. 

In  the  first  place  the  expense  per  week  per 
patient  is  being  reduced  year  after  year.  In 
1908  it  was  $14.50:  in  1909.  a little  over  $12;  in 
1910.  it  was  reduced  to  $10.04,  and  last  year  it 
fell  to  about  $9.11.  notwithstanding  the  increas- 
ing prices  of  food.  Deducting  from  the  total 
cost  of  maintenance  some  $6,593  received  for 
board  from  pay  patients,  the  net  weekly  per 
capita  cost  was  $8.33  per  patient. 

As  was  expected,  the  number  of  applicant  - 
for  admission  to  and  treatment  at  the  sanator- 
ium has  increased.  In  1909  there  were  830:  in 
1910,  1,030,  and  last  year  1,118.  There  were 
eighty-three  pay  patients  in  1909,  eighty-one  in 
1910  and  119  in  1911. 

Of  287  patients  treated  in  1910,  eighty  were 
cured,  and  in  177  cases  the  disease  was  arrested 
or  the  patient  improved.  In  the  past  year,  out 
of  393  treated  more  than  a month,  46  were 
cured  and  299  were  either  improved  or  the  dis- 
ease was  apparently  arrested. 

The  average  length  of  residence  at  the  sana- 
torium was  6.5  months  in  1909.  This  was  re- 
duced to  5.1  months  in  1910  and  to  4.5  month- 
in  1911,  indicating  that  by  reason  of  longer  ex- 
perience and  greater  knowledge  in  the  proper 
treatment  of  patients  — together  with  more 
skill  and  care  in  admitting  curables — the  sana- 
torium managers  are  attaining  success  in  short 
er  time  than  in  the  first  years  of  the  institution 

There’s  another  side  presented  by  the  figure- 
in  the  report.  In  1909  there  were  367  applicant- 
rejected,  in  1910.  501,  and  in  1911  no  less  than 
544,  or  nearly  fifty  per  cent,  of  all  seeking 
admission.  They  were  doubtless  diagnosed  as 
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incurables  and.  therefore,  could  not  be  legally 
admitted;  but  where  did  they  go?  If  something 
over  1,500  patients  went  from  the  sanatorium 
to  their  homes  in  the  past  three  years,  cured  or 
improved,  and  centres  of  educational  work, 
then  about  1.400  others  who  had  to  be  rejected 
as  incurable  went  home  to  continue  as  centres 
of  infection,  unless  some  other  provision  was 
made  for  them. 

The  Glen  Gardner  sanatorium  seems  to  be 
doing  the  work  assigned  to  it  by  law  with  as 
much  success  as  similar  institutions  in  other 
States,  and  with  greater  economy  than  most  of 
them.  Meanwhile  those  who  cannot  receive 
the  benefit  of  treatment  there,  because  they  are 
incurable,  are  waiting  for  the  counties  to  pro- 
vide the  hospitals  which  they  sadly  need;  hos- 
pitals which  will  not  only  take  proper  care  of 
them  while  they  live,  but  will  protect  their 
friends  and  associates  against  infection  from  dis- 
ease. 


Farmingdale  Tuberculosis  Preventorium. 

Jacob  H.  Sell  iff,  of  New  York,  has  given  a 
second  $5,000  and  his  wife  $1,000  for  the  new 
buildings,  which  leaves  only  $4,000  to  be  raised. 
The  new  buildings,  now  nearly  ready,  bring 
the  capacity  of  the  preventorium  up  to  172  chil- 
dren at  a time,  or  about  700  a year.  In  over 
two  years,  with  565  children,  not  one  has  been 
confined  to  bed  a single  day.  The  tuberculosis 
condition  of  their  homes  is  improved  before 
their  return.  The  work  of  the  preventorium  is 
free  and  non-sectarian.  If  sufficient  money  can 
be  raised  two  additional  camps,  each  to  accom- 
modate 32  children  and  to  cost  $12,000.  will  be 
built.  A later  report  states  that  the  required 
amount.  $150,000,  has  been  raised. 


itlarriage. 


BROWN— BROWN.— In  Newark,  N.  ]., 
February  3,  1912,  Dr.  Richard  J.  Brown  to  Miss 
Grace  E.  Brown,  both  of  Newark. 


Beatfjs. 


BRAKELEY.— At  Dunellen.  N.  J..  on  Feb- 
ruary 12,  1912,  Dr.  Peter  Winter  Brakeley.  aged 
68  years. 

Dr.  Brakeley  was  born  in  Belvidere  in  1843. 
After  graduating  from  the  Belvidere  schools  he 
entered  Princeton  College,  from  which  he  grad- 
uated in  1867.  Two  years  later  he  graduated 
from  the  University  of  Pennsylvania  Medical 
Department  and  then  for  one  year  served  as  an 
interne  in  the  Presbyterian  Hospital  in  Phila- 
delphia. He  then  located  in  Dunellen  and  con- 
tinued active  practice  there  until  four  years  ago. 
when  he  retired.  Before  Dunellen  was  incor- 
porated as  a borough  he  served  as  president  of 
the  Township  Committee,  and  after  incorpora- 
tion he  was  elected  Mayor  and  served  several 
terms.  He  served  a term  as  postmaster,  by 
President  Roosevelt's  appointment.  He  was 
tor  some  years  president  of  the  local  Board  of 
Health  and  also  on  the  Board  of  Education. 
He  was  vice-president  of  the  First  National 
Bank  of  Dunellen. 

He  is  survived  by  his  wife  and  five  children. 

HECHT. — At  Somerville,  N.  J.,  February  12. 
1912,  Dr.  John  P.  Hecht,  aged  54  eyars. 


At  th*e  Somerset  Hospital,  February  12th, 
191^.  Dr.  J.  P.  Hecht,  of  Somerville,  died  about 
3 A.  M.,  while  there  to  attend  an  accident 
case.  Dr.  Hecht  had  been  summoned  about  2 
o'clock  and  was  taken  ill  on  his  arrival  at  the 
hospital.  Dr.  W.  H.  Long,  who  accompanied 
him.  noticed  th*at  the  doctor  was  short  of 
breath  and  administered  the  usual  cardiac  stimu- 
lants. but  he  grew  worse  and  expired  in  a few. 
minutes. 

Dr.  Hecht  was  born  at  Easton,  Pa.,  August 
1,  1957.  He  attended  the  public  schools  there 
and  entered  Lafayette  College  later,  finishing 
his  collegiate  course  at  Gettysburg. 

He  was  graduated  from  Jefferson  Medical 
College  in  1880.  He  was  a student  of  the  late 
Dr.  S.  D.  Gross,  of  whom  he  was  fond  of 
speaking.  Soon  after  graduation  he  settled  at 
Raritan  and  about  eleven  years  ago  came  to 
Somerville,  where  he  was  extremely  active  in 
all  professional  work,  particularly  in  the  Som- 
erset County  Medical  Society,  having  been  its 
president  and  for  a long  time  its  efficient  secre- 
tary. He  was  the  president  of  the  Physicians’' 
Association  of  Somerville,  a very  active  member 
o:\  the  local  Anti-Tuberculosis  Association, 
plans  for  a meeting  of  which  he  was  arranging 
at  the  time  of  his  death.  He  was  active  in  the 
affairs  of  the  New  Jersey  State  Society,  a mem- 
ber of  the  Academy  of  Medicine  of  Northern 
New  Jersey  and  of  the  American  Medical  As- 
sociation. 

The  Somerset  Plospital  profited  to  a large 
extent  by  his  interest  in  its  affairs.  He  was 
surgeon  to  that  institution  and  ever  active  in 
promoting  the  efficiency  of  the  hospital.  He 
was  also  local  surgeon  to  the  Central  Railroad 
of  New  Jersey. 

At  special  meetings  of  the  staff  of  the  hos- 
pital and  of  the  Somerset  County  Medical  So- 
ciety it  was  the  sense  of  these  bodies  that  a 
great  loss  had  been  sustained  by  his  death. 

Dr.  Hecht  was  of  a genial  disposition,  ster- 
ling integrity  and.  much  loved  and  respected  by 
his  professional  breathren  and  the  public. 

His  skill  and.  judgment  were  much  appreciated 
and  no  one  in  the  county  was  more  frequently 
called  in  consultation  or  attendance  by  his  pro- 
fessional brethren. 

The  following  minute  was  adopted  by  the 
Somerset  County  Medical  Society  held  Febru- 
ary 13th,  1912: 

The  members  of  the  Somerset  County  Medi- 
cal Society  wish  to  place  on  record  the  sorrow 
they  feel  and  express  their  deep  sense  of  loss 
in  the  death  of  their  fellow  practitioner.  Dr. 
John  P.  Hecht,  which  occurred  February  I2thr 
1912.  while  at  his  post  of  duty. 

Long  identified  with  the  active  work  of  this 
society,  much  of  the  time  an  officer,  he  will  be 
greatly  missed  in  its  councils.  We  wish  to  ex- 
press our  appreciation  of  his  knowledge,  fore- 
thought and  skill  as  a physician  and  also  of 
bis  kindly  disposition  and  genial  manner.  Each 
one  feels  that  he  has  lost  a true  friend  and  that 
the  society  has  suffered  a loss  which  will  be 
felt  a long  time. 

Resolved.  That  a copy  of  this  resolution  be 
published  in  the  local  papers  and  The  Journal  of 
the  State  Society,  and  a copy  sent  to  the  fam- 
ily, and  that  this  resolution  be  spread  upon  the 
minutes. 

(Signed)  A.  L.  Stillwell,  W.  H.  Long,  J. 
Harvey  Buchanan,  Committee. 
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MOORE. — At  Pawnee,  Oklahoma,  February 
2 1,  Dr.  William  M.  Moore,  aged  40  years. 

Dr.  Moore  was  born  in  New  Brunswick, 
N.  J..  in  1872;  was  educated  in  the  public 
school.  Graduating  from  the  High  School, 
he  commenced  the  study  of  medicine  under 
Dr.  C.  M.  Slack,  whose  daughter  he  subse- 
quently married.  He  entered  Bellevue  Hos- 
pital Medical  College  and  graduated  from  it 
in  1896.  He  practised  with  Dr.  Slack  a few 
years;  subsequently  opened  his  own  office  and 
secured  a large  practice.  In  1908  he  removed 
to  Pawnee,  Oklahoma,  and  took  charge  of  a 
large  sanatorium  there. 

The  doctor  retained  his  membership  in  the 
Middlesex  County  (N.  J.)  Medical  Society, 
which  he  most  faithfully  served  three  years  as 
secretary.  He  was  also  a member  of  the  Med- 
ical Society  of  New  Jersey  and  of  the  Ameri- 
can Medical  Association.  He  is  survived  by 
his  wife  and  one  child. 

PIERSON. — At  Orange,  N.  J.,  February  5. 
1912,  Mrs.  Isabel  Fiske  Pierson,  wife  of  the  late 
Dr.  William  Pierson,  in  her  82d  year. 

POTTER. — At  Newton,  N.  J.,  February  15, 
1912,  Dr.  Emerson  B.  Potter,  in  a private  hos- 
pital in  New  York,  from  appendicitis,  after  a 
second  operation/  aged  53  years.  He  practised 
medicine  in  Newton  fifteen  years. 


iBook  &etoietos. 


Progressive  Medicine.  A Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements 
in  the  Medical  and  Surgical  Sciences.  Ed- 
ited by  Hobart  Amory  Hare,  M.  D.,  De- 
cember 1st,  1911.  Lea  & Febiger,  Phila- 
delphia and  New  York. 

This  number  maintains  the  standard  of  ex- 
cellence established  by  its  predecessors  and 
presents  the  Diseases  of  the  Digestive  Tract 
and  Allied  Organs,  by  R.  S.  Lavenson,  M.  D. ; 
Diseases  of  the  Kidneys,  by  John  Rose  Brad- 
ford, M.  D.  F.  R.  C.  R.;  Genito-Urinary  Dis- 
eases, by  Charles  W.  Bonney,  M.  D.;  Surgery 
of  the  Extremities,  Shock,  Anaesthesia.  Infec- 
tions, Fractures  and  Dislocations,  and  Tumors, 
by  Joseph  C.  Bloodgood,  M.  D.,  and  Practical 
Therapeutic  Teferendum,  by  H.  R.  M.  Landis, 
M.  D. 

The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Vol- 
ume I.,  Number  1.  Octavo  of  133  pages, 
illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1912.  Published  bi- 
monthly. Price  per  year:  Paper,  $8:  cloth, 
$12. 

This  is  a new  departure  in  the  way  of  clinical 
reports  as  these  “Clinics”  are  verbatim  reports, 
just  as  delivered  by  Dr.  Murphy,  and  one  can 
almost  see  and  hear  the  distinguished  surgeon 
speaking  to  him.  Each  volume  is  to  contain 
about  130  octavo  pages  and  to  be  issued  every 
two  months,  thus  forming  a most  attractive  and 
instructive  addition  to  the  library  of  the  prac- 
titioner. 

Principles  and  Practice  of  Physical  Diag- 
nosis.  By  John  C.  DaCosta,  Jr.,  M.  D., 
Assistant  Professor  of  Clinical  Medicine, 
Jefferson  Medical  College,  Philadelphia 


Second  edition,  revised.  Octavo  of  557 
pages,  with  225  original  illustrations.  Phil- 
adelphia and  London:  W.  IL  Saunders  Com- 
pany, 1911.  Cloth,  $3.50  net. 

The  author  connects  physical  signs  with  the 
pathologic  findings  so  as  to  make  the  physical 
diagnosis  clear  and  certain.  It  is  an  invaluable 
book  for  students  and  young  physicians,  at  the 
same  time  reminding  older  practitioners  of 
“points"  which  might  otherwise  elude  them. 

Nervous  and  Mental  Diseases.  By  Archi- 
bald  Church,  M.  D.,  Professor  of  Nervous 
and  Mental  Diseases  and  Medical  Jurispru- 
dence in  Northwestern  University  Medical 
School,  Chicago;  and  Frederick  Peterson, 
M.  D..  Professor  of  Psychiatry,  Columbia 
University.  Seventh  edition,  revised.  Oc- 
tavo volume  of  932  pages,  with  338  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911.  Cloth,  $5.00  net. 

This  work  has  been  prepared  for  medical  stu- 
dents and  the  general  practitioners.  Its  success 
is  well  attested  by  its  numerous  editions.  There 
i<  nothing  better  in  its  department. 

Diseases  of  the  Skin  and  the  Eruptive  Fe- 
vers.  By  Jay  Frank  Schamberg,  M.  D., 
Professor  of  Dermatology  and  Infectious 
Eruptive  Diseases  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medi- 
cine. Second  edition,  revised.  Octavo  of 
573  pages,  235  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $t.oo  net. 

The  author  discusses  in  this  work  those  dis- 
eases of  the  skin  which  resemble  and  may  easily 
be  confounded  with  the  acute  eruptive  fevers. 
The  differential  diagnoses  are  well  stated  and 
calculated  to  be  of  great  aid  to  the  general 
practitioner. 

The  Practical  Medicine  Series,  Comprising 
ten  volumes  on  the  year’s  progress  in  medi- 
cine and  surgery,  under  the  general  editor- 
ial charge  of  Gustavus  P.  Head.  M.  D.,  and 
Charles  L.  Mix,  A.M.,  M.D.  Volume  IX., 
Skin  and  Venereal  Diseases  and  Miscellane- 
ous Topics,  edited  by  W.  L.  Baum,  M.  D., 
and  Harold  N.  Moyer,  M.  D.  Volume  X., 
Nervous  and  Mental  Diseases,  edited  by 
Hugh  T.  Patrick,  M.  D.,  Prof.  Neurology 
in  Chicago  Polyclinic,  and  Peter  Bassoe, 
M.  D.,  Asst.  Prof.  Nervous  and  Mental 
Diseases,  Rush  Med.  Coll.  Series  1911 
Year  Book  Publishers,  Chicago. 

Operative  Obstetrics,  Including  the  Sur- 
gery  of  the  Newborn.  By  Edward  P.  Davis, 
M.  D..  Professor  of  Obstetrics,  Jefferson 
Medical  College,  Philadelphia.  Octavo  vol- 
ume of  483  pages,  with  264  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1911.  Cloth,  $5.50  net. 

The  busy  practitioner  will  find  in  this  volume 
a description  of  all  the  operations  he  is  likely 
to  be  called  on  to  perform  in  his  obstetric  prac- 
tice. The  procedures  are  narrated  so  clearly 
and  the  illustrations  are  so  numerous  and  dis- 
tinct that  the  author’s  ideas  are  grasped  im- 
mediately. 

Minor  and  Emergency  Surgery.  By  Walter 
T.  Dannreuther,  M.  D,,  Surgeon  to  St. 
Elizabeth’s  Hospital  and  to  St.  Bartholo- 
mew’s Clinic,  New  York  City.  i2mo  vol- 
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ume  of  226  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company. 
1911.  Cloth,  $1.25  net. 

This  little  work  is  limited  in  scope  and 
adapted  especially  to  the  wants  of  the  hospital 
interne  and  emergency  surgeon  in  his  daily 
work.  It  well  fills  its  place. 


personal  Jlotes. 


Dr.  Edward  A.  Ayers,  Branchville,  had  an 
interesting  communication  in  the  Newark  Even- 
ing News  last  month  on  methods  of  mosquito 
extermination,  criticizing  the  Duffield  bill. 

Dr.  Samuel  E.  Armstrong,  Rutherford,  en- 
tered on  his  duties  as  county  physician  last 
month. 

Dr.  Oliver  R.  Blanchard,  Jersey  City,  has 
been  reappointed  a member  of  the  local  Board 
of  Education  for  three  years. 

Dr.  Stanley  R.  Brown,  Elizabeth,  has  been 
appointed  by  the  Board  of  Aldermen  a health 
commissioner  for  four  years. 

Dr.  William  Buerman,  Newark,  on  February 
3d,  addressed  the  Philonian  Society  of  Newark 
on  the  need  of  a municipal  bureau  of  research 
to  secure ‘more  efficient  administration  of  the 
city’s  government.  He  spoke  of  duplication  of 
efforts  in  caring  for  tubercular  patients.  At  the 
same  meeting  Dr.  Julius  Levy  spoke  on  ‘‘The 
Child,  the  Parent  and  the  State,”  and  Dr.  Theo- 
dor Teimer  on  ‘‘The  Physical  Environment  of 
the  Child.” 

Drs.  S.  G.  Bushey  and  M.  K.  Mines,  Cam- 
den, hate  been  re-elected  members  of  the  city 
Board  of  Health. 

Dr.  Henry  H.  Davis,  Camden,  has  been  re- 
elected president  of  the  Camden  Board  of 
Health. 

Dr.  Grafton  E.  Day.  Collingswood,  was  elect- 
ed a director  of  the  Y.  M.  C.  A.  organized 
February  4th. 

Dr.  Britton  D.  Evans.  Morris  Plains,  at  the 
regular  Monday  evening  dance  of  the  inmates 
of  the  State  Hospital,  on  Lincoln  Day,  gave  an 
address  on  the  life  and  character  of  Lincoln. 
He  then  prolonged  the  dancing  an  hour  on 
account  of  his  “interruption”  of  it. 

Dr.  Robert  B.  Gilman.  Jersey  City,  recently 
went  to  California,  where  he  will  probably  spend 
two  or  three  months. 

Dr.  Edward  Guion,  Atlantic  City,  was  re- 
cently elected  president  of  the  New-  Jersey 
Health  Officers’  Association. 

Dr.  Henry  PI.  Janeway,  New  York,  member  of 
the  Middlesex  County  Medical  Society,  recently 
demonstrated  an  apparatus  for  intra-tracheal  in- 
sufflation anaesthesia,  at  a meeting  of  the  New 
York  Academy  of  Medicine. 

Dr.  Julius  Levy.  Newark,  spoke  at  the  meet- 
ing of  the  Men’s  Club  of  the  Forest  Hill  Pres- 
byterian Church.  January  31,  on  infant  mortal- 
ity. He  said  that  over  15,000  babies  under 
one  year  of  age  died  in  Essex  County  last  year; 
10.000  of  these  in  Newark. 

Dr.  Marcus  W.  Newcombe,  Burlington,  has 
sold  his  residence  and  practice  to  Dr.  James 
McFarland,  of  Philadelphia.  Dr.  Newcotnbe 
has  removed  to  Brown’s  Mills,  where  he  will 
make  a specialty  of  tuberculosis  treatment. 

Dr.  William  H.  Murray,  Plainfield,  has  been 
elected  as  Plainfield’s  representative  on  the 


new  board  of  directors  of  the  Union  County 
Tuberculosis  Hospital. 

Dr.  Howard  F.  Palm,  Camden,  has  been  re- 
elected a trustee  of  the  Camden  Cemetery. 

Dr.  Berthold  S.  Poliak,  Jersey  City,  has  been 
elected  president  of  the  B’Nai  B'rth  Lodge, 
District  No.  3,  comprising  the  States  of  New 
Jersey,  Pennsylvania,  Delaware  and  West  Vir- 
ginia. The  annual  convention  was  held  at  At- 
lantic City,  January  28th. 

Dr.  George  E.  Reading,  Woodbury,  has  been 
appointed  chairman  of  the  local  Board  of 
Trade’s  Committee  on  Streets  and  Highways. 

Dr.  Leon  T.  Salmon.  Lambertville,  has  been 
elected  president  of  the. local  Board  of  Edu- 
cation. 

Dr.  William  H.  Shipps,  Bordentown,  has- 
been  elected  health  officer  of  that  city. 

Dr.  Arthur  L.  Smith.  New  Brunswick,  has 
been  reappointed  by  the  Mayor  a member  of  the 
local  Board  of  Education  and  elected  vice- 
president  thereof. 

Dr.  William  A.  Westcott,  Berlin,  was  a mem- 
ber of  the  Camden  County  Grand  Jury. 

Dr.  Henry1  E.  Woelfle,  Jersey  City,  enjoyed  a 
few  days’  vacation  in  Maine  last  month. 

Dr.  Gustav  A.  Becker,  Morristown,  has  been 
mentioned  as  a candidate  for  surrogate  of  Mor- 
ris County. 

Dr.  Richard  D.  Freeman,  South  Orange,  has 
consented  to  give  a series  of  six  talks  on  “First 
Aid  to  the  Injured"  to  the  South  Orange  Troop, 
Boy  Scouts  of  America. 

Dr.  J.  Minor  Maghee,  West  Orange,  enjoyed 
a week’s  stay  at  Atlantic  City  last  month. 

Dr.  Frank  C.  Ard,  Plainfield,  delivered  a lec- 
ture in  the  Plainfield  High  School,  February  23, 
on  “The  Prevention  of  Disease  in  the  Ear  and 
Eye,”  under  the  auspices  of  the  Plainfield 
Mothers’  Association. 

Dr.  T.  R.  Paganelli,  Hoboken,  spoke  at  the 
meeting  of  the  Tri-State  Chapter  of  New  York. 
New  Jersey  and  Connecticut  alumni  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore, 
held  at  Bridgeport.  Conn.,  recently.  He  dealt 
with  the  social  evil  and  its  attendant  physical 
results. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined. 

Passed. 

Failed 

California.  Dec 143 

99 

44 

Florida,  Nov 62 

4i 

21 

Maryland.  Dec 43 

27 

l6 

Minnesota,  Jan 9 

9 

O 

Ohio.  Dec >0 

1/ 

3 

Rhode  Island,  Jan.  . 9 

6 

3 

Utah.  Jan t 

3 

O 

A United  Medical  School  for  the  University 
of  California. 

Plans  for  the  amalgamation  of  the  various 
departments  of  medical  instruction  under  the 
supervision  of  the  University  of  California  were 
adopted  on  December  22,  1911,  at  the  meeting 
of  the  Board  of  Regents.  It  was  decided  to 
adopt  the  plan  of  securing  paid  instructors  for 
clinical  subjects,  instead  of  relying  upon  prac- 
tising physicians.  The  principal  chairs  of  med- 
icine, surgery  and  obstetrics  will  be  held  by 
professional  instructors,  who  will  devote  their 
whole  time  to  teaching  or  research  work 
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Pennsylvania  Single  Board  of  Examiners. 

By  the  new  medical  practice  act  in  Pennsyl- 
vania. a single  hoard,  the  "Bureau  of  Medical 
Education  and  Licensure,”  was  created  January 
i,  1912.  This  displaced  the  three  separate 
boards,  regular,  homeopathic  and  eclectic, 
which  formerly  had  in  charge  the  examination 
and  licensing  of  physicians.  The  new  hoard 
has  seven  members,  two  of  whom,  the  super- 
intendent of  public  instruction  and  the  com- 
missioner of  health,  are  members  ex  officio. 
The  remaining  five  were  appointed  by  the  Gov 
ernor,  one  from  each  of  the  regular,  homeo- 
pathic and  eclectic  State  medical  societies.  The 
two  remaining  members  are  not  to  represent 
the  same  school  of  practice.  Two  members 
were  appointed  for  a term  of  one  year,  two  for 
two  years,  and  one  member  for  three  years. 
Hereafter  all  members  will  be  appointed  for 
three  years. 

At  a meeting  of  the  board  held  January  12. 
work  was  begun  toward  registering  all  the 
medical  practitioners  of  the  State  as  required 
by  the  practice  act.  The  medical  schools  of  the 
State,  seven  in  number,  are  to  be  inspected  by 
representatives  of  the  board.  A resolution 
was  adopted  requiring  that  after  January  1. 
1913,  every  applicant  for  license  to  practice 
medicine  in  Pennsylvania  must  show  evidence 
of  having  attended  at  least  six  maternity  cases 
before  graduation.  The  next  examination  of 
applicants  for  license  was  fixed  for  May  20  23, 
1912. 


Colleges  Increase  Entrance  Requirements. 

The  entrance  requirements  of  Washington 
University  Medical  School  for  1912-13  will  be 
two  years  of  collegiate  work,  including  specific 
work  in  physics,  chemistry,  biology,  German 
and  English.  For  the  last  two  sessions  one 
year  of  college  work  has  been  required. 

Dr.  Paul  G.  Woolley,  dean  of  the  Ohio- 
Mianti  Medical  College  of  the  University  of 
Cincinnati,  states  that  the  medical  faculty  re- 
cently voted  unanimously  that  after  June  1,  1913. 
the  entrance  requirements  of  that  medical  school 
shall  be  two  years  of  specific  university  work. 

This  makes  thirty  medical  schools  which  re- 
quire two  or  more  years  of  collegiate  work  for 
admission.  There  are  also  seventeen  medical 
schools  requiring  one  year  of  collegiate  work, 
making  a total  of  forty-seven  which  have  re- 
quirements beyond  the  standard  four-year  high 
school  course. 


public  Health  Stems. 

Diphtheria  Closes  Passaic  Schools. 

Two  school  children  are  dead  and  five  others 
art  seriously  ill  with  diphtheria  as  a result  of 
the  contagious  disease  spreading  among  the 
pupils  of  School  No.  3,  in  the  fashionable  resi- 
dential section  of  this  city. — Report  February  16. 


Typhoid  Outbreak  at  Mt.  Holly. 

The  outbreak  of  typhoid  fever  in  Mt.  Holly 
assumed  a very  serious  aspect  last  month,  there 
having  been  about  25  cases  since  December  20. 
being  a far  greater  number  than  for  the  past 
fifteen  years. 


Jersey  City  Tuberculosis  Clinic. 

l'he  first  annual  report  of  the  physicians  in 
charge  of  the  Jersey  City  Clinic,  submitted  to 
Dr.  Joseph  F.  Stack,  of  Hoboken,  who  is  sec 
retary  of  the  board  of  managers  and  also  super- 
visor of  clinics,  is  a most  interesting  document. 
The  statistics  for  January  show  there  were  71 
new  patients  examined  at  the  clinic,  42  male^ 
and  29  females.  There  were  no  visits  of  old 
cases,  102  active  cases,  which  are  now  being 
looked  after;  twenty  were  sent  to  Laurel  Hill 
Sanatorium:  141  calls  were  made  by  the  visit- 
ing nurse  and  seven  private  physicians  sent 
cases  to  the  clinic  for  treatment  and  examina- 
tion. Dr.  G.  K.  Dickinson  is  president  of  the 
board  of  managers. 


A Whole  Nation  Vaccinated. 

Smallpox  has  been  stamped  out  in  Guate- 
mala after  a long  epidemic,  but  only  by  the 
rigorous  and  unprecedented  vaccination  of  every 
individual  in  the  country.  The  whites  have 
ever  submitted  voluntarily  to  vaccination;  but 
the  Indians,  by  reason  of  superstition,  have 
heretofore  always  refused  to  be  inoculated.  Dr. 
J.  A.  Padilla,  surgeon-general  of  the  marine 
hospital  and  quarantine  service  of  Guatemala, 
finding  the  epidemic  beyond  his  control,  made 
strong  representations  to  President  Cabrara  of 
the  necessity  of  immunizing  the  Indians,  who 
were  spreading  the  disease.  The  president  then 
issued  the  order  for  general  vaccination.  Every 
physician  in  the  republic  was  called  on  to  assist, 
some  thousands  of  dollars  were  invested  in 
vaccine,  and  the  soldiery  concentrated  the  In- 
dians. For  three  months  the  physicians, worked 
daily.  For  the  first  time  in  its  history  (it  is 
said)  all  Guatamalan  ports  are  at  present  free 
of  contagious  diseases  and  passenger  traffic  is 
without  restriction. 


Camden’s  Water  Supply. 

From  the  Camden  Daily  Courier,  Dec.  20.  1911 

The  filtration  advocates  in  Trenton  are  sure 
there  cannot  be  found  about  that  city  an  “enor- 
mous supply”  of  artesian  water  to  provide  for 
the  wants  of  the  people.  They  base  their  belief 
on  borings  made  in  different  sections  and  on 
the  limited  supply  derived  from  artesian  wells  at 
the  State  Hospital.  In  referring  to  the  sub- 
ject the  State  Gazette  furnishes  the  information 
that — 

“Camden  has  a well  supply,  but  Camden  has 
been  kept  busy  recently  boring  new  wells,  and 
it  does  not  obtain  an  abundance  of  water, 
though  the  consumption  there  is  far  below  what 
it  is  here.  There  is  some  apprehension  among 
experts  that  the  Camden  supply  cannot  last.” 

That  will  be  news  to  the  people  of  Camden, 
who  have  not  experienced  any  shortage  of  sup- 
ply from  its  artesian  plant  since  it  was  estab- 
lished. Of  course  the  water  speculators,  those 
having  options  on  nearby  water  sources,  circu- 
late stories  about  the  dangei  of  the  Camden 
wells  failing  to  furnish  a sufficient  supply,  with 
a view  to  creating  alarm  that  might  result  to 
their  advantage.  Steps  have  been  taken  for  the 
conservation  of  Camden's  pure  water  that  will 
insure  a sufficient  supply  for  many  years  to 
come,  and  there  is  no  apprehension  of  a short- 
age at  all.  The  prediction  of  former  State  Ge- 
ologist Cook  that  there  is  under  Camden  an 
“unexhaustable  lake”  of  pure  water,  has  been 
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abundantly  verified,  strive  as  the  water  specula- 
tors may  to  discount  it.  It' is  hoped  that  Tren- 
ton may  find  a similar  supply,  and  it  is  worth 
seeking  for,  as  contributory  to  the  public  health 
and  as  a source  of  revenue  to  the  city. 


Fighting  Tuberculosis. 

From  the  Daily  State  Gazette,  Trenton,  Jan- 
uary 3,  1912. 

A vast  amount  of  money  is  being  spent  each 
year  to  maintain  the  war  against  tuberculosis. 
According  to  a statement  issued  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  last  year  $14,500,000  were  ex 
pended  in  the  fight  against  the  "white  plague,” 
and  much  more  will  be  spent  in  1912.  Much  oi 
this  money  has  gone  for  the  maintenance  of 
sanatoria  and  hospitals.  Millions  have  been 
spent  in  the  effort  to  teach  the  people  how  to 
live  so  that  the  spread  of  the  disease  might  be 
checked. 

(t  is  claimed  by  the  medical  fraternity  that 
tuberculosis  is  a curable  disease,  but  positive 
statistics  supporting  this  contention  are  not  eas- 
ily obtainable.  The  great  benefit  that  has  re- 
sulted  from  the  persistent  warfare  waged  against 
tuberculosis  is  to  be  found  in  improved  sanitary 
conditions  and  a disposition  on  the  part  of  per- 
sons susceptible  to  the  disease  to  care  for  them 
selves  in  such  a way  that  they  are  able  to  save 
themselves  front  it. 

It  is  a fight  that  should  not  be  abandoned, 
even  though  the  time  when  the  malady  will  be 
finally  conquered  is  extremely  remote. 


BOARD  OF  HFALYH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THK  STATE 
OF  NEW  JERSEY. 

Monthly  Statement,  January,  1^12. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  January  to,  1912.  was 
2.694.  By  age  periods  there  were  474  deaths 
among  infants  under  one  year.  198  deaths  of 
children  over  one  year  and  under  five  years, 
end  9J3  deaths  of  persons  aged  >ixty  years  and 
over. 

A great  decrease  is  shown  in  the  number  of 
deaths  reported  for  the  month,  there  being  509 
less  than  the  corresponding  period  last  year, 
and  tlie  figures  are  also  lower  than  any  monthly 
report  during  the  past  two  years. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
January  10,  1912.  compared  with  the  average 
for  the  previous  twelve  months,  the  averages 
being  given  in  parentheses: 

Typhoid  fever.  30  (29):  measles.  <S  (26):  scar- 
let fever,  11  (18);  whooping  cough.  16  (31); 

diphtheria,  46  (52);  malarial  fever,  2 (2):  tuber- 
culosis of  lungs,  200  (329):  tuberculosis  of  other 
organs,  43  (51):  cancer.  151  (161);  diseases  of 
nervous  system,  251  (363):  diseases  of  circula- 
tory system,  366  (381):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted). 
.-66  (240):  pneumonia,  279  (261):  infantile  diar- 
rhoea, 50  (21  r):  diseases  of  digestive  system 
(infantile  diarrhoea  excepted),  156  (185): 

Bright’s  disease,  226  (232):  suicide.  26  (35):  all 
other  diseases  or  causes  of  death.  567  (642) : 
total,  2,694  (3.249). 


Laboratory  of  hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  ex- 
amined: Specimens  received  from  suspected 

cases  of  diphtheria,  678:  tuberculosis,  427;  ty 
plioid  fever,  204:  malaria,  15:  miscellaneous 
specimens,  51;  total,  1,375. 


Laboratory  of  Hygiene— Division  of  Food 
and  Drugs. 

During  the  month  ending  January  31,  1912. 
296  samples  of  food  and  drugs  were  examined 
in  the  State  Laboratory  of  Hygiene,  resulting 
as  follows: 

All  the  specimens  of  the  following  were  found 
u be  above  standard:  The  14  of  milk,  con- 
densed: 1 of  ground  coffee;  1 of  ice  cream;  8 
of  lemon  extract;  1 of  meat;  19  of  vanilla  ex- 
tract. and  the  one  each  of  ginger,  mustard  and 
cider  vinegar. 

The  following  are  the  specimens  found  to  be 
below  standard:  19  of  the  157  of  milk;  23  of  the 
81  of  butter;  3 of  the  9 of  cream,  and  the  one 
each  of  oleomargarine  and  olive  oil. 

Forty-one  suits  had  been  instituted  against 
persons  for  adulteration  of  foods. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  285  dairy  inspections  were 
made.  The  following  columns  show  the  coun- 
ties in  which  inspections  were  made  and  the 
number  of  dairies  found  to  be  60  per  cent, 
above  and  60  per  cent,  below  the  perfect  mark: 


Essex 

Number 

inspected. 

15 

Above 
60  %. 
15 

Below 
60  %. 
0 

H unterdon 

r 16 

29 

87 

Mercer  . . . 

r 1 

4 

6 

Middlesex 

6 

4 

r 

Morris  ... 

26 

2>. 

4 

Somerset  . 

53 

18 

33 

Sussex  . . . 

13 

r l 

0 

1 "uion  . . . 

14 

r 

12 

Warren  . . 

31 

15 

13 

Totals 

285 

I L9 

156 

In  ten  d 

airies  the  conditions  were 

such  that 

they  were  : 

stopped  from  producing  mill 

c for  sale. 

Number  0 

f dairies:  first 

inspection . . . 

282 

Number  of  dairies;  reinspection 3 

Number  of  milk  depots  inspected 3 

Number  of  letters  sent  to  dairymen 247 

Inspections  were  made  at  the  request  of  the 
following  local  health  boards:  Dover,  Newark, 
New  Brunswick.  Orange,  Pennington.  Perth 
Amboy.  South  Orange. 

CREAMERIES  INSPECTED. 

Clover  Hill,  Flagtown,  Neshanic,  Newark  9, 
Ringoes  2.  Total.  14. 

Number  of  letters  sent  to  creamery  opera- 
tors, 17. 

ICE  CREAM  FACTORIES  INSPECTED. 

.Arlington  2,  East  Orange,  Hoboken  3,  Hope- 
well  2.  Jersey  City  4,  Lawrenceville,  Newark  2, 
New  Brunswick  2,  Orange  2,  Pennington,  Som- 
erville 3,  Union  Hill,  West  New  York,  2 
Ice  cream  factory  licenses  recommended.  . . . 3 

I etters  sent  to  ice  cream  factory  operators.  . 11 

During  the  month  ending  January  31,  1912,  135 
inspections  were  made  in  40  cities  and  towns. 
The  cities  in  which  the  largest  number  of  in- 


Journal  of  the  Medical  Society  of  New  Jersey. 


March,  1912. 


556 

spections  were  made  are  Camden  io,  Jersey  City 
17,  Newark  13,  Salem  7,  Trenton  40. 

The  following  articles  were  examined  during 
the  month,  but  no  samples  were  taken:  Milk, 
340;  butter,  598;  food,  1,148;  drugs,  30. 

Meat  inspections:  Sheep,  22;  hogs,  8;  calves, 
78;  beef,  8. 

Other  inspections  were  ma^le  as  follows:  Milk- 
wagons,  82;  milk  depots,  26;  grocery  stores, 
467;  drug  stores,  1;  bakeries,  50;  slaughter- 
houses, 28;  meat  markets,  10;  butter  stores,  3; 
oleomargarine  wagons,  2;  egg-breaking  estab- 
lishments, 1;  cold  storage  warehouses,  23;  pick- 
ling works,  8. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, as  follows: 

Public  water  supplies,  80;  private  water  sup- 
plies, 31;  spring  water  supplies,  3;  State  institu- 
tion supplies,  4;  proposed  public  water  supplies, 
2;  special  analyses  of  water  supplies,  41:  sewage 
samples,  54. 

INSPECTIONS. 

Water  supplies  and  water  purification  plants 
inspected  at  Allentown,  Dunellen,  Gloucester 
(3),  Island  Heights,  Jamesburg  (2),  Milltown 
(3),  Millville,  Newark,  Sewell.  State  Village  for 
Epileptics  at  Skillman,  White  Horse,  Wilburtha, 
Woodbridge. 

Sewage  disposal  plants  and  systems  inspected 
at  Bernardsville  (2),  Bordentown,  Bridgeton, 
Collingswood,  Englewood. -Glen  Gardner,  Grassy 
Sound,  Haddon  Heights  (2),  Kenilworth,  Lake- 
hurst,  Lakewood.  Millville  (2),  Morris  Plains, 
Morristown,  New  Lisbon,  North  Bergen.  Or- 
ange, Plainfield,  Pleasantville.  Princeton.  Rah- 
way, Ridgewood,  Riverside,  Roebling.  Trenton 
(2),  Washington,  Westfield. 

Stream  inspections  on  the  Cohansey  River. 
Deal  Lake.  Delaware  River,  Lawrence  Brook. 
Rancocas  Creek,  Raritan  River,  Swimming 


River,  Whippany  River. 

Stream  pollutions  reported 76 

Reinspections  of  stream  pollutions  made...  112 

Stream  pollutions  abated 58 

Notices  to  cease  pollution  issued 159 

Plans  for  w'ater  supply  systems  approved.  . 5 

Plans  for  sewage  systems,  disposal  plants 

and  extensions  approved 7 

Cases  referred  to  the  Attorney-General....  1 


NEW  AND  NON=OFFICI  AL  REMEDIES. 

The  following  articles  have  been  accepted  by 
the  A.  M.  A.  Council  on  Pharmacy  and  Chem- 
istry since  December  1,  1911: 

Bacillary  Milk,  Fairchild  Bros.  & Foster. 

Bass  Test  for  Typhoid  Fever,  H.  K.  Mulford 
Co. 

Ciosc,  Fairchild  Bros.  & Foster. 
Dextri-Mallose,  Mead  Johnson  & Co. 

Enemose,  Fairchild  Bros.  & Foster. 

Gynoval,  Farbenfabriken  of  Elberfeld  Co 
Lactampoule.  Fairchild  Bros.  & Foster. 

Lactic  Bacillary  Tablets.  Fairchild  Bros.  & 
Foster. 

Neisser-Bacterin  Mixed,  H.  K.  Mulford  Co. 
Pneumo-Bacterin  Mixed.  H.  K.  Mulford  Co. 
Propaesin,  Parmelee  Pharmacal  Co. 

Rabies  Vaccine,  H.  K.  Mulford  Co. 

Scarlatina  Bacterin,  TL  K.  Mulford  Co. 


Salvarsan,  Victor  Koechl  & Co. 

Typho-Bacterin  Mixed,  H.  K.  Mulford  Co. 

Von  Pirquet  Test  for  Tuberculosis,  H.  K.  Mul- 
ford Co. 

Widal  Test — Borden’s  Modification,  H.  K.  Mul- 
ford Co. 


Lactic  Bacillary  Tablets — Fairchild,  are  made 
from  a practically  pure  culture  of  the  Bacillus 
bulgaricus.  They  are  designed  for  internal  ad- 
ministration in  the  treatment  of  intestinal  fer- 
mentative diseases  by  the  Bulgarian  bacilli,  with 
the  design  of  accomplishing  the  acclimation  of 
the  bacilli  in  the  alimentary  tract,  so  as  to 
secure  their  characteristic  action  against  putre- 
factive fermentation  by  the  production  of  lactic 
acid.  One  or  two  tablets  before  or  after  meals. 
The  diet  should  not  contain  an  excess  of  pro- 
teid,  but  should  afford  sufficient  sugar.  Fair- 
child  Bros.  & Foster,  New  York  (Jour.  A.  M. 
A..  Jan.  20,  1912,  p.  191). 

Salvarsan  (Arsenphenol-amin  hydrochloride, 
arseno-benzol,  “606”)  is  3-diamino-4-dihydroxy- 
i-arseno-benzene  hydrochloride,  HCi  NH:  OH 
C(.H3As:As  CsH3  OH  NH»  HCi  + 2H20,  cor- 
responding to  31.57  per  cent,  arsenic  (As).  It 
is  marketed  in  hermetically  sealed  tubes  each 
containing  0.6  gm.  (10  grains)  Salvarsan.  Sal- 
varsan is  a yellow,  crystalline,  hygroscopic  pow- 
der, very  unstable  in  air.  It  is  readily  soluble  in 
water,  yielding  a solution  with  an  acid  reaction 
The  addition  of  sodium  hydroxide  solution  to 
an  aqueous  solution  of  salvarsan  precipitates 
the  free  base  (NH=  OH  C«H3As:As  C8H3  OH 
NHd  which  redissolves  when  more  alkali  is 
added.  It  is  given  to  adults  in  doses  of  0.3  to 
0.6  gm.  (5  to  10  grains);  for  children  the  dose 
is  from  0.2  to  0.3  gm.  (3  to  5 grains).  In  in- 
fants doses  of  from  0.02  to  0.1  gm.  (’/$  to  i)4 
grains)  may  be  used. 

For  a sub-cutaneous  and  intra-muscular  in- 
jection a suspension  in  a neutral  fluid  is  com- 
monly employed.  This  suspension  is  prepared 
as  follows:  The  weighed  amount  of  salvarsan 
is  triturated  with  0.35  cc.  normal  sodium  hyd- 
roxide solution  to  each  0.1  gm.  salvarsan.  To 
this  liquid  a solution  of  o.  1 cc.  of  normal  sod- 
ium hydroxide  solution  for  each  o.  1 gm.  of  sal- 
varsan in  8 cc.  of  sterile  water  is  added  drop 
by  drop  until  the  liquid  is  exactly  neutral  to 
litmus  paper.  If  the  neutral  point  is  passed  the 
excess  of  alkali  must  be  carefully  neutralized 
by  a weak  solution  of  hydrochloric  or  acetic 
acid.  Subcutaneously,  salvarsan  may  also  be 
administered  in  form  of  oily  suspensions.  These 
suspensions  should  be  injected  at  once,  using 
a syringe  with  a very  thick  platinum  needle. 
For  intravenous  injection  a clear  alkaline  solu- 
tion is  prepared  as  follows:  The  weighed  quan- 
t-tv of  salvarsan  is  triturated  with  0.7  cc.  nor- 
mal sodium  hydroxide  solution  for  each  0.1  gm. 
of  salvarsan  and  then  more  of  the  alkaline  so- 
lution is  cautiously  added  until  complete  solu- 
tion occurs. 

This  solution  is  diluted  with  from  100  to  250 
cc.  (3  to  8 ounces)  of  sterile  physiologic  salt 
solution  (0.9  per  cent.)  and  filtered  through  a 
sterile  filter.  The  contents  of  a tube  should  be 
used  at  once  after  opening  and  under  no  cir- 
cumstances should  the  contents  of  a tube  dam- 
aged in  transportation  or  any  remnants  of  the 
powder  from  previously  opened  tubes  be  used 
Victor  Koechl  & Co.  (Jour.  A.  M.  A.,  Jan.  20, 
1912,  p.  191). 
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HEMOTHERAPEUTICS  OR  THE  USE 
OF  BLOOD  AS  A THERAPEUTIC 
AGENT;  AUTHOR'S  TECH- 
NIQUE OF  DIRECT 
TRANSFUSION* 


By  Angelo  L.  Soresi,  M.  D.. 

New  York  City. 

The  prevalent  opinion  in  Europe  is  that, 
at  the  best,  the  practice  of  transfusing  blood 
from  one  person  to  another,  is  useless  and 
therefore  has  been  completely  discarded  as 
a therapeutic  agent.  American  surgeons 
have  revived  the  practice  and  claim  to  have 

btained  results  unattainable  by  any  other 
therapeutic  means. 

Are  European  clinicians  right  in  thinking 
that  transfusion  of  blood  is  a procedure 
too  dangerous,  and  tbe  therapeutic  value  of 
which  does  not  justify  its  use?  In  review- 
ing some  of  the  answers  received  by  the 
writer  from  some  of  the  best  surgeons  of 
Europe  such  as  Giordano,  Lucas-Champion- 
niere.  Rocker,  M eyres.  Mayo-Robson,  Ruem- 
mel  and  many  others,  it  is  clear  that  they 
think  that  the  technique  is  not  advanced  to 
such  an  extent  as  to  make  the  procedure 
simple,  sure  and  safe.  European  clinicians 
were  right  when  they  discarded  transfusion 
for  two  reasons : one  was  the  lack  of  in- 
dications based  on  real  physio-pathological 
and  clinical  facts,  and  the  other  the  tech- 
nique employed.  I will  only  mention  that 
in  olden  times  transfusion  of  blood  was  a 
very  difficult  procedure,  requiring  general 
anaesthesia,  complicated  apparatus,  by  which 
the  blood  was  taken  out  of  the  vessels  of 
the  donor,  and  pumped  or  forced  into  the 
"vessels  of  the  recipient;  the  blood  vessels 
and  the  blood  itself  were  severely  trauma- 

’kead  at  the  144th-  Annual  Meeting  of  the  Medical 
S.iciet*  of  New  Jersey,  Spring  Lake.  June.  1911. 


fized,  and  if  we  only  think  of  the  septic 
surroundings  in  which  transfusion  was  per- 
formed before  the  antiseptic  era,  we  have 
to  wonder,  not  at  the  failures,  but  that  some- 
t;mes  surgeons  succeeded  in  not  losing  both 
donor  and  recipient.  The  blood  of  animals 
of  different  species  was  used  with  the  al- 
most constant  result  that  hemolysis  Occur- 
red. Infarcts,  emboli  and  infections  were 
the  accompanying  complications  of  almost 
every  transfusion,  even  when  done  between 
two  human  beings ; the  dangers  for  both 
donor  and  recipient  were  very  great.  The 
indications  were  cases  of  sepsis,  in  which 
no  real  antiseptic  precautions  were  taken  in 
performing  transfusion,  so  often  adding 
new  infection  to  the  others;  certain  skin 
diseases ; the  thought  that  by  transfusing 
healthy  blood  the  old  could  be  rejuvenated, 
the  weak  strengthened,  the  temperament  of 
•>  person  changed,  and  to  replace  blood  lost 
by  hemorrhages.  In  only  the  last  group  of 
case>  surgeons  had  any  success,  but  the 
ailures  and  the  difficulties  were  so  numer- 
ous. that  when  Kronecker  demonstrated 
that  the  life  of  the  red  corpuscle,  the  life  of 
the  blood  in  toto.  the  life  of  the  tissues,  and 
therefore  the  life  of  the  patient  who  had 
lost  a great  deal  of  blood,  was  made  pos- 
-'blc  by  injecting  into  his  system  a certain 
amount  of  physiological  isotonic  salt  solu- 
tion, direct  transfusion  of  blood  has  been 
completely  abandoned  as  a procedure, 
which  was  not  only  too  complicated,  but 
one  not  giving  as  good  results  as  the  simple 
transfusion  of  isotonic  salt  solution. 

Clinical  results  and  laboratory  experience 
have  well  demonstrated  that  hemo-thera- 
peutics  has  a distinct  and  very  wide  field  of 
usefulness,  and  American  surgeons,  espe- 
cially Crile  and  Carrell.  deserve  all  the 
credit  of  having  revived  the  practice  of 
transfusing  the  blood  from  one  person  to 
the  other  and  made  it  practical.  Why  is  it, 
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then,  that  European  clinicians  do  consider 
the  subject  so  lightly,  and  think  that  the  in- 
jection of  isotonic  salt  solution,  is  always 
anti  in  every  case  a good  substitute  for  the 
blood  and  that  the  risks  of  the  procedure 
do  not  justify  its  generalization?  My  im- 
pression is  that  European  clinicians  have 
stopped  to  think  about  transfusion  as  it  was 
performed  many  years  ago,  and  without 
1 he  clinical  indications  based  on  the  up-to- 
date  knowledge  of  the  blood.  European 
clinicians  regard  the  use  of  blood  as  a ther- 
apeutic agent,  in  the  same  way  as  some  look 
upon  the  use  of  the  automobile,  basing  their 
judgment  on  the  fact  that,  a few  years  ago, 

( lie  was  very  often  left  on  the  road  and 
only  on  rare  occasions  he  was  able  to  reach 
his  destination  without  accidents.  Builders 
have  eliminated  most  of  the  causes  that 
made  automobiles  unreliable  and  their  use 
has  been  generalized,  and  although  accidents 
still  occur,  this  happens  mostly  on  account 
of  their  misuse.  Who  would  say  that  au- 
tomobiles are  not  reliable,  because  some- 
body went  through  a rough  country  with  a 
town  car,  intended  to  carry  a couple  of  pas- 
sengers, loaded  with  five  or  six  persons,  and 
met  with  some  accident?  The  same  thing 
can  be  said  of  hemotherapeutics ; it  has  its 
indications  and  limitations,  which  in  part 
have  been  defined  and  established. 

What  has  caused  European  clinicians  not 
to  take  seriously  the  results  obtained  by 
American  surgeons,  is  the  fact  that  some  of 
them  have  allowed  their  enthusiasm  to 
carry  them  away  from  the  true  and  cold 
facts,  in  reporting  cases  cured  by  trans- 
fusing blood  from  one  person  to  the  other, 
cases  which  could  not  have  been  possibly 
cured.  Enthusiasm  is  a very  bad  disease 
of  the  medical  profession,  which  is  not  bv 
any  means  limited  to  American  surgeons, 
but  is  diffused  all  through  the  medical 
world.  And  I don’t  think  it  is  fair  not  to 
take  into  consideration  the  good  results 
obtained  by  hemo-therapeutics,  because  en- 
thusiasm has  carried  some  of  the  surgeons 
vising  it  a little  too  far.  To  have,  for  in- 
stance, pretended  to  cure  pernicious  anemia 
by  transfusing  healthy  blood  into  the  svs- 
rem  is  a physiological  crime  and  publishing 
reports  of  cases  cured  or  improved  by  this 
method  is  certainly  unscientific.  To  have 
presented  old  instruments  with  a little  mod- 
ification as  new  ones;  to  have  said  that  vein 
t<  vein  was  a new  method;  to  have  given 
the  lav  press  reports  of  miraculous  cures, 
and  all  the  details  of  the  procedure,  stat- 
ing, for  instance,  that  half  a litre  or  a litre 
of  blood  has  passed  from  one  person  to 


the  other,  has  certainly  done  more  harm  to 
discredit  the  practice  of  transfusion  than 
any  failure  scientifically  reported ; but  I 
will  take  the  liberty  to  state  that  if  enthusi- 
asm has  carried  some  of  the  American  sur- 
geons too  far  and  in  the  wrong  direction, 
enthusiasm  has  done  the  same  in  Europe. 

( )ne  has  only  to  look  at  the  literature  of  a 
few  years  ago  and  see  how  transfusion  was 
hailed  by  the  best  men  of  the  time  as  a pro- 
cedure which  would  enable  the  surgeon  to 
save  many  lives,  and  improve  the  condition 
of  many  suffering  human  beings,  to  see  that 
Americans  were  outdone.  But  to  come 
closer  to  our  time,  one  has  only  to  look  at 
the  enthusiasm  created  by  the  injection  of 
isotonic  salt  solution.  Some  of  the  very 
best  men  in  Europe  thought  that  they  could 
wash  the  system  of  a patient  by  injecting 
normal  salt  solution,  and  so  be  able  to  rid 
the  organism  of  pathological  products,  and 
this  is  certainly  less  scientific  and  based  on 
even  less  sound  physio-pathological  knowl- 
edge than  to  hope,  that  by  transfusing  the 
blood  from  one  person  to  the  other,  won- 
derful and  unobtainable  results  could  be 
obtained.  At  least  there  is  a poetical  side 
in  giving  full  healthy  blood  to  a person,  but 
the  poor  isotonic  salt  solution  has  not  even 
a poetical  side  to  excuse  the  hopes  based 
(;ii  it.  To  treat  every  case  of  hemorrhage 
with  direct  transfusion  of  hlood  is  as  scien- 
tific as  opening  the  abdomen  for  every  case 
of  belly-ache.  To  treat  anemia  caused  by 
carcinomata,  or  any  other  malignant  dis- 
eases without  removing  the  cause,  is  as 
scientific  as  putting  hot  poultices  on  a 
wooden  leg.  We  must  not  be  influenced 
by  any  enthusiasm  or  any  skepticism,  but 
look  at  the  cold  facts  and  see  whether  there 
are  indications  for  the  procedure  of  trans- 
fusing the  blood  from  one  person  to  the 
other,  or  not. 

What  are  the  indications  for  hemothera- 
peutics based  on  the  up-to-date  knowledge 
of  the  blood?  I emplov  the  word  hemo- 
therapeutics  to  indicate  the  use  of  blood  as 
a therapeutic  agent : transfusion  of  blood  is 
1 eserved  for  tbe  procedure  by  which  the 
hlood  is  so  used.  Before  entering  into  any 
discussion  of  clinical  indications,  it'is  neces- 
sary to  establish  the  theraneutic  value  of 
the  blood  on  sound  physio-pathological 
basis,  taking  into  consideration  some  un- 
disputed facts  about  the  nature  and  function 
of  the  blood,  if  we  intend  to  obtain  good 
results  and  not  be  disappointed  in  using  this 
y erv  valuable  therapeutic  means. 

The  blood  is  the  result  of  the  very  com- 
plex work  of  all  the  organs  of  the  body : 
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the  result  of  the  activity  of  each  organ  as 
an  individual  entity,  and  of  each  organ  in 
relation  with  all  the  others.  It  contains 
active  principles  and  cells,  some  of  which 
are  fairly  well  known,  and  some  of  which 
are  only  suspected  to  exist.  One  fact  is 
doubt-proof — the  blood  is  a very  complex 
tissue  and  we  know  little  yet  of  its  way  of 
functionating  and  of  its  real  nature.  There 
are  diseases  which  affect  primarily  the  blood 
and  others,  the  manifestations,  or  some  of 
the  manifestations  of  which,  are  found  in 
the-  blood,  but  which  have  their  origin  in 
ether  tissues  of  the  system,  and  manifest 
themselves  in  the  blood  because  the  blood  is 
the  result  of  the  work  of  all  the  organs, 
whether  they  are  functionating  physiologic- 
ally or  pathologically.  We  have  to  find  the 
indications  and  limitations  to  the  use  of 
blood  as  a therapeutic  agent,  according  to 
the  work  that  the  blood  is  accomplishing  in 
normal  and  pathological  conditions  of  the 
organism.  Therefore,  what  is  the  function 
of  the  blood  in  the  healthy  organism, 
and  how  does  the  blood  functionate  under 
pathological  conditions? 

■ The  blood  is  the  agent  of  general  metab- 
olism. and  puts  in  felation  between  them- 
selves all  the  fixed  tissues  of  the  body,  and 
binds  them  together,  thereby  making  a 
unity  of  them  all.  Each  organ,  each  cell,  is 
a factory  which  needs  some  raw  material  to 
work  upon,  supplies  some  special  products 
which  are  necessary  to  some  organs,  and 
onte  others  which  must  be  eliminated.  The 
blood  is  the  agent  of  all  those  exchanges 
and  takes  in  the  system  from  the  external 
world  all  the  material  necessary  to  the  or- 
ganism. .In  normal  conditions  it  supplies 
the  medium  in  which  each  and  all  organs 
work  harmoniously  and  stimulates  each  and 
all  of  them  to  accomplish  their  work  in  the 
most  satisfactory  way. 

In  pathological  conditions  the  blood  will 
rush  to  the  assistance  of  the  cell  and  or- 
gans attacked,  will  stimulate  their  powers 
of  resistence  by  carrying  to  them  more  ac- 
tive principles  than  in  normal  conditions, 
and  will  stimulate  all  the  other  cells  and 
organs  which  produce  some  principles  use- 
ful to  the  attacked  ones  to  increase  their 
output.  The  importance  of  the  blood  as  the 
agent  of  metabolism  is  understood  bv  the 
medical  man,  and  he  uses  the  blood  to  carrv. 
directly  to  certain  organs  the  active  prin- 
ciples which  he  thinks  will  help  the  organism 
in  the  fight  against  disease.  All  the  modern 
treatment  by  vaccination,  sero-therapy  and 
chemical  compounds,  is  based  on  the  fact 
that  the  blood  or  part  of  it  contains  active 


principles,  which  will,  when  stimulated,  help 
the  diseased  organism  to  get  rid  of  the  con- 
ditions which  cause  disease,  either  by  acting 
directly  or  by  stimulating  other  organs  and 
cells  and  carry  the  products  of  their  activ- 
ity. Pathological  conditions,  either  acute 
or  chronic,  or  a combination  of  both, 
weaken  the  organism  so  that  its  powers  of 
resistence  to  disease  are  lessened.  The  blood 
does  not  contain  enough  elements  and  active 
principles  to  stimulate  all  the  cells  and  or- 
gans of  the  system,  or  its  elements  and 
active  principles  have  lost  part  of  their 
power,  so  that  if  a sudden  pathological  con- 
dition arises  the  organism  will  be  greatly 
handicapped  and  it  is  necessary  to  introduce 
some  new  elements,  which  will  either  take 
up  the  burden  of  ridding  the  organism  of 
the  pathological  products,  or  stimulate  some 
or  all  of  the  cells  and  organs  of  the  system 
ic  a more  active  work. 

The  organism  is  in  the  same  condition  as 
a horse,  for  instance,  which  has  to  drive  a 
heavy  truck.  A horse  strong  and  healthy 
may  be  able  to  do  it,  although  he  will  after- 
Vv  ard  be  very  tired  and  partly  exhausted ; a 
horse  not  very  healthy  and  strong,  if  stimu- 
lated by  the  voice  of  the  driver,  and  some 
whipping,  will  do  it  also,  but  the  strain 
having  been  too  much  for  him  he  will  be  so 
exhausted  that  either  he  will  be  unable  to 
do  any  work  for  several  days  or  will  die 
some  time  after;  a horse  in  even  a poorer 
condition  will  try  to  drive  the  truck  and 
either  will  be  unable  to  do  so,  or,  if  stimu- 
lated too  much,  will  fall  exhausted'  and  die 
suddenly.  The  different  ways  in  which 
these  three  horses  act  depends  only  on  their 
own  condition,  but  supposing  that  the  work 
should  be  done  on  a very  hot,  oppressive 
day,  or  that  the  hard  work  should  be  re- 
peated too  often,  or  that  the  animal  had  not 
enough  rest,  or  had  poor  and  insufficient 
food,  even  the  strongest  and  healthiest  horse 
would  be  unable  to  drive  the  truck,  or,  if 
stimulated  too  much,  would  fall  exhausted 
and  probably  die.  Disease  is  the  truck  too 
heavy  for  some  persons  and  sometimes  too 
heavy  for  any  one  on  account  of  concomit- 
ant circumstances,  or  of  the  weight  itself. 
I will  rapidly  review  some  pathological  con- 
ditions which  are  benefited  by  direct  trans- 
fusion of  blood. 

Hemorrhage.  — For  clearness  sake,  I 
would  like  to  establish  three  degrees  of 
hemorrhage.  In  the  first,  the  loss  of  blood 
has  not  been  very  severe,  the  vascular  sys- 
tem drains  the  fluid  which  is  loose  in  the 
tissues,  and  the  patient,  besides  a slight  feel- 
ing of  thirst,  does  not  experience  any  incon- 


Journal  of  the  Medical  Society  of  Xew  Jersey. 


April, 


56c 

venience.  In  the  second  degree,  the  loss 
lias  been  more  severe.  The  vascular  sys- 
tem will  drain  all  the  liquid  which  is  loose 
m the  other  tissues,  but  this  will  not  be  suf- 
ficient to  replacp  the  lost  blood,  and  unless 
liquid  from  outside  is  introduced  into  the 
system  very  promptly,  death  would  occur. 
In  the  third  degree,  the  loss  of  blood  has 
been  so  severe  that,  although  all  the  fluid 
loose  in  the  tissues  has  been  drained  out, 
death  will  occur  almost  immediately,  be- 
cause the  vascular  system  cannot  work  with 
what  has  been  left. 

In  the  first  degree  generally  nothing  has 
to  be  done  but  to  give  an  occasional  drink 
and  rest.  hi  the  second,  according  to 
cases,  it  will  be  advisable  to  give  the  patient, 
either  by  stomach,  rectum,  hypodermoclysis 
or  intravenous  injection,  a certain  amount 
of  liquid  to  replace  the  loss,  and  the  organ- 
ism will  supply  again  in  a short  time  the 
lost  solid  elements  of  the  blood. 

Of  greatest  importance  is  the  third.  It 
is  here  that  I think  we  have  to  study 
whether  the  injection  of  isotonic  salt  solu- 
tion can  in  every  case  substitute  the  blood 
or  not.  It  is  supposed  that  the  injection  of 
normal  salt  solution  will  not  only  replace 
the  liquid  which  has  been  lost  through  hem- 
orrhage, but  that  the  liquid  injected  will 
stimulate  the  hemopoietic  organs  to  repro- 
duce the  elements  and  active  principles 
which  have  been  lost,  Tt  is  well  known  and 
generally  admitted  that  hemorrhage  causes 
shock,  and  shock  causes  an  accumulation  of 
blood  in. the  abdominal  viscera,  leaving  the 
superficial  vessels  and  the  heart  almost 
bloodless.  Every  one  who  has  experience 
with  such  cases  knows  that  such  condition 
is  not  relieved,  but  often  aggravated,  by 
transfusion  of  normal  salt  solution.  Why 
does  this  happen?  After  a hemorrhage  the 
organism  will  replace  as  soon  as  possible  the 
living  elements  of  the  blood,  active  princi- 
ples, red  corpuscles,  white  corpuscles,  etc. 
What  does  that  mean  ? That  the  organism 
needs  not  only  the  liquid  part  of  the  blood, 
but  that  there  must  be  a certain  proportion 
between  the  solid  and  the  liquid  elements  of 
the  blood,  which  proportion  is  so  essential 
that  after  a severe  hemorrhage,  where  a 
great  number  of  the  elements  and  active 
principles  of  the  blood  have  been  lost,  the 
hemopoietic  organs  will  work,  [ should  say, 
overtime  and  produce  a great  number  of  the 
lost  elements,  so  that  after  a few  days  the 
number  of  the  elements,  the  proportion  be- 
tween the  elements  of  the  blood  and  the 
plasma  is  almost  the  same  as  before  the 
hemorrhage  had  occurred.  The  general 


metabolism  has  laid  aside  all  other  functions 
and  has  given  all  its  attention  to  reproduce 
the  essential  elements  of  the  blood.  I call 
the  special  attention  of  the  reader  to  thi"- 
fact,  because  on  the  rapid  reproduction  of 
the  elements  of  the  blood  is  based  the  theory 
that  the  injection  of  isotonic  salt  solution 
is  good  enough  in  every  case  of  hemor- 
rhage, because  the  system  will  replace  im- 
mediately, or  as  soon  as  possible,  the  lost 
elements.  We  know  well  the  fact  that  the 
vascular  system  could  not  make  isotonic 
salt  solution  circulate,  that  is,  if  we  should 
bleed  completely  an  animal,  we  could  not 
ieplace  the  lost  blood  with  normal  salt  solu- 
tion ; the  heart  would  stop  beating.  This 
means  that  the  blood  contains  active  prin- 
ciples which  stimulate  the  vascular  system 
and  there  is  a limit  of  danger  for  any  hem- 
( rrhage  in  itself. 

I11  the  normal  human  being  the  blood  is 
supposed  to  be  about  one  thirteenth  the 
weight  of  the  body.  A loss  of  thirty  grams 
of  blood  is  dangerous  to  the  new  born,  of 
one  hundred  to  two  hundred  grams  to  the 
child  one  year  old,  of  two  thousand  to 
twenty-five  hundred  grams  to  the  adult.  If 
the  loss  of  blood  be  too  great,  even  if  we 
replace  immediately  the  liquid  part  lost  by 
transfusing  isotonic  salt  solution,  there  will 
not  be  enough  active  principles  to  stimulate 
ihe  vascular  system,  so  that  the  liquid  in- 
jected will  not  circulate  at  all,  or  only  for 
a very  short  time,  because  the  hemopoietic 
organs  are  unable  to  build  up  immediately 
the  necessary  elements  of  the  blood.  Let 
us  not  forget  that  the  severity  of  the  hem- 
orrhage. the  resulting  shock  and  danger  of 
life,  depend  a great  deal  on  the  condition  of 
the  patient,  whether  he  could  be  compared 
to  the  first,  second  or  third  horse.  Admit- 
ting the  power  of  the  organism  to  replace 
ihe  lost  active  principles  and  blood  ele- 
ments. we  suppose  there  exists  a healthy 
rendition  of  all  the  hemopoietic  organs  and 
cells  of  the  body;  if  such  a condition  does 
.iot  exist  it  is  plain  that  the  injection  of 
isotonic  salt  solution  will  not  be  sufficient, 
even  if  the  hemorrhage  has  been  only  one 
of  the  second  degree,  something  that  can 
take  up  immediately  the  burden  of  general 
metabolism  must  be  supplied  to  the  patient. 
This  condition  is  met  with  everv  day  in 
( ■ur  clinics.  A woman  anemic  and  general- 
lv  debilitated,  has  a ruptured  ectopic  preg- 
ranev  ; the  loss  of  blood  is  perhaps  not  very 
dangerous  per  se,  but  is  so  on  account  of  the 
condition  of  the  patient,  so  that  the  surgeon, 
fearing  to  add  shock  to  hemorrhage,  will 
not  operate  immediately,  in  order  to  give 
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time  to  the  organism  to  recuperate  as  much 
as  possible.  In  the  meantime  the  woman’s 
condition  will  not  improve,  because  of  the 
very  poor  power  of  resistence  and  inability 
of  the  hemopoietic  organs  to  replace  the 
iost  elements,  although  normal  salt  solution 
lias  been  supplied  very  liberally ; she  will 
be  unable  to  stand  the  operation.  That  this 
condition  exists  is  proven  by  the  fact  that 
some  surgeons  advise  to  postpone  and 
others  to  perform  the  operation  immediate- 
ly. and  so  long  as  this  difference  of  opinion 
exists,  it  means  that  each  side  has  lost  many 
lives.  The  same  thing  can  be  said  of  any 
other  hemorrhage,  either  caused  by  disease 
or  the  rupture  or  cutting  of  blood  vessels. 

There  are  two  pathological  conditions 
well  appreciated,  although  little  known,  in 
which  the  blood  oozing  out  of  the  tissues 
and  of  some  of  the  smaller  blood  vessels, 
does  not  coagulate  as  it  does  when  these 
conditions  are  not  present ; I mean  hemo- 
philia and  hemorrhage  occurring  after  op- 
erations on  the  biliary  tract.  I group  these 
two  conditions  together,  because  I think 
there  is  a great  affinity  between  them,  as  I 
hope  to  demonstrate  by  further  research  on 
the  subject.  Of  great  clinical  importance 
is  the  fact  that  chemical  medication  and  in- 
jections of  isotonic  salt  solution  are  of  very 
little  use,  and  good  results  have  been  ob- 
tained by  injecting  blood-serum  subcutane- 
ously. To  use  serum  taken  from  animals 
is  not  devoid  of  danger,  because  sometimes 
it  has  caused  hemolysis  and  toxic  symp- 
toms, and  serum  from  another  person 
is  sometimes  not  effectual,  even  if  re- 
peated and  large  quantities  are  injected, 
this  being  due  probably  to  the  fact 
that  the  blood  must  be  so  traumatized  in 
order  to  extract  its  serum,  that  some  of  its 
active  principles  are  lost  or  deteriorated. 
Whatever  the  pathology  of  the  condition  is. 
it  is  a fact  that  it  is  a condition  pertaining 
to  the  blood,  either  because  the  nerve  term- 
inations are  not  stimulated  to  make  the  cut 
blood  vessels  contract,  or  because  the  blood 
iacks  some  of  the  principles  which  cause 
coagulation  of  the  blood  when  the  same 
leaves  a cut  blood  vessel.  These  conditions 
are  present  in  the  blood  of  the  normal  hu- 
man being,  and  therefore  transfusion  of 
normal  human  blood  is  based  on  sound 
physio-pathological  principles  and  the  clini- 
cal results  obtained  bv  the  writer  and  other 
surgeons,  completely  justify  the  procedure. 

I will  only  consider  two  other  pathological 
conditions,  asphyxia  and  sepsis.  In  as- 
phyxia we  have  a condition  in  which  the 
hemoglobin  of  the  red  corpuscles  cannot 
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perform  its  duty  of  oxygenating  the  blood, 
because  it  has  combined  with  carbon  mon- 
oxide, and  the  combination  resulting,  car- 
bon-monoxide-hemoglobin, is  incompatible 
with  life.  CO-hemoglobin  is  a very  stable 
compound  and  even  in  the  presence  of  oxy- 
gen it  is  not  decomposed,  because  it  is  a 
more  stable  combination  than  would  be  the 
combination  of  oxygen  with  hemoglobin.  If 
only  a small  part  of  the  total  number  of  red 
corpuscles  came  in  contact  with  CO  and, 
therefore,  are  lost  to  the  function  of  oxy- 
genating the  blood,  giving  the  patient  oxy- 
gen will  help  him,  because  the  hemoglobin 
of  the  corpuscles  which  are  free  from  CO 
will  readily  combine  with  the  pure  oxygen. 
But,  on  the  other  hand,  if  too  many  red 
corpuscles  are  lost  and  must  be  eliminated, 
it  is  clear  that  the  condition  is  a very  dan- 
gerous one.  The  blood  has  lost  a number 
of  its  most  important  elements  and  must 
replace  them  as  soon  as  possible ; the  spleen 
is  one  of  the  most  important  hemopoietic 
organs,  but  in  asphyxia  it  is  put  to  a double 
task,  because  it  has  to  eliminate  the  useless 
and,  therefore,  noxious  asphyxiated  red  cor- 
puscles and  supply  new7  ones.  If  we 
bleed  to  a certain  extent  our  patient  and  re- 
place at  the  same  time  the  blood  extracted 
by  transfusing  healthy  blood  from  another 
person,  its  chances  of  complete  recovery 
will  be  very  bright,  when  there  has  been  no 
lesion  to  the  central  nervous  system. 

In  sepsis  wre  have  a condition  in  which 
the  affected  organism  is  unable  to  stand  the 
attack  of  the  invading  micro-organisms,  by 
routing  them  as  soon  as  they  enter  its  sys- 
tem and  before  they  have  done  too  much 
damage,  either  by  destroying  tissues,  or 
leaving  too  many  poisonous  products.  The 
body  is  trying  to  fight  the  invading  micro- 
organisms by  multiplying  its  white  cells 
which  are  like  the  army  and  navy  of  a 
country.  In  case  of  need  every  able-bodied 
man  would  go  and  join  the  army  or  the 
navy  in  order  to  help  protect  his  country ; 
the  body  in  septic  cases  does  exactly  the 
same  thing;  it  calls  on  all  its  white  cells 
and  sends  them  wherever  the  enemy  is. 
Very  often  the  health  of  a patient  is  very 
poor,  and,  therefore,  it  is  like  the  country 
which  has  very  few  able-bodied  men,  very 
little  money  and  very  little  war  apparatus, 
and,  of  course,  it  becomes  a very  easy  prey 
for  the  invading  army;  but  supposing  that 
a nearby  strong  powrnr  should  come  and 
help  the  weaker  country,  by  sending  its  own 
army  and  navy,  the  result  of  the  war  would 
be  quite  different ; the  weaker  country 
would  be  able  to  fight  successfully  the  in- 
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vading  enemies.  The  nearby  strong  coun- 
try would  be  a person  who  is  willing  to  sup- 
ply to  the  septic  one  his  own  healthy  and 
strong  blood. 

In  the  writer’s  mind  transfusion  must  be 
considered  specific  when  the  blood,  either 
on  account  of  very  severe  hemorrhage,  or 
any  primary  pathological  condition  of  its 
elements,  is  unable  to  do  the  work  which 
the  general  metabolism  requires  the  blood 
to  do.  In  these  cases  transfusion  is  a spe- 
cific, because  it  supplies  the  body  with  new, 
living  blood,  the  elements  of  which  will  im- 
mediately take  up  the  burden  of  the  gen- 
eral metabolism,  making  the  continuation 
of  life  possible,  and  this  cannot  be  accom- 
plished by  any  other  therapeutic  means  at 
our  disposal.  The  limitation  of  the  use  of 
blood  as  a therapeutic  agent  is  that  we  have 
Ic  use  blood  from  another  person,  because 
by  using  blood  from  an  animal  of  different 
species  we  have  two  inconveniences.  One 
is  that  certain  animals  have  corpuscles 
which  are  of  a larger  size  than  the  cor- 
puscles of  human  beings,  therefore  are  un- 
able to  pass  through  the  smallest  capillaries, 
and  the  fact  that  the  blood  injected  from 
animals  of  different  species  cannot  live  in 
the  new  medium  in  which  it  is  transfused, 
necause  hemolysis  occurs.  So  in  cases  of 
severe  hemorrhage,  not  forgetting  that  its 
severity  must  be  judged  not  only  according 
to  the  amount  of  blood  lost,  but  specially 
according  to  the  conditions  of  the  patient ; 
in  hemophilia  and  to  prevent  or  treat  post- 
operative hemorrhages  occurring  after  op- 
erations on  the  biliary  tract,  pancreas  and 
pylorus ; in  asphyxia ; in  preparing  patients 
whose  poor  condition  would  make  opera- 
tive interventions  too  dangerous,  transfusion 
of  blood  must,  at  the  present  time,  be  con- 
sidered specific  ; no  other  therapeutic  means 
will  give  equal  results.  From  two  cases  I had 
' think  that  transfusion  will  be  very  valuable 
in  checking  severe  hemorrhages  from  ulcers 
of  the  intestines  in  patients  suffering  from 
typhoid  fever ; also  to  improve  the  condi- 
tion  of  patients  suffering  from  sepsis.  When 
the  above  mentioned  conditions  are  not  very 
severe  and  can  be  improved  by  isotonic  salt 
solution  or  other  therapeutic  means,  trans- 
fusion should  not  be  employed. 

There  is  no  indication  for  direct  trans- 
fusion in  cases  of  secondary  anaemias.  The 
studies  for  enlarging  the  field  of  hemother- 
apeutics  must  be  directed  to  enable  the  sur- 
geon to  use  the  blood  of  lower  animals. 
Now  transfusion  of  blood  from  one  animal 
to  another  of  different  species  causes  hem- 
e lysis ; if  this  could  be  avoided,  I think  that 


we  could  prepare  some  animals,  the  ele- 
ments of  the  blood  of  which  are  of  the  same 
size  as  the  elements  of  human  beings,  with 
special  sera,  vaccines  or  drugs,  so  that  their 
Food  should  contain  some  special  active 
principles  which  could  be  directly  trans- 
msed  in  the  system  of  human  beings.  It 
would  be  possible,  perhaps,  to  immunize  an 
animal  against  certain  diseases,  and  by 
transfusing  his  blood  to  a human  being,  im- 
munize also  the  latter  or  cure  him.  when 
attacked  by  the  disease  against  which  the 
animal  had  been  immunized. 

A very  serious  obstacle  to  generalize  di- 
rect transfusion  of  blood  is  that  another 
person  must  be  secured  and  this  has  at 
times  been  difficult  on  account  of  the  incon- 
veniences and  dangers  to  which  the  donbr 
had  to  subject  himself.  I hope  that  I have 
removed  almost  all  obstacles  on  that  score, 
because  with  my  method  there  is  no  danger 
for  the  donor,  and  as  vein  to  vein  can  be 
used  as  well  and  as  successfully  as  artery 
to  vein,  there  is  no  necessity  of  sacrificing 
such  an  important  part  as  the  radial  artery ; 
the  incision  in  using  veins  is  hidden  by  the 
clothes  and  can  be  made  almost  invisible  bv 
an  accurate  approximation  of  the  cut  edges : 
a healthy  person  can  stand  well  the  loss  of 
from  half  to  one  liter  of  blood.  Under 
these  circumstances  I never  had  any  diffi- 
culty in  finding  a donor  among  the  rela- 
tives; in  some  cases  more  than  one  person 
offered  himself  as  donor.  The  procedure 
F very  easy  and  any  surgeon  should  be  able 
to  perform  it.  Nevertheless,  as  easy  as  the 
procedure  is.  I strongly  advise  to  try  it  on 
, nimals  before  it  is  attempted,  for  the  sim- 
ple reason  that  numerous  little  details  which 
present  no  difficulty  to  the  experienced, 
sometimes,  specially  in  emergencies,  may, 
when  not  mastered,  so  complicate  even  the 
easiest  procedure,  as  to  .make  its  perform- 
ance impossible.  The  advantages  of  the  in- 
strument will  not  show,  when  used  on  the 
blood  vessels  of  a cadaver,  for  the  obvious 
reasons  that  the  conditions  which  render 
direct  transfusion  difficult,  such  as  the  flow 
of  blood  and  the  contractabilitv  and  re- 
tractability  of  the  blood  vessels,  are  not 
present.  , 

The  instruments  required  are.  besides  the 
one  to  be  described,  a couple  of  small  thumb 
forceps  with  blunt  ends,  a few  small  artery 
forceps,  a grooved  director,  two  pairs  of 
scissors,  or  two  knives,  fine  catgut  and 
needles  for  suturing  the  skin. 

All  the  instruments  and  methods  present- 
ed to  the  medical  profession  have  the  very 
severe  inconvenience  of  necessitating,  as 
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Fig.  I. — Instruments  necessary  for  the  pro- 
cedure of  transfusion  with  Soresi’s  method. 


Fig.  II. — Actual  size  of  Soresi's  instrument 
and  thumb  forceps. 

the  first  step  of  the  procedure,  the  cutting 
of  the  blood  vessels.  I am  firmly  convinced 
that  the  future  of  direct,  transfusion  of 
blood  will  be  based  on  its  easy,  sure  and  al- 
ways safe  technique,  not  forgetting  that  the 
blood  vessels  and  the  blood  itself  are  the 
parts  of  the  body  which  can  least  stand 
any  traumatism.  I said  the  blood  because, 
taking,  as  in  some  of  the  methods  present- 
ed. the  blood  out  of  its  natural  vessels,  even 
for  the  fraction  of  a second,  is  a verv 
severe  trauma  for  the  blood.  I would  never 


consider  a safe  method  one  which  should 
necessitate  taking  the  blood  out  of  its  nat- 
ural vessels,  when  it  is  possible  to  have  it 
run  from  the  blood  vessels  of  the  donor  to 
the  blood  vessel  of  the  recipient,  putting  the 
mtimas  of  the  two  in  direct  contact,  so  that 
they  form  a new  continuous  blood  vessel. 

The  instrument  which  I beg  to  present 
does  away  with  the  necessity  of  opening 
the  blood  vessels  until  they  are  ready  to 
be  brought  together  and  the  blood  can 
flow  immediately  from  one  to  the  other. 
The  surgeon  is  thus  enabled  to  work  on 
the  blood  vessels  while  the  blood  is  circu- 
lating in  them,  that  is,  while-  the  lumen  is 
naturally  open  because  it  is  full  of  circulat- 
ing blood  ; therefore,  the  blood  vessels,  not 
being  contracted  and  retracted,  are  easily 
grasped  and-  secured  by  the  instrument. 

Then  the  intima  can  without  any  difficulty 
he  so  everted  that  the  intima  of  the  two 
blood  vessels  can  easily  be  brought  into  di- 
lect  contact.  With  any  other  method  (su- 
tures, canulas,  bridges,  etc.)  the  blood  ves- 
sels must  be  cut  as  the  first  step  of  the  op- 
eration. In  the  one  to  be  described,  this 
first  step  of  the  others  becomes  the  last 
one ; hence  its  simplicity.  The  instrument 
i>  composed  of  two  small  metal  cylinders 
which  are  put  and  held  together  by  means 
of  a small  bar  and  a screw.  Each  cylinder 
is  opened  on  its  longitudinal  axis  by  a sim- 
ple hinge,  and  at  one  end,  a little  below  the 
edge,  is  encircled  by  a crown  of  six 
hooks,  the  points  of  which  are  turned  tow- 
ard the  other  end  as  shown  by  the  illustra- 
tions. The  hooks  are  very  sharp  and  must 
be  kept  so  by  filing  them  with  a fine  file  if 
necessary.  To  make  the  procedure  of  trans- 
fusion clear  it  will  be  divideel  into  three 
stages. 

First  Stage. — Isolating  the  blood  vessels. 
After  having  as  described  later,  and  shown 
ir  the  illustrations,  isolated  the  blood  ves- 
sels. a piece  of  dentist  rubber  dam,  some 
rubber  tissue,  a flat  retractor,  or  something 
answering  the  purpose,  is  passed  under 
them  in  order  to  prevent  the  hooks  of  the 
instrument  catching  the  tissues  round  the 
wound. 

Second  Stage.  — Placing  the  cylinders 
around  the  vessels  and  cuffing  them  over 
the  hooks.  Take  one  of  the  cylinders,  open 
it,  lay  the  blood  vessels  in  it.  then  close  it. 
With  a thumb  forceps  the  blood  vessel  is 
easily  cuffed  over  the  hooks  of  the  cylinder. 
It  is  advisable  to  begin  the  cuffing  of  the 
blood  vessels  from  the  two  hooks  near  the 
edges  opposite  the  hinge,  so  that  the  instru- 
ment is  closed  by  the  blood  vessel.  The 
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Fig.  III. — Soresi's  instrument  for  direct 
transfusion 


Fig.  IV. — Showing  how  instrument 
opens  on  a hinge. 


same  is  done  with  the  other  cylinder  and  the 
other  blood  vessel ; the  two  halves  of  the 
instrument  will  be  put  with  the  bar  and  the 
screw  toward  the  operator,  so  as  to  make 
twisting  of  the  blood  vessels  impossible. 


Fig.  V. — Showing  how  blood  vessel  is  cuffed 
over  the  hooks  while  the  blood  is  still  run- 
ning in  it. 

Third  Stage. — Opening  of  the  blood  ves- 
sels and  making  the  Anastomosis.  The 
limbs  of  both  donor  and  recipient  are  now 
closely  approximated.  The  vein — when  the 
artery  and  Vein  are  used— is  first  cut  about 
two  millimetres  from  the  edge  of  the  cylin- 
der with  a sharp  knife,  the  distal  end  is 
clamped  and  afterward  ligated,  the  other 
cuffed  over  the  cylinder  is  examined  to  see 
whether  the  intima  is  well  everted.  In  case 
some  part  of  it,  either  on  account  of  not 


having  cut  close  enough  to  the  edge  of  the 
cylinder,  or  because  some  of  the  hooks  did 
not  catch  well,  is  not  perfectly  everted,  this 
can  be  quickly  and  easily  done  with  the 
thumb  forceps.  The  vein  so  prepared  i- 
covered  with  a piece  of  gauze  soaked  in 
warm  normal  saline  solution,  so  that  air  can- 
not enter  the  open  lumen  of  the  vessel. 
The  artery  is  then  cut  in  the  same  way  while 
the  assistant  squeezes  the  proximal  part  be- 
tween the  thumb  and  the  index  finger.  The 
segment  of  the  artery  below  the  cylinder  i- 
now  clamped  and  afterward  ligated.  The 
segment  over  the  cylinder  is  rapidly  ex- 
amined and  in  case  some  part  is  not  properly 
everted,  this  is  done  with  the  thumb  for- 
ceps as  recommended  for  the  vein.  The 
two  ends  of  the  artery  and  vein  everted 
over  the  cylinders  are  now  approximated, 
the  little  bar  of  one  of  the  cylinders  is  in- 
troduced into  the  corresponding  hole  of 
the  other  cylinder ; the  assistant  now  re- 
leases the  pressure  on  the  artery,  so  as  to 
allow  seme  blood  to  run  through  and  he  ab- 
solutely sure  that  the  blood  is  running  free- 
ly. The  two  cylinders  are  then  closely  ap- 
proximated, the  screw  tightened  and  the 
operation  is  complete.  The  blood  will  now 
inn  freely  from  one  blood  vessel  to  the 
ether  as  if  it  were  a single  continuou>  blood 
vessel.  The  procedure  is  the  same  when 
using  vein  to  vein ; the  same  instructions 
given  for  the  artery  holding  good  for  the 
vein  from  which  the  blood  is  flowing.  It  is 
necessary  to  keep  the  exposed • blood  vessels 
covered  with  gauze  soaked  in  warm  saline 
solution,  keeping  it  warm  by  pouring  on 
warm  solution  at  frequent  intervals.  I must 
warn  the  surgeon  against  a very  seriou- 
mishap  which  may  occur.  If  the  blood  i- 
; tinning  too  freely  from  the  giver,  there  i- 
danger  of  acute  dilatation  of  the  heart  of 
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Fig.  VI. — Showing  how  blood  vessels  look  when  intima  is  everted  over  the  hooks  and 
ready  to  be  put  in  contact. 


the  recipient  and  syncope  of  the  donor.  This 
accident  has  hapepned  to  me  in  my  experi- 
mental work,  and  may  happen  to  any  one 
using  this  method,  unless,  when  lie  thinks 
that  the  blood  is  running  too  fast,  he  makes 
a little  pressure  on  the  artery  or  the  vein 
with  his  finger,  so  as  to  reduce  the  velocity 
of  the  blood  stream.  To  one  not  well  ac- 
customed to  the  surprises  of  transfusion, 
this  will  appear  strange,  but  I feel  it  to  be 
my  duty  to  caution  strongly  against  it  when 
using  the  instrument  just  described,  and 
especially  when  dealing  with  patients  who 
have  had  severe  hemorrhages  and  who.  on 
account  of  the  dryness  of  their  tissues, 
really  suck  the  blood  from  the  donor. 

The  most  practical  way  of  learning  whe- 
ther transfusion  is  going  along  satisfactor- 
ily or  not.  is  to  test  the  hemoglobin  of  the 
recipient  every  five  minutes,  and  observe 
that  the  pulsation  of  the  blood  flowing  from 
the  artery  is  continued  in  the  vein,  when 
artery  to  vein  method  is  used.  The  pulse 
of  the  donor  must  be  examined  at  frequent 
intervals,  his  head  kept  low,  and  he  be  laid 
down  on  a table  well  padded  in  order  to 
make  him  as  comfortable  as  possible,  so  as 
to  avoid  stretching  or  changing  of  position, 
''he  heart  of  the  recipient  should  he  exam- 
ined every  five  minutes  by  percussion  and 
auscultation,  and  a constant  watch  be  kept 
on  both  donor  and  recipient  in  order  to  no- 
tice any  change  requiring  assistance.  Prac- 
tice alone  will  teach  the  surgeon  all  the  little 
details  which  cannot  satisfactorily-  be  de- 
scribed. 

A word  should  be  said  about  the  attempts 
to  measure  the  quantity  of  blood  passing 
■ rom  donor  to  recipient.  In  theory  it  seems 
that  if  this  could  be  done,  it  would  be  a great 


advantage.  Transfusion  is  done  in  order 
to  improve  the  blood  of  the  recipient,  and 
therefore  the  moment  to  stop  transfusion 
must  be  left  to  the  judgment  of  the  opera- 
tor. and  no  one  can  positively  state  what 
definite  quantity  of  blood  is  required ; the 
necessary  improvement  must  be  ascertained 
bv  the  hemoglobin  test  and  by  the  condition 
of  the  patient  as  to  heart  beat,  respiration, 
etc.  A limit  to  the  duration  of  transfusion 
also  implies  the  capacity  of  the  donor  to 
furnish  the  blood,  and  this  condition  must 
Ik  ascertained  by  continuous  examination, 
which  may  necessitate  stoppage  even  before 
benefit  has  been  derived  by  the  recipient. 
P>y  selecting  a good  subject  as  donor,  no 
troubles  however  will  be  met  with  on  that 
score,  and  but  little  inconvenience  has  been 
ported  by  numerous  surgeons  who  have 
performed  transfusion.  To  determine  in 
advance  the  amount  of  blood  to  be  trans- 
fused would  be  the  same  as  if  the  physician 
prescribing,  for  instance,  digitalis  in  a very 
evere  case,  should  satisfy  himself  with  a 
definite  quantity  and  not  be  guided  by  the 
effects  on  the  patient. 

The  method  just  described  eliminates  the 
most  difficult  steps  of  the  other  methods  of 
transfusion.  In  every  one  of  them  as  the 
first  step  of  the  operation,  the  blood  vessel 
must  he  opened,  and  on  account  of  the 
known  property  of  the  intima  to  roll  on  it- 
self and  so  block  the  lumen,  and  owing  to 
the  fact  that  the  cut  blood  vessels  retract, 
often  a great  amount  of  traumatism  is  done, 
and  coagulation  over  the  point  of  anas- 
tomosis occurs.  The  suture  method  has  ap- 
parently only  the  hypothetical  advantage  of 
avoiding  mechanical  devices.  In  reality 
every  surgical  instrument  is  a mechanical 
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device;  in  the  suture  method  many  instru- 
ments are  necessary  to  accomplish  the  su- 
ture, which  is  very  difficult  and  not  safe. 

Over  other  instruments  and  the  suture 
method,  the  one  I have  described  has  the 
following  advantages:  It  eliminates  hooks, 
ieedles,  serrefines,  or  other  instruments 
which  traumatize  the  blood  vessels,  and  the 
point  of  anastomosis  is  directly  between 
intimas  which  have  not  been  submitted  to 
?nv  traumatism,  therefore  there  is  no  possi- 
bility of  blood  clotting,  as  can  he  demon- 
--trated  by  letting  flow  some  blood  from  the 
blood  vessels  when  the  two  halves  of  the 
instrument  are  put  together,  that  is.  when 
the  bar  of  cne  half  has  been  introduced  in 
the  corresponding  hole  of  the  other  half, 
but  before  approximating  them  tightly  by 


doned.  With  the  instrument  just  presented 
this  cannot  possibly  occur,  because  not  only 
1 he  serrefines  are  not  used  and  the  intimas 
are  brought  in  direct  contact,  but  the  sur- 
geon can  be  mathematically  sure  that  the 
blood  will  flow  from  the  donor  to  the  re- 
cipient by  doing  as  indicated  above,  so  that 
the  entire  procedure  is  really  safe,  easy, 
simple  and  very  rapid.  I never  had  blood 
clotting,  leakage  or  any  other  trouble  which 
would  retard  the  anastomosis  of  the  blood 
vessels.  1 never  had  any  accident  that 
would  stop  or  slow  the  flowing  of  the  blood 
from  one  vessel  to  the  other  once  the  anas- 
tomosis was  accomplished,  and  it  never  re- 
quired more  than  five  minutes  to  perform 
it.  after  the  blood  vessels  were  isolated. 
Ibis  J verified  in  numerous  experiments  on 


. — Transfusion  from  vein  of  the  forearm  (donor)  to  saphenous  vein  (recipient). 


Fig.  VII 

turning  the  screw.  I want  to  emphasize 
this,  because  I think  it  is  due  to  this  fact, 
that  the  instrument  is  most  valuable,  and 
the  procedure  simple,  safe  and  sure.  In  any 
method,  suture  or  mechanical  devices,  the 
blood  vessels  to  be  anastomosed  are  pre- 
tented from  bleeding  until  the  anastomosis 
is  completed ; that  is.  the  blood  is  not  al- 
lowed to  flow  until  then.  It  is  clear  that  by 
such  disposition  it  is  impossible  to  know 
whether  there  is  any  blood  clotting,  where 
the  serrefines  have  clamped  the  blood  ves- 
sels. or  between  the  two  serrefines,  or  in 
the  different  canulas,  bridges,  etc.  .Any  one 
who  has  transfused  blood  has  experienced 
the  sad  occurrence,  that  after  having  suc- 
cessfully completed  the  anastomosis,  the 
blood  does  not  flow  from  the  vessel  of  the 
donor  to  the  vessel  of  the  recipient,  and  it 
is  found  necessary  to  start  again  with  the 
result  that  the  blood  vesesls  will  be  so  trau- 
matized that  transfusion  has  to  be  aban- 


dogs  and  in  numerous  transfusions  on  hu- 
man beings.  I have  made  anastomosis  be- 
tween the  carotid  artery  and  the  internal 
jugular  in  dogs,  and  the  blood  has  been 
found  running  without  leakage  after  three 
days.  At  the  last  International  Medical 
Congress  in  Buda-Pest,  I presented  a dog 
with  an  anastomosis  between  the  carotid 
and  internal  jugular,  dating  twentv-four 
hours,  and  the  blood  was  running  freely 
without  leakage.  • 

Only  one  size  instrument  made  to  fit  the 
radial  artery  of  an  adult  has  been  used  in 
my  experimental  work,  and  on  human  be- 
ings, and  unless  one  has  to  deal  with  an 
extremely  small  artery,  which  would  then 
he  unfit  for  transfusion,  it  will  be  found  ap- 
propriate for  every  case.  If  the  blood  ves- 
sel with  the  blood  circulating  in  it  should 
appear  too  large  for  the  instrument  there 
will  he  no  harm,  but  a certain  advantage  of 
being  easier  to  cuff  it  over  the  hooks.  The 
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Fig. — VIII. — Transfusion  from  radial  artery  to  a vein  of  the  forearm. 


size  of  the  vein  has  no  importance;  that  is, 
it  is  not  necessary  to  worry  if  the  vein  is 
larger  than  the  artery ; the  vein  should  not 
be  too  small,  and  it  is  always  possible  to 
have  a vein  of  good  size,  even  in  small  chil- 
dren, by  using  the  great  saphenous.  The 
preparation  of  the  two  blood  vessels  of  the 
donor  and  the  recipient  is  so  well  illustrated 
in  the  accompanying  drawings  that  I do  not 
think  I need  to  spend  many  words.  In  chil- 
dren it  will  always  be  better  to  use  the 
saphenous  vein  because  the  other  superficial 
veins  are  very  small,  and  therefore  it  would 
be  very  difficult  to  anastomose  the  vein  or 


the  artery  of  the  adult  with  the  small  vein 
of  the  child.  When  blood  is  transfused 
from  vein  to  vein  between  two  adults,  any 
■ ein  of  the  forearm  is  good.  It  is  always 
better  to  employ  the  largest  vein  obtainable 
because  transfusion  will  be  an  easier  pro- 
cedure with  a larger  than  with  a smaller 
rein,  and  the  veins  should  be  well  isolated 
for  about  five  or  six  centimetres.  A lien 
blood  is  transfused  from  artery  to  vein, 
the  radial  artery  should  be  selected  on  ac- 
count of  its  accessibility  and  size.  The  rad- 
ial artery  is  easily  exposed  by  an  incision 
of  about  seven  or  eight  centimetres  made  in 


Fig.  IX. — Same  with  limbs  more  closely  approximated. 
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the  wrist,  which  should  be  well  extended  and 
rest  on  a sand  bag.  When  the  deep  fascia 
is  reached,  it  is  lifted  up  with  forceps  as  it 
i > done  when  opening  the  peritoneum,  and 
the  grooved  director  introduced  through  a 
small  incision  which  is  continued  over  it. 
The  artery  must  be  well  freed  for  about 
four  or  five  centimetres  and,  if  present, 
every  lateral  branch  ligated  not  too  close  to 
the  main  trunk.  The  vein  is  exposed  for 
about  eight  or  nine  centimetres  and  also 
well  isolated.  In  every  case  local  anaesthe- 
sia with  a weak  solution  (1  to  500)  of  co- 
caine is  sufficient,  the  only  pain  the  patient 
may  feel  being  when  the  blood  vessels  are 
cut ; no  adrenalin  should  ever  be  used  on 


disease  transmissible  through  the  blood,  and 
that  is  a point,  which  I make  very  strong, 
because  I think  that  we  have  to  consider 
that  the  life  of  the  donor  is  in  a certain  way 
more  important  than  the  life  of  the  recip- 
ient. The  donor  is  a person  who  is  himself 
strong,  full  of  life  and  lucky  not  to  be  ill, 
and  1 do  not  see  any  reason  why,  even  if 
well  paid  or  a direct  relative,  he  should 
risk  his  own  life  for  the  sake  of  the  person 
who  is  dying  or  whose  chances  of  life  are 
lessened.  So  that  if  the  recipient  had  a re- 
cent attack  of  malaria  or  syphilis,  I should 
say  that  transfusion  should  not  be  at- 
tempted, because  the  donor  is  very  liable  to 
get  infected  himself. 


Fig.  X. — Transfusion  from  vein 
right  arm  (recipient). 

account  of  its  action  on  the  contractibility 
of  the  blood  vessels.  One  thing  that  can 
never  be  urged  too  much  is  to  make  the 
donor  as  comfortable  as  possible  before 
transfusion  is  begun. 

There  are  some  contra-indications  to 
transfusion  which  belong,  some  to  the  donor 
and  some  to  the  recipient,  so  that  when  we 
choose  the  donor  we  should  choose  a person 
who  is  generally  strong,  healthy  and  young, 
being  free  from  arteriosclerosis  and  any  dis- 
ease transmissible  through  the  blood,  as 
malaria,  syphilis,  etc.  He  should  be  a sub- 
ject who  can  stand  well  a certain  amount 
of  bleeding,  and  if  transfusion  is  not  done 
as  an-  emergency,  T think  that  he  should  be 
prepared  and  put  in  the  very  best  condition 
by  rest  and  plenty  of  nutritious  food  for  a 
few  days  preceding  the  transfusion. 

The  recipient  should  not  himself  have  a 


to  vein;  on  top  left  arm  (donor);  below 

The  only  inconvenience  that  the  surgeon 
can  experience  in  performing  transfusion 
with  the  method  above  described  is  that  the 
blood  of  the  donor  and  the  recipient  are  not 
compatible  with  each  other,  and  hemolysis 
occurs.  The  danger  of  hemolysis  can  be 
lessened  and  almost  abolished,  if,  in  pref- 
erence to  any  one  else,  a direct  relative, 
preferably  on  the  maternal  line,  is  chosen  as 
donor,  because  the  affinity  of  the  blood  is 
more  apt  to  be  perfect.  When  there  is 
enough  time,  the  blood  of  the  donor  and  of 
the  recipient  can  be  tested  in  order  to  avoid 
hemolysis,  which  in  any  event  very  seldom 
occurs. 

As  a conclusion  we  have  definite  indica- 
tions based  on  sound  physio-pathological 
principles  and  clinical  facts,  for  the  use  of 
transfusion  of  blood  in  cases  of  very  severe 
hemorrhages,  of  hemophilia,  and  to  prevent 
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post-operative  hemorrhages  which  occur 
very  often  after  operations  on  the  biliary 
tract ; in  this  group  of  cases,  direct  trans- 
fusion of  blood  is  really  a specific  and  no 
other  therapeutic  means  can  give  equal  re- 
mits. It  will  be  very  useful  in  preparing 
patients  for  severe  operations  when  their 
conditions  are  poor,  the  power  of  resistence 
iowered,  and  therefore  would  be  unable  to 
Hand  the  shock  caused  by  operation,  the 
hemorrhage  resulting  from  the  same  and 
the  danger  from  infection  ; in  cases  of  as- 
phyxia if  done  in  time. 

If  we  could  avoid  hemolysis  we  could 
certainly  use  animals,  the  blood  of  which 
contains  elements  of  the  same  size  of  the 
elements  of  the  blood  of  human  beings,  and 
prepare  them  in  such  a way  that  by  intro- 
ducing into  their  system  some  special  serum, 
vaccine  or  drug,  their  blood  would  contain 
some  special  active  principle  which  could 
be  directly  transfused  from  the  animal  to 
the  human  being;  in  these  possibilities  lie 
the  great  future  of  hemotherapeutics. 

In  regard  to  artery  to  vein  or  vein  to  vein 
methods,  at  the  present  time  I am  unable 
:■>  give  specific  indications.  The  advantage 
of  artery  to  vein  is  that  the  surgeon  can 
know  with  mathematical  certainty  that  the 
blood  is  flowing  from  t«he  donor  to  the  re- 
cipient by  the  fact  that  the  arterial  impulse 
is  felt  on  the  vein  beyond  the  point  of  anas- 
tomosis ; the  great  disadvantage  is  that  an 
artery  must  be  sacrificed.  The  advantage 
of  vein  to  vein  is  that  the  procedure  is  even 
easier  and  a donor  is  more  easily  found ; 
the  disadvantage  is  that  the  only  sure  indi- 
cation that  the  transfusion  is  proceeding 
satisfactorily  is  the  hemoglobin  test,  which 
is  made  by  comparing  every  few  minutes 
the  color  of  the  blood  of  the  recipient  with 
any  of  the  hemoglobin  scales  used  in  the 
laboratory.  A sign  which  is  present  when 
using  either  method,  is  the  improving  con- 
dition of  the  patient;  improvement  that  at 
times  is  so  remarkable  and  rapid  as  to  ap- 
pear to  be  almost  miraculous.  The  more  1 
use  vein  to  vein  the  more  I think  that,  with 
some  experience,  surgeons  will  prefer  it. 
When  transfusing  blood  during  an  opera- 
tion a special  screen  could  be  provided,  so 
that  the  donor  does  not  see  the  work  of 
the  surgeons  and  is  not  frightened  by  it. 

I will  be  glad  to  furnish  any  additional  in- 
formation to  surgeons  desiring  the  same  and 
will  be  pleased  to  perform  direct  transfus- 
ion for  any  hospital  patients  in  need  of  it. 
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DISCUSSION. 

Dr.  Frank  D.  Gray,  of  Jersey  City,  discussed 
Dr.  Soresi's  paper.  He  said  that  transfusion 
of  blood,  while  a minor  operation,  might  be 
life-saving,  and  lie  thought  that  every  member 
ol  the  profession  who  has  to  meet  the  emergen- 
cies ought  to  be  prepared  with  a knowledge  of 
the  technique  and  the  possession  of  sufficient 
apparatus  to  perform  this  operation  on  the  spur 
of  the  moment.  It  lias  its  limitations,  and 
should  be  used  only  when  there  is  occasion  to 
replenish'  an  actual  decrease  in  the  blood  ele- 
ments. Saline  transfusion's  field  is  in  acute 
shock,  when  there  is  no  diminution  in  the  blood 
elements,  but  merely  a reduction  in  vascular 
tone.  The  saline  solution  has  a stimulating 
effect  on  the  vasomotor  system,  and  this,  to- 
gether with  the  increase  in  volume,  restores  the 
vascular  tone.  Saline  infusion  is  much  simpler 
than  transfusion  of  blood.  It  does  not,  how- 
ever. restore  the  blood-elements,  and  its  effect 
is  transitory. 

As  to  the  technique.  Dr.  Gray  said  that  the 
original  method,  end-to-end  anastomosis,  is 
difficult  and  tedious,  and  should  not  be  consid- 
ered. Mechanical  devices  have  shortened  the 
operation.  The  first  of  these  was  the  canula 
invented  by  Crile;  but  this  requires  the  thread- 
ing through  it  of  an  artery  or  vein,  which  is 
difficult.  It  is  solid,  and  not  split  or  divided, 
like  the  canula  of  Elsberg.  Brewer  uses  tubes 
of  varying  sizes  and  with  bulbous  ends.  There 
is  a disadvantage  in  direct  anastomosis,  either 
by  suture  or  by  means  of  mechanical  devices, 
in  that  it  requires  the  close  apposition  of  the 
arms  of  the  donor  and  the  donee,  thus  causing 
a strain  on  the  vessels.  This  disadvantage  can 
be  avoided  by  the  Brewer  tubes  or  a free  dis- 
section of  both  vessels  for  an  inch  or  an  inch 
and  a half.  There  is,  however,  a disadvantage 
in  the  use  of  the  Brewer  tube,  viz.:  the  possi- 
bility of  the  formation  of  a coagulum.  Brewer 
advised  dipping  the  tubes  in  sterile  paraffine; 
but  if  the  lumen  is  not  thoroughly  coated  with 
the  paraffine,  the  coagulum  is  likely  to  form. 
In  order  to  be  sure  that  the  tubes  are  coated 
properly,  it  is  best  to  immerse  them  in  melted 
paraffine  until  all  the  air  bubbles  cease  to  rise; 
then  one  knows  that  the  lumen  is  filled  with 
paraffine.  One  may  then  give  the  tube  a shake, 
wipe  off  the  outside;  and  it  can  be  used  without 
this  danger. 

Dr.  Gray,  however,  preferred  the  technique  of 
either  Elsberg  or  Soresi.  He  had  considered 
the  Elsberg  device  practically  perfect,  and 
thought  that  it  had  two  advantages  over  that 
of  Dr.  Soresi.  Elsberg’s  apparatus  is  a split 
canula.  The  halves  are  attached  to  two  arms, 
which  can  then  be  separated  or  approximated. 
The  canula  is  slipped  around  the  exposed  blood- 
vessel. and  is  capable  of  being  separated  to  a 
calibre  larger  than  the  largest  radial,  and  of 
being  brought  down  to  a calibre  smaller  than 
that  of  the  smallest.  Thus  the  vessel  can  be 
occluded,  and  there  is  no  blood  loss.  With  the 
Elsberg  canula  are  three  tiny  hooks,  which  are 
introduced  at  eqhally  distant  points  around 
the  artery  before  it  is  divided.  Then  traction 
on  the  hooks  brings  the  blood-vessel  back  over 
the  canula,  where  its  coats  are  caught  by  small 
projections  on  the  circumference  and  held. 
The  vessel  of  the  recipient  does  not  have  to  be 
isolated,  as  is  the  case  with  the  other  instru- 


570 


Journal  of  the  Medical  Society  of  New  Jersey. 


April,  191 


menus.  This  cuffed  artery,  in  the  grasp  of 
the  canula,  is  slipped  into  a slit  in  an  ex- 
posed vein,  and  a ligature  is  fastened  around 
the  vein,  which  holds  it  in  place.  Then  relax- 
ing the  pressure  of  the  canula  allows  the  blood 
to  flow.  There  is  no  trauma  of  vessel  walls  in 
using  either  apparatus;  but  one  does  not  have 
to  isolate  both  vessels  in  the  Elsberg  technique, 
and  this  is  a saving  of  time. 

Dr.  Gray  had  brought  the  instruments  used 
m this  operation  to  show  the  members  of  the 
society  the  Crile  clamp,  the  Elsberg  canula, 
and  everything  but  the  Elsberg  hemostat,  be- 
cause he  believed  that  the  members  of  the  pro- 
fession generally  were  not  familiar  with  them. 
He  said  that  it  is  very  important,  for  the  sake 
of  the  recipient  to  keep  close  watch  of  the  con- 
dition of  the  circulation,  because  donating  too 
much  blood  may  produce  acute  cardiac  dilata- 
tion. Before  beginning  the  procedure,  an  ac- 
curate outline  of  the  heart-dulness  should  be 
traced  on  the  chest  of  the  donee.  This  should 
be  checked  up  from  time  to  time,  and  any  in- 
crease of  cardiac  dulness  should  be  a warning  to 
suspend  the  procedure.  During  the  last  year, 
Dr.  Gray  had  saved  three  lives  by  this  opera- 
tion. He  had  not  found  so  much  difficulty  in 
getting  willing  donors  as  one  would  think.  In 
one  of  these  cases,  a ward  patient  who  was 
nothing  to  the  person  whose  life  was  at  stake 
volunteered.  In  another,  a nurse  offered,  but 
was  not  allowed  by  the  superintendent  of  the 
training  school  to  give  her  blood.  The  ambu- 
lance surgeon  did  so,  however.  In  the  third 
case,  the  mother  did  it. 


TREATMENT  OF  SYPHILIS  IN 
GENERAL  PRACTICE. * 


By  Charles  L.  DeMeritt,  M.  D.. 

Hoboken,  N.  J. 

This  is  a subject  of  the  highest  social,  as 
well  as  professional,  interest.  The  civilized 
part  of  the  human  race  is  gradually  realiz- 
ing that  of  all  the  problems  confronting  it, 
the  improvement  of  public  health  is  abso- 
lutely the  most  important.  And  one  of  the 
most  pressing  needs  in  public  sanitation  is 
the  control  of  syphilis.  The  general  public 
has  a pretty  fair  idea  of  the  devitalizing 
and-  destroying  effects  of  syphilis  on  our 
species,  but  unfortunately  for  themselves 
and  fortunately  (?)  for  us,  they  do  not 
know  that  these  disasters  are  largely  due 
to  improper  and  inefficient  treatment  of  the 
disease  in  its  early  stages. 

If  anything  like  accurate  medical  statis- 
tics on  syphilis  in  its  relations  to  the  whole 
populations  of  countries  were  possible,  they 
would  certainly  show  that  the  majority  of 
cases  of  syphilis  are  treated  by  practition- 
ers of  general  medicine,  and  that  many, 

'Read  before  the  North  Hudson  Academy  of  Medi 
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probably  most,  of  the  cases  so  treated  get 
too  little  mercury,  and  that  for  too  short  a 
time.  This  is  not  a pleasant  criticism  to 
make  of  one’s  own  profession,  but  its  truth 
must  be  evident  to  a man  who  devotes  spe- 
cial attention  to  syphilis.  It  is  my  candid 
opinion,  based  on  careful  history  taking  in 
cases  that  have  gone  through  general  prac- 
titioners’ hands,  that  the  greater  part  of  the 
surgical,  obstetrical,  pediatric  and  neuro- 
logical ravages  of  syphilis  are  due  to  the 
failure  of  our  profession  as  a whole  to  ap- 
preciate the  responsibilities  toward  the  con- 
trol of  this  hydra-headed  disease.  And 
this  means  not  only  failure  to  treat  rightly 
— it  means  failure  to  enlighten  our  syphilitic 
patients  as  to  their  condition  and  to  impress 
on  them  the  importance  of  continuous  treat- 
ment. 

I believe  that  the  public  should  be  taught 
the  dangers  of  venereal  diseases,  and  that 
this  teaching  should  begin  at  or  about  the 
age  of  puberty  in  our  public  schools.  I be- 
lieve in  teaching  our  young  people  the  ad- 
vantages of  continence  in  early  life.  And 
1 believe  in  such  movements  as  those  of  the 
societies  for  venereal  prophylaxis  and  hope 
such  organizations  will  grow  in  numbers 
and  influence.  But,  also,  1 realize  that  in 
spite  of  everything,  prostitution  and  pro- 
miscuous sexual  relations  will  continue,  in 
some  degree  at  least,  while  human  sex  in- 
stinct remains  what  it  now  is,  the  one  un- 
changeable moral  trait  of  the  race.  And 
I insist  that  the  most  effective  work  against 
the  ravages  of  syphilis  is.  and  will  long  con- 
tinue to  be,  the  early  treatment  and  cure  of 
the  disease. 

Prompt  and  effective  treatment  means 
that  by  the  early  eradication  of  mucus  and 
cutaneous  lesions  the  syphilitic  is  quickly 
rendered  incapable  of  transmitting  the  dis- 
ease to  his  or  her  fellow  beings ; cure  means 
that  he  or  she  will  not  procreate  hereditary 
syphilis.  So  then,  the  family  doctor,  who 
treats  the  majority  of  syphilitics,  has  a 
heavy  responsibility  to  face. 

The  financial  side  of  the  question  is  also 
one  of  some  consequence,  and  I have  no 
apologies  to  make  for  bringing  it  up  here. 
The  proper,  honest,  effective  treatment  of 
syphilis  is  a public  service  of  immense 
value,  and  whatever  the  doctor  gets  out  of 
it  is  apt  to  be  far  too  little  when  the  im- 
portance of  the  work  to  the  State  is  con- 
sidered. But  the  overworked  and  under- 
paid general  practitioner  of  the  present  day 
will  find  that  syphilitic  cases,  if  given  proper 
attention,  may  be  made  an  easy  and  com- 
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lortable  source  of  revenue.  In  my  experi- 
ence, I think  there  is  no  class  of  patients 
who  so  appreciate  honest,  painstaking  treat- 
ment, or  who  pay  so  willingly  for  it  when 
convinced  of  its  value,  as  intelligent  men 
and  women  who  have  had  the  misfortune  to 
contract  syphilis. 

Many  doctors  dislike  syphilis,  and  some- 
times this  seems  to  be  based  on  a fear  of 
personal  contamination.  They  frankly 
state  that  they  do  not  want  syphilitics  com- 
ing to  their  offices.  Now  “there  is  no  ac- 
counting for  tastes,”  as  the  old  woman  said 
when  she  kissed  the  cow,  and  we  cannot 
criticize  doctors  in  large  communities  who 
turn  these  cases  away  with  the  honest  ex- 
planation that  they  do  not  want  them,  for 
in  such  places  there  are  other  men  ready, 
anxious  and  prepared  to  treat  them  right. 
But  country  doctors  cannot  usually  throw 
their  venereal  cases  to  specialists,  and  there 
is  a good  deal  of  syphilis  in  the  country. 
And  any  doctor,  whether  he  be  of  the  city 
or  of  the  country,  who  accepts  a case  of 
syphilis  and  treats  it  after  the  methods  of 
forty,  or  four  hundred,  years  ago.  is  co- 
partner with  the  syphilitic  in  a crime  against 
society. 

There  are,  at  present  writing,  two  certain 
and  approved  general  methods  of  treating 
syphilis : 

I.  Salvarsan  with  mercury  and  iodides. 

II.  Mercury  and  iodides  without  salvar- 
san. 

As  regards  salvarsan.  I think  we  should 
be  guided  by  the  recorded  experiences  of 
observers  in  our  own  country,  rather  than 
by  the  glowing  accounts  that  emanated  a 
year  or  so  ago  from  Germany.  The  con- 
census of  American  opinion  seems  to  be 
that  salvarsan  does  not  replace  mercury ; 
that  it  is  very  useful  in  causing  quick  dis- 
appearance of  external  symptoms,  but  that 
it  is  not  permanent,  and  must  be  followed 
up  bv  the  usual  mercury  and  iodide  routine 
for  the  usual  length  of  time.  Moreover, 
its  administration  in  general  practice  pre- 
sents serious  difficulties.  Intramuscular  in- 
jections, according  to  reports,  are  so  often 
followed,  not  alone  by  pain,  but  by  serious 
local  damage  as  well,  that  they  would  seem 
to  be  an  inviting  of  malpractice  suits.  In- 
travenous injection  .avoids  the  worst  of 
these  sequelae,  but  it  is  a delicate  proceed- 
ure.  calling  for  considerable  surgical  skill, 
and  will  not  appeal  to  the  average  “all 
around”  doctor  whose  one  head  and  one 
pair  of  hands  already  seem  too  few  for  the 
innumerable  details  of  his  daily  work. 
Moreover,  the  superiority  of  salvarsan  in 


; apid  elimination  of  skin  and  mucous  les- 
luns,  when  compared  with  injections  of  the 
soluble  salts  of  mercury,  is  not  so  great  as 
generally  believed.  If  the  action  of  the 
soluble  salts,  notably  the  cyanide,  were  bet- 
ter known,  if,  to  speak  boldly,  it  had  been 
as  widely  advertised  as  the  latest  joint  pro- 
duct of  German  science  and  German  com- 
mercialism, we  might  have  heard  less  of 
the  cant  term  "miraculous,”  so  generally  ap- 
plied to  salvarsan  at  its  debut. 

I do  not  want  to  be  understood  as  argu- 
ing against  the  use  of  salvarsan  by  such 
men,  be  they  special  or  general  practition- 
ers, as  can  afford  the  time  and  trouble 
requisite  for  its  administration.  I only 
take  the  ground,  expressed  by  many  high 
authoities,  that  it  is  not  suitable  for  gen- 
eral use.  And  I shall  try  to  show  that  in 
mercuric  cyanide  we  have  a specific  that 
will  render  its  use  unnecessary,  except  in 
those  very  rare  cases  that  mercury  does 
not  control  easily. 

Mouth  treatment  with  mercury  is  com- 
paratively slow,  may  caust-  gastro-intesti- 
nal  trouble  when  pushed  to  get  rapid  con- 
trol of  symptoms,  and  we  have  to  depend 
on  the  patient's  own  initiative  for  its  regu- 
lar taking- — the  latter  is  a weak  point  in  all 
chronic  diseases.  But  it  is  useful  to  fill  in 
intervals  between  courses  of  injections,  and 
in  many  cases  may  be  the  main  reliance 
after  a thorough  course  of  injections  have 
got  the  disease  fairly  under  control.  For 
mouth  treatment  I use  almost  exclusively  a 
pill,  containing  gr.  s.s.  of  protoidid  of  mer- 
cury and  gxVb  of  powdered  opium.  The 
balance  between  the  mercury  and  opium  is 
so  nicely  struck  in  this  formula  that  gastro- 
intestinal trouble  is  scarcely  ever  noticed. 
I give  anywhere  from  three  pills  a day  to 
one  pill  every  third  day,  according  to  the 
Aage  of  the  disease  and  the  effect  desired, 
using  the  larger  dose  for  rapid  control  in 
such  few  cases  as  insist  on  mouth  treat- 
ment. 

Inunctions  are  effective,  but  so  dirty  and 
inconvenient  that  the  average  patient  will 
not  care  to  bother  with  them,  when  once 
convinced  of  the  case  and  quick  results  of 
injections. 

In  the  injection  method  we  have  to 
choose  between  insoluble  and  soluble  prep- 
arations. Of  the  insoluble  injections  sus- 
pensions of  metallic  mercury,  calomel,  and 
the  salicylate  are  most  used.  Lambkin,  of 
the  British  army,  whose  experience  has 
been  enormous,  uses  mainly  a suspension 
of  metallic  mercury  in  palmatin.  Dose  for 
dose  the  insoluble  preparations  are  most  ef- 
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fective.  But  to  give  them  without  causing 
much  irritation  and  pain  special  care  is  re- 
quired in  preparation  and  use.  For  in- 
stance. Lambkin's  suspension  must  be  kept 
on  ice  in  summer,  must  be  heated  to  a cer- 
tain consistency  before  using,  and  is 
troublesome  to  prepare.  And  salivation  is 
most  apt  to  occur  with  insoluble  injections. 
The  insoluble  preparations  need  not  be  in- 
jected of tener  than  once  a week. 

Of  the  soluble  salts  such  as  the  bichlorid, 
biniodid,  cyanide,  etc.,  the  cyanide  should 
easily  have  the  preference.  It  is  least  irri- 
tating and  least  corrosive.  A comparison 
of  atomic  weights  shows  that  its  mercury 
content  is  the  highest.  1 use  the  well- 
known  solution  of  1 per  cent,  cyanide  and  1 
per  cent,  cocaine.  It  is  almost  painless, 
and  while  it  sometimes  produces  slight  in- 
durations, I have  never  had  an  abscess 
from  it.  I use  two  or  three  injections  per 
week,  and  the  quantity  injected  is  from  \Vz 
to  2 c.c.  (mxx  to  xxx),  equivalent  to  from 
13  to  20  milligrams  ( gr.  Vz  to  gr.  Vz)  of  the 
cyanide. 

The  advocates  of  the  insoluble  injections 
claim  that  to  be  effective,  injections  of  sol- 
uble salts  must  be  given  “daily  or  nearly 
every  day.”  The  experience  of  those  who 
use  the  soluble  salts  is  that  every  second  or 
third  day  is  amply  sufficient.  Early  sec- 
ondary symptoms,  as  cutaneous  syphilides, 
mucous  patches,  etc.,  are  usually  found  to 
disappear  inside  of  three  weeks  of  the  in- 
jection treatment,  improvement  often  being 
noticed  within  a few  days  of  a single  injec- 
tion. As  samples  of  the  effect  of  the  cyan- 
ide I will  cite  the  two  following  cases,  which 
are  in  no  way  exceptional.  They  are  taken 
at  random  and  are  just  fairly  representa- 
tive of  the  cyanide  treatment. 

I. — Male,  age  28.  Came  to  me  with 
multiple  chancres  of  corona,  and  secon- 
daries of  two  days’  duration,  consisting  of 
macular  syphilides  of  trunk  and  thighs,  a 
few  papules  on  the  palms  of  the  hands, 
marked  congestion  and  slight  soreness  of 
the  fauces,  and  slight  enlargement  of  the 
occipital  and  mastoid  glands.  Marked  in- 
guinal adenitis  was  also  present,  the  glands 
being  hard,  semi-movable,  but  with'no  sign 
of  suppuration.  Treatment,  intramuscular 
injection  of  20  milligrams  of  mercuric  cyan- 
ide twice  a week.  At  the  end  of  one  week 
the  skin  lesions  were  gone,  also  the  throat 
symptoms.  The  chancres  were  greatly  im- 
proved in  appearance,  resembling  ordinary 
clean  granulating  ideers,  and  reduced  in 
size.  There  was  decrease  of  glandular  en- 
largement. slight  in  the  inguinal  but  marked 


in  the  mastoid  and  occipital  glands.  At 
the  end  of  two  weeks  all  but  one  of  the 
chancres  were  healed,  and  that  one  almost 
so.  Slight  soreness  in  left  buttock  from 
last  injection.  At  the  end  of  three  weeks 
the  only  visible  trace  of  syphilis  was  a slight 
enlargement  of  the  inguinal  glands. 

II.  Female,  age  19.  Labial  chancre  of 
between  three  and  four  weeks’  duration. 
Secondaries  had  just  appeared,  consisting 
of  a few  macules  on  chest  and  abdomen, 
papules  on  palms  of  hands  and  soles  of  feet, 
sore  throat  and  two  or  three  small  mucous 
patches  on  the  vulva.  The  post-occipital 
and  submaxillary  glands  were  slightly  en- 
larged. Treatment,  same  as  in  preceding 
case.  At  the  end  of  the  first  week  the 
mucous  patches  and  macules  had  disap- 
peared. Traces  of  the  papules  on  the  palms 
and  soles  remained.  Submaxillary  glands 
about  the  same,  post-occipital  glands  barely 
perceptible.  Throat  normal.  Chancre  only 
slightlv  reduced  in  size,  but  looking  much 
cleaner.  At  the  end  of  the  second  week 
the  chancre  had  healed,  a moderate  indura- 
tion marking  its  site  and  the  sub-maxillary 
glands  were  slightly  enlaiged,  while  the 
post-occipital  could  barely  be  detected. 
There  were  no  other  symptoms.  At  the 
end  of  the  third  week  there  was  a slight 
induration  at  the  site  of  the  chancre.  At 
this  time  (having  had  only  six  injections') 
the  patient  stopped  coming  to  me.  Two 
months  later  she  came  to  me  for  a follicu- 
lar tonsillitis.  She  had  no  treatment  during 
the  interval  and  lived  the  life  of  a “demi- 
mondaine.”  but  she  was  entirelv  free  from 
any  external  manifestations  of  syphilis. 

As  a sample  of  the  treatment  of  an  aver- 
age case  I submit  the  following  course  for 
the  first  six  months : 

20  semi-weekly  injections... 

2 weeks’  rest  

4 weeks  mercury  by  mouth 
2 weeks  iodide  of  potash.  . . 

2 weeks’  rest  

8 semi-weeklv  injections.... 

2 weeks’  rest  

26  “ 

I do  not  advocate  any  one  routine  for 
all  cases  however,  for  to  treat  syphilis  suc- 
cessfully we  must  treat  our  cases  individ- 
ually. After  six  months  of  treatment  on 
lines  similar  to  the  above,  we  are  in  a posi- 
tion to  judge  somewhat  as  to  the  patient's 
responsiveness  to  treatment,  and  the  fur- 
ther two  years  or  so  of  treatment  may  be 
varied  somewhat  to  suit  the  needs  or  conT 


10  weeks 
2 

4 “ 

2 

2 

4 “ 
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venience  of  the  case.  In  some  cases  there 
are  strong  reasons,  based  on  the  manner  of 
life  or  financial  status  of  the  patient,  in 
favor  of  mouth  treatment,  and  then  internal 
use  of  mercury  may  be  begun  and  continued 
alternating  with  iodide  of  potassium  after 
the  first  Course  of  injections.  But  I strong- 
ly favor  one  course  of  injections  in  the  be- 
ginning at  least,  and  always  advise  such 
patients  that  the  benefit  gained  thereby  in 
rapid  control  of  the  disease  is  well  worth 
the  sacrifice  of  personal  convenience  or  in- 
clinations. 

The  technique  of  the  intramuscular 
method  must  be  exact.  Injections  are  made 
with  glass  hypodermic  syringes  of  ordinary 
size  and  of  the  “Liter'’  or  “Sub  O.”  type. 
1 use  fairly  stout  steel  needles  ij<  inches 
long.  Before  using,  the  needle  should  be 
carefully  examined.  If  there  are  any  rust 
spots  on  it  they  should  be  removed  with 
fine  emery  paper  or  crocus  cloth.  If  the 
point  is  dull  it  may  be  delicately  sharpened 
with  a small  whetstone.  Blunt  or  rough 
needles  will  cause  pain  in  injecting  and 
soreness  after.  If  screw  needles  are  used 
the  rubber  washers  supplied  by  the  makers 
will  often  be  imperfect,  and  I find  it  best 
tc  replace  them  with  others  made  by  cut- 
ting short  sections  from  a small  rubber 
catheter. 

The  syringe  and  needle  are  connected  and 
tested  with  water  for  leakage.  They  are 
then  disconnected  and  boiled  in  plain  water 
I not  soda  solution),  reassembled  and  filled. 
Injections  are  made  into  the  buttock,  with 
the  patient  leaning  over  a table.  The  skin 
is  cleaned  with  wood  alcohol  and  the  needle 
with  the  syringe  attached  driven  into  the 
muscles  for  from  1 to  1J4  inches.  The  in- 
jection made  and  the  needle  withdrawn,  a 
] iece  of  adhesive  plaster  is  placed  over  the 
puncture,  as  there  is  sometimes  an  oozing 
o‘  blood  or  of  the  solution.  The  syringe 
i-  again  disconnected  and  boiled.  The 
needle  is  dried  with  a towel,  its  wire  obtur- 
ator is  heated  in  an  alcohol  or  Bunsen  flame 
; nd  run  through  the  needle  to  dry  its  inter- 
ior. withdrawn,  oiled  and  replaced.  I pre- 
fer to  wear  rubber  gloves  while  making  the 
injection  and  handling  the  needle  subse- 
quently. Heavy  gloves,  large  enough  to  be 
drawn  off  the  hands  without  turning  them 
inside  out  are  the  best  for  office  work  of 
this  sort.  They  can  be  sterilized  while  still 
on  the  hands  by  a quick  dip  in  boiling  water 
and  subsequently  rinsing  in  a mercurv  so- 
lution. 

I may  seem  to  have  described  an  elabora- 
tion of  details  for  a simple  procedure,  but 


they  take  little  time  when  one  is  habituated 
to  them,  and  they  conduce  to  the  comfort 
of  the  patient  and  the  safety  of  the  physi- 
cian. 


PREGNANCY  AND  NEUROPATH- 
OLOGY.* 

By  Siegfried  Husserl,  M . D., 
Newark,  N.  J. 

My  interest  in  this  subject  has  been 
aroused  by  a case  that  occurred  in  my  prac- 
tice about  six  years  ago.  It  was  a case  of 
systemic  disease  of  the  spinal  cord,  com- 
bined with  pregnancy.  Previous  to  that  I 
had  not  heard  nor  read  about  a similar 
case,  and  the  perusal  of  considerable  litera- 
ture shows  many  cases  of  functional,  but 
only  a few  of  systemic,  diseases  of  the  spi- 
na! cord  in  pregnancy. 

One  has  to  consider  the  subject  from  two 
points  of  view : First,  influence  of  nervous 
diseases  upon  pregnancy ; second,  influ- 
ence of  pregnancy  upon  nervous  diseases. 

In  1-904  I treated  a patient  that  was  suf- 
fering from  spastic  spinal  paralysis;  it  was 
a typical  case,  and  these  were  in  a few 
words  her  history  and  symptoms  at  that 
time : 

Age  33,  healthy  appearance,  digestive 
function  good,  no  subjective  complaints. 
Syphilis  negative.  Mother  died  from  can- 
cer of  breast ; father  is  living  and  is  well, 
so  are  three  sisters  and  two  brothers.  Pa- 
tient was  always  in  good  health,  had  one 
normal  confinement,  attended  by  a mid- 
wife. and  one  operation,  two  years  after 
birth,  for  lacerations  in  uterus  and  perin- 
eum. After  this  operation,  which  was  al- 
legedly performed  without  anesthesia,  she 
stayed  in  bed  for  ten  days,  and  claims  that 
after  getting  up  her  right  leg  seemed  to  be 
weaker  than  the  left,  so  that  she  had  to 
drag  it  along  in  walking.  This  weakness 
gradually  grew  worse  and  soon  affected  the 
left  leg  too.  Although  she  never  had  pains, 
she  was  treated  for  rheumatism,  without 
any  results.  When  I saw  her  first,  seven 
years  ago.  I found  a typical  case  of  spastic 
spinal  paralysis.  Her  gait  was  characteris- 
tic, the  upper  part  of  the  body  seemed  to 
move  ahead  of  the  lower  part.  She  could 
not  walk  without  putting  first  her  arms  for- 
ward, to  get  hold  of  a chair  or  table,  before 
she  moved  her  legs,  which  were  dragging 
along  the  floor.  There  was  a niotory  par- 
alysis of  the  legs,  very  much  exaggerated 

•Read  before  the  Academy  of  Medicine  of  Northern 
New  . Jersey.  November  25,  1911 


574 


Journal  of  the  Medical  Society  of  New  Jersey. 


April,  1912. 


kneejerk  and  foot  phenomenon.  No  dis- 
turbance in  bladder  or  intestinal  functions, 
no  sensitory  distrubances  nor  trophic 
changes. 

One  day,  to  my  own  and  the  patient’s 
surprise,  I made  the  diagnosis  of  preg- 
nancy and  was  wondering  how  the  case 
would  run  and  terminate.  That  was  nine 
years  after  the  first  pregnancy.  Everything 
went  along  smoothly,  there  was  no  progress 
in  the  spinal  cord  disease  during,  nor  for 
two  to  three  months  after,  pregnancy.  The 
birth  itself  was  normal  and  spontaneous; 
child  normal,  8 pounds,  puerperium  normal. 

Status  Presens.  — Since  about  three 
months  afterbirth,  her  condition  grew  grad- 
ually worse,  her  limbs  could  not  be  dragged 
any  more  and  she  is  confined  to  a rolling 
chair.  About  two  years  ago  she  also  lost 
the  use  of  her  right  arm,  while  the  left 
seems  to  keep  up  well.  The  general  condi- 
tion is  good,  especially  digestive  functions ; 
but  there  is  lately  occasional  dyspnoea. 

In  gathering  information  for  this  paper, 

I have  found  no  report  of  the  same  disease 
combined  with  pregnancy,  and  therefore 
consider  my  experience  extremely  rare. 
Systemic  cord  diseases  in  women,  as  is  gen- 
( rally  known,  are  more  scarce  than  in  men, 
even  those  where  syphilis  is  the  generally 
accepted  primary  cause,  as  in  tabes.  Be- 
sides it  is  possible  that  just  on  account  of 
the  syphilitic  history  of  many  of  them, 
sterility  or  repeated  miscarriages  did  not 
offer  frequent  chances  for  observation.  We 
know  that  tabes,  .for  instance,  shows  a re- 
lation of  about  seven  males  to  one  female. 
Considering,  however,  that  the  sexual  func- 
tions of  the  female,  especially  menstruation, 
are  interfered  with  in  the  last  stage  of  the 
disease  only,  there  are  in  literature  but 
eight  cases  reported  of  pregnancy  and 
birth  in  tabes,  one  of  them  just  recently  in 
the  Centralblatt  filer  Gynaecology,  by  Dr. 
Tacub,  of  Moscow,  which  is  of  great  inter- 
est. His  patient  was  36  years  old,  had  8 
children  ; 4 were  born  dead,  in  the  5th,  6th, 
7th  and  9th  month  of  pregnancy;  of 
the  4 others  only  one  is  living  and  is  six 
years  old.  Her  symptoms  of  tabes  started 
7 years  before  her  9th  pregnancy;  9 years 
after  she  married  and  was  infected.  She 
had  disturbances  of  bladder  function  and 
constipation  ; no  sexual  desire,  no  sensation 
during  coitus,  nor  a sensation  of  emptying 
her  bladder,  and  very  little  feeling  of  defe- 
cation. She  entered  the  hospital  after  the 
bag  had  opened,  which  alone  indicated  to 
her  the  beginning  of  the  birth.  She  had 
not  a single  labor  pain,  although  the  hand 


on  the  uterus  could  perceive  the  periodical 
contractions  through  the  relaxed  abdominal 
wall.  Suddenly  she  felt  pressure  in  the 
rectum,  whereupon  the  head  passed;  the 
placenta  followed  spontaneously  after  10 
minutes.  No  hemorrhage ; normal  involu- 
tion. Child  7 pounds,  pale,  but  no  symp- 
toms of  lues. 

In  this  case  it  is  interesting  to  note  that 
the  patient  gave  birth,  without  pain.  In 
fact  she  would  not  have  entered  the  hospital 
had  the  bag  not  opened.  The  birth  lasted 
2l/2  hours. 

The  other  cases  of  birth  in  tabes  are  de- 
scribed similarly,  as  being  painless  and  of 
short  duration.  The  explanation  is  that,  in 
the  degeneration  of  the  posterior  columns, 
the  sensitory  connection  between  uterus  and 
spinal  cord  is  damaged  and  the  contractions 
of  the  uterus  are  not  perceived.  Although 
the  reflex  arch  between  uterus  and  the  ac- 
celerating centres  of  the  lumbar  segment 
interrupted,  the  uterus  b\  force  of  its  au- 
tonomy is  capable  of  overcoming  the  ob- 
stacle, since  the  ganglia  in  the  uterus  and 
the  paracervical  and  paravaginal  ganglia 
produce  sufficient  contractions  to  open  the 
cervix  without  abdominal  pressure. 

Tbe  same  author  quotes  two  cases  of 
traumatic  lesion  of  the  spinal  cord  through 
a fall.  In  both  cases  there  was  a complete 
paralysis  of  the  legs,  the  child’s  movements 
could  not  be  perceived  by  the  mother  after 
the  trauma,  but  both  had  a painless  birth 
and  normal  children.  So  that  Mirabeau 
coined  the  expression : “The  tabetic  is  the 
ideal  parturient— a sad  privilege  indeed.” 

These  cases  bring  out  the  fact  that  ab- 
dominal pressure  is  not  essential  for  a nor- 
mal expulsion  ; furthermore,  they  show  in 
what  an  excellent  way  nature  has  supplied 
the  uterus  with  a complete  nerve  apparatus. 
At  the  same  time  these  observations  prove 
the  correctness  of  the  physiological  experi- 
ments on  animals,  which  have  shown,  like 
the  classic  experiment  of  the  German 
physiologist  Golz.  that  the  uterus,  after 
complete  isolation  from  the  central  nervous 
system,  could  conceive  and  expel  its  con- 
tents at  maturity.  However,  there  is  a 
dependence  from  the  spinal  cord  as  well  as 
from  the  brains,  which  control  a regulation 
of  the  uterus  contractions,  The  main  cen- 
tre is  in  the  lumbar  segment,  which  in- 
creases contractions,  while  a centre  in  the 
medulla  retards  or  completely  abolishes  the 
same.  Even  psychic  conditions,  as  fear  or 
excitement,  may  exert  a distinct  influence 
upon  the  pregnant  or  parturient  uterus. 

At  the  same  time,  however,  the  import- 
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mice  of  the  abdominal  pressure  must  not 
he  underestimated,  since  probably  in  tabes, 
the  lack  of  abdominal  force  is  more  than 
substituted  by  the  lack  of  resistency  of  the 
'lower  birth-canal,  through  its  sensitory  dis- 
turbances. We  know  how  the  reflectory 
contractions,  through  pains  in  the  lower 
birth  canal,  retard  the  final  development  of 
the  head,  and  this  fact  explains  why,  in  the 
few  recorded  cases,  where  pregnancy  was 
complicated  by  dystrophia  muscularis  po- 
gressiva,  the  birth  was  exceedingly  slow, 
not  only  on  account  of  lacking  abdominal 
pressure,  but  in  contrast  to  tabes,  on  ac- 
count of  increased  sensitiveness  of  the  low- 
er birth-canal.  How  far-reaching  the  in- 
fluence of  abdominal  pressure  goes,  may 
be  illustrated  by  the  well-known  case,  where 
a woman,  wanting  to  be  delivered  in  pres- 
ence of  the  husband  only,  who  was  on  a 
trip,  for  six  hours  intentionally  inhibited  the 
reflectory  innervation  of  the  abdominal 
pressure,  and  after  arrival  of  the  man,  gave 
birth  to  the  child  after  a couple  of  pains. 

Besides  the  central  nervous,  there  are 
peripheral  organic  complications  of  preg- 
nancy. not  frequent,  but  sometimes  over- 
K oked,  the  neuritis  gravidarum.  The  at- 
tack is  generally  not  severe,  but  may  occa- 
sionally lead  to  paresis  of  different  groups 
of  muscles  with  following  atrophy.  Mostly 
they  disappear  with  or  after  birth.  I ob- 
served a case  in  a woman  of  34  in  her  third 
pregnancy  (about  ten  years  after  the  sec- 
ond). with  a severe  neuritis  of  the  left  arm 
and  shoulder,  that  started  3 days  after  birth 
and  lasted  almost  one  year.  There  was  ap- 
parently no  direct  cause  for  it  in  the  .preg- 
nancy. which  was  uncomplicated  as  well  as 
the  birth,  but  she  has  hysterical  stvgmata 
and  uric  acid  diathesis. 

Dr.  Meyer,  in  Copenhagen,  in  recent  sta- 
tistics of  his  clinic,  finds  neuritis  in  1.7  per 
cent,  of  the  confined.  He  considers  it  im- 
portant to  recognize  this  complication  early, 
in  order  to  get  therapeutic  results,  and 
mentions  especially  neuritis  of  the  leg.  that 
may  be  diagnosticated  as  phlegmasia  alba 
dolens. 

Dr.  Bromaine  says  that  the  hypo-  and 
hyperestesias  in  puerperiimi  are  the  results 
• f puerperal  neuritis,  that  are  easily  over- 
looked. as  long  as  the  patient  lies  quietly  or 
has  other  pains  connected  with  birth.  He 
found  them  mostly  to  appear  48  hours  after 
birth.  to  affect  usually  the  plexus  lumbalis, 
to  be  bilateral  and  disappear  as  a rule  on 
the  eleventh  or  twelfth  day.  He  assumes 
autointoxication  as  the  primarv  factor. 


Extensive  studies  and  case  reports  exist 
about  the  relation  of  functional  nerve  dis- 
eases to  pregnancy. 

Almost  all  authors  do  assume  that  during 
pregnancy  an  amount  of  toxins  of  varied 
nature,  larger  than  in  the  non-pregnant 
state,  is  circulating  in  the  maternal  blood, 
and  for  that  reason  a certain  degree  of  in- 
toxication must  be  considered  peculiar  to 
pregnancy.  We  know  of  the  disturbances 
of  the  nervous  system,  which  we  see  in' 
pregnancy  almost  every  day  and  which  we 
may  call  physiological : headache,  toothache, 
neuralgia  of  the  trigeminus,  nerve  pains  in 
the  limbs,  spells  of  weakness,  dizziness  or 
even  fainting,  all  of  which  may  not  have, 
c.s  far  as  we  know,  a pathological  base.  The 
same  is  true  about  the  perversity  of  taste 
and  odor  in  some  cases  of  pregnancy.  All 
these  symptoms  are  liable  to  increase  se- 
verely, if  the  equilibrium  between  the  for- 
mation of  poisonous  material  and  its  dis- 
posal is  disturbed,  either  by  a sudden  over- 
whelming of  the  maternal  system  with  an 
excessive  amount  of  toxic  substances  or  on 
account  of  deficient  elimination.  Toxins  begin 
to  accumulate  in  the  hlood,  and  symptoms 
affecting  the  nervous  system  appear  prompt- 
ly. Besides  we  have  to  consider  those  wom- 
en. who  have  been  suffering  from  nervous 
diseases,  before  they  entered  into  the  state 
of  pregnancy,  in  the  neuropathic  or  heredi- 
tarily predisposed.  Much  of  our  knowl- 
edge of  this  subject  rests  upon  theories, 
whose  value  the  future  may  decide.  How 
much  functional  changes  of  the  nervous 
ystem  or  some  form  of  toxemia,  or  both, 
play  a roll  in  the  aetiology  of  these  compli- 
cations of  pregnancy,  has  to  be  cleared  up 
I v further  studies. 

There  is  c.  g.  hyperemesis,  whose  aeti- 
ology is  not  finally  settled.  Runge,  a prom- 
inent German  authority,  says : Surely  in 

many  cases,  hyperemesis  develops  on  a ner- 
vous base : it  is  a functional  neurosis,  which 
is  amenable  to  psychic  treatment.  He 
points  to  the  fact  that  it  is  mostly  a compli- 
cation of  the  well-to-do,  which  fact 
strengthens  his  theory.  There  is  no  doubt 
that  many  cases  of  hyperemesis  have  been 
cured  or  improved  by  psychic  treatment. 
The  different  theories  that  have  developed 
in  the  efforts  to  explain  hyperemesis  may 
he  summarized  as  follows : 

(1)  As  consequences  of  neuropathologic 
disturbances  that  have  existed  before  preg- 
nancy; (2)  Reflectory  disturbances,  origi- 
nating in  the  genital  organs;  (3)  Intoxi- 
cation of  pregnancy;  (4!  Eventual  changes 
of  the  uterus. 
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It  is  most  generally  accepted  that  it  is  a 
reflex-neurosis,  with  the  uterus  as  the  base 
of  the  reflex.  This  theory  is  based  on  the 
prompt  results  that  are  observed  by  artifi- 
cial abortion  in  hyperemesis. 

Among  the  pre-existing  functional  nerve 
diseases,  epilepsy  has  an  important  place. 
While  the  influence  of  epilepsy  upon  preg- 
nancy seems  to  be  of  little  account,  except 
as  a hereditary  factor,  the  influence  of  preg- 
nancy upon  epilepsy  is  more  serious. 

Dr.  Carpentier  reports  a case  of  epilepsy, 
where  attacks  during  pregnancy  became  so 
severe  as  to  cause  death  of  the  patient,  but 
abortion  did  not  occur.  Still  the  trauma- 
tism produced  by  epileptic  seizures  may 
cause  premature  labor  and  abortion.  In 
the  Journal  of  Obstetrics,  Dr.  Brown  Miller 
says  about  the  influence  pregnancy  exerts 
upon  epilepsy:  “In  a certain  proportion  of 
cases  the  toxemias  of  pregnancy  might  in- 
fluence very  unfavorably  the  epilepsy,  even 
to  producing  the  status  eplepticus.  The 
difficulty  of  making  a diagnosis  between 
status  epilepticus  and  ecclampsia  is  great, 
but  the  proper  diagnosis  is  necessary,  as 
the  treatment  is  radically  different.”  His 
conclusions  are : 

1.  I11  women  with  epilepsy,  when  preg- 
nancy apparently  caused  the  convulsions  to 
become  more  frequent  or  more  severe,  one 
should  always  consider  the  necessitv  of  ter- 
minating the  pregnancy. 

2.  In  cases  of  pregnancy  in  epileptic 
women,  one  should  watch  with  extreme  care 
for  indications  of  toxemia  or  the  premoni- 
torv  signs  of  eclampsia,  and  should  put  an 
end  to  pregnancy  at  appearance  of  symp- 
toms of  much  less  gravity,  that  would  indi- 
cate this  procedure  in  women,  who  were 
not  the  subject  of  this  disease. 

In  regard  to  hysteria,  authors  dift'er  wide- 
ly. considering  the  influence  of  pregnancy 
upon  hysteria.  While  many  advise  mar- 
riage and  gestation,  expecting  a relief  of 
the  hysterical  attacks,  others,  on  the  con- 
trary, believe  that  not  only  does  pregnancv 
fail  to  relieve  hysteria,  but  that  the  attacks, 
especially  in  the  first  month,  become  more 
severe  and  frequent.  Dr.  P.  Mueller  has 
recorded  many  cases  in  his  book : “The  Dis- 
eases of  Women/’  and  concludes  that  in 
general  the  influence  of  pregnancy  upon 
hysteria  is  bad.  He  has  seen  severe  cases 
with  convulsions  and  paresis,  but  birth  it- 
self is  mostly  normal  and  without  hysterical 
paroxysms. 

In  the  same  book  Dr.  Mueller  has  collect- 
ed statistics  about  another  functional  nerve 
disease,  chorea,  winch  seems  to  be  a rare 


but  dangerous  complication  of  pregnancy. 
He  records  81  cases  with  26  deaths.  Simi- 
lar statistics  appear  in  the  Lancet,  June. 
1895.  Chorea  occurs  mostly  in  primipane, 
in  the  first  part  of  the  pregnancy.  The 
danger  to  the  mother's  life  seems  not  so 
much  in  the  chorea  as  in  its  complications, 
the  coincidental  rheumatism  and  endocar- 
d'tis.  Since  birth  mostly  stops  the  attacks, 
in  severe  cases  the  artificial  interruption  of 
■pregnancy  is  indicated. 

Another  rare  complications,  but  not  as 
dangerous,  is  tetany  of  the  pregnant.  Dr. 
Trank,  in  the  Monthly  for  Obstetrics,  ob- 
>erved  since  1905  twelve  cases.  It  shows  a 
tendency  to  reappear  in  every  subsequent 
pregnancy,  affects  mostly  multipane  in  the 
latter  half  of  pregnancy,  also  appears  during 
birth,  sometimes  coincidental  with  the  ute- 
rus contractions.  The  Trousseau  phenome- 
non and  the  peculiar  so-called  obstetrical 
position  of  the  hand,  are  always  present. 
The  prognosis  is  good,  the  convulsions 
mostly  disappear  after  birth,  but  cases  of 
death  are  on  record,  and  here.  too.  in  severe 
cases,  induction  of  labor  in  the  interest  of 
the  mother  will  be  necessary  and  further 
conception  prevented.  Dr.  Frank  advances 
two  theories  as  an  explanation  of  tetany  of 
the  pregnant:  (1)  The  pregnant  woman  has 
either  a priori,  a small  or  pathologic  para- 
thyroid gland,  respectively  epithelial  bodies. 
These  bodies  are  able  under  normal  condi- 
tions to  neutralize  the  toxins,  but  become 
inefficient  during  pregnancy.  This  theorv  is 
supported  by  the  fact  that  tetany  of  the 
pregnant  is  mostly  observed  in  places  where 
tetanv  generally  prevails,  as  idiopathic  te- 
tany. Or.  secondly,  we  would  have  to  pre- 
ume  that  in  some  women,  the  production 
of  toxins  during  pregnancy  is  much  in- 
creased. the  normal  epithelial  bodies  being 
unable  to  neutralize  them,  and  tetanv  re- 
sults. 

A comparatively  frequent  companion  of 
pregnancy  and  puerperium  appear  to  be 
the  psychoses.  We  know  that  in  many 
pregnant  women  the  psychical  equilibrium 
is  affected,  in  degrees,  within  wide  limits 
in  respect  to  duration  and  intensity.  These 
changes  of  the  mental  attitude  toward  them- 
elves  and  their  surroundings  show  all  pos- 
sible gradations  from  the  minor  psychic  dis- 
turbances, considered  to  be  within  physio- 
logical limits,  to  conditions,  which  are  path- 
ologic. Increased  irritability,  quick  change 
of  humor,  sometimes  inclination  to  melan- 
choly. may  be  frequently  observed.  In  many 
cases  of  that  class  the  feeling  of  life  pro- 
duces a favorable  change,  and  a feeling  of 
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responsibility  and  increased  interest  for  the 
iew-born  replaces  that  of  fear  and  helpless- 
ness. Some  cases,  however,  continue  with 
an  increase  of  symptoms  and  develop  finally 
into  a psychosis.  This  is  the  case  in  wom- 
en. that  are  a priori,  psychopathic  or  tainted 
bv  heredity.  Here  the  pregnancy,  with  its 
train  of  disturbances,  maj  form  the  first 
impulse  for  the  outbreak  of  insanity.  This 
is  mostly  of  the  depressive  type.  The  birth 
is  ordinarily  not  influenced  by  the  psy- 
chosis ; the  incidents,  connected  with  birth, 
remain  mostly  unnoticed  by  the  mother, 
and  little  interest  is  shown  by  her  for  the 
newborn.  On  the  other  side,  some  of  the 
cases  are  well  influenced  by  the  birth,  espe- 
cially those  that  started  in  the  first  half  of 
pregnancy.  If  a woman  was  insane  before 
pregnancy  has  set  in,  the  prognosis  for  the 
psychosis  is  not  favorable. 

Dr.  Levy,  of  Geneva,  says  in  a report  on 
that  subject  in  the  C cntralblatt  flier  Gynae- 
cology : “The  normal  pregnancy  per  se  does 
not  cause  insanity,  and  if  gravidity  is  com- 
plicated with  psychosis,  one  has  to  investi- 
gate under  what  conditions  pregnancy  has 
-ct  in.  If  these  are  unfavorable,  they  alone 
have  to  be  blamed  for  the  psychosis,  not  the 
pregnancy.”  His  conclusions  are  : 

1 . A physiological  act  like  pregnane)’  does 
not  produce  psychosis. 

2.  The  psychopathic  heredity,  or  a com- 
plication like  hemorrhage  or  inanition  may 
accelerate  psychic  disturbances. 

3.  Autointoxication  as  cause  of  psychosis 
is  an  imaginary  factor. 

Dr.  Mosher,  of  Albany,  gives  statistics  of 
one  case  of  psychosis  to  660  births.  He 
reports  1 1 cases  that  were  received  in  the 
Albany  hospital  in  the  last  seven  years.  Of 
these  8 were  cured,  1 is  under  treatment 
and  2 are  incurable. 

The  psychoses  in  puerperium  may  be  clas- 
sified: (1)  As  those  that  are  taken  over 
from  pregnancy:  (2)  The  puerperal  psy- 
chosis, which  sets  in  ordinarily  on  the  fifth 
to  tenth  day  after  birth,  and  at  last  the  lac- 
tation psychosis,  which  occurs  mostly  3 to 
- months  after  birth.  The  puerperal  phy- 
chosis  appears  mostly  as  mania,  beginning 
with  restlessness,  sleeplessness,  delusions 
and  followed  by  great  motoric  excitation.  It 
lasts  ordinarily  6 to  7 months.  In  regard 
to  therapy,  it  is  important  that  psychosis 
sometimes  is  the  only  manifest  symptom  of 
puerperal  infection. 

Tn  summarizing  the  subject,  we  find  that 
in  organic  as  well  as  in  functional  nerve 
diseases,  pregnancy,  quite  generally  is 
not  a serious  complication.  If  we  draw 


conclusions  from  my  case  of  spastic  spinal 
paralysis  and  the  cases  of  the  quoted  au- 
thors, it  seems  that  organic  diseases  of  the 
spinal  cord  do  not  influence  pregnancy  or 
birth  unfavorably,  and  vice  versa,  preg- 
nancy and  birth  do  only  to  a certain  degree 
exaggerate  the  symptoms  or  influence  the 
progress  of  the  spinal  cord  diseases.  Epi- 
lepsy. chorea  and  tetany  may  form  an  in- 
dication for  artificial  interruption  of  preg- 
nancy in  the  interest  of  the  mother,  insanity 
and  epilepsy,  if  the  psychic  inferiority  of 
the  progeny  is  . taken  into  consideration. 
This  thought  leads  to  the  question  of  mar- 
riage of  the  nervous  woman.  The  decision 
w ill  depend  greatly  upon  the  circumstances 
that  surround  the  individual  case,  but  also 
upon  the  point  of  view,  the  physician  may 
have  as  sociologist  or  humanitarian.  In  a 
recent  book,  “Marriage  of  the  Nervous,”  by 
Dr.  Redlich,  of  Vienna,  the  following  is 
suggested:  “In  light  cases  of  hysteria,  mar- 
riage may  be  permitted ; in  severe  cases, 
with  hysterical  attacks,  paresis,  psychic  dis- 
turbances, marriage  shall  not  be  permitted 
unless  treatment  for  a long  time  has  been 
instituted  previously  and  successfully.  In 
epilepsy  marriage  should  absolutely  be  pro- 
hibited, even  if  the  disease  has  been  latent 
for  a time.  In  organic  diseases  of  the  brain 
and  spinal  cord,  consent  may  be  given  in 
the  stationary  forms;  in  progredient  cases, 

( tie  will  have  to  point  out  the  possible  ef- 
fects of  the  disease  on  the  progeny.” 

As  I mentioned,  much  depends  upon  the 
point  of  view  of  the  individual  as  well  as  of 
the  century.  More  than  2,000  years  ago, 
Greece  exposed  its  crippled  and  defective 
children  on  the  mountains  of  Taygetos,  in 
order  to  improve  the  race.  This  was  not 
only  a cruel,  but  also  an  unscientific  and  il- 
logical, method  of  forcing  the  survival  of 
the  fittest.  Modern  science  celebrates  tri- 
umphs in  prophylaxis,  sacrifices  lives  and 
fortunes,  to  improve  the  hygienic  standard ; 
why  not  start  with  the  elimination  of  sus- 
ceptibility and  inherited  defectivity?  We 
detain  criminals  and  incurable  alcoholics, 
and  threaten  them  with  sterilization  to  save 
their  progeny  the  curse  of  hereditary  pre- 
disposition. If  the  conclusions  of  some 
medical  men.  hygienists  and  social  econom- 
ists are  correct,  the  time  will  come  when  we 
may  be  justified  in  sterilizing  the  hysteric, 
epileptic  or  psychically  defective  woman. 
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EDEMA  OF  CHILDREN.* 


By  Ernest  G.  Hummel,  M.  1).. 

Camden,  N.  J. 

True  edema  of  children  is  often  con- 
founded with  a condition  of  hardening  of 
the  skin  in  children  which  is  known  as 
sclerema,  or,  as  sclerema  usually  occurs  in 
the  new-born,  sclerema  neonatorum.  The 
two  conditions  are  essentially  different. 
Confusion  between  them  sometimes  exists 
because,  first,  the  conditions  may  occur  in 
association,  when  they  are  probably  depend- 
ent on  a single  cause,  and  second,  because 
of  the  terminology  used  by  German  authors 
by  whom  the  edema  of  infants,  especially 
the  idiopathic  or  essential  edema  is  called 
scleredema,  a word  which  might  readily  be 
associated  mentally  with  the  word  “scler- 
ema.” 

In  older  children  the  general  causes  of 
edema  are  the  same  as  those  when  edema 
occurs  in  adults — heart  and  kidney  dis- 
eases especially,  occasionally  liver  and  lung 
diseases.  The  so-called  idiopathic  edema 
of  infancy  as  a rule  is  not  attended  with 
albuminuria  or  may  not  be  dependent  on 
heart  disease.  As  already  mentioned,  it 
must  carefully  be  distinguished  from  the 
condition  associated  with  actual  hardening 
of  the  skin  and  subcutaneous  tissues  to 
which  the  term  sclerema  has  been' applied. 

Various  theories  as  to  the  primary  cause 
of  edema  have  been  propounded.  In 
adults  edema  is  usually  dependent  on  dis- 
eases of  the  viscera,  in  infants  visceral  dis- 
ease is  not  so  readily  demonstrated.  Mar- 
tin Fisher  in  a report  of  experimental  work 
on  the  general  subject  of  edema  (•'Edema, 
New  York,  1910)  assigns  to  such  causes  as 
circulatory  disturbances,  alterations  in  the 
composition  of  the  blood,  increased  perme- 
ability of  the  vessel  walls,  osmosis,  etc.,  and 
has  demonstrated  that  the  primal  factors  in 
the  causation  of  edema  are  changes  in  the 
tissues,  leading  to  a demand  of  the  tissues 
for  oxygen,  of  which  they  are  suffering  a 
deficiency.  In  the  presence  of  a supply  of 
water  to  these  oxygen-hungry  tissues,  edema 
is  the  result.  This  theory  explains  why 
edema  occurs  in  such  blood  diseases  as 
leukemia,  etc.,  causes  which  occasionally 
give  rise  to  the  affections  in  children. 

The  theory  of  Martin  Fisher  gives  rise 
to  the  surmise  that  general  edema  of  the 
new-born  may  be  due  to  some  disturbance 
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of  metabolism,  a theory  that  has  hitherto 
not  been  given  the  consideration  it  has  de- 
served. (Of  course,  when  the  heart  or  kid- 
ney disease  can  be  traced,  the  edema  of  the 
new-born  is  no  more  mysterious  than  that 
of  adults.  The  cause  of  the  nephrites  is. 
however,  usually  very  difficult  to  trace,  and 
the  heart  disease  will  always  be  found  to  be 
associated  with  respiratory  disturbances  and 
insufficient  oxidation.  In  both  cases  there 
is  some  interference  with  the  oxygen  sup- 
ply, or  in  kidney  disease,  with  the  food  sup- 
ply at  least,  to  the  tissues,  so  that  the  pri- 
mary processes  at  work  resolve  themselves 
into  chemical  processes.  It  is  reasonable  .to 
suspect  that  some  of  these  chemical  pro- 
cesses may  occur  when  the  substance  pro- 
ducing the  lack  of  oxygen  is  autogenous  or 
self-producing,  and  at  the  same  time  not  de- 
pendent on  disease  of  the  heart  and  kidney. 

It  is  interesting  in  this  connection  to  re- 
fer to  a case  reported  by  D’Ewart  in  the 
British  Medical  Journal,  Part  I.,  1910.  p. 
504.  The  physician  was  called  to  see  a 
child  a few  days  old,  suffering  from  severe 
edema  of  both  eyelids  associated  with  edema 
of  the  extremities.  By  accident  he  learned 
that  the  child,  who  was  bottle-fed,  was  ac- 
customed to  ingest  a mixture  to  which  the 
nurse  had  been  in  the  habit  of  adding  a 
certain  amount  of  common  table  salt.  The 
doctor  ordered  a withdrawal  of  the  salt, 
and  in  a short  time  the  edema  disappeared. 

The  above  case  is  also  interesting  as  an 
example  of  the  influence  of  the  withdrawal 
of  common  salt  on  the  subsidence  of  an 
edema — in  recent  years  a salt-free  diet  for 
cases  of  edema  has  been  recommended  and 
applied  with  good  results. 

To  chemical  influences  may  be  ascribed 
some  of  the  cases  of  angioneurotic  edema 
that  occurs  in  older  children  and  in  adults. 
Tn  these  cases  it  is  supposed  that  the  nerv- 
ous system  is  at  fault.  The  nervous  svs- 
tem  probably  acts,  nevertheless,  by  influ- 
encing chemical  processes  at  the  seat  of 
edema,  or  the  disturbance  of  the  nervous 
system  may  primarily  be  dependent  on 
metabolic  disturbances.  In  this  connection 
may  be  mentioned  the  fact  that  the  edema 
attending  urticaria  and  such  phenomena  as 
anaphvlais  is  also  in  all  probability  to  be  re- 
garded as  ultimately  chemical  or  chemico- 
physical  in  nature. 

Symptomatology. — The  idiopathic  condi- 
tion is  very  rarely  present  at  birth,  but 
usually  manifests  itself  within  the  first  few 
days.  The  appearance  of  edema  is  much 
the  same  as  that  of  adults.  The  skin  is 
uniformly  tense,  moist  and  glistening.  The 
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color  is  waxy  yellow  or  bluish.  The  skin 
feels  cool  and  pits  on  pressure.  The  calves 
of  the  legs  are  usually  affected  first,  the 
fluid  spreading  to  the  thigh,  the  genitalia 
and  the  foot.  Very  rarely  are  the  trunk, 
the  upper  extremities  or  the  face  affected. 
The  general  temperature  is  low,  the  cardiac 
activity  decreases,  the  pulse  may  fall  as  low 
as  80  to  60  per  minute,  the  respiration  be- 
comes superficial,  slow  and  irregular. 

In  addition  to  some  of  the  above  symp- 
toms signs  of  visceral  disease  may  be  pres- 
ent ; i.  e.,  the  urine  may  contain  albumen 
or  casts,  the  heart  may  be  congenitally  as- 
thenic, or  the  circulatory  system  poorly  de- 
\ eloped,  or  a valvular  lesion  may  be  present. 
It  is  especially  in  these  cardiac  cases  that 
exudations  into  the  various  cavities  occur. 

Differential  Diagnosis. — The  conditions 
must  be  distinguished  from  sclerema,  a con- 
dition of  the  new-born  that  it  resembles 
very  much.  In  sclerema,  which  is  apt  to 
be  associated*  with  marasmus  and  other 
wasting  diseases,  there  is  a boardlike  hard- 
ness of  the  skin,  and  subcutaneous  tissue, 
which  is  absent  in  edema.  In  sclerema,  the 
..ffected  members  present  a rigidity  which 
does  not  relax  when  the  child  is  lifted;  this 
condition  is  not  present  in  edema. 

Edema  must  also  be  distinguished  from 
the  myxedema  which  may  accompany  cre- 
tinism. In  these  cases,  the  non-pitting  of 
the  swollen  areas,  and  the  presence  of  the 
various  stigmata  of  cretinism  will  serve  to 
distinguish  these  cases  from  edema. 

Prognosis. — The  idiopathic  edema  of  the 
newborn  is  almost  invariably  fatal.  Occa- 
sionally a simple  cause  for  the  condition 
fas  the  salt  in  the  case  of  D’Ewart’s)  can 
be  elicited,  and  the  child  relieved.  In 
cases  dependent  on  organic  visceral  disease, 
the  treatment  is  that  of  the  underlying  con- 
dition. As  a rule,  this  treatment  will  be 
unfavorable,  so  that  no  false  hopes  as  to 
the  child’s  recovery  should  be  held  forth  to 
the  family. 

Treatment. — In  organic  edema  the  treat- 
ment is  that  of  the  underlying  conditions. 
Heart  disease  should  in  appropriate  cases 
be  treated  by  the  recognized  cardiac  tonics 
{ digitalis,  strophanthus,  strychnine,  etc.). 
Disease  of  the  kidney  should  receive  appro- 
priate treatment.  The  presence  of  albu- 
men in  the  urine  points  to  an  organic  basis. 
Tn  all  cases  diuretics  are  indicated.  Tn  the 
idiopathic  forms  little  can  be  done  except 
to  ensure  to  the  child  a great  degree  of 
warmth,  with  the  idea  of  keeping  up  the 
bodily  temperature — -conserving  its  bodily 
heat  and  promote  general  nutrition. 


OPTIMISM  IN  MEDICINE.* 


By  William  L.  Pyle,  M.  D., 

Jersey  City,  N.  J. 

One  needs  to  practice  medicine  but  a 
short  time  to  learn  that  a large  proportion 
of  those  who  come  to  him  need  no  drugs. 
But  when  I do  contemplate  the  desires  of 
this  great  class,  that  Crocket  has  termed 
the  nervous  unfit,  and  whose  classification 
has  been  recently  put  on  a sane  and  healthy 
basis  by  Professor  Huckel,  I am  always  re- 
minded of  that  sublime  and  beautiful  paint- 
ing of  the  woman  surrounded  by  ocean  and 
mist,  clinging  to  the  rock  of  ages.  In  de- 
scribing to  you  their  complaints  these  peo- 
ple are  expert  symptomotologists  and  run 
the  gamut  of  their  woes,  like  an  expert  on 
the  piano  or  harp.  You  have  all  met  them. 
From  the  internist  to  the  surgeon,  from  the 
neurologist  to  the  gynecologist  these  people 
roam,  always  sincere  but  regaling  with  lurid 
accounts  of  horrible  or  far-reaching  disease 
and  with  a bizarre  diagnosis  which  is  both 
ludicrous  and  pathetic. 

But  let  us  be  fair  and  remember  that 
they  are  in  earnest  in  their  seeking  and 
render  unto  them  service  adequate  not  only 
to  their  desires  but  needs.  Much  to  the 
discredit  of  the  physician,  they  do  not  al- 
ways find  the  panacea  longed  for  with  us 
and  wander  to  other  fields  for  cure.  Let 
us  follow  them,  for  a moment,  in  their  Wan- 
derings and  I am  sure  the  lesson  will  come 
home  to  you  of  just  what  is  their  most 
pressing  need. 

If  you  will  glance  over  our  daily  papers 
and  notice  the  advertisement  of  the  flour- 
ishing quack  you  will  notice  the  word 
“cure”  is  first  in  his  promises.  Cancer, 
incurable  tuberculosis  and  all  long-standing 
chronic  disease  has  no  terror  as  far  as  the 
advertisement  guarantees ; in  other  words, 
he  appeals  to  the  first  desire  of  a credulous 
public. 

You  are  all  familiar  with  the  picture  of 
that  bushy-haired  denizen,  standing  before 
you  erect,  with  his  right  index  pointing  to 
the  heavens  and  underneath  these  words, 
“There  is  hope.”  Be  it  said  of  him,  how- 
ever, that  his  little  granules  do  no  active 
harm,  as  the  smallest  child  can  usually  take 
an  entire  bottle  with  impunity,  but  the  time 
wasted  by  a loving,  trusting  mother,  wait- 
ing for  results,  is  often  the  golden  oppor- 
tunity lost  when  much  can  be  done  to  pre- 

'Read  before  the  Practitioners'  Club  of  Jersey  City. 
November  14.  1911  and  the  Hudson  County  Medical 
Club.  January  3,  1912 


Journal  of  the  Medical  Society  of  New  Jersey. 


April,  1912. 


5, 80 


vent  the  savage  inroad  of  disease.  The 
j-'nith  Curist,  the  Seventh  Day  Adventist, 
the  Christian  Scientists  have  differences, 
but  for  our  purposes  work  along  in  the 
^ame  line.  God  is  the  All-Powerful  who 
cures,  even  if  lie  creates,  and  through  His 
Son  Jesus  Christ,  all  disease,  "if  it  exists,” 
is  eradicated  front  the  body,  as  well  as  sins 
of  the  soul — if  we  only  have  faith,  "our 
faith  can  make  us  whole."  The  Emmanuel 
Movement  is  somewhat  different  from  the 
preceding  in  that  the  hypnotic  element  is 
brought  more  strongly  into  play.  Its  lead- 
ers claim  that  only  cases  are  taken  that  are 
recommended  to  them  by  physicians,  and 
that  their  cases  are  selective  ones,  that  the 
average  physician  has  neither  the  time  nor 
often  the  ability  to  treat.  Be  this  as  it  may, 
there  is  the  suffering  neurotic  taken  to  the 
brilliant  church  with  its  bright  lights,  the 
joy  of  salvation,  the  past  forgotten,  and  the 
sub-conscious  mind  directed  by  an  apostle 
of  the  Master.  Some  of  their  work  may, 
indeed,  be  meritorious,  but  I believe,  how- 
ever, that  it  is  left  to  the  human  intelligence 
of  the  present  time  to  work  out  the  correla- 
tion between  physical  and  mental  states,  and 
to  show  what  development  of  each  contrib- 
utes best  to  the  withstanding  of  the  strain 
of  our  complex  civilization  and  the  further- 
ing of  the  human  race. 

We  must  recognize,  however,  that  by 
faith  and  prayer  and  the  affirmation  of  its 
great,  inspiring  and  uplighting  truths,  we 
can  furnish  the  strongest  possible  stimulus 
in  mental  action  and  that  the  type  and 
character  created  by  true  religion — that  is 
faith,  patience,  fearlessness  and  cheerful- 
ness— is  the  best  type  to  resist  disease  and 
the  best  foundation  for  the  restoration  of 
health,  because  the  subjects,  mental  and 
spiritual  characteristics  act  more  health- 
fully on  all  bodily  functions.  No  one  at 
all  informed  can  doubt  that  there  is  some- 
thing in  the  new  psychotheraphy.  that  dis- 
ease can  be  cured  by  treatment  of  the  mind. 
Personally,  I believe  that  the  clergyman 
should  specialize  on  his  own  faith  and 
should  leave  the  practice  of  medicine  to 
those  who  make  it  their  life  study. 

The  bone  of  St.  Ann  has  long  been  the 
shrine  for  the  lame,  the  halt  and  the  blind. 
Here  again  we  have  the  brilliantly  lighted 
church  with  its  candles  and  crucifix  with  the 
hypnotic  suggestion  afforded  by  stacks  upon 
stacks  of  discarded  crutches  and  braces. 
No  wonder  the  suggestion  impresses  deep- 
ly  a mind  long  jaded  by  physical  suffering, 
i'he  harm  done  by  the  premature  discard- 
ing of  physical  support  must  be  far  greater 


than  that  which  the  spiritual  can  impress  on 
the  physical  and  1 have  often  wondered  that 
a wise  church  ever  gives  to  it  its  encour- 
agement. Emblems  of  faith  and  creed, 
seen  in  our  sectarian  institutions  or  hos- 
pitals, have  their  value  for  the  faithful,  but 
should  not  take  the  place  of  legitimate 
medicine  as  is  sometimes  done.  It  is  nat- 
ural for  each  healing  cult  to  believe  that  it 
alone  has  the  secret  of  the  universe,  but 
v.  hen  a method  is  used  that  is  but  dimly 
understood,  a certain  amount  of  fanaticism 
is  necessary  in  order  to  sustain  belief.  If 
we  ask  what,  precisely,  is  the  nature  of  the 
most  common  element  in  all  these  systems 
we  shall  certainly  come  to  the  conclusion 
that  the  central  thought  in  them  is  belief. 
Whether  the  sick  patient  surrenders  his 
case  entirely  into  the  hands  of  the  absent 
treating  “scientist"  or  for  a short  time  al- 
lows the  mind  to  be  passive  to  an  examin- 
ing physician,  the  case  is  the  same. 

Probably  the  Osteopaths  .will  resent,  as 
they  always  do,  any  interpretations  of  their 
methods,  but  I have  met  no  class  so  stronglv 
impressed  with  their  own  power  to  heal, 
and  doubtless  much  of  this  is  twisted  into 
their  subjects.  There  is  another  class  of 
practitioners  that  I fain  would  leave  un- 
mentioned for  personal  reasons,  but  justice 
to  the  subject  demands  it.  He  is  more  in 
name  than  in  fact,  but  nevertheless  does 
exist.  I refer  to  the  dilutionists  in  medi- 
cine. How  any  reasoning  rational  mind 
can  practice  medicine  with  centessimal 
drugs  where  the  crude  can  be  given  with 
impunity  and  claim  results  has  always  been 
beyond  my  comprehension,  unless  it  be  by 
optimistic  therapeutics.  The  practising 
physician,  be  he  ever  so  deep  and  learned 
in  his  profession,  can  never  attain  that 
highest  confidence  of  the  public  unless  he  i- 
an  optimist,  is  enthusiastic  in  his  work,  has 
the  courage  of  his  convictions,  and  that  rare 
tact  and  ability  to  enthuse  into  his  patient- 
his  personality.  Niceties  in  differential  di- 
agnosis appeal  to  the  average  mind,  even 
though  it  be  an  intelligent  one,  very  little, 
especially  if  the  explanation  i-  to  the  pa- 
tient and  such  questions  as  “Shall  I get 
well?”  “How  long  shall  I be  sick?"  "Can 
vou  relieve  me?"  far  overshadow  the  ques- 
tion “W  hat  is  the  matter  with  me.  doctor?" 
For  this  reason  the  physician  who  gets  busy 
with  his  patient,  doing  something,  whether 
it  be  an  important  therapeutic  proceedure.  a 
relief  from  pain,  or  even  a placebo,  gains 
the  first  confidence  of  his  patient,  which  i- 
often  so  important,  until  a further  study  of 
the  case  can  be  made. 


April,  1912. 


Journal  of  the  Medical  Society  of  New  Jersey. 


581 


On  the  strength  of  the  emphatic  assur- 
1 nee  of  a physician,  a sick  patient  can  per- 
haps at  once  do  what  before  was  impos- 
sible. There  is  nothing  mysterious  about 
this.  An  idea  has  been  made  more  dynamic 
through  reinforcement  by  belief.  1 he 
highly  sensitive  nervous  system  is  at  the 
mercy  of  any  untoward  event.  It  can  be 
depressed  and  injured  and  must  often  wait 
for  some  outside  force  to  restore  it.  It  is 
impossible  for  any  one  to  resist  the  play  of 
ideas  upon  the  condition  of  the  body.  It 
must  then  be  within  the  power  of  everybody 
to  invite  from  many  sources  ideas  which 
suggest  strength,  health,  activity,  optimism 
and  balance. 

The  possession  of  a 'temperament  that  is 
quiet,  confident  and  serene  is  the  secret  of 
success  of  many  a physician,  for  by  its  ju- 
dicious use  lie  has  a wonderful  power  over 
the  less  perfectly  balanced  mind.  Lack  of 
it  is  often  the  source  of  failure,  even  though 
intellectual  equipment  is  all  one  should  ask. 

Etiology,  pathology,  morbid  anatomy, 
ymptomology  are  essentially  important  in 
the  study  of  disease  and  little  can  we  af- 
ford to  decry  the  best  we  can  do  in  a 
differential  diagnosis,  getting  our  aides  from 
all  sources  at  our  command.  Our  patients, 
unfortunately,  assume  this  knowledge  in  us. 
not  knowing  that  disease  comes  to  11s  ever 
so  masked  and  protean  in  form,  and  nat- 
urally expect  a treatment  from  us  as  com- 
plete as  liis  resident  host  requires.  Un- 
fortunately, we  are  not  as  wise  as  the  pro- 
verbial serpent,  but  we  can  be  harmless  as 
the  dove.  For  this  reason  it  is  my  con- 
tention that  our  treatment  should  not  only 
be  prompt  and  material,  but  psychic  as  well. 

You  all.  no  doubt,  have  had  the  experi- 
ence of  calling  turo  consultants  to  the  same 
patient.  The  first  was  rather  nihilistic  and 
allowed  his  pessimism  to  dominate,  but  so 
scientifically  accurate  in  his  pathology,  so 
true  in  his  diagnosis  and  so  gloomy  in  his 
prognosis  that  you  could  only  say  “This  is 
all  true."  But  it  is  no  wonder  that  our 
patient  immediately  sought  another  consult- 
ant. The  second  one,  although  having  the 
advantage  of  all  that  was  done  before,  was 
just  as  accurate,  just  as  painstaking,  but 
in  his  search  for  the  truth  was  more  guard- 
ed and  he  only  gave  out  those  lines  of 
hope  where  experience  and  research  told 
there  was  the  most  chance.  It  is  needless 
to  say  which  consultant  did  the  most  to 
prolong  life  and  make  the  rest  of  an  exist- 
ence much  happier. 

Verily,  we  live  in  hope,  and  die  of  des- 
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So  much  has  been  done  by  all  our  medi- 
cal colleges  to  make  scientific  diagnosis  per- 
fect and  each  physician  vies  with  his  fel- 
low in  the  niceties  of  his  technique,  which 
makes  differentiations  and  distinctions 
prominent  in  all  the  different  diseases  we 
have  to  treat  ; but  what  has  been  said  about 
the  psychic  attitude  of  the  physician,  who 
shoulders  all  the  various  diseases  and  at 
the  same  time  bears  with  the  changing,  com- 
plaining personality  whose  racked  and  wor- 
ked mind  varies  proportionate  to  his  tem- 
perament. 

Life  has  its  tensions,  moods,  irritations, 
dissatisfactions.  These  give  ideas  and 
hack  of  these  ideas  are  emotions.  There  is 
a tendency  to  rehearse  misfortunes  or 
wrongs  which  is  always  clone  with  a waste 
of  energy.  When  these  can  he  found,  opti- 
mistic suggestion  will  be  found  a readv 
means  to  control  it.  Such  methods  are  not 
put  forward  as  cures  for  all  the  ills  of  emo- 
tional life,  but  are  used  by  every  one  in  a 
way,  but  they  need  to  be  more  fully  under- 
stood, their  psychology  known,  and  their 
practical  possibility  should  he  included  in 
the  repertory  of  means  of  self-control  and 
cure  by  every  physician  who  helps  carry 
the  burdens  of  our  unfortunate  patients. 

We  often  meet  patients  who  want  to 
know  the  “truth,"  meaning  by  that,  all  we 
know  that  is  bad  and  all  the  inferno  we 
ever  experienced  in  their  particular  distress, 
1 ut  even  they  can  be  directed  out  of  their 
gloomy  despair  by  the  wise  and  psychic 
therapeutist.  Far  he  it  from  me  to  carry 
this  optimism  beyond  the  bounds  of  the 
cautious  or  the  conservative,  for  we  must 
have  a loophole  through  which  human  falli- 
bility may  escape  the  blame  should  our  case 
not  assume  the  aspect  that  we  anticipate. 
1 hit  this  caution  need  not  dampen  our  op- 
timism nor  dull  our  cheerfulness  nor  de- 
stroy that  life-sustaining  hope  which  we  ex- 
tend  to  our  patient  in  his  heroic  battle  to 
thwart  the  Grim  Reaper. 

As  an  illustration  of  the  importance  and 
need  of  the  medical  profession  studying  dis- 
ease along  the  lines  of  psychotherapy,  Dr. 
iluckel  calls  attention  to  the  fact  that  med- 
ical statistics  show  that  the  prevailing  dis- 
eases of  modern  times  are  of  a nervous 
and  functional  character ; that  a large  part 
of  them  are  entirely  mental  or  hypochon- 
driacal in  various  forms ; that  many  are 
mentally  induced ; that  a large  number  are 
partly  physical  and  partly  mental,  and  only 
a small  percentage  are  truly  and  simply 
physical.  This  leaves  a large  field  for  the 
operation  of  the  curative  agencies  of  the 
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faith  healers,  patent  medicine,  Roman  shrin- 
ers,  Indian  medicine  men,  and  popular  sup- 
erstition, which  by  the  faith  they  inspire 
into  their  subjects,  remove  the  cause  of  the 
disease  and  allows  Nature  full  sway  to  ef- 
fect a cure. 

Thus  cures  can  be  explained  as  follows: 
First,  the  healing  power  of  Nature;  second, 
the  effect  of  ordinary  mind  force  on  bodily 
functions;  third,  mental  suggestion  which 
experiences  show  stimulates  or  vitalizes  the 
cell-minds  affected  by  the  lethargy  of  dis- 
ease to  throw  oft’  their  burden  and  again 
perform  their  natural  function.  None  of 
11s  as  yet  fully  comprehend  the  influence 
of  mind  over  matter,  nor  the  influence  of 
the  higher  psychic  over  the  lower  centres  of 
metabolism.  True  optimism  in  therapeu- 
tics tend  to  raise  and  exalt  our  activities  and 
who  can  tell  how  great  the  opsonin  excited 
or  how  strong  the  anti-body  created  which 
may  exert  an  unexpected  beneficial  effect 
on  the  very  centre  responsible  for  the  ills 
we  are  seeking  to  remedy.  Optimistic 
suggestive  inquiry,  with  confident  reassur- 
ance, should  characterize  each  and  even- 
interview  of  the  physician.  Especially  in 
that  great  class  of  cases  known  as  the  nerv- 
ous unfit,  before  the  patient  has  an  opporr 
tunity  to  re-begin  the  usual  recital  of  dis- 
comforts, the  doctor  should  be  careful  to 
remark  casually  on  the  improved  appear- 
ance and  better  color  and  at  once  to  ask- 
tact  fully  and  carefully  after  each  and  all 
specific  complaints,  if  they  are  not  better. 
A broader  and  deeper  conception  of  the 
complaints  of  our  patients  will  carry  the 
diagnostitian  beyond  the  consideration  of 
iocal  expression  as  always  an  evidence  of 
iocal  disease,  into  the  realm  of  mental  con- 
trol where  the  seat  of  injury  is  often  found 
in  the  loosening  of  that  tie  which  normally 
binds  the  higher  psychical  centres  with  the 
lower  ones  of  metabolism. 

Our  patients  are  entitled  to  every  means 
of  relief  at  our  command — dietetic,  medi- 
cal, surgical  and  hygienic — but  shall  we 
stop  there,  and  abandon  that  wide  field  of 
psychotherapy  so  full  of  promise  for  the 
future?  One  of  the  most  astonishing  de- 
velopments of  our  time  is  the  idea  of  men- 
ial healing,  or  the  control  of  the  body  by 
the  mind.  This  is  shown  not  only  in  the 
mind  cures  and  faith  cults,  but  in  the  most 
conservative  schools  of  the  regular  physi- 
cians. where  it  has  taken  deep  hold,  but  in 
no  other  field  of  the  present-day  thought  is 
(here  so  much  absurdity,  bad  faith,  ignor- 
ance and  superstition. 

All  safe  and  helpful  therapeutic  meas- 
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ores  belong  to  the  medical  profession  and 
our  failure  to  add  mental  therapeutics  to 
■>.her  treatment  is  largely  responsible  for 
the  numerical  success  of  the  clans,  classes 
and  types  of  which  I have  spoken,  whose 
tenets  are  neither  scientific  nor  Christian, 
but  whose  ranks  swell  with  their  false  doc- 
trines using  this  principle,  so  long  well 
known  by  the  medical  profession  but  only 
recently  put  on  a sane  and  healthy  basis. 

We  should  not  be  faddists  or  over-zeal- 
ous enthusiasts  on  optimism,  but  earnestly 
strive  to  advocate  common  sense  in  the  doc- 
irine  of  cheerfulness  and  hope. 

If  what  has  been  said  strikes  clearly  the 
i ote  of  optimism  let  it  contrast  with  the 
bugle  note  of  pessimism  which  so  surely 
reverberates  and  intensifies  in  its  carrying 
power  from  patient  to  patient.  Permit  me 
to  close  with  a quotation  from  the  great 
! rudeau.  of  Saranac  Lake  fame,  as  no 
words  of  mine  express  so  adequately  the 
value  of  optimism  as  an  asset  to  our  everv- 
dav  stock  in  trade.  He  says  that  “it  is  a 
product  of  a man’s  heart  rather  than  his 
head ; of  his  emotions  rather  than  his  rea- 
son ; and  on  that  account  is  rather  frowned 
on  by  physicians  whose  scientific  training 
naturally  leads  them  to  depend  entirely  on 
the  qualities  of  the  intellect  and  look  with 
suspicion  on  any  product  of  the  emotion. 
( )ptimismisa  prominent  factor  in  everything 
1 man  may  achieve  in  life.  It  is  a mixture 
of  faith  and  imagination,  and  from  it 
springs  the  vision  which  leads  him  from  the 
beaten  paths,  urges  him  to  effort  when  ob- 
stacles block  the  way,  and  carries  him  final- 
ly to  achievements,  where  pessimism  can 
only  see  failure.  Optimism  means  energy, 
hardship  and  achievement ; • pessimism, 
apathy,  ease  and  inaction.  Optimism  may, 
and  often  does,  point  to  a road  that  is  hard 
to  travel  or  to  one  that  leads  to  nowhere ; 
but  pessimism  leads  to  no  road  at  all.  The 
doctor,  whether  he  be  a scientist  and  his  life 
wholly  given  to  scientific  investigation  in  a 
laboratory  where  reason  and  intellect  reign 
supreme,  or  whether  he  be  wholly  a prac- 
1 icing  physician  or  surgeon  in  daily  contact 
v ith  suffering  humanity  in  its  struggle  with 
disease,  will  need  all  the  optimism  he  can 
cultivate  if  his  life  is  to  be  as  fruitful  in  re- 
sults as  it  can  be  made.  The  practising 
physician  must  have  optimism  if  he  is  to 
develop  a full  degree  of  efficiency  in  meeting 
the  terrible  emergencies  of  acute  illnesses 
or  the  long-drawn-out  struggle  with  linger- 
ing and  hopeless  disease  and  at  the  same 
time  inspire  his  patients  with  a degree  of 
optimism  which  means  everything  to  them 
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in  the  ordeals  they  have  to  pass  through. 
Perhaps  the  most  brilliant  and  striking  ex- 
amples in  our  time  of  the  value  of  optim- 
ism each  representing  one  of  the  two  ex- 
tremes of  the  medical  profession,  that  is,  ex- 
perimental science  and  practical  medicine 
and  surgery,  are  Pasteur  and  Grenfell.  Op- 
timism is  the  one  thing  that  is  in  reach  of 
us  all,  no  matter  how  meagre  our  intellec- 
tual equipment,  how  unpromising  our  out- 
look or  how  obscure  and  limited  our  careers 
may  be.  It  is,  indeed,  a precious  asset  and 
is  of  the  highest  type  to  which  the  doctor 
may  attain.” 
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EYE  STRAIN  * 

By  Talbot  R.  Chambers,  M.  D., 
Jersey  City,  N.  J. 

This  paper  starts  with  a prelude  of  inter- 
est to  the  general  practitioner,  viz. : that  he 
practice  rudimentary  ophthalmology,  in- 
cluding refraction.  The  idea  has  against  it 
the  fact  that  many  general  practitioners  do 
not  care  to  bother  and  would  do  it  under 
protest.  The  science  of  medicine  has  de- 
veloped so  greatly  that  the  worker  finds 
his  studies  quite  sufficient  to  occupy  all  his 
time.  Yet,  the  young  practitioner  starting 
out  in  general  practice  has  considerable 
spare  time  which  might  be  profitably  em- 
ployed while  waiting  for  patients. 

The  House  of  Delegates  of  the  A.  M.  A., 
last  June,  recommended  that  medical  col- 
leges have  a curriculum  for  eye  diseases 
and  refraction.  They  approved  the  acts 
of  the  registration  boards  of  Michigan. 
Vermont,  Utah  and  Nebraska  which  require 
physicians  to  manage  simple  refraction  er- 
rors before  licensure.  And  it  was  sug- 
gested that  every  M.  D.  hang  in  his  office  a 
Snellen  test  card  and  have  a copy  of 
Jaeger's  test  types.  Of  course,  the  difficult 
cases  of  refraction  and  the  operations 
would  be  left  to  the  specialist. 

The  great  trouble,  acknowledged  by  the 
colleges,  has  been  that  too  little  serious  at- 
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tention  has  been  exacted  of  students  for 
the  study  of  eye  defects. 

Having  the  general  practitioner  refract 
would  be  a cure  for  what  has  come  to  be  a 
rape  on  the  medical  profession  by  the  op- 
tician. The  doctor  satisfies  the  patient 
before  he  sees  the  optician.  There  are 
certain  physicians  who  have  been  in  the 
habit  for  years,  of  referring  patients  to  the 
oculist  and  there  are  others  who  never  do. 
The  former  have  the  best  name  in  the  com- 
munity and  have  the  best  practices.  Many 
come  to  the  oculist  after  having  taken 
quantities  of  medicine  and  much  medical 
treatment  who  have  found  quick  relief  on 
the  cure  of  eye-strain.  Simple  refracting 
is  quite  within  the  range  of  the  M.  D.,  and 
he  would  be  quicker  to  recognize  danger 
signals  neglected  by  the  layman.  The  out- 
rageous prices  charged  by  the  refracting 
optician  as  a class  and  often  for  incom- 
petent work  is  known  to  you  all.  The  re- 
fusal to  believe  in  the  importance  of  eye- 
strain  has  been  the  source  of  much  unneces- 
sary harm.  A new  book,  “The  Blues," 
really  a book  on  Neurasthenia,  has  only  one 
page  out  of  258  on  eye  defects.  Dr.  S.  M. 
Paine  says  there  is  no  machine  nor  organ 
that  can  lose  its  balance  more  easily  than 
that  of  the  eyes  and  there  is  nothing  more 
easily  adjusted  than  a pair  of  emmetropic 
eyes  free  from  paralysis  or  lesions. 

Should  eye-strain  sufferers  be  referred 
to  the  oculist  or  allowed  to  seek  aid  from 
the  optician  ? The  latter  is  a merchant  and 
any  good  merchant  is  anxious  to  make  a 
sale.  No  one  may.  deny  his  superiority  if 
he  does  a thriving  business.  It  sometimes 
happens  his  business  instincts  carry  him 
away  and  he  fails  to  appreciate  the  fact 
that  in  giving  a person  advice  to  wear  the 
glasses  which  he  provides,  he  is  doing  a 
great  good  or  a terrible  harm.  In  the  lat- 
ter case  the  damage  may  be  very  serious. 
The  retina  is  a prolongation  of  the  gray 
matter  of  the  brain  and  can  only  be  intel- 
ligently studied  and  treated  by  the  medical 
profession.  G.  T.  Stevens — Eighth  Study  on 
Nervous  Affections — says:  When  a true  re- 
lation between  adjustments  of  the  eyes  and 
the  condition  of  the  nervous  system  is  fully ' 
appreciated,  an  immense  advance  will  have 
been  made  in  the  material  reduction  in  the 
prevalence  and  importance  of  a great  class 
of  affections  which  are  at  present  not  only 
not  decreasing,  but  even  with  the  advance 
of  medical  knowledge  actually  increasing, 
under  the  best  efforts  of  modern  medicine.” 
In  children,  denutritional  diseases,  nervous- 
ness, dislike  for  study,  morbid  habits,  night 
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terrors  and  sick  headaches,  have  been  re- 
lieved by  properly  applied  spectacles.  Be- 
ginning presbyopia  is  a difficult  time,  as 
seme  of  you  know.  Does  it  not  seem  best 
to  relieve  by  glasses  what  the  balance  of 
energy  before  was  able  to  manage  but 
which  now  proves  a hardship,  and  place  the 
body  in  the  position  of  habitual  resistance, 
rather  than  wait  to  cure  by  drugs  and 
medicines  ? 

Dr.  L.  Connor,  of  Detroit,  claims  that  if 
the  general  practitioner  should  do  bis  part, 
there  would  be  more  friends  for  the  med- 
ical profession ; that  the  technique  of  the 
profession  would  be  improved  and  other- 
wise dormant  faculties  would  be  developed  : 
the  financial  returns  to  the  profession  would 
be  large ; the  general  practitioner  would  be 
on  the  watch ; intricate  cases  would  be  re- 
ferred to  the  specialist;  the  general  practi- 
tioner refuses  to  listen  to  ophthalmic  pa- 
lters, but  if  interested,  be  would  be  ready 
for  pleasant  and  profitable  discussion  and 
aid  in  building  up  the  organization  of  the 
medical  profession  and  retain  in  the  profes- 
sion the  full  powers  of  ophthalmology. 
There  would  be  great  gain  to  ophthalmology 
it  papers  were  read  by  the  general  practi- 
tioner as  well  as  by  the  specialist.  Incipient 
nephritis  and  other  diseases  would  be  dis- 
covered early  and  many  puzzling  cases  be 
speedily  unravelled.  Very  many  people 
refuse  to  consult  the  specialist,  but  would 
willingly  submit  to  the  general  practitioner. 
( )nodi.  Khunt  and  others  have  shown  that 
ciliary,  retrobulbar  and  other  neuralgias 
ascribed  to  the  eyes  have  been  due  to  trouble 
in  the  ethmoid,  frontal,  sphenoidal  and 
maxillary  sinuses.  Blindness  has  been  dis- 
pelled. according  to  Coakley.  by  operation 
upon  adjoining  sinuses.  Lautenback  : “The 
meridian  of  astigmatism  is  changed  from 
time  to  time  by  diseases  of  the  nose  and 
nasal  sinuses.”  Such  conditions  are  more 
likely  of  discovery  at  the  hands  of  the  phy- 
sician than  by  the  layman.  The  fitting  of 
glasses  to  defective  eyes  is  preventive  med- 
icine and  failure  to  use  them  is  the  direct 
cause  of  organic  disease  in  some  cases. 

' here  would  be  fewer  converts  to  Eddyism. 
Y;  ith  cure,  Emmanuelism  and  rest  cure 
( which  is  simply  resting  of  the  eyes)  if  eye- 
strain  were  more  generally  recognized  and 
attacked.  In  the  adult,  neurasthenia,  break- 
down. headache  (certainly  80  per  cent.), 
mental  abnormalism,  dyspepsia,  absurd  pre- 
mature senility  and  possibly  surgical  dis- 
eases are  relievable  by  tbe  cure  of  eye- 
strain. 

There  are  180  million  eves  in  the  United 


States  and  probably  one  million  are  using 
only  one  eye.  There  are  140,000  general 
practitioners  and  3.000  specialists.  It  would 
be  manifestly  absurd  to  expect  them  to  care 
for  all  cases  and  there  are,  as  we  have 
shown,  several  good  reasons  why  the  gen- 
eral practitioner  should  do  his  share.  An 
enormous  value  would  be  saved  to  the  pro- 
fession and  to  the  people. 

Dr.  A.  G.  Pohlman,  of  Indiana,  assumes 
the  human  eye  is  subject  to  abnormality  be- 
cause of  domestication  from  an  aboriginal 
form.  He  says  civilized  man  is  a domesti- 
cated aborigine  and,  therefore,  subject  to 
the  same  changes  to  which  any  domesticated 
animal  is  subject.  He  notes  the  pilot  fish 
with  the  eye  axes  at  180  degrees,  its  strong 
internal  rectus  and  short  external  rectus. 
Birds  and  the  lower  forms  of  mammals 
have  monocular  vision.  The  hare.  dog. 
cat  and  monkey  have  a gradually  dimin- 
idnng  degree  of  divergence.  The  upright 
position  calls  for  the  highest  order  of  ar- 
rangement. The  monkey  may  see  near  for 
a short  time  only.  The  convergence  of 
man  is  ontogenetically  a trained  effort  and. 
like  any  trained  effort,  is  best  when  trained 
early.  Sight-seer’s  headache  is  not  due  to 
'train  of  the  elevator  muscle  but  to  tire  of 
tbe  internal  rectus  which  has  to  overcome 
the  marked  divergence  in  the  raised  position 
of  the  eyes.  There  is  a tendency  to  diverg- 
ence in  all  mammals  and  exophoria  is  an 
inheritance  from  a lower  form.  All  wild 
animals  are  hyperopic  and  unastigmatic. 
With  domestication,  the  same  errors  are 
ft  und  in  them  as  in  educated  man.  Roberts, 
of  California,  found  a number  of  cases 
where  errors  of  refraction  had  been  prop- 
erly corrected  and  vision  was  good,  but 
there  was  exophoria  which,  when  corrected, 
peace  and  happiness  followed — a condition 
which  was  wanting  with  the  hyperopia  only, 
corrected. 

A large  number  of  aberrant  physiological 
processes  are  directly  or  indirectly  due  to 
slight  imperfections  of  measurements  and 
shapes  in  the  eye-ball,  orbit  or  eye  muscles, 
and  eventually  they  are  found  among  those 
complaining  more  or  less  seriously  of  mi- 
graine. headache,  functional  diseases  of  the 
cerebro- spinal,  cardiovascular,  renal,  diges- 
tive and  reproductive  systems,  diabetes,  lat- 
eral curvature  of  the  spine,  kyphosis,  nerv- 
ous and  mental  diseases,  such  as  insanity, 
much  criminality,  hysteria,  epilepsy  and 
even  suicide. 

Dr.  George  T.  Stevens  shows  three  poses 
of  the  head  due  to  eye  muscular  imbalance. 
First,  tbe  line  of  the  bodv  is  correct.  Sec- 
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end,  with  the  head  thrown  back  there  is  a 
bulging  of  the  abdomen  forward,  and  out 
of  100  cases,  not  one  escaped  appendicitis 
and  others  had  visceral  derangement. 
Third,  with  pose  of  the  head  forward, 
there  was  tendency  to  flat  chest  and  tuber- 
culosis. 

Gould  reports  a case  where  there  was 
— .37 — .25  c.  165  and  this  correction  worn, 
did  what  extended  trips,  sea  voyages,  bro- 
mides, etc.,  failed  to  do.  It  cured  nervous 
prostration,  sleeplessness,  headache,  men- 
strual flowing,  failure  of  memory,  klepto- 
mania and,  in  fact,  made  a mental  wreck  in 
six  weeks  gain  eleven  pounds. 

In  1895,  Chalmers  Prentice,  M.  D.,  of 
Chicago,  wrote  a book  entitled  “The  Eye 
in  Its  Relation  to  Health."  I shall  quote 
him  freely.  He  says  we  were  misled  in 
that  when  the  function  of  vision  was  per- 
fectly performed,  we  rested  in  the  belief 
that  the  eye  was  perfect,  but  it  did  not  oc- 
cur to  us  that  some  eyes  might  be  using  an 
excessive  amount  of  nerve  impulse  to  sus- 
tain that  perfect  vision.  Long  years  of  ef- 
fort are  made  by  defective  eyes  to  perform 
the  function  of  vision.  When  necessary, 
the  nerve  centres  ennervate  to  their  utmost 
powers  the  various  eye  muscles,  causing  a 
change  in  shape  of  the  lens  and  cornea, 
stretching  muscles  which  were  too  short 
and  vice-versa.  Then  after  years  of  this 
effort,  imperfect  eyes  are  really  made  more 
imperfect  and  difficult  to  correct  by  the 
fitting  of  glasses. 

Eye-strain  or  abnormal  innervation  of  the 
eye  muscles  depletes  the  nerve  centres  and 
it  also  gives  rise  to  brain  irritation  of  vary- 
ing degrees.  Dispositions  are  altered  by  it. 
Character  is  forcibly  changed.  The  mental 
faculties  are  impelled  into  channels  of  work 
that  are  anomalous.  All  alterations  of 
function  are  primarily  central  in  the  nerv- 
ous system.  Every  organ  in  the  body  has 
its  special  work  to  perform.  Every  little 
living  cell,  be  it  bone,  nerve,  muscle  or  any 
tissue,  has  its  function  termed  assimilation. 
A cell  of  adipose  possesses  the  power  to  at- 
tract to  itself  C.  H.  and  oxygen,  or  matter 
of  its  own  kind  sufficient  for  its  need.  The 
blood  does  not  select,  it  only  carries  the 
elements  for  their  individual  complex  re- 
quirements. Each  organ  of  the  animal 
economy  has  its  special  centre  in  the  nerv- 
ous system  which  presides  over  it.  A few 
of  these  centres  have  been  located.  Thus 
normal  secretions  are  the  outcome  of  nor- 
mal functions  performed  by  normal  im- 
pulses and  vice-versa.  An  electric  plant 
for  50  arc  lights  has  an  electric  motor  in- 


stalled in  place  of  one  of  the  lamps ; and 
the  49  lamps  left  have  an  insufficient 
amount  of  juice  to  supply  their  demands 
in  order  to  perform  their  functions.  The 
same  thing  occurs  in  the  animal  economy 
from  overtaxing  with  the  addition,  that  the 
nerve  centres  may  be  excited  to  an  irritable 
condition  in  which  they  generate  an  exces- 
sive amount  of  nerve  force  local  or  general. 
Thus  the  excessively  fat  or  excessively  mus- 
cular individuals.  Abnormal  innervation 
thus  causes  neuro-  or  neura-sthenia.  An 
ocean  steamer  makes  twenty  knots  and  lasts 
for  years.  Increase  her  speed  1,  2,  3,  or  4 
knots  by  an  increasingly  extravagant  use 
of  fuel,  and  the*  strain  is  tremendous,  cut- 
ting down  the  life  of  the  vessel  and  at  the 
same  time,  causing  great  discomfort  by  the 
racking  vibration.  It  is  just  the  same  with 
the  function  of  vision.  In  normal  use, 
there  is  required  a vast  amount  of  motive 
force  or  nerve  impulse.  When  defects  in 
the  eye  or  its  appendages  are  present,  there 
is  a still  greater  demand  for  nerve  force. 
The  nerve  centres  are  intimately  associated 
and  any  radical  change  in  one  is  felt 
through  all. 

The  nerve  centre  for  vision  is  the  most 
acute  and  the  most  constantly  used  of  the 
special  senses.  Sight  produced  through 
the  agency  of  that  imponderable  force  light, 
may  awaken  an  impression  in  all  the  other 
senses.  The  musician  runs  his  eye  over  the 
written  music  and  he  hears  it.  We  see  an 
accident  to  another  and  suffer  pain.  The 
mother  communicates  deformity  to  her  off- 
spring. In  reading  a book,  and  looking  at 
the  illustrations,  we  live  in  the  very  atmos- 
phere of  the  scenes  depicted,  feeling,  tast- 
ing, smelling  and  hearing  the  various  sug- 
gestions of  the  author. 

In  a given  instance,  one  candle  light  is 
sufficient  for  normal  sight.  Increase  the 
light  twenty  times  and  the  feeling  of  sight 
is  overtaxed  and  disturbed.  The  excessive 
amount  of  useless  work,  even  in  a normal 
eye,  wears  on  the  delicate  centres  beyond 
necessity  and  they  become  centres  of  irri- 
tation and  convey  disturbed  conditions  to 
other  centres  of  the  nervous  system. 
Harmonious  sound  is  enjoyable  for  two  or 
three  hours,  but  continued  for  several  hours 
it  becomes  annoying.  There  is  a limit  to 
all  our  senses.  The  function  of  the  visual 
centres  begins  on  arising  from  bed  in  the 
morning  and  continues  unremittingly  till  the 
eyes  are  closed  at  night.  No  other  sense 
could  endure  such  constant  use. 

To  define  an  object  as  having  form,  it  is 
necessary  that  a great  number  of  impres- 
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sicns  be  simultaneously  received  in  the 
nerve  centres.  An  object  perceived  by  the 
sensitive  part  of  the  retina  of  one  eye  must 
for  normal  vision  be  seen  by  the  same  sen- 
sitive part  of  the  other  eye.  It  has  been 
estimated  there  are  400  million  sensitive 
points  in  the  retina.  When  one  thinks  of 
the  numerous  things  seen  by  the  trained 
eye  at  a glance  one  cannot  but  wonder. 

When  the  two  eyes  are  fixed  on  an  ob- 
ject, a single  impression  is  obtained  because 
each  of  the  corresponding  parts  seen  is 
supplied  with  a nerve  filament  that  leads  to 
a common  or  single  sensory  centre.  But 
when  these  rays  fall  on  different  or  non- 
corresponding parts  in  the  two  eyes,  they 
meet  with  nerve  filaments  from  two  differ- 
ent centres  and  two  impressions  result. 
There  is  then  a strong  effort  made  to  fuse 
the  two.  Some  of  the  muscles  verticalize 
and  some  horizontalize  as  necessary  for 
fusion. 

Health  is  normal  or  hygienic  physiologi- 
cal function.  Disease  is  localized  abnormal 
innervation  and  always  central  in  the  nerv- 
ous system  where  there  is  a lack  or  excess 
of  motive  force.  Tumors  are  due  to  ab- 
normal innervation.  A lesion  is  always  a 
result  and  not  a cause.  The  electric  cur- 
rent passes  through  the  cable  under  the 
ocean,  conveying  intelligence  from  one  con- 
tinent to  another.  It  moves  ponderous  ma- 
chinery. Although  unseen,  it  is  a mighty 
force.  It  is  the  same  in  the  animal  body. 
The  motive  force  or  nerve  current  is  the 
first  or  most  important  thing  in  its  exist- 
ence, for  all  things  are  done  through  its 
agency  and  nothing  is  accomplished  with- 
out it. 

Eye-strain  is  lack  of  balance  in  the  nerve 
impulses  of  the  eyes  and  this  often  exists 
when  the  muscle  balance  is  apparently  per- 
fect. Diseases  of  the  eye,  like  those  of  the 
body,  are  localized  abnormal  innervation. 
Abnormal  innervation  of  the  eye  causes 
disturbances  of  the  nerve  centres  which  are 
again  reflexed  to  the  eyes  disturbing  their 
nutrition  and  function.  Prentice  holds 
that  in  glaucoma,  and  he  is  not  alone  in  the 
belief,  that  where  iridectomy  has  failed, 
there  is  a strain  on  some  one  of  the  long 
muscles  and  operation  here  would  be  as 
certain  as  on  the  ciliary  muscle  where  that 
alone  is  involved. 

There  are  predisposing  and  active  causes 
of  disease.  Microbes  are  a predisposing 
cause.  If  the  organs  are  properly  enner- 
vated.  the  presence  of  the  microbes  does 
not  disturb.  But,  if  the  nerve  force  be  at 
a minimum,  they  will  become  active  and  in- 


terfere. In  a community  all  are  exposed  to 
the  same  poison  germ,  drink  the  same 
water,  breathe  the  same  air.  Some  are 
afflicted  and  some  are  immune.  Some 
cases  of  parotitis  have  the  inflammation 
transferred  to  the  testicle  or  ovary,  and 
seme  do  not.  There  is  a central  station  re- 
ceiving afferent  notice  of  disturbance  and 
sending  efferent  impulses  to  the  part  con- 
cerned or  its  adjacent  parts,  showing  the 
effects  of  the  disturbance.  When  it  was 
the  fad  to  remove  ovaries,  many  cases  re- 
ported no  relief  of  symptoms  for  which  the 
operation  was  done.  A famous  surgeon 
of  Ntew  York  said  he  had  been  deprived  of 
a good  many  operations  when  his  patients 
have  been  relieved  by  the  use  of  glasses. 
Rheumatism  of  the  leg  would  be  relieved 
by  amputation  of  the  leg.  but  the  rheuma- 
tism would  expend  its  fury  in  other  places. 
Habitual  constipation  shows  the  failure  of 
the  bowel  to  receive  sufficient  nerve  motor 
force  from  the  centre  to  allow  it  to  perform 
its  normal  actions  of  absorption,  secretion 
and  muscular  action.  Constipation  is 
sometimes  the  only  prominent  local  symp- 
tom in  general  nervous  derangement.  I 
know  from  personal  experience  that  the  ex- 
cessive secretion  of  Hcl  in  the  stomach  may 
directly  follow  central  nervous  derange- 
ment caused  by  worry  or  tire.  Thus  an 
abnormal  impulse  produces  an  abnormal 
product.  If  great  relief  has  been  obtained 
through  correction  of  abnormal  condition 
of  nose,  pelvis  and  other  parts  of  the  bodv. 
we  ought  to  expect  as  great  if  not  greater 
relief  from  correcting  the  abnormal  inner- 
vation through  the  visual  centres,  because 
they  are  more  acute  than  any  other  of  the 
sc  ns^s. 

The  eye  has  seven  muscles,  three  sets  of 
opposed  muscles  and  the  ciliary.  If  all 
work  properly  and  co-ordinately  with  the 
same  sets  in  each  eye  in  a person  and  the 
mediae  and  the  retina  are  healthy,  perfect 
happiness  reigns.'  This  is  a condition 
which  never  exists.  In  every  person  there 
is  a discrepancy  somewhere  The  axes  of 
vision  deviate  so  far  perhaps,  that  it  is  im- 
possible for  the  nerve  impulses  to  pull  them 
into  lineand  strabismus  exists.  The  deviation 
may  be  in,  out,  up,  down  or  in  combination^ 
of  these.  In  high  degrees,  when  single  vis- 
ion fails,  the  nerve  centre  abandons  control 
and  one  of  the  eyes  suppresses  its  function 
of  vision.  Vision  may  be  good  and  yet  the 
eyes  are  far  from  normal.  Extra  nerve 
impulses  to  any  single  muscle  or  sets  of 
muscles  may  be  sufficient  for  years  to 
mask  the  originally  too  long  or  too  short 
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muscle.  A blind  eye  is  always  deviated. 
After  death,  under  narcosis,  sometimes  in 
sleep,  the  eyes  are  found  deviated,  i.  e.,  the 
eyes  fall  into  the  position  which  the  re- 
laxed muscles  allow.  A perfect  brain  re- 
quires a perfect  body.  The  existence  of 
some  irritating  cause  as  in  the  eye  centres 
may  produce  abnormal  efferent  impulses 
completely  changing  the  mentality  and  even 
the  morality  of  a person  with  an  otherwise 
healthy  brain.  Thus,  a man  whose  life  was 
generally  correct  would  occasionally  go  on 
drunken  sprees.  After  death  during  one  of 
these  sprees,  his  eyes  were  found  with  the 
axis  of  one  20  degrees  off.  Conversely, 
Lautenbach  reported  several  cases  of  lith- 
;emia  with  astigmatism  vs.  the  rule,  which 
were  changed  to  with-the-rule  and  made 
more  comfortable  by  treatment  directed 
against  the  uric  acid  diathesis. 

The  immediate  relief  of  pain  which  fol- 
k ws  the  application  of  glasses  is  an  indi- 
cation that  we  are  proceeding  in  the  right 
direction.  It  is  not  an  infallible  sign  of 
speedy  cure  which  may  take  months  or 
years.  It  takes  time  to  rebuild  what  has 
been  many  years  in  breaking  down.  Dr. 
Gray,  of  Glasgow,  insists  that  the  greatest 
cause  of  tinnitus  is  overwork  and  worry. 
It  is  exactly  similar  in  eye-strain.  The 
enfeebled  and  irregularly  overworked 
parts  of  the  nerves  must  be  rested.  A 
muscle  may  be  too  short  with  symptoms 
wholly  manifest,  partly  manifest  or  latent. 
And  (4')  spasm  may  cause  the  eye  to  mani- 
fest the  reverse  of  the  pathological  condi- 
tions. A certain  noted  actor  has  extreme 
up  and  outward  strabismus  for  distance, 
but  the  instant  he  reads  the  eyes  work  in 
unison.  In  this  case  there  is  no  constant 
strain,  no  continued  waste  of  nerve  force, 
no  unremitting  source  of  brain  irritation  ; 
therefore,  he  suffers  no  disturbance  of  the 
nerve  centres  and  no  correction  is  abso- 
lutely called  for  except  for  aesthetic  rea- 
sons. In  other  similar  cases,  correcting 
glasses  may  accomplish  repression  of  the 
eye-strain  and  at  the  same  time  bring  both 
eyes  to  co-ordinate  for  both  N.  and  F.  A 
case  is  reported  by  Dr.  Stanley,  of  Brant- 
ford, Ontario : A man  of  40.  seen  first.  Oc- 
tober, 1889,  with  urine  specific  gravity 
U052,  unquenchable  thirst,  making  ten 
quarts  of  urine  in  24  hours ; broken  sleep ; 
restless,  anxious  and  nervous ; drv  and  scaly 
skin.  No  hyperopia,  even  after  four  days’ 
use  with  atropine  mydriasis.  V.=2o/20ths. 
Ordered  -f-I.  for  distance,  which  gave  only 
2o/50ths,  and  -f-4  for  X.,  which  caused 
absolute  suspension  of  accommodation  at 


13  inches.  ^Artificial  myopia.;  Without 
going  further  into  the  case,  this  idea  of  re- 
pression was  continued,  together  with  some 
operating  on  muscles  and  judicious  use  of 
prisms  after  discovery  of  some  latent  un- 
balance which  did  not  show  to  ordinary 
tests.  The  thirst  was  gone,  and  only  7 
pints  of  urine ; feet  warm ; skin  moist ; 
cheerfulness  came  and  sleep  was  refreshing. 
July,  1890.  urine  was  1,016,  absolutely  no 
trace  of  sugar  after  9 months'  treatment. 
Such  cases  require  patient  study  and  a 
proper  drawing  of  conclusions  from  intri- 
cate tests.  They  prove  that  abnormal  in- 
nervations yield  to  repression.  Tonic 
spasm  is  most  stubborn  and  resists  for 
months,  but  when  it  does  relax,  there  is 
marked  relief.  In  ciliary  cramp,  an  em- 
metrope  may  suffer  because  of  too  much 
night  work.  Impaired  general  health  may- 
be a predisposing  cause  of  ametropia.  In 
health,  the  eye  performs  its  work  instinc- 
tively and  not  reluctantly.  In  hyperopia 
and  astigmatism  the  ciliary  muscle  must  be 
inordinately  contracted  to  perform  the  or- 
dinary- amount  of  work.  In  myopia  the 
ciliary  muscle  is  not  called  on  for  much  ser- 
vice in  near  work  and  is,  therefore,  weak- 
ened and  cramps  on  hard  work.  I*f  my- 
opia is  corrected  early-,  the  ciliary-  muscle 
may  regain  its  normal  function  and  then 
only  cramps  on  overwork.  The  cramp  is 
relieved  by  the  cyclopegic.  Where  the  cili- 
ary muscle  is  hypertrophied,  there  is  no 
cramp  for  near  work  because  it  is  perma- 
nently contracted  but  distant  vision  is  poor 
and  because  of  the  permanent  convexity  of 
the  lens,  the  eye  is  practically  myopic  and 
requires  a minus  lense  for  distance.  There  is 
here  noaccommodation.  Generally  the  cramp 
of  the  ciliary  muscle  is  not  constant  and 
onlv  gives  pain  on  beginning  or  letting  up 
of  the  spasm.  The  treatment  for  the  condi- 
tion is  the  use  of  weak  cyclopegics.  gelsem- 
ium  or  hydrobromate  of  hy-oscine. 

Normal  ey-es  under  absolute  relaxation 
of  the  muscles  should  always  be  in  a per- 
fectly parallel  plain  for  distance.  When 
the  optic  axes  are  not  parallel,  the  condi- 
tion is  due  to  either  an  anatomically  short 
muscle  or  one  contracted  by  spasm,  except 
of  course,  in  paralysis.  Very  often  the 
diplopia  is  due  to  the  reverse  of  the  mani- 
fest error.  For  instance,  a short  external 
muscle  is  really  insufficient  and  undeveloped 
for  it  has  never  had  normal  action.  And 
the  opposite  muscle  is  over-developed. 
Prism  exercises  here  do  restore  a balance, 
but  at  the  expense  of  the  nerve  centres. 
Where  there  is  a spasm  and  the  ey-e  turns 
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m a direction  opposite  the  small  muscle, 
prism  exercises  will  bring  some  relief,  for 
they  repress  in  some  measure  the  abnormal 
innervation.  When  the  shortness  of  a 
muscle  begins  to  show  itself  we  know  the 
nerve  centres  have  wearied  of  holding  the 
eyes  in  place  and  begin  to  suspend  their  la- 
bors. In  order  to  rest  them  we  should  use 
prisms  in  a direction  opposite  that  pre- 
scribed in  gymnastic  exercises.  And  thus 
establish  a repressive  strain  in  the  opposite 
direction.  This  relieves  the  excessive  nerve 
impulse  in  the  muscle  opposite  the  short 
one.  The  number  of  degrees  of  deviation 
iii  the  optic  axes  can  never  determine  the 
amount  of  eye-strain.  The  more  manifest 
the  muscular  defect  is,  the  less  will  lie  the 
strain  and  nerve  centre  disturbance,  for 
there  are  periods  of  rest,  but  no  periods 
of  rest  ever  come  even  during  sleep,  to  . 
nerve  centres  that  are  sustaining  absolutely 
latent  eye-strain. 

Abnormal  innervation  of  the  ciliary 
muscle  is  very  common.  It  surrounds  the 
lens  like  the  rim  of  a spectacle  lens.  W hen 
it  contracts  around  the  lens,  it  increases  its 
convexity  and  magnifying  power.  In 
hyperopia  the  focus  is  behind  the  retina. 

If  the  lens  gives  perfect  sight  for  distance 
an  effort  of  this  muscle  is  required  to  in- 
crease the  refractive  power  for  all  dis- 
tances nearer  than  20  feet.  This  is  called 
Accommodation.  There  are  two  kinds  of 
hyperopia — latent  and  manifest.  The  lat- 
ent is  sometimes  difficult  to  determine  and 
me  reason  is  spasm  of  the  ciliary  muscle, 
which,  while  it  exists,  calls  on  the  nerve 
centres  for  an  excessive  amount  of  force 
for  ordinary  pursuits.  This  same  excessive 
nerve  stimulus  after  a while  changes  the 
hyperopia  into  myopia,  and  then  there  is 
great  central  irritation  and  disturbance.  In 
hyperopia  the  nerve  impulse  which  causes 
the  ciliary  muscle  to  contract  and  increase 
the  refraction  of  the  lense  is  abnormal,  yet 
it  performs  a normal  function.  Whereas 
in  myopia  the  function  and  impulse  are  both 
abnormal.  The  circular  fibres  in  hyper- 
opia are  hypertrophied.  They  are  hyper- 
trophied in  myopia  previous  to  its  becom- 
ing axial,  after  which  they  atrophy  and  the 
eye  begins  to  elongate.  Hereditary  and 
acquired  myopes  are  generally  of  studious 
habits  and  the  tendency  is  always  to  in- 
crease and  not  diminish  the  eye  defect. 
What  shall  be  done  to  prevent  myopia  in 
children?  Efforts  should  be  made  to  re- 
press ciliary  overwork.  In  the  public 
schools  of  Philadelphia  Risley  reported  88 
per  cent,  of  congenital  defects  and  after 
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20  years  of  correcting  asthenopic  eyes,  the 
percentage  of  myopia  fell  50  per  cent.,  >av- 
mg  much  partial  or  complete  blindness 
from  choroidal  atrophy,  detachment  of  ret- 
ina, etc.  (Read  article  by  S.  H.  Brown  in 
Medical  Times,  February,  1912,  on  this 
subject.)  Duane,  of  Xew  York,  in  1902. 
v rote  of  the  prophylactic  treatment  of  my- 
cpia.  He  gave  full  correction  for  X.  and 
E.  and  ordered  great  care  to  be  taken  for 
proper  illumination,  good  paper,  proper 
height  of  desk,  restriction  of  night  work, 
frequent  rest  of  the  eyes,  out-door  life, 
plenty  of  sleep  and  frequent  re-examination 
to  increase  the  power  of  the  lenses  if  the 
myopia  should  increase. 

Astigmatism  is  where  refraction  of  the 
eje  is  different  in  various  meridians  and 
is  often  due  to  muscular  action. 

Esophoria  and  exophoria  depend  upon 
the  lack  of  the  delicate  balance  between  op- 
posing muscles  to  keep  the  eyes  working 
harmoniously.  It  is  often  puzzling  to  find 
out  which  is  the  prime  offending  muscle. 
Medicinal  mydriasis  or  fogging,  together 
with  experimental  work  with  prisms,  grad- 
ually reveals  the  weak  or  the  over-acting 
muscle.  During  these  tests  constitutional 
defects  respond  to  the  eye  treatment.  The 
heart  and  other  organs  show  improved 
function.  Sometimes  improved  condition- 
are  immediate  but  transitory.  In  which 
case  there  is  need  for  further  changes  -or 
perhaps  the  very  reverse  of  the  treatment 
employed. 

Douglas  C.  McMurtrie,  secretary  of  the 
American  Association  for  the  Conservation 
of  Vision,  says: 

“Improper  illumination  is  responsible  for 
much  harm,  brilliant  light  sources  which 
are  visible  cause  eye-strain  and  permanent 
injury.  All  lights  of  any  character  should 
be  properl v shaded  so  that  the  illumination 
is  diffused.  In  places  where  the  eyes  are 
used  to  any  great  extent,  as  in  schools  and 
factories,  particular  attention  should  be 
paid  to  the  condition  under  which  eye  work 
is  done.  In  many  schools  it  has  been 
found  that  the  proportion  of  pupils  with  de- 
fective eyesight  increases  as  the  children 
advance  in  the  grades.  This  is.  of  course, 
a matter  of  grave  importance.  Good  eye- 
sight is  vital  to  the  best  efficiency  in  any 
line,  and  it  is  poor  policy  to  permit  it  to  be 
injured  unnecessarily. " 

To  sum  up : Avoid  excess  work,  worn 
or  tire.  Have  proper  illumination  with 
diffused  light.  Remember  efficiency  re- 
quries  use  of  eves  to  correlate  eye  and  hand. 
Avoid  vain  efforts  at  rest  by  having  eye 
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defects  submitted  to  the  care  of  an  ocu- 
list. 


Clinical  Reports. 


SOME  CLINICAL  OBSERVATIONS 
ON  KIDNEY  FUNCTIONAL 
DIAGNOSIS.* 


By  Edgar  A.  Ill,  M.  D„ 

Newark,  N.  J. 

The  prognosis  of  surgery  of  the  kidney 
and  prostate,  depends  on  the  proper  func- 
tional diagnosis  of  the  kidneys,  separately 
or  together.  If  one  kidney  is  to  be  re- 
moved. the  condition  of  the  other  kidney 
must  be  known.  If  a kidney  is  to  be  left 
in  place  and  its  recovery  expected,  its  abil- 
ity to  carry  on  the  work  must  be  known. 
The  continued  back  pressure  from  an  en- 
larged prostate  causes  more  or  less  dam- 
age to  the  kidneys;  therefore,  it  is  very  im- 
portant to  know  the  ability  of  the  kidneys 
to  carry  on  the  work  following  the  shock 
of  such  an  operation. 

In  former  years  the  functional  capacity 
of  the  kidneys  was  determined  by  the  ex- 
amination-of  the  urine  for  albumin  and 
>ugar,  specific  gravity,  pus,  blood  and  the 
quantity  of  urea.  While  these  are  all  im- 
portant. in  the  last,  few  vear^.  since  cysto- 
scopy and  ureteral  catheterization  has  been 
more  generally  used,  several  other  tests  for 
kidney  function  have  come  into  prominence. 

In  this  paper  1 intend  to  give  a brief  ex- 
planation and  the  clinical  results  of  a few  of 
these  tests. 

Cyoscopy,  considered  by  Casper  one  of 
the  most  important  functional  kidney  tests, 
depends  upon  the  freezing  point  of  the 
urine  of  one  kidney  compared  with  that  of 
the  other  >ide.  It  depends  on  the  principal 
if  the  lowering  of  the  freezing  point  of  a 
iiquid  by  solution  of  solids  in  that  liquid. 
I he  freezing  point  of  normal  urine  being 
about  1.50  C.  below  the  freezing  point  of 
distilled  water,  at  least  10  cc.  of  urine  are 
necessary  for  a determination.  The  ther- 
mometer. which  is  marked  in  1-100  of  a 
degree,  is  immersed  into  the  urine  and  the 
freezing  point  is  determined  in  the  follow- 
ing way:  While  the  urine  is  constantly  stir- 
red. the  mercury  column  drops  4 or  6 de- 
grees below  zero.  Suddenly,  when  the 
urine  crystallizes,  there  is  a sudden  rise  of 

'Reail  before  the  Physicians'  Club,  Newark,  on  Feb- 
ruary 9.  1912. 


the  column,  and  it  will  stop  at  some  point. 
This  sudden  rise  is  due  to  the  heat  which  is 
generated  by  the  chemical  change  of  crys- 
tallization. The  point  where  it  stops  is  the 
absolute  freezing  point.  The  following  case 
will  illustrate  such  a determination. 

A female,  aged  36,  history  of  pain  in  the 
right  side  for  past  five  years.  Urine  from 
the  bladder  showed  pus  and  blood,  urine 
from  the  right  kidney  showed  pus  and  blood 
and  freezing  point  was  .06  degrees  C.  below 
zero.  Microscopic  examination  of  urine 
from  left  side  was  negative,  freezing  point 
was  1.30  degrees  below  zero,  which  is  about 
normal.  Operation  showed  a destroyed 
right  kidney,  nothing  but  a fibrous  wall  re- 
maining, with  dilatation  of  the  pelvis,  and  a 
stone  projecting  into  the  ureter.  The  kid- 
ney  was  removed  and  she  has  made  a per- 
fect recovery  and  is  well  now 

A second  case  was  a female,  aged  30,  his- 
tory of  pain  in  left  side  for  two  years, 
b rine  contained  pus  and  blood,  microscopic 
examination  of  urine  from  right  side  was 
negative,  freezing  point  1.75  degrees  below 
zero.  No  urine  obatined  from  left  side. 
Although  a catheter  was  passed  easily  up  to 
the  kidney,  N-ray  showed  a stone  in  the  left 
ureter.  Operation  showed  a normal  kid- 
nev  and  a deposit  of  calcium  oxalate  crys- 
tals in  wall  of  ureter.  A probe  was  easily 
■passed  down  to  the  bladder.  Because  of 
the  extensive  destruction  of  the  ureter,  the 
kidney  was. removed.  She  has  made  a per- 
fect recovery  and  the  other  kidney  was 
tested  bv  indigo  carmine  nine  months  after 
operation,  and  was  found  to  be  a normally 
functuating  kidney. 

This  case  shows  two  very  important  fac- 
tors in  kidney  diagnosis ; first,  a reflex  sup- 
pression of  urine  sometimes  occurs  after  in- 
troduction of  a catheter  into  the  ureter,  op- 
eration having  shown  a normal  kidney  and 
a patent  ureter,  and  examination  of  urine 
from  bladder  before  ureteral  catheterization 
showed  pus  and  blood.  Second,  that  X-ray 
does  not  always  clearly  show  a stone,  and. 
third,  a urine  with  a freezing  point  of  1.75 
degrees  C.  is  from  a normal  kidney. 

The  next  test,  which  I think  is  becoming 
important,  is  made  by  the  use  of  phenol- 
"Ulphone  ptlolein,  1 mg.  in  solution  in  dis- 
tilled water  is  injected  intramuscularly,  and 
then  the  ureters  are  catheterized  and  the 
urine  is  collected  in  a tube,  containing  a 5 
per  cent,  solution  of  sodium  hydroxide,  and 
the  interval  of  time  of  the  appearance  of 
the  red  color,  caused  by  the  change  in  the 
indicator,  produced  by  the  alkali,  is  rated. 
In  a normal  kidney  the  color  should  appear 
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in  about  seven  minutes.  The  amount  of 
phenolptholein  that  is  excreted  the  next 
two  hours  is  then  determined  by  a colori- 
meter. This  test  is  particularly,  important 
in  prostatic  cases,  where  catheterization  of 
the  ureters  is  not  necessary,  reflex  anuria 
being  sometimes  produced,  as  shown  in  the 
discussion  of  my  cases  before.  The  fol- 
lowing case  will  illustrate  a determination 
for  a prostatic  case.  This  man  catheter- 
ized  himself  and  infected  his  bladder  and 
developed  a severe  pyelitis.  fie  later  de- 
veloped complete  retention  and  cystotomy 
was  necessary  to  relieve  his  condition.  He 
was  sick  for  eight  or  nine  months,  prosta- 
tectomy being  finally  advised.  Phenol  test 
showed  kidneys  somewhat  damaged,  but 
still  able  to  do  60  per  cent,  of  their  total 
requirements.  His  urine  was  constantly 
full  of  pus  and  necrotic  tissue  and  strepto- 
cocci, and  during  the  severest  time  of  his 
.illness,  his  temperature  was  104.  pulse  130- 
360.  In  spite  of  all  this,  favorable  progno- 
sis was  given,  because  his  kidneys  were 
functionally  good.  He  made  a complete  re- 
covery and  is  well  now,  four  months  after 
his  operation. 

The  indigo-carmine  test,  in  my  experi- 
ence, has  been  easy  to  apply,  very  practical, 
and  with  no  bad  effects.  A tablet  of  .08  is 
dissolved  in  20  cc.  of  sterile  water,  and  then 
boiled  to  insure  sterilization.  The  whole 
quantity  is  then  injected  deep  into  the  glu- 
teal muscles,  and  the  orifices  of.  the  ureters 
are  watched  for  the  appearance  of  the  blue, 
and  the  interval  of  time  is  noted.  It 
should  appear  in  5 to  10  minutes  from  a 
normal  kidney. 

The  following  case  will  illustrate  diagno- 
sis by  this  method : 

Female,  aged  27,  appendix  removed  three 
years  ago.  She  now  has  a large  fluctuating 
mass  in  right  side.  Microscopic  examina- 
tion of  urine  negative ; urine  from  left  side 
microscopically  normal,  no  urine  obtained 
from  right  side.  Obstruction  to  catheter 
on  left  side  near  the  bladder.  Indigo-car- 
mine appeared  on  left  side  in  6 minutes  and 
Mas  dark  blue  in  10  minutes.  No  blue  ap- 
peared from  the  right  side  for  35  minutes. 
Operation  showed  a large  dilatation  of  kid- 
ney pelvis.  After  the  kidney  was  removed 
there  was  a complete  closure  of  the  kidney 
exit.  Patient  made  a perfect  recovery  and 
F well  now. 

A second  case  was  in  a female,  aged  32, 
history  of  pain  in  left  side  for  several  years. 
Obstruction  to  catheter  in  left  side,  12  cm. 
from  bladder,  kidney  on  left  side  freely 
movable.  Blue  appeared  from  both  sides 


in  8 minutes;  dark  blue  in  12  minutes.  Op- 
eration for  nephropexy  showed  a normal 
kidney.  I relate  this  case  to  demonstrate  a 
perfectly  normal  kidney,  shown  by  this 
method  and  proven  by  operation. 

A third  case  is  a female,  aged  38  years, 
no  history  of  pain  but  loss  of  weight,  en- 
larged kidneys  on  both  sides,  especially 
right.  Pus  could  be  seen  coming  from 
both  sides.  Blue  did  not  appear  from  either 
kidney  for  35  minutes  after  injection.  Right 
kidney  pelvis  incised  and  drained.  Patient 
died  12  days  after  operation.  This  case 
showed  both  kidneys  to  be  insufficient,  and 
in  a case  like  this  it  might  have  been  better 
not  to  operate. 

A case  similar  to  this  one  was  in  a wom- 
an about  40  years  old.  Her  urine  con- 
tained a large  amount  of  pus  and  bacteria 
of  all  kinds.  It  was  impossible  to  distend 
her  bladder  with  more  than  3 ounces  of 
Mrater.  Indigo-carmine  did  not  appear  for 
35  minutes  after  injection.  The  woman 
was  not  operated  on,  and  died  about  a 
month  after  the  examination.  Autopsy 
showed  double  pus  kidneys  with  very  little 
normal  kidney  tissue  and  a fibrous  and 
contracted  bladder. 

Female,  aged  44,  pain  in  left  side  for 
past  10  years.  Urine  contained  albumen, 
large  amount  of  pus  and  blood'  Indigo- 
carmine  appeared  from  right  ureter  in  9 
minutes,  and  very  faintly  from  left  in  25 
minutes.  The  pelvis  of* the  left  kidney  was 
opened,  a large  stone  Mras  removed,  and  the 
pelvis  drained.  Although  the  kidney  was 
somewhat  destroyed,  it  Mras  left  in  place  be- 
cause of  the  faint  blue  color,  which  ap- 
peared in  25  minutes.  She  made  a perfect 
recovery,  her  MTound  M’as  closed  w'hen  she 
left  the  hospital,  and  now  her  urine  is  per- 
fectly clear.  A further  test  has  become  im- 
possible thus  far,  because  the  patient  frac- 
tured her  thigh.  In  this  case,  the  diseased 
kidney  was  diagnosed  to  be  able  to  carry  on 
its  Mrork  to  some  degree,  which  Mfas  proved, 
in  that  it  recovered  after  the  cause  was  re- 
moved. 

Female,  aged  38,  pain  in  left  side  for 
three  years.  Urine  contained  so  much  pus 
and  so  many  bacteria  that  it  was  thought 
inadvisable  to  catheterize  the  ureters  be- 
cause of  the  danger  of  infecting  the  good 
kidney.  Blue  appeared  from  right  side  in 
6 minutes  and  dark  blue  in  12  minutes. 
Blue  did  not  appear  from  left  side.  The 
left  kidney  was  removed  and  found  to  be 
entirely  destroyed,  with  a large  stone  in 
the  pelvis.  She  made  a perfect  recovery 
and  is  well  noMq  7 months  after  operation. 
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I have  four  other  cases  which  are  exactly 
similar  to  this  last  case,  and  which  l will 
rot  try  your  patience  to  detail. 

In  my  experience,  the  indigo-carminfe 
test  has  been  very  valuable  for  the  follow- 
ing reasons:  In  the  first  place,  the  ureters 
do  not  have  to  be  catheterized  and  there  is, 
therefore,  no  danger  of  infecting  the  only 
good  kidney,  and  no  reflex  anuria  is  pro- 
duced. Reflex  anuria  would  be  very  mis- 
leading, and  a suspicion  of  it  will  necessitate 
further  examinations.  The  test  is  simple 
and  requires  very  little  apparatus  and  gives 
a good  functional  diagnosis  as  shown  by 
cases. 

While  the  experience  which  I have  de- 
tailed to  you  is  not  very  voluminous,  the 
result  has  been  such  that  the  operator  may 
go  to  work  with  a great  deal  more  confi- 
dence than  by  bthe  former  methods,  and 
the  diagnosis  and  prognosis  are  more  ac- 
curately determined,  while  the  method  in 
itself  is  not  painful. 


Paralysis  of  the  Right  Third  Nerve  Following 
Ethmoidal  Operation. 

Dr.  H.  J.  M.  Wright,  in  Proceedings  of  the 
Royal  Society  of  Medicine,  reports  the  case  of 
a man,  aged  thirty-six,  who  was  first  seen  in 
April,  1911,  with  a history  of  nasal  polypi  for 
about  eight  years.  Following  an  intranasal 
ethmoidal  operation  on  the  right  side  he  de- 
veloped an » orbital  hematoma  and  complete 
right  third  nerve  paralysis.  The  pupil  is  now, 
six  weeks  after  the  operation,  smaller  and  re- 
acting, and  the  ptosis  is  less,  but  the  condition 
is  otherwise  unaltered.  Vision  of  the  right  eye 
is  unaffected. 


Case  of  Pregnancy  Acromegaly. 

Reported  by  Dr.  R.  Marek.  Prossnitz,  in  Zen- 
tralblat  fur  Gynakologie,  November  25.  1911. 

The  patient  was  26  years  old  and  a priini- 
gravida.  Until  the  eighth  month  of  pregnancy 
she  remained  well.  Then  the  patient  noticed 
that  her  gloves  and  shoes  became  too  small. 
Typical  acromegalic  thickening  of  the  toes  and 
fingers  was  present  and  also  infiltration  (not 
edema)  of  the  skin  of  the  legs.  Distinct  prog- 
nathism occurred,  so  that  the  lower  teeth  pro- 
jected in  front  of  the  upper  ones  and  nose  and 
lips  were  markedly  thickened  and  coarsened. 
Moreover  the  urine  showed  positive  sugar  reac- 
tion. Headache,  extreme  lassitude  and  muscle 
pains  were  complained  of.  In  other  words,  all 
the  classical  symptoms  of  acromegaly  except 
contraction  of  the  field  of  vision.  After  labor 
all  the  symptoms  slowly  regresesd  and  disap- 
peared. 

It  is  well  known  that  during  pregnancy  the 
hypophysis  shows  signs  of  increased  activity. 
Mild  changes,  such  as  coarsening  of  the  nose 
and  lips,  are  not  uncommon,  but  a well  de- 
veloped complex,  such  as  the  one  reported,  is 
of  extreme  rarity. 

Marek  believes  that  ovarian  medication  is  in- 


dicated. for  he  considers  the  hypophyseal 
changes  secondary  to  ovarian  inactivity,  a 
physiological  concomitant  of  pregnancy.  Fur- 
ther pregnancies  must  be  watched  with  care, 
for  this  rare  change  may  grow  progressively 
worse,  similar  to  the  progressive  changes  in 
osteomalacia. — Amer.  Jour,  of  Surgery. 


Cardiac  Failure  Without  Cardiac  Dilatation. 

Dr.  T.  S.  Wilson  reports,  in  the  British  Med- 
ical Journal,  three  cases  of  muscular  failure  of 
the  heart  without  marked  enlargement  and  with- 
out valvular  disease.  The  first  case  showed 
heart  weakness  with  diminution  in  the  size  of 
the  cardiac  area  from  damage  to  the  heart 
muscle  from  the  toxins  or  micro-organisms  of 
acute  rheumatism.  In  this  case  the  left  ven- 
tricle was  rather  weaker  than  the  right,  and 
the  latter  showed  a slight  amount  of  the  adol- 
escent type  of  dilatation  and  a pulmonary  artery 
murmur.  The  second  case  was  one  of  the  mus- 
cular failure  of  the  heart,  without  evident  dila- 
tation, due  to  malnutrition  presumably  from 
atheroma  of  the  coronary  arteries.  In  this 
case  the  left  ventricle  was  more  affected  than 
the  right.  The  third  case  was  exceptionally  in- 
teresting owing  to  the  limitation  of  the  fatty 
degeneration  to  the  right  ventricle  as  well  as 
from  the  absence  of  physical  signs  of  cardiac 
failure  except  those  associated  with  a relative 
emptiness  of  the  heart  and  great  vessels,  and 
the  weakness  of  the  cardiac  sounds,  especially 
those  heard  over  the  right  ventricle. 


Sarcoma  of  the  Ovary  in  a Child  Three  Years 
Old  Associated  with  Premature  Puberty. 

Reported  by  Drs.  Savariand  and  Guibal,  Paris, 
in  Annales  de  Medicine  et  Chirurgie  Infantiles, 
December,  1911. 

The  child  presented  a large,  rap.idly  growing 
abdominal  tumor.  Guibal  considered  the  tu- 
mor one  of  ovarian  origin  chiefly  because  the 
child  presented  striking  evidences  of  precocious- 
puberty.  The  breasts  were  well  developed,  and 
there  was  a growth  of  pubic  hair.  Intellectual- 
ly. also,  the  child  was  very  precocious.  The 
authors  . consider  these  manifestations  as  evi- 
dences of  hyperfunction  of  the  ovary.  The 
operation  established  the  diagnosis.  It  is  very 
interesting  to  note  that  the  evidences  of  pre- 
cocious puberty  disappeared  shortly  after  the 
operation.  The  child  was  free  from  recurrence 
thirteen  months  after  the  removal  of  the  enor- 
mous tumor. 


Surgery  in  Nervous  Patients. 

The  importance  of  mental  rest,  combined  with 
carefully  supervised  hygiene  after  operation,  in- 
cluding such  exercise,  massage,  etc.,  as  may  be 
advisable  or  available  in  each  case,  is  capital; 
and  no  greater  error  could  be  made  than  to 
suppose  such  a person  on  the  way  to  recovery 
merely  because  the  repair  of  the  surgical  pro- 
cedure has  progressed  favorably  to  healing,  and 
under  no  circumstances  should  they  be  permit- 
ted to  resume  their  ordinary  activity  until,  in  the 
judgment  of  their  advisor,  they  have  a sufficient 
nervous  balance  to  enable  them  to  withstand 
the  strains  which  are  unavoidably  present  on 
their  resuming  a normal  activity. — L.  N.  Lane- 
hart  in  the  Medical  Record. 


592 


Journal  of  the  Medical  Society  of  New  Jersey. 


April,  1912. 


Reports  from  tfje  Count?  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  March  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holmhurst  on  Friday  evening,  March  8th,  with 
lhe  president,  Dr.  David  A.  Berner,  in  the  chair. 

The  secretary  announced  that  as  the  result 
■of  the  increased  membership  the  society  was 
now  entitled  to  another  permanent  delegate, 
when  Dr.  Edward  Guion  was  duly  elected. 

For  the  committee  on  nurses’  directory,  Dr. 
Conaway  made  a report  advising  the  consolida- 
tion of  the  two  directories.  This  recommenda- 
tion was  adopted  and  the  report  showing  a bal- 
ance of  sixty-one  dollars  for  the  treasurer  or- 
dered accepted. 

Dr.  Samuel  Stern,  of  Atlantic  City,  reported 
a case  of  pellagra,  which  was  discussed  by  sev- 
eral members. 

Dr.  William  Wadsworth,  of  Philadelphia,  the 
guest  of  the  evening,  presented  a paper  on 
"Medical  Evidence."  which  was  rather  unusual 
but  highly  instructive  and  was  freely  discussed 
by  the  members  and  guests. 

The  society  was  particularly  pleased  and  hon- 
ored by  the  presence  of  Dr.  Abraham  Jacobi, 
of  New  York  City,  president-elect  of  the  Am- 
erican Medical  Association,  who  made  a few 
well-chosen  remarks  and  also  took  part  in  the 
discussion  of  the  program. 

Dr.  J.  A.  Hart,  of  Colorado  Springs,  and  Dr. 
W.  A.  Bullock,  of  Atlantic  City,  were  present 
and  made  members  for  the  evening. 

At  the  conclusion  of  the  program  the  mem- 
bers and  guests,  about  thirty  in  number,  were 
invited  to  partake  of  a buffet  luncheon. 


ESSEX  COUNTY. 

Frank  Wilcox  Pinneo.  M.  D.,  Reporter. 

The  Essex  County  Medical  Society  held  a reg- 
ular meeting  Tuesday  evening,  March  5th.  The 
scientific  part  of  the  meeting  was  an  address  bv 
Dr.  J.  Bertlume  Stein,  of  New  York,  on  "The 
Treponema  Pallidum  (Spirochaeta  Pallida)  of 
Syphilis,"  with  lantern  illustrations  which  were 
remarkably  excellent  and  elucidated  with  great 
clearness  the  microscopic  features  of  this  or- 
ganism and  its  differentiation  from  others.  The 
ultra-microscope  was  also  used  in  demonstration 
and  the  methods  of  staining  given.  On  recom- 
mendation of  council  it  was  voted  that  “here- 
after the  diplomas  of  applicants  for  membership 
need  not  be  sent  to  council,  with  the  other  cre- 
dentials required,  unless  requested,  but  may  be 
inspected  by  a member  of  council  at  the  own- 
er’s home.” 


The  William  Pierson  Medical  Library  Asso- 
ciation held  their  third  scientific  meeting  at  Or- 
ange Tuesday  evening,  March  19th.  Dr.  Lewis 
Gregory  Cole,  of  New  York,  delivered  an  ad- 
dress. with  illustrations  by  stereopticon.  on 
"Radiographic  Gastro-Intestinal  Diagnosis.” 
This  lecture,  in  the  newness  of  the  subject 
treated  and  the  excellence  of  its  presentation, 
maintained  the  reputation  this  association  has 
won  for  giving  us  papers  on  «up-to-date  scien- 
tific topics  which  those  who  go  and  hear  ap- 
preciate. and  those  who  fail  to  accept  their  invi- 
tation learn  afterward  was  an  opportunity  lost. 


1 he  speaker  gave  evidence  of  experience,  and 
convictions  growing  out  of  it,  in  the  applica- 
tion of  the  X-ray,  aided,  by  bismuth  ingested, 
to  gastro-intestinal  diagnosis  which  prompts 
recognition  of  some  things,  in  the  form,  posi- 
tion and  muscular  changes  of  the  stomach, 
which  may  necessitate  revising,  not  to  say  re- 
writing, our  anatomies  and  physiologies.  Prob- 
ably the  most  important  statement  made  was 
that  on  the  assurance  of  the  speaker  that  any 
pyloric  cancer  can  be  thus  detected,  even  when 
very  small  and  before  it  gives  any  symptoms. 
Any  difficulties,  however,  in  studying  the  func- 
tions of  the  stomach,  with  our  modern  means 
at  hand,  splendid  though  the  efforts  and  their 
results  are.  cannot  obliterate  the  record,  with  its 
unexcelled  brilliancy,  of  the  achievements  of  the 
lone  army  surgeon,  Beaumont,  in  the  woods  of 
Michigan,  a thousand  miles  from  any  medical 
college  or  laboratory,  and  his  brave  persistency 
m following  his  subject:  Alexis  St.  Martin,  long 
journeys  home  and  back,  to  discover  new  facts 
about  the  stomach.  But.  even  without  the  dif- 
ficulties which  Beaumont  met,  let  us  have  any 
new  facts  possible! 


The  Essex  County  Pathological  and  Ana- 
tomical Society  met  Thursday  evening,  March 
14th,  with  the  following  program: 

Demonstration  of  amyloid  infiltration  of  the 
kidney.  Dr.  Guy  Payne;  demonstration  of  a case 
of  Dermatitis  Blastomycetes,  Dr.  Wallhauser: 
report  of  a carcinoma  of  a supernumerary 
breast,  Dr.  Edgar  A.  Ill:  report  of  a carcinoma 
of  the  stomach,  report  of  a tumor  of  the  uterine 
wall,  Dr.  Edward  J.  Ill:  sarcoma  of  uterus,  dem- 
onstration of  two  malignant  mixed  tumors  of 
the  testicle  (lantern  slides),  Drs.  O'Crowley  and 
Martland:  report  of  a case  of  sarcoma  of  the 
femur.  Dr.  Randall:  report  of  a case  of  infec- 
tion with  the  Megastoma  entericum  (Grassi).  or 
Lambli  duodenalis  (Davaine)  (lantern  slides), 
Dr.  Martland;  a clinical  and  pathological  discus- 
sion of  interesting  brain  lesions,  by  Drs.  Eagle- 
ton  and  Martland.  which  comprisess  the  fol- 
lowing: The  results  obtained  by  decompression 
in  relieving  the  symptoms  for  three  years  in  a 
large  infiltrating  telangiectatic  glioma  of  the 
prosencephalon:  death  from  sepsis,  due  to 

streptococcus  empyema  of  the  sphenoidal 
sinuses,  with  thrombosis  of  the  cavernous,  pe- 
trosal and  lateral  sinuses;  death  from  meningi- 
tis suppurativa,  due  to  pneumococcus  empyema 
of  the  sphenoidal  sinuses. 

Members  of  the  society  are  invited  to  present 
anatomical  material  without  previous  announce- 
ment. 


The  Academy  of  Medicine  of  Northern  New 
Jersey  met  Wednesday  evening.  March  20th.  to 
hear  the  “anniversary  discourse”  delivered  by 
Dr.  Frank  S.  Meara.  of  New  York.  His  topic 
was  "The  deals  of  the  Profession  of  Medicine” 
and  the  address  one  which  every  member  of  the 
Academy  should  have  heard.  About  no  mem- 
bers and  guests,  thirty  being  ladies,  were  pres- 
ent. It  stimulated  the  hearer  to  not  merely 
t:  ke  shelter  under  ideals  erected  by  others,  and 
of  which  we  sometimes  vainly  boast,  but  to  live 
up  to  them,  in  the  spirit  of  "noblesse  oblige." 
We  were  greatly  favored  in  the  occasion.  A 
copy  of  the  address  was  furnished  tor  publication 
in  the  Journal.  The  Nominating  Commit- 
tee reported,  naming  all  the  present  officers  for 
1 e-election. 
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The  Public  Health  Education  Committee  of 
the  county  society,  closed  the  season  of  lec- 
tures for  the  people  on  March  5th.  Dr.  Alice 
Hamilton,  of  Chicago,  spoke  on  "Industrial 
Lead  Poisoning,”  and  a very  unusual  address  it 
was,  in  the  speaker’s  knowledge  of  her  subject 
bjr  personal  investigations,  in  the  excellence  of 
its  presentation,  and  in  revealing  how  insidious 
this  poisoning  is  in  unexpected  occupations.  It 
is  suggested  that  our  own  members  alone  be 
given  an  opportunity  to  hear  her  next  year. 

Dr.  John  H.  Richard,  of  New  York,  spoke 
to  the  Medical  League  Monday.  March  4th.  on 
“Vaccines  from  the  Standpoint  of  the  General 
Practitioner.” 


HUDSON  COUNTY. 

Joseph  Koppel,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Hudson  County 
Medical  Society  was  held  March  5th.  1912.  It 
was  well  attended,  with  Dr.  George  M.  Culver, 
president,  in  the  chair.  Dr.  F.  D.  Gray  report- 
ed two  cases  of  intra-abdominal  malignancy 
that  showed  very  few  symptoms.  One  was  of 
a woman  who  had  a palpable  tumor  which 
proved  to  be  a sarcomatous  growth,  with  con- 
siderable metastasis;  the  other,  a man.  com- 
plained of  discomfort  in  hepatic  region;  a lap- 
arotomy showed  considerable  carcinomatous  de- 
posits in  the  liver,  the  same  originating  from 
the  pancreas,  but  the  head  of  the  pancreas  was 
not  involved  and  there  was  no  jaundice.  Neither 
of  these  patients  lost  any  weight. 

The  paper  of  the  evening  was  by  Dr.  H.  VV. 
Brower,  on  "Fractures  of  the  Patella."  The 
same  was  discussed  by  Drs.  Gray.  Spence,  Dick- 
inson. Rector  and  G.  M.  Culver. 

A communication  from  the  A.  M.  A.  was 
received  by  the  president,  asking  him  to  ap- 
point a committee  to  arrange  for  lectures  on 
public  health  during  the  month  of  May,  in  pub- 
lic schools,  churches  and  labor  unions.  The 
committee  was  appointed,  consisting  'of  Drs. 
11.  H.  Brinkerhoff,  F.  D.  Gray  and  Joseph 
Koppel. 

The  next  meeting  of  the  society  will  be  held 
on  April  2.  1912.  in  Lincoln  Flail.  Jersey  City. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Morris  County 
Medical  Society  was  held  at  the  Mansion  House. 
Dover,  on  March  12,  1912.  The  session  fol- 
lowed dinner  which  began  at  2:00  P.  M. 

Owing  to  the  absence  of  the  president.  Dr. 
Theodore  W.  Bebout,  the  chair  was  filled  by  the 
vice-president.  Dr.  G.  A.  Becker. 

Dr.  Emma  C.  Clark  made  a personal  canvas 
of  the  members  present  for  help  in  the  cam- 
paign for  the  betterment  of  public  health  which 
the  national  committee  is  organizing  for  the 
last  two  weeks  in  May.  The  councillor  of  the 
district.  Dr.  Thomas  N.  Gray,  of  East  Orange, 
who  was  present,  was  among  those  who  volun- 
teered their  services. 

The  following  officers  were  elected: 

President.  Dr.  G.  A.  Becker,  Morristown; 
vice-president.  Dr.  J.  B.  Griswold.  Morristown; 
secretary.  Dr.  H.  W.  Kice,  Wharton;  treasurer. 
Dr.  James  Douglas,  Morristown;  reporter.  Dr. 
E.  Moore  Fisher,  Greystone  Park.  Executive 
committee.  Drs.  W.  F.  Costello,  Dover:  F.  H. 
Glazebrook.  Morristown.  Delegates  to  the 


State  Society,  Drs.  E.  Moore  Fisher,  Greystone 
Park;  Frederick  E.  Knowles,  Boonton.  Alter- 
nates, Drs.  George  H.  Foster.  Rockaway,  and 
F.  W.  Owens,  Morristown.  Member  of  the 
Public  Health  Committee,  Dr.  Cuthbert  Wigg, 
Boo-nton. 

The  following  were  elected  to  membership: 
Dr.  Frank  M.  Mikels,  Greystone  Park;  Dr. 
James  Frederick  Horn.  Flanders;  Dr.  Mark  E. 
Scott.  Morristown. 

Dr.  James  Douglas  read  a letter  from  Hon. 
W.  E.  Tuttle,  Jr.,  of  the  House  of  Represen- 
tatives, Washington.  D.  C.,  asking  for  the  names 
of  physicians  in  Morris  County,  as  he  wished  to 
send  them,  through  the  Surgeon-General,  some 
publications  of  the  Public  Health  and  Marine 
Hospital  Service.  As  the  doctor  has  forwarded 
the  list,  most  members  had  received  these  in- 
teresting pamphlets. 

Dr.  J.  W.  Farrow,  of  Dover,  read  a paper  on 
"Some  Suggestions  to  Medical  Witnesses.” 
The  doctor  said  that  a medical  witness  was 
called  to  testify  to  either  medical  facts  or  pro- 
fessional opinions.  That  he  had  a legal  right 
to  be  silent  on  what  he  considered  professional 
secrets  or  on  any  subject  that  may  incriminate 
himself.  The  witness  should  assert  himself  as 
a disciple  of  the  truth  and  if  he  gives  medical 
evidence,  must  be  logical  and  state  only  what 
i-  based  on  proven  facts.  While  a witness  may 
be  competent  to  testify  as  to  medical  facts  and 
not  be  an  expert  if  he  is  called  upon  to  give 
opinions,  that  is,  to  explain  or  pass  judgment 
on  facts  brought  out  by  material  witnesses,  he 
becomes  an  expert. 

If  a witness  who  has  testified  as  an  expert  is 
unable  to  answer  questions  which  would  show 
he  knows  and  can  elucidate  the  matter  before 
the  court,  he  becomes  little  more  than  a quack 
and  should  not  feel  unjsutly  used  if  this  is 
brought  out  during  cross-examination.  An  ex- 
pert should  be  able  to  translate  medical  facts 
into  plain  language  and  to  define  medical  terms 
so  that  they  can  be  understood  by  the  judge 
and  jurors.  If  a medical  witness  was  obliged  to 
reveal  professional  secrets  it  would  tend  to 
keep  many  persons  from  seeking  aid  when  it  is 
necessary. 

In  reply  to  the  question  usually  asked  at  the 
close  of  direct  examination.  “Is  this  all  you 
know  of  the  case?”  the  witness  should  answer 
that  it  is  all  he  thinks  is  essential,  but  that  if 
he  recalls  anything  that  is  relevant  he  will  men- 
tion it.  Then  if  he  does  mention  any  other 
facts  on  cross-examination  he  can  deny  any 
attempt  at  concealment  of  the  truth  the  exam- 
iner may  make. 

The  witness  should  wait  until  the  court  de- 
cides wherever  objections  are  raised.  If  he 
answers  quickly  and  his  answer  is  stricken  out, 
it  does  not  help  in  the  regard  the  jurors  should 
have  for  his  testimony  but  may  discredit  it.  A 
medical  witness  may  ask  permission  to  elucidate 
a point  that  appears  contradictory  or  obscure. 
He  should,  however,  under  no  circumstances 
lose  his  temper  but  should  keep  calm,  self-pos- 
sessed and  preserve  his  dignity,  as  this  will  al- 
ways improve  his  standing  as  a gentleman  with 
the  jury  and  give  added  weight  to  his  testi- 
mony. 

After  a brief  discussion  by  Drs.  Ryerson, 
Flagge,  Foster.  Brewster.  Becker,  Douglas  and 
Fisher,  in  which  the  fact  that  a medical  witness 
might  demand  expert  fees  if  asked  an  opinion, 
was  pointed  out.  Dr.  Farrow  was  tendered  a 
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unanimous  vote  of  thanks  for  his  well-prepared 
and  interesting  paper. 

The  next  regular  meeting  will  be  held  at 
Morristown  on  the  second  Tuesday  in  June,  at 
twelve  o’clock  noon. 


MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

The  Mercer  County  Component  Medical  So- 
ciety held  its  March  meeting  in  the  Municipal 
Building  on  the  12th  inst..  with  President  Ed- 
gar L.  West  in  the  chair. 

Dr.  H.  B.  Costill  gave  a very  interesting  dis- 
course on  “Fractures  and  Their  Treatment.” 
He  also  showed  the  most  improved  instruments 
for  the  surgical  treatment  of  fractures. 

The  lecturer  was  assisted  by  radiographs 
made  by  Dr.  Charles  H.  Holcombe  and  gave 
added  interest  to  the  meeting. 

Dr.  G.  N.  J.  Sommer  exhibited  a patient  with 
a compound  fracture  of  the  upper  third  of  the 
humerus,  the  result  of  gunshot  injury,  and 
treated  by  wiring,  with  a perfect  result. 

The  subject  of  fractures  and  their  treatment 
being  one  that  every  member  is  so  deeply  in- 
terested in,  the  discussion  at  some  length  was 
participated  in  by  Drs.  Ackley,  Mackenzie,  Hol- 
combe, West,  Barwis,  Moore,  Sommer,  Schoen- 
ing,  McGuire  and  Costill. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D.,  Reporter. 

The  regular  general  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  the  Braun 
Building,  Market  street,  Paterson,  on  Tuesday, 
March  12,  1912,  at  9 P.  M.  Dr.  Yates  read  a 
paper  on  “Medical  Economy,”  a copy  of  which 
has  already  been  sent  to  the  State  Journal.  Drs. 
Bender.  Whalen  and  Cotton  were  elected  to 
membership  in  the  Passaic  County  Medical  So- 
ciety. 

The  following  amendments  to  the  by-laws 
were  passed: 

Amendment  to  Chapter  IX.,  entitled:  “The 
Principles  of  Medical  Ethics.” 

Section  2. — Changed  to  read  as  follows: 

“No  member  of  this  society  shall  contract 
with  any  corporation  or  business  firm,  lodge, 
benevolent  society  for  professional  services. 

“Any  member  of  this  society  who  shall,  after 
February  13th.  1912.  enter  into  any  new  profes- 
sional contract  or  who,  after  Ferbuary  13th, 
1913,  shall  work  under  any  contract,  shall  be 
deemed  guilty  of  unprofessional  conduct  and 
shall  be  expelled  from  the  Passaic  County  Med- 
ical Society. 

“Nothing  herein  shall  be  considered  to  apply 
to  an  agreement  of  gratuitous  service  to  any 
public  hospital  or  other  public  charitable  or 
benevolent  institution  or  from  giving  free  ser- 
vice to  the  worthy  poor  who  are  unable  to  pay, 
or  to  agreement  for  life  insurance  examinations. 
This  does  not  apply  to  city,  county  or  town 
physicians  or  health  officer  or  from  serving  un- 
der political  appointment.” 

The  following  addition  to  Article  V.  of  the 
constitution  was  passed  (at  the  end  of  the 
article  the  following  to  be  added): 

“An  Historian  shall  be  elected  annually. 
“Section  9. — The  Historian  shall  compile  and 
record  in  a book  reserved  for  the  purpose,  a 
history  of  the  organization  of  this  society,  pre- 
serve a record  of  its  membership  and  any  not- 


able facts  or  achievements  in  the  personal  his- 
tory, of  each;  also  all  important  acts  of  the  so- 
ciety, and  shall  also  preserve  a copy  of  all  me- 
morial resolutions  passed  by  this  society  on  the 
death  of  its  members.” 

Dr.  Florence  A.  Bullen  resigned  from  the 
Passaic  County  Medical  Society. 

The  application  of  Francois  J.  T.  Was  was  re- 
ferred to  the  Board  of  Censors.  Drs.  O’Grady, 
Baton  and  Tattersall  were  reinstated  as  mem- 
bers of  the  ,Passaic  County  Medical  Society. 

Owing  to  the  fact  that  Dr.  Elliot,  president  of 
the  Passaic  Board  of  Health,  through  the  pub- 
lic press  and  otherwise,  has  expressed  himself 
as  opposed  to  vaccination,  Dr.  Welch,  of  Pas- 
saic, offered  the  following  resolution,  which  was 
passed  unanimously: 

“Whereas,  Before  the  discovery  by  Jenner  of 
vaccination  as  preventative  of  smallpox,  whole 
c'ties  and  kingdoms  and  even  continents  were 
devastated  by  this  dreadful  disease,  the  death 
rate  being  appalling,  the  Jesuits  computing  that 
3,500.000  of  the  natives  of  Mexico  died  of  this 
plague  in  the  sixteenth  century,  while  govern- 
ments of  Europe  were  in  consternation  over  re- 
turning visitations  of  a scourge  that  killed  off 
more  than  all  the  great  wars  of  centuries,  400.- 
000  lives  being  losi  annually;  and  now,  after  one 
hundred  and  eighteen  years  from  the  first  vac- 
cination, it  still  appears  in  the  unvaccinated;  and 
since  November  1st  it  has  been  world-wide,  and 
has  been  reported  in  Quebec,  Paris,  Bombay,  in 
many  parts  of  Italy,  in  Mexico.  Lisbon,  Spain. 
St.  Petersburg,  Canton,  Hongkong.  Santiago, 
and  many  smaller  places.  In  Palerno  there 
have  been  about  400  deaths  from  it  since  De- 
cember 24.  In  Warsaw,  185  died  of  it  in  No- 
vember. In  Bangkok,  626  died  by  December  30. 
In  Santiago,  in  November,  out  of  685  reporter! 
cases,  there  were  343  deaths,  and  in  different 
places  the  mortality  ranged  "front  42  to  80  per 
cent.  And. 

"Whereas,  Vaccination  is  now  practised  in  all 
tire  civilized  Countries  of  the  world,  and  par- 
ticularly is  it  required  in  young  children,  as  it 
is  among  these  that  smallpox  has  ever  been 
most  deadly.  It  is  a point  of  good  citizenship 
ir  parents  and  guardians  to  submit  the  young  to 
this  procedure  for  their  own  protection  and  for 
the  security  of  others.  In  Germany  it  is  the 
law  of  the  land  that  all  children  shall  be  vacci- 
nated before  the  second  year  of  infancy,  and 
again  between  the  eleventh  and  twelfth  year  of 
life.  It  is  not  pretended  that  every  one  vac- 
cinated will  be  immune,  but  it  is  an  established 
fact  that  should  contagion  occur,  only  a mild 
form  of  varioloid  will  result.  And  since  the 
death  rate  of  smallpox  under  vaccination  has 
fallen,  in  four  generations,  from  53  to  80  per 
cent,  down  to  2j/ ->  per  cent.,  only  an  irresponsible 
or  prejudiced  person  could  inveigh  against  it. 
The  probability  is  that,  if  all  persons  had  been 
vaccinated  for  three  generations,  smallpox 
would  have  been  totally  obliterated  by  now  from 
the  diseases  of  the  world,  but  where  some  are 
vaccinated  and  others  are  permitted  to  go  free, 
these  latter  become  a menace  to  society  in  times 
of  contagion.  ' And  this  is  a matter  the  State 
endeavors  to  remedy,  but  without  making  the 
observance  mandatory  as  it  should.  And, 

“Whereas,  It  is  currently  reported  in  the  press 
that  there  are  a number  of  agitators  who  inveigh 
against  the  sanitary  precaution  of  vaccination  as 
a preventive  of  smallpox,  and  by  their  clamors 
have  drawn  many  otherwise  well-meaning  citi- 
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/.ent  to  look  with  disfavor  upon  this  necessary 
procedure.  And  because  there  is  not  at  present 
any  epidemic  of  smallpox  in  the  favored  cities 
and  communities  of  our  Commonwealth,  the 
past  loathsome  and  deadly  visitations  of  this 
disease  have  become  forgotten,  and  the  cause 
of  the  immunity  is  disregarded:  therefore,  be  it 
"Resolved,  By  the  members  of  the  Passaic 
County  Medical  Society  that  we  look  with  dis- 
favor upon  any  suggestion  tending  to  permit 
the  presence  of  children  in  our  public  denOmina- 
t'onal  or  private  schools  who  cannot  show  a 
certificate  of  successful  vaccination:  be  it  fur- 
ther 

"Resolved,  That  a copy  of  this  resolution  be 
respectfully  sent  by  the  secretary  to  the  school 
boards  throughout  the  county.” 

The  following  nominating  committee  was  ap- 
pointed bj-  the  president  and  approved  by  the 
society:  Drs.  Alexander,  Yates  and  Lucas. 

The  meeting  then  adjourned. 


Passaic  City  Section. 

The  regular  meeting  of  this  section  of  the 
Passaic  County  Medical  Society  was  held  in 
the  Smith  Academy,  Passaic,  on  Thursday. 
March  14.  1912,  at  9 P.  M.  ,Dr.  J.  W.  Wein- 
stein, of  New  York,  delivered  an  address  on 
"Diagnosis  and  Therapeutics  of  Gastric  Dis- 
eases.” I will  send  you  a copy  of  his  paper  for 
publication  in  the  Journal.  (This  will  appear 
next  month. — Editor.) 

The  subject  of  vaccination  was  then  brought 
forward  for  discussion.  In  the  discussion  near- 
ly every  member  took  part.  Finally  the  fol- 
lowing resolution  was  passed: 

“Resolved.  That  this  section  of  the  Passaic 
County  Medical  Society  requests  that  the  Pas- 
saic County  Medical  Society  instruct  its  Commit- 
tee on  Legislation  to  have  a bill  compelling  vac- 
cination introduced  in.  the  Legislature  at  its 
next  session,  providing  there  is  not  such  a 
statute  in  effect  now.  and  that  a copy  of  these 
1 (.‘solutions  be  sent  to  every  medical  society 
in  the  State  of  New  Jersey.” 

The  resolution  was  carried  unanimously.  The 
meeting  then  adjourned. 


TrLCounty  Dental  Society. 

This  society,  which  includes  among  its  mem- 
bers dentists  from  Morris.  Warren  and  Sussex, 
met  at  the  Miller  Building.  Morristown.  March 
2t  1912.  They  kindly  invited  the  members  of 
the  Morristown  Medical  Club,  Morris  County 
Medical  Society  and  the  Tri-County  Medical 
Society  to  hear  a paper  on  "Extragenital  Mani- 
festations of  Syphilis."  by  Dr.  J.  B.  Stein,  of  the 
New  York  College  of  Dentistry  and  the  Col- 
U ge  of  Physicians  and  Surgeons  of  New  York 

As  a means  of  more  clearly  demonstrating 
many  of  these  lesions,  slides  were  shown  of 
models  in  the  Hospital  of  St.  Louis,  at  Paris. 
1'hese  were  on  aluminum  plates  and  depicted 
graphically  the  original  colors.  Among  other 
illustrations  of  syphilis  in  all  periods  of  the  dis- 
ease around  the  buccal  cavity  with  those  of 
tuberculosis  malignancy  and  leukoplakia  that 
might  be  mistaken  for  syphilis,  were  shown. 

Stress  was  thrown  on  the  marked  contagious- 
tu  ss  of  the  disease  in  all  stages  and  the  fact 
that  several  true  chancres  might  be  present  in 
the  same  person  at  one  time  emphasized. 

This  history  of  the  search  for  the  Supenoma 


Pallida  was  given  as  well  as  an  account  of  the 
corroboration  of  its  being  the  causative  agent 
in  syphilis.  Every  case  that  was  suspicious 
should  be  referred  to  physicians  for  positive 
diagnosis  and  treatment  if  necessary.  Many 
cases  were  overlooked  by  the  patient  because  of 
the  absence  of  pain  and  the  innocent  acquire- 
ment of  the  disease  by  those  infected. 

Dr.  Otto  Lowy,  of  Newark,  in  opening  the 
discussion  gave  a brief  description  of  the  Was- 
sermann  reaction  as  a sure  means  of  diagnosis 
in  suspected  syphilis  and  referred  to  treatment 
by  means  of  salvarsan.  Special  stress  was  laid 
on  the  necessity  of  free  public  discussion  and 
the  enforcement  of  prophylactic  measures  to 
combat  a disease  that  is  so  dangerous  in  result- 
ing complications. 

Physicians  from  Morris  County  who  were 
present  were  asked  to  join  in  the  discussion, 
after  which  the  societv  adjourned  to  Day’s  for 
dinner. 


Montclair  Medical  Association. 

Members  of  this  association  held  their  annual 
dinner  in  the  Montclair  . Club  March  25th. 
About  thirty  physicians  from  Montclair,  Bloom- 
field. Verona  and  Upper  Montclair  were  pres- 
ent. Dr.  J.  Corwin  Mabey,  of  Montclair,  sec- 
retary and  treasurer  of  the  association,  pre- 
sided in  the  absence  of  Dr.  Henry  Wallace,  of 
Glen  Ridge,  who  is  president.  Dr.  George  G. 
Stewart,  of  New  York,  made  the  principal  ad- 
dress. He  spoke  on  the  "‘Surgical  Treatment 
of  the  Thyroid  Gland.”  Following  his  talk 
there  was  a general  discussion  by  the  associa- 
tion members  on  the  subject. 


Manhattan  Medical  Society. 

Professor  William  A.  White,  superintendent 
of  the  United  States  Government  Hospital  for 
the  Insane,  in  Washington,  speaking  to  the 
members  of  the  Manhattan  Medical  Society  in 
Reisenweber’s,  New  York  City,  March  22d,  on 
the  subject  of  “Mind  in  Medical  Education.” 
criticized  physicians  for  their  neglect  of  the 
psychic  element  in  disease.  In  his  plea  for  a 
closer  study  of  mind  in  medical  courses  Dr. 
White  said  that  this  factor  had  lost  the  , pro- 
fession much  practice. 

"I  don’t  want  you  to  forget,”  he  said,  “that 
the  vogue  of  a great  deal  of  pseudo-medicine, 
the  patent  remedies,  the  hosts  of  charlatans  and 
mountebanks,  are  thriving  in  a department  of 
medicine  that  the  legitimate  practitioner  has 
neglected,  and  they  are  thriving  to  no  small 
extent  because  of  that  neglect. 

"The  good  results  that  they  obtain,  and  no 
one  can  deny  that  they  do  obtain  good  results 
sometimes,  are  obtained  by  the  effect  of  their 
practices  upon  the  minds  of  their  patients,  and 
all  this  is  going  on  while  the  general  practi- 
tioner refuses  to  busy  himself  with  such  mat- 
ters as  psycho-therapy  and  the  medical  schools 
neglect  to  teach  the  structure  and  the  functions 
of  the  mind.  Here  is  a field  in  which  medicine 
has  not  availed  itself  of  its  opportunities.” 

On  criminals  Dr.  White  said  that  “practic- 
ally the  entire  problem  of  criminals  is  a mental 
problem."  Crime  and  the  social  evil,  he  said, 
are  ineffectually  attacked  by  society  in  the  fin- 
ished product  instead  of  being  lessened  by  re- 
moving in  childhood  the  frequently  slight-  ail- 
ment causing  them. 
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New  Building  for  the  N.  Y.  Academy  of 
Medicine. 

The  New  York  Academy  of  Medicine  is  bus- 
ily engaged  in  a campaign  to  raise  through  pub- 
lic subscription  the  money  necessary  for  its 
proposed  new  building,  to  be  erected  on  the 
site  of  the  present  building,  No.  17  West  Forty- 
third  street,  and  on  the  property  immediately 
to  the  east  and  north.  A committee,  of  which 
Dr.  L.  Emmet  Holt,  vice-president  of  the  acad- 
emy, is  chairman,  was  recently  appointed  to 
take  charge  of  the  subscriptions  from  outside 
the  profession.  The  committee  which  has  been 
collecting  from  members  recently  reported  to 
the  president,  Dr.  William  M.  Polk,  that  the 
fund  had  reached  $125,000. 

This  amount,  most  of  which  was  contributed 
directly  by  fellows  of  the  academy,  will  nearly 
cover  what  remains  to  be  paid  on  the  lots  at 
No.  15  West  Forty-third  street  and  No.  10  West 
Forty-fourth  street,  and  is  practically  pledged 
to  that  purpose,  Dr.  Polk  said  the  other  day. 
leaving  all  the  money  to  be  collected  from  the 
public  for  the  erection  of  a suitable  building  to 
cover  the  ground.  About  $500,000  will  be 
needed,  and  the  building  will  be  begun  the  in- 
stant that  the  $500,000  mark  is  reached. 

It  has  been  foreseen  for  four  or  five  years 
that  the  academy,  daily  growing  in  scope  and 
membership,  would  have  to  enlarge  its  quarters. 
The  greatest  pressure  was  felt  in  the  library  of 
the  organization,  now  the  largest  medical  li- 
brary in  this  country,  with  the  exception  of  that 
in  the  Medical  Museum  in  Washington.  It 
comprises  nearly  100,000  bound  volumes  and 
half  again  as  many  pamphlets.  Dr.  Polk,  in 
speaking  of  this  phase  of  the  question,  pointed 
out  that  the  New  York  Public  Library  made 
no  effort  to  keep  up  with  the  medical  literature 
of  the  times,  relying  on  the  library  of  the  acad- 
emy to  furnish  this  important  service  to  the 
public.  For  this*  reason  the  doors  of  the  acad- 
emy’s library  are  opened  to  the  student  of  med- 
ical questions  for  five  hours  daily,  except  on 
holidays  and  during  the  hot  season. 

The  Academy  of  Medicine  was  founded  early 
in  1847.  and  from  then  until  1875  held  its  meet- 
ings in  various  halls  in  the  lower  part  of  the 
city,  finally  coming  into  a building  of  its  own,  at 
No.  12  West  31st  street,  a typical  brownstone 
residence,  enlarged  through  the  generosity  of 
Dr.  Abram  Du  Bois  to  answer  the  contemporary 
wants  of  the  institution.  It  was  not  long,  how- 
ever. before  the  growth  of  various  sections  of 
specialists  within  the  academy  and  the  affilia- 
tion with  it  of  other  medical  and  scientific  bod- 
ies made  patent  the  need  of  a larger  building. 
The  way  to  this  was  paved  with  a donation  of 
$25,000  and  a legacy  of  $70,000.  This  building, 
the  present  home  of  the  academy,  was  opened 
•on  November  20,  1890.  It  was  five  stories  in 
height,  contained  five  large  rooms  for  the  meet- 
ings of  the  various  societies,  numerous  smaller 
rooms  for  sundry  purposes  and  library  facilities 
for  go.ooo  volumes.  It  was  then  considered  a 
marvel  of  accommodation.  Now,  however,  the 
library  has  far  outgrown  its  shelves. 

No  less  than  thirty-five  societies  hold  regular 
meetings  in  the  halls  exclusive  of  the  meetings 
of  the  national  medical  societies  when  they  are 
held  here  and  the  meetings  of  the  academy  it- 
self. Of  these  there  are  two  regular  meetings 
monthly,  and  eleven  sub-sections,  meeting  from 
< nce  to  twice  a month.  Among  the  recent  mat- 


ters discussed  before  the  academy’s  general 
meetings  have  been  the  quarantine  situation, 
the  call  for  medical  missionaries  and  the  alco- 
hol question. 

The  committee  in  charge  of  raising  public 
subscriptions  includes  Dr.  Holt,  chairman;  Dr. 
Joseph  D.  Bryant,  Dr.  William  M.  Polk.  Dr. 
Abraham  Jacobi,  Dr.  A.  M.  Jacobus  and  Dr.  R. 
L.  Sayre.  With  large  contributions  will  go 
the  privilege  of  naming  halls  or  libraries  de- 
voted to  special  subjects. 


U.  S.  Army  Medical  Corps  Good  Work. 

What  the  Medical  Corps  of  the  United  States 
Army  can  do  in  the  extermination  of  diseases 
peculiar  to  countries  not  of  the  same  climatic 
conditions  as  the  United  States  has  been  shown 
by  its  work  in  Cuba  and  the  Canal  Zone,  but  no 
better  illustration  can  be  given  than  the  very 
efficient  manner  in  which  it  has  practically 
eliminated  beri-beri  in  the  Philippine  Scouts. 

Much  of  the  efficiency  of  the  Scouts,  in  the 
early  days  of  their  organization,  was  seriously 
impaired  by  the  prevalence  of  this  dreaded 
scourge,  but  now,  under  the  watchful  eye  of 
the  medical  officers  of  the  army,  the  disease  has 
become  virtually  non-existent,  less  than  half  a 
dozen  cases  having  developed  during  the  past 
year.  Reports  show  that  in  1909  there  were 
836  cases  among  the  scouts;  in  1910,  189,  and  in 
1911,  only  five. 


What  “Practitioner”  Means  in  Missouri. 

The  status  of  a medical  practitioner  in  Mis- 
souri has  been  defined  in  a decision  by  the  Su- 
preme Court  in  the  case  of  a man  convicted  of 
practising  medicine  without  a license.  Part  of 
the  decision  is  as  follows:  “The  practice  of  med- 
icine is  not  confined  to  the  administration  of 
drugs;  nor  is  surgery  limited  to  the  knife.  When 
a physician  advises  his  patient  to  travel  for  his 
health  he  is  practising  medicine.  Broadly 
speaking,  one  is  practising  medicine  when  he 
visits  his  patient,  examines  him.  determines  the 
nature  of  the  disease,  and  prescribes  the  rem- 
edy he  deems  appropriate.” 


Physicians  in  the  French  Senate. 

Elections  were  held  on  January  7-  to  fill  100 
Senatorial  seats.  Among  those  ejected  were 
sixteen  physicians,  five  of  whom  are  new  mem- 
bers. 


Prevalence  of  Phthisis  in  Alaska. 

Nearly  50  per  cent,  of  the  population  of 
Alaska  arc  afflicted  with  tuberculosis,  according 
to  the  report  of  Dr.  M.  H.  Foster,  of  the  Pub- 
lic Health  and  Martine  Hospital  service.  The 
report  states  that  unless  the  ravages  of  the  dis- 
ease are  checked  both  the  white  people  and 
the  natives  will  be  wiped  out  ultimately.  The 
report  also  states  that  eye  diseases  are  also 
prevalent. 


Triplets  Arriving  one  Day  Apart. 

In  Cheyenne,  Wyoming,  a woman  gave  birth 
to  one  baby  each  day  for  three  successive  days 
in  January.  Two  boys  and  the  third  a girl, 
all  apparently  healthy. 

Annual  Meeting  of  Medical  Society  of  New 
Jersey — Spring  Lake— June  11  = 13,  1912. 
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IMPORTANT  TO  REMEMBER— 

That  our  State  Medical  Society  meeting 
this  year  will  be  held  June  11  to  13,  in  the 
New  Monmouth  Hotel,  Spring  Lake.  Let 
every  member  who  can  possibly  attend 
make  his  plans  ahead  to  be  there  and  to 
stay  there  all  three  days  if  possible. 

That  the  County  Society  Reporters  should 
have  their  animal  reports  prepared  and  sent 
to  Dr.  John  C.  McCoy,  chairman  of  the 
Committee  on  Scientific  Work,  Paterson, 
X.  J.,  on  or  before  May  10th. 

That  the  Secretary  and  Treasurer  of 
every  County  Society  should  send  their  re- 
ports to  State  Secretary  Chandler  and 
Treasurer  Mercer  by  May  10th,  and  in  or- 
der that  they  may  he  enabled  to  do  so, 
every  member  is  earnesly  requested  to  pay 
liis  or  her  dues  promptly.  Delay  means 
endangering  not  only  the  individual  mem- 
ber’s standing,  but  also  his  society’s  stand- 
ing and  its  representation  at  the  annual 
meeting. 

Further  announcements  will  be  made  in 
the  May  issue  of  our  Journal. 

We  regret  exceedingly  our  inability  to  in- 
sert in  this  month’s  Journal  some  of  the 


valuable  papers  we  have  been  pleased  to 
receive.  We  have  had  an  unusual  wealth 
of  material  the  past  few  weeks,  not  only  of 
original  articles  prepared  by  our  own  mem- 
bers, but  also  from  others — outside  the  State 
— which  we  thankfully  received  as  an  ex- 
pression of  their  regard  for  the  standing ‘of 
our  Journal  and  the  intelligence  of  its 
readers. 

We  express  our  sincere  regret  that  the 
promises  we  had  made  to  authors  of  papers 
— most  of  whom  desired  reprints  at  an 
early  date— has  compelled  us  to  defer  till 
our  next  issue  an  excellent  paper  by  Dr.  \\  . 
T.  Robinson,  of  New  York,  on  “A  National 
Department  of  Health  and  the  National 
League  for  Medical  Freedom;  or  Organ- 
ized Medicine  vs.  Organized  Quackery.” 
Also  the  first  anniversary  address  before 
the  Academy  of  Medicine  of  Northern  New 
Jersey,  by  Frank  Sherman  Meara,  M.  D., 
Ph.  D.,  of  New  York  City,  on  “Ideals  of 
the  Medical  Profession.”  It  is  a scholarly, 
practical  and  admirable  address.  We  will 
also  insert  the  papers  of  Drs.  Hammond, 
Martin  and  Yates,  referred  to  in  our  March 
issue,  and,  jf  possible,  additional  ones  by 
Drs.  J.  Henry  Clark,  of  Newark;  F.  D. 
Cray,  of  Jersey  City;  F.  H.  Pierson,  of 
Elizabeth,  and  J.  W.  Weinstein,  of  New 
York.  Also  the  brief  papers  by  Drs.  T.  N. 
Gray,  D.  E.  English  and  A.  C.  Hunt,  read 
before  the  State  Sanitary  Association. 


We  omit  editorial  matter  prepared  for 
ibis  month’s  issue  in  order  to  give  largely 
increased  space  to  the  “Original  Articles” 
and  late  important  items  received.  We 
give,  however,  editorial  matter  from  other 
journals  which  has  been  awaiting  insertion 
and  which  will  far  more  than  offset  the  loss. 
We  cannot,  however,  forbear  this  opportun- 
ity  to  express  our  profound  regret,  with  that 
of  all  good  citizens  throughout  the  country, 
that  Dr.  Harvey  W.  Wiley  has  been  com- 
pelled to  resign  from  the  position  he  has 
held  the  past  thirty-nine  years  with  credit 
and  honor  to  himself  and  to  the  incalculable 
blessing  of  the  public  which  he  so  faithfully 
served.  We  are  glad  that  he  is  to  continue 
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the  good  work,  untrammelled  by  official  in- 
terference, as  a public-spirited  citizen  and 
as  editor  of  Good  Housekeeping.  See 
page  601. 

JOIN  YOUR  COUNTY  SOCIETY. 

Dr.  J.  W.  Jervey,  president  of  the  South 
Carolina  Medical  Association,  says  in  the 
society’s  Journal : 

By  joining  your  county  society,  you 
thereby  become  a member  of  the  State 
Medical  Association,  and  then  you  are  im- 
mediately eligible  for  membership  in  that 
greatest  and  most  influential  of  all  scien- 
tific organizations  of  the  world,  the  Amer- 
ican Medical  Association;  and  by  joining 
that,  you  become  an  active  and  integral  part 
of  the  magnificent  work  that  great  body  of 
modern  doctors  is  doing  in  this  country — 
not  only  bettering  the  condition  of  every 
physician  who  is  a member  of  it,  but  also 
treeing  a suffering  public  from  fakes  and 
frauds,  and  impure  drugs  and  foods,  which 
have  heretofore  flourished  and  despoiled 
the  people’s  health  and  happiness  through 
our  previous  lack  of  organization  and  co- 
operation. * * * 

Every  distinguished  physician  and  sur- 
geon in  this  country  is  an  association  mem- 
ber. Almost  all  of  the  best  and  brainiest 
men  in  the  profession  are  association  mem- 
bers, mixing  and  co-opetating  with  their 
colleagues.  Look  about  you,  in  your  own 
county,  in  neighboring  counties,  in  the 
State,  in  the  nation,  and  realize  for  yourself 
if  this  is  not  true.  Do  you  think  this  is  an 
accident?  Not  a bit  of  it.  Association 
members  grow  through  association  and  co- 
operation, and  by  their  growth  attract 
others  to  their  ranks,  who,  perforce,  and 
often  unconsciously,  themselves  must  grow. 
And  so  the  greatest  of  all  professions  is 
made  greater  still,  and  still  its  laurels  mul- 
tiply, waiting  to  be  plucked  and  worn  by 
every  worthy  member  that  gains  admission 
to  its  ranks. 

Reach  out  and  participate  in  the  great 
work  of  a great  profession.  Make  up  your 
mind  to  join  your  County  Medical  Society, 
if  you  are  not  already  a member,  or  to  get 
reinstatement  if  you  have  resigned,  and  so 
lend  your  aid  and  influence  which  is  earn- 
estly desired  by  your  colleagues,  to  the 
further  upbuilding  of  the  inspiring  cause  of 
medicine,  at  the  same  time  reaping  the 
benefits  which  such  co-operation  cannot, 
and  will  not,  fail  to  accord  to  you. 

It  will  be  a personal  pleasure  to  every 
officer  of  your  county  and  State  associa- 


tions to  welcome  you  as  a member,  and  1 
sincerely  trust  that  you  will  see  your  way 
clear,  without  delay,  to  put  in  your  applica- 
tion for  membership  with  the  secretary  of 
your  county  society.  It  is  the  sincere  per- 
sonal wish  and  belief  of  the  president,  the 
secretary  and  the  board  of  councilors  of 
the  South  Carolina  Medical  Association, 
that  you  will  do  this,  and  do  it  now ; and. 
further,  that  by  the  time  of  the  next  annual 
meeting  of  the  State  Association,  in  April. 
1912,  every  regular  and  decent  practitioner 
of  medicine  in  the  State  will  be  counted  in 
our  membership. 

The  secretary  of  the  same  society  says : 
The  medical  society  in  many  of  our 
counties  to-day,  doctor,  stands  for: 

(1)  A more  cordial  fraternal  spirit.  (2) 
Better  economic  conditions  of  the  profes- 
sion. (3)  The  owning  and  controlling  of 
hospitals,  laboratories  and  libraries.  (4) 
Practical  programs,  which  include  clinics 
and  other  features  often. 

The  State  Association  has  grown  greatly 
in  importance  in  recent  years  along  the  fol- 
lowing lines : 

( 1 ) The  attendance  is  much  larger. 
(2)  It  maintains  a very  creditable  monthly 
journal.  (3)  It  secures  most  of  the  legis- 
lation asked  for.  (4)  Its  public  health 
work  on  pellagra,  free  antitoxine.  free  vac- 
cine virus,  Pasteur  Institute,  free  anti- 
typhoid vaccine,  has  attracted  the  attention 
of  the  entire  country. 

The  American  Medical  Association  has : 
(1  ) Thirty-five  thousand  members,  and 
seventy  thousand  constituent  members. 

( 2)  An  unsurpassed  journal . (3  ) Secured 

higher  standards  of  medical  education . 
(4)  By  its  researches  and  efforts  has  great- 
ly enlightened  the  profession  and  the  pub- 
lic on  public  health  matters. 

Doctor,  you  may  get  in  direct  touch  with 
all  these  interests  by  simply  becoming  a 
member  of  your  county  society.  Why  de- 
lay ? 


Dr.  Norton  L.  Wilson.  Elizabeth,  re- 
peats his  request  that  physicians  will  send 
to  him  the  names  and  addresses  of  persons 
who  are  totally  blind,  with  the  cause  of 
blindness  in  each  case.  He  is  endeavoring 
to  collect  the  statistics  of  the  causes  of 
blindness.  He  also  desires  the  names  of 
all  physicians  in  the  State  who  are  special- 
izing in  ophthalmology. 

We  regret  to  announce  that  Dr.  Luther 
M.  Halsey,  of  Williamstown.  who  has  been 
undergoing  treatment  in  a Philadelphia  bos- 
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pital  but  has  recently  returned  home,  is  still 
(jiiite  ill. 


Our  Society  — How  to  Improve  it. 

Since  it  will  be  some  time  before  the  next 
annual  meeting  of  the  State  Society  we  might 
indulge  in  a few  thoughts  upon  the  ways  and 
means  of  bettering  the  society.  In  the  first 
place  should  we  not  have  more  members?  There 
are,  according  to  the  last  A.  M.  A.  directory, 
-’.650  practicing  physicians  in  the  State  of  Kan- 
>as.  Supposing  400  are  irregular  or  ineligibles, 
we  then  have  a balance  to  draw  upon  of  2,250. 
Our  membership  for  the  past  three  years  has 
been  between  one  thousand  and  eleven  hun- 
dred, which  would  leave  a balance  of  “out- 
viders”  more  than  totaling  the  number  of  mem- 
bers. We  ought  to  have  a large  part  of  them 
in  the  society,  and  it  will  take  individual  and 
collective  effort  to  bring  this  about.  Our  State 
secretary  cannot  be  expected  to  tour  the  State 
in  quest  of  members,  but  each  county  society 
should  have  a committee  on  membership  whose 
duty  would  be  to  actively  canvass  their  respec- 
tive counties  and  increase  their  membership  to 
include  every  available  physician.  Many  doctors 
have  not  even  been  asked  to  join  the  county 
society,  much  less  to  be  shown  the  advantages 
accruing  by  becoming  a member.  So  let’s  wake 
up  and  bring  up  the  membership  to  a total 
where  it  rightfully  belongs. — Jour.  Kansas  Med- 
ical Society. 


Correction. 

In  our  February  issue  appeared  an  article 
taken  from  one  of  our  exchanges  concerning  a 
new  hospital  to  be  established  in  Phillipsburg 
or  Easton.  It  stated  that  the  Physicians’  Pro- 
tective Association  of  Easton.  Phillipsburg  and 
vicinity  was  back  of  the  proposed  movement. 
Drs.  J.  M.  Reese,  president,  and  W.  G.  Fillman. 
secretary,  have  issued  a statement  denying  that 
the  association  has  taken  any  action  in  the 
matter. 


Oxygen  Injection  for  Asphyxia. 

Editor  the  Journal. 

Dear  Doctor: — In  the  March  Journal,  page 
546,  appears  a brief  abstract  quoting  Raymond, 
of  Paris,  who  recommends  direct  hypodermic 
injection  of  oxygen  from  the  tank  into  the  skin 
in  various  forms  of  asphyxia. 

It  seems  to  me  that  such  a suggestion  should 
be  closely  accompanied  by  the  warning  that 
his  performance  may  cause  sudden  death, 
should  the  needle  enter  a vein.  I am  not  in- 
formed as  to  how  rapidly  oxygen  as  a gas  driv- 
en under  pressure  directly  into  the  venous  cir- 
culation would  be  converted  into  liquid  form 
bv  absorption,  but  under  pressure  we  would  be 
iu  tifiqd  in  believing  that  it  would  much  of  it 
ri  ach  the  cardio-pulmonary  circuit  as  a gas  and 
there  act  as  does  air  when  so  placed.  I recall 
a-  a medical  student  my  injecting  air  with  a 
hypodermic  syringe  into  a vein  in  the  leg  of  a 
d'  g,  then  within  a few  seconds  hearing  a great 
churning  of  the  blood  in  the  heart  and  pulmon- 
ary vessels,  followed  in  a few  minutes  by  the 
death  of  the  dog.  On  direct  examination  the 
blood  showed  a frothy  appearance,  and  was 
jnixed  with  air. 


But  even  though  death  might  not  be  caused 
by  this  mechanical  action  of  oxygen  as  a gas, 
the  oxygen  would  act  as  a poison  as  soon  as  its 
volume  in  the  blood  passed  the  ratio  of  20  to 
each  100  c.c.  of  blood,  and  prove  fatal  when 
this  ratio  reached  30.  ’ Inventions  are  not  con- 
sidered perfected  until  made  “fool-proof,”  and 
as  we  all  feel  a strong  leaning  to  the  use  of 
oxygen  in  various  asphyxise,  regardless  of  ex- 
perimental discouragements,  Reymond’s  sugges- 
tion seems  to  demand  special  warning  of  dan- 
ger. Respectfully  yours, 

Edward  A.  Ayers,  M.  D. 


Consumptives  to  Dwell  in  Apartments  Built  Es- 
pecially for  Them. 

The  experiment  of  treating  a number  of  poor 
families,  one  or  more  members  of  which  are 
tubercular,  in  their  homes  by  grouping  these 
houses  into  one  apartment  specially'  constructed 
with  a view  to  furnishing  the  maximum  of  light 
and  air  is  not  intended  as  a substitute  for  regular 
hospitals  and  sanatoria. 

The  work  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor  is  planning  to 
do  in  the  "Vanderbilt  tenements,”  in  East  Sev- 
.enty-eighth  street,  will  demonstrate  the  prac- 
ticability of  treating  consumptives  and  checking 
contagion,  even  in  crowded  cities,  by  proper 
housing  and  sufficient  food  and  sanitary  super- 
vision. Since  the  hospital  space  available  for 
tuberculosis  cases  is  entirely  inadequate  to  meet 
present  demands,  such  an  experiment,  if  suc- 
cessful. will  be  of  the  greatest  importance.  There 
are  only  twenty-four  apartments  in  the  building 
to  be  used,  and  these  will  at  once  be  filled  witb 
families  already  in  the  care1  of  the  association. 


Ctntonalg  from  jtletucal  Journals 


Medical  Defense. 

I rom  the  California  State  Journal  of  Medicine. 

No  criticism  of  the  practices  of  liability  insur- 
ance companies  has  been  uttered  by  the  State 
Society  or  voiced  by  the  Journal  at  any  time 
since  we,  as  a society,  undertook  the  co-opera- 
tive defense  of  our  members  in  alleged  mal- 
practice suits.  Some  of  them  are  mightily  open 
to  criticism,  however.  (In  passing  let  it  be 
noted  that  the  defense  has  won  every  suit  de- 
fended by  the  State  Society  since  the  work  be- 
gan.) It  has  reached  our  attention  that  some 
solicitors  are  urging  our  members  to  insure, 
or  to  keep  up  their  policies  in  insurance  com- 
panies, and  to  that  end  are  making  what  we 
may  be  permitted  to  call  false  statements.  They 
use  as  an  argument  for  keeping  up  the  policy, 
the  false  statement  that  the  society  will  not  or 
cannot  put  up  a bond  in  case  of  an  appeal  from 
a verdict  for  the  plaintiff.  This  is  absolutely 
untrue.  The  State  Society  will  put  up  the  stat- 
utory bond  when  required  and  do  it  at  least  as 
promptly  as  any  liability  insurance  company. 
Last  year,  in  our  injunction  suit  against  Kap- 
lan, we  were  required  to  file  a bond  for  $5,000; 
the  bond  was  filed  within  an  hour.  Of  course 
there  can  be  no  .objection  to  your  carrying  in- 
surance if  you  care  to  do  so  and  wish  to  pay 
this  money  into  the  coffers  of  an  insurance 
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company.  Rut  there  is  no  company  that  will 
or  can  give  you  any  better  defense  than  the 
mutual  defense  offered  by  your  fellow  members 
of  the  State  Society.  Think  it  over.  When 
the  agent  makes  these  peculiar  statements  to 
you.  write  to  this  office  and  ascertain  the  truth 
of  the  matter. 


Are  Children  Worth  Saving? 

From  the  A.  M.  A.  Journal,  Feb.  3,  1912. 

Are  the  children  of  the  United  States  worth 
one-eighth  as  much  as  the  bugs?  Hon.  Andrew 
J.  Peters,  a member  of  Congress  from  Massa- 
chusetts, asked  this  rather  startling  question  at 
Louisville  last  Sunday  at  a massmeeting  on 
child  labor.  Mr.  Peters  showed  that  the  Bu- 
reau of  Animal  Industry  costs  the  country  $1,- 
654.750  a year,  and  that  the  Bureau  of  Plant 
Industry  costs  $2,051,686.  The  proposed  chil- 
dren’s bureau  would  cost  $29,440  and  would  in- 
vestigate child  labor,  infant  mortality  and  other 
important  phases  of  child  conservation.  It  is 
being  opposed,  of  course,  by  some  manufac- 
turers who  want  to  employ  babies  in  cotton- 
mills,  coal-mines  and  other  places  admirably 
adapted  for  the  growth  of  mind  and  body  and 
the  development  of  sturdy  American  men  and 
women.  In  some  quarters  the  investigation  of 
child  labor  is  regarclsd  as  an  unwarranted  in- 
vasion of  personal  liberty.  Certainly!  Public 
schools  were  so  regarded  in  their  early  days. 
No  doubt  we  shall  soon  have  a National  League 
for  Juvenile  Freedom,  secretly  financed  by  the 
coal  and  cotton  barons,  and  demanding  for  the 
child  the  right  to  labor  when  and  where  il: 
pleases.  In  the  meantime,  if  Congress  thinks 
the  baby  crop  is  worth  as  much  or  one-tenth  as 
much  as  the  fruit  crop,  a children's  bureau 
should  be  established  without  delay. 


Diagnosis  in  Early  Tuberculosis. 

From  American  Medicine,  December,  1911 

The  difficulties  of  diagnosis  in  early  tuber- 
culosis are  acknowledged  by  the  best  experts 
who  not  infrequently  are  candid  enough  to  tell 
the  patient  that  diagnosis  is  impossible.  We 
cannot  even  depend  on  a negative  tuberculin 
test,  for  it  may  be  positive  in  cases  of  fever  due 
to  other  causes,  and  negatice  in  the  tubercular, 
particularly  advanced  cases.  Jacobi  (Arch,  of 
Diagnosis,  Apr.,  1 9 1 1 ) is  quite  positive  that  a 
diagnosis  is  often  made  where  the  disease  does 
not  exist  and  that  these  spurious  cases  swell 
the  reports  of  institutional  and  dispensary 
"cures."  Post-mortem  signs  of  apex  sclerosis 
are  very  generally  taken  as  evidence  of  cured 
phthisis  and  are  the  basis  of  the  general  opinion 
that  most  of  us  get  infected  and  are  cured  with- 
out knowing  we  were  ever  tubercular,  but  as  Ja- 
cobi now  states  that  pulmonary  hyperplasia 
with  secondary  cirrhosis  is  very  frequently  an 
independent  disease,  without  any  relation  to 
tuberculosis,  we  must  revise  our  opinions.  We 
are  also  much  more  uncertain  as  to  whether  the 
pretubercular  stage  is  a long  period  of  latent 
infection  or  of  reduced  health  from  other  causes 
— merely  a period  of  greater  susceptibility  to 
the  bacilli  we  all  constantly  encounter  and  re- 
sist. Therapeutically  it  makes  no  difference,  for 
the  treatment  is  the  same;  but  it  makes  a lot  of 
difference  as  to  how  we  interpret  early  signs 
and  symptoms  and  what  we  tell  the  patient. 
We  must  now  look  askance  at  all  those  finer 


distinctions  which  are  so  glibly  rattled  oft  as 
indicative  of  tubercular  invasion.  It  takes  a big 
man  like  Jacobi  to  spank  us  properly  and  we 
ought  to  behave  better  now.  Why  not  be  can- 
did and  have  a class  of  "awaiting  diagnosis"  on 
our  books,  and  if  they  get  well  without  a diag- 
nosis, simply  label  them  “unknown"  or  "prob- 
ably so  and  so.”  Honesty  impresses  more  than 
undue  positiveness  even  if  we  merely  wish  to 
impress  the  sick  like  a quack,  but  as  a matter 
of  fact  we  make  a favorable  impression  when 
we  say,  “I  do  not  know  now,  but  must  watch 
you.”.  The  lower  orders  insist  on  a positive 
diagnosis  only  because  we  have  been  in  the 
habit  of  being  positive,  right  or  wrong.  They 
will  reform  when  we  do. 


The  Horse  and  the  Autombile. 

From  the  Medical  Record.  December  2.  1911. 

Dr.  Walter  Lindley,  of  Los  Angeles,  and 
twenty-four  California  physicians  discuss  in  the 
Southern  California  Practitioner  of  October. 

1911,  the  inferiority  of  the  horse  to  the  auto- 
mobile from  the  hygienic  point  of  view.  - At 
the  recent  California  State  Board  examination 
Dr.  Lindley  asked,  as  one  of  the  question'  in 
hygiene:  What  are  the  hygienic  .advantage'  of 
the  automobile  over  the  horse  at  home  and  in 
the  street?  Naturally,  from  twenty-four  medi- 
cal men  a large  number  of  points  of  superiority 
cf  the  automobile  over  the  horse  were  given. 
Within  the  limits  of  an  editorial  article  there  is 
no  space  to  note  more  than  the  general  trend 
cf  these  answers.  Of  course,  the  menace  of 
horse  manure  was  the  feature  chiefly  dwelt  on. 
and  this  menace,  mainly  in  connection  with 
manure  as  a breeding  place  for  flies.  Pollution 
of  wells  from  stables  was  mentioned.  The 
horse  as  the  disseminator  of  the  tetanus  bacil- 
lus was  referred  to,  also  the  danger  of  horses 
communicating  glanders,  the  possibility  of  actin- 
omycosis being  communicated  by  the  horse, 
etc.  Several  answers  laid  stress  upon  the  fact 
that  additional  air  and  sunshine  were  enjoyed 
by  those  who  had  automobiles. 

It  would  be  interesting  to  learn  from  a com-  ^ 
pany  of  medical  men  in  what  respects  they  might 
consider  the  horse  superior  to  the  automobile  ' 
from  the  hygienic  standpoint.  No  doubt  the 
horse  is  a menace  to  health  to  a certain  extent 
in  a city,  chiefly  by  reason  of  his  stable  affording 
a breeding  place  for  flies.  On  the  other  hand, 
the  automobile  in  a city  has  to  answer  for  the 
promotion  of  more  noise  than  was  the  case 
before  its  advent.  This,  too.  affects  the  gen- 
eral population,  perhaps,  more  than  the  motor- 
ist himself.  Whether  the  automobile  ha-  in- 
creased nervous  complaints  to  an  appreciable 
degree  is  a moot  point.  There  is,  also,  the 
question  of  dust  dissemination  to  be  considered 
when  discussing  the  automobile.  From  the 
esthetic  point  of  view  there  is  room  for  com- 
parison. but  even  from  the  hygienic  standpoint 
solely  the  lover  of  the  horse  and  the  votary  of 
the  motor  car  would,  doubtless,  argue  stoutly 
with  regard  to  the  relative  merits  of  the  animal 
and  of  the  machine  and  each  would  give  cogent 
reasons  for  his  attitude.  Apart  from  the  ques- 
tion of  hygiene,  however,  the  superiority  of  the 
machine  over  the  horse,  so  far  as  the  physician 
is  concerned,  is  so  markc  1 and  so  proved  by 
experience  that  it  is  probable  no  consideration 
will  ever  bring  back  the  animal  to  the  service 
of  medicine  except  as  a provider  of  antitoxins. 
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Cbttoriate  from  tfoe  Hap  <Pr este. 


Dr.  Wiley’s  Great  Service. 

Part  of  editorial  in  the  April  issue  of  Good 
Housekeeping: 

The  championing  of  the  cause  of  the  people's 
right  to  honest  commodities  has  been  without 
a compromise  in  the  face  of  the  bitterest  oppo- 
sition that  could  be  brought  to  bear  upon  Dr. 
Wiley  by  his  astute  enemies.  Every  kind  of 
charge,  from  dishonesty  of  purpose  to  actual 
criminal  complicity,  has  been  entered  against 
him.  and  at  times  it  has  seemed  to  those  of  us 
who  have  been  watching  the  somewhat  unequal 
combat  as  if  the  doughty  Doctor  must  at  last  be 
outdone  by  his  enemies.  But  Dr.  Wiley  has 
successfully  maintained  his  position  and  the  in- 
tegrity of  his  cause  until  the  end.  Now  that 
he  has  seen  fit  to  leave  the  post  which  he  has 
filled  long  and  honorably  he  has  been  able  to 
do  so  not  only  without  loss  of  integrity,  but 
with  the  satisfaction  of  a very  substantial  suc- 
cess behind  him. 

Dr.  Wiley  has  much  to  say  to  the  women 
of  America,  and  through  the  pages  of  this  mag- 
azine. he  expects  to  deliver  his  message.  If  he 
has  done  good  work  in  the  past  for  the  health 
of  the  American  home,  he  has  been  able  to  tell 
the  homemaker  and  housekeeper  but  little  re- 
garding that  work.  Of  its  truer  meaning  and 
significance  not  much  has  been  said,  because, 
heretofore  the  one  man  in  the  land  who  knew 
it  best  has  been  under  the  necessity  of  maintain- 
ing silence.  As  a holder  of  a great  public  of- 
fice. and  particularly  as  a servant  under  the 
direction  of  one  of  the  cabinet  departments  of 
the  Government,  Dr.  Wiley  was  not  in  a position 
to  express  himself  freely  on  all  subjects  that 
came  to  hand.  As  the  director  of  the  Bureau 
of  Foods,  Sanitation  and  Health  maintained  by 
. this  magazine  he  will  have  an  absolutely  free 
hand  and  all  the  aid  and  sympathetic  help  that 
the  forces  of  the  magazine  may  command. 

We  do  not  attempt  at  this  time  to  give  even  a 
preliminary  program  of  Dr.  Wiley’s  work  as 
the  director  of  this  bureau.  We  much  prefer 
that  our  readers  should  learn  of  his  intentions 
in  his  own  words.  We  feel  sure  that  they  will 
eagerly  welcome  that  announcement  when  it 
comes,  as  it  will  in  the  near  future,  and  that 
they  will  congratulate  themselves  as  well  as  the 
publishers  of  this  magazine  on  enlisting  the 
services  of  so  distinguished  and  so  proven  a 
friend  of  the  cause  of  pure  food. 


To  Study  Exceptional  and  Backward 
Children. 

From  the  Newark  Evening  News. 

The  scientific  study  of  children  and  school  in- 
quiries have  made  such  progress  during  the  past 
year  as  to  lead  to  the  belief  that  1912  will  reveal 
a remarkable  change  in  the  attitude  of  educa- 
tors to  the  whole  school  problem.  Pupils  are 
being  classified.  The  causes  of  retardation  are 
being  investigated.  Physical  defects  as  causes 
are  being  treated  and  efficiency  all  along  the 
line  is  made  the  special  aim.  Several  cities  are 
engaging  experts  to  visit  schools  and  to  make 
r.  study  of  conditions. 

Among  the  conferences  for  the  study  of  chil- 
dren was  one  by  the  National  Association  for 


the  Study  and  Education  of  Exceptional  Chil- 
dren held  December  1-2  at  New  York  Uni- 
versity, and  another  will  be  held  at  Lehigh  Uni- 
versity, South  Bethlehem.  Pa.,  April  3-4,  1912. 
The  former  society  has  its  central  office  at 
Plainfield  and  gives  attention  to  the  develop- 
ment of  exceptional  children  and  to  such  chil- 
dren as  a social  problem.  The  latter  conference 
at  Lehigh  University  is  to  have  as  a general 
subject  the  "Conservation  of  School  Children.” 
The  particular  topics  will  be:  “Medical  Inspec- 
tion and  Supervision"  and  "The  Problems  of 
Deficient  and  Backward  Children.” 

The  method  of  classification  and  study  of  ex- 
ceptional children  is  interesting.  Maximilian 
P.  E.  Groszmann,  Ph.  D..  of  Plainfield,  educa- 
tional director,  finds  exceptional  children  to  be 
those  who  depart  from  the  "normal  type.”  Con- 
sequently the  "pseudo-atypical"  are  those  with 
slight  physical  defects,  slower  in  rate  of  de- 
velopment. difficult  to  manage,  neglected  chil- 
dren. and  those,  too.  unusual  in  rapid  develop- 
ment. The  atypical  children  proper  are  those 
who  deviate  from  the  normal  from  hereditary, 
congenital  and  environmental  causes.  Chil- 
dren of  arrested  development,  defective,  or  who 
are  of  primitive  type,  with  potential  ability  in- 
complete. are  called  "sub-normal.”  The  ab- 
normal children  are  those  who  require  perma- 
nent institutional  care,  as  imbeciles  and  feeble 
minded,  criminal  and  moral  perverts. 

It  is  within  comparatively  recent  years  that 
universities  have  undertaken  as  inductive  study 
of  children.  All  facts  possible  to  be  obtained 
about  them  are  being  gathered  and  classified 
and  such  conclusions  secured  as  will  have  the 
effect  of  laws  of  development  in  this  bearing  on 
educational  processes  and  problems.  The  evi- 
dent purpose  of  this  work  is  not  alone  the 
beneficent  results  to  be  obtained  for  the  indi- 
vidual pupils,  but  the  building  of  a better  race 
of  men  and  women  in  the  future  through  the 
attention  now  given  to  children. 


Open=Air  School  on  College  Building  Roof. 

From  the  New’ark  Evening  News. 

The  poor  children  of  New'  York  are  not  the 
only  ones  who  enjoy  the  advantages  of  an  open- 
air  school.  The  weak  and  over-pampered  chil- 
dren of  the  rich  also  have  a school  where  they 
can  breathe  fresh  air  and  grow'  rugged  while 
they  are  learning  the  elementary  branches.  This 
school  consists  of  a roof  garden  where  the  chil- 
dren are  taught,  exposed  to  all  kinds  of  weather. 
The  children,  who  range  from  six  to  eight  years 
in  age.  are  dressed  in  warm  suits  of  wool  and. 
though  the  wind  blow  cold  from  a thousand 
directions,  they  are  comfortable  and  well. 

The  school  is  situated  on  the  roof  of  the 
Household  Arts  building  of  Teachers'  College  in 
connection  with  Columbia  University.  When 
the  children  first  began  the  experiment  of  study- 
ing on  the  roof  exposed  to  the  weather  they 
were  nervous  and  sickly  and  most  of  their  par- 
ents were  worried  over  their  future.  After  a 
week  on  the  roof  they  had  imroved  so  remark- 
ably that  those  interested  were  enthusiastic  in 
their  praise  of  the  idea. 

The  children  are  taught  along  the  same  lines 
as  the  regular  public  school  pupil  and  they  have 
done  splendidly  in  their  lessons  ever  since  they 
began  their  studies  in  the  open.  It  seems  that 
the  fresh  air  has  a good  effect  on  their  mental 
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powers.  The  weak,  nervous  babes  that  first 
went  skyward  to  study  are  no  more  and  in  their 
place  have  come  ruddy-faced,  healthy  children 
who  have  splendid  appetites  and  are  as  happy 
as  can  be.  On  account  of  the  limited  roof 
space  the  school  has  a large  waiting  list.  There 
are  twenty-six  children  in  the  fresh  air  class  at 
present — fifteen  girls  and  eleven  boys. 


Ctyerapeuttc  JjtoteS. 

Chronic  Bronchitis. 

Chloroformi,  f5ss. 

Creosoti, 

Terebeni, 

Olei  pini  sylvestris,  of  each,  5iss. 
Alcoholis,  q.  s.  ad  f3.i. 

M.  Sig. : From  5 to  20  drops  in  an  inhaler 
several  times  a day. — Merck’s  Archives. 


Cystitis— Treatment  of. 

D.  Newman,  in  the  Lancet.  March  21,  states 
that  in  mild  bacillus  coli  infection  of  the  bladder 
internal  medication  is  designed  to  lessen  the 
irritability  of  the  vesical  mucous  membrane,  to 
hinder  the  propagation  of  the  infective  organ- 
isms, and  to  clear  them  out  of  the  bladder.  The 
administration  of  urinary  antiseptics  by  the 
mouth  and  local  applications  to  the  bladder  are 
not  suitable  during  the  acute  stage,  but  they  are 
indicated  as  the  inflammation  subsides.  Irri- 
gations with  a 1 per  cent,  solution  of  boric  acid 
are  useful.  The  treatment  of  the  severer  forms 
of  acute  cystitis  due  to  the  pneumococcus,  strep- 
tococcus. gonococcus  or  tubercle  bacillus  is  con- 
stitutional and  local.  The  patient  must  remain 
in  bed  and  the  symptoms  may  be  relieved  by 
warm  baths  and  sitz  baths  with  aromatic  herbs, 
or  hot  moist  compresses  may  be  kept  on  the 
abdomen.  Diet  should  be  plain  and  the  quantity 
limited,  and  bland  fluids  should  be  given  in  con- 
siderable quantity.  The  drugs  given  must  de- 
pend upon  the  reaction  of  the  urine,  but  in  all 
cases  phenaeetin  and  extract  of  hyoscyamus — 
for  an  adult  5 grains  of  each  three  times  daily — 
should  be  taken.  Opium  should  be  avoided,  but 
morphine  may  be  given  hypodermically  if  de- 
manded on  account  of  the  pain.  Vaccines  are 
of  special  value  in  these  cases. 


Chronic  Cystitis. 

Santonin  acts  very  promptly  in  chronic  ca- 
tarrh of  the  bladder,  when  given  in  half-grain 
doses  three  times  a day.  The  flow  of  urine  is 
speedily  increased  in  volume,  and  flows  with 
ease.  The  sensitiveness  and  feeling  of  dullness 
in  the  bladder  disappears  and  a cure  is  gen- 
erally effected  in  a very  short  time. 


Gout. 

Ex.  colchici  acetici. 

Ex.  aloes. 

Pulv.  ipecac. 

Hydrarg,  chlor.  mitis.,  aa  gr.  1. 

Ex.  nucis  vomicae,  gr.  J4- 
m.  f.  pil  No.  xii. 

One  pill  to  be  taken  every  four  hours  until 
purgation  ensues. 


Potassii  bicarbon,  5 ix. 
Potassii  nitratis,  5 vi. 
Sodii  nitritis,  gr.  xx. 
Ft.  chart.  No.  xx. 


One  in  the  morning  in  a large  glass  of  water. 
(High  arterial  tension  of  gouty  origin.) 


Lithii  benzoat,  5 ii  ss. 

Sodii  phosphat,  5 v. 

Tinct.  colchici  rad,  3ii  ss. 

Aquae  cinnamomi.  q.  s.  ad  5 iv. 

A dessertspoonful  two  or  three  times  a day. 


Potassi  iodidi,  5 iv. 

Linimenti  sponis. 

Ol  cajuputi. 

Ol.  carur  aa  5 ss. 

Spirit,  vini  rectif.  q.  s.  ad  f B vii. 

Apply  on  lint  and  cover  with  protective. — 
Critic  and  Guide. 


Gonorrhoea  — Sub=Acute. 

JJ  Mentholis,  gr.  xv. 

Ungt.  belladonnae,  gr.  xx. 

Ungt.  Crede,  gr.  xxx. 

Ichthyolis,  gr.  lx. 

Petrolati,  q.  s.,  Bi- 

Dr.  C.  W.  Bethune,  Buffalo,  nas  found  this  to 
be  very  soothing  as  a local  application  in  epi- 
didymitis. The  swelling  subsides  in  about  ten 
days. 


Gout — Newer  Treatment  of. 

Dr.  George  Meyers,  at  a meeting  of  the  Med- 
ical Association  of  the  Greater  City  of  New 
York,  said  that  gout  was  a metabolic  disorder 
due.  not  to  proteins  as  a class,  but  to  one  par- 
ticular form  of  proteins,  namely  the  nucleopro- 
teins.  The  fault  might  be  due  to  the  ingested 
nucleoproteins  or  to  those  special  ferments 
which  metabolized  them.  The  gouty  deposits 
in  the  tissues  were  increased  by  sodium  >alts. 
The  treatment,  therefore,  should  consist  of  the 
fololwing  points:  (i)  Avoid  the  nucleoproteins. 
(2)  Rest  or  alter  the  ferments.  (3)  Avoid  sod- 
ium compounds.  The  first  of  these  requisites 
was  best  brought  about  by  the  use  for  a few 
days  of  a diet  free  from  nucleoproteins.  and 
then  establishing  a tolerance  by  the  gradual 
addition  of  nucleoprotein  material  to  the  diet. 
The  ferments  were  restored  by  this  avoidance 
of  nucleoproteins.  By  the  use  of  a salt-free  diet 
the  amount  of  ingested  sodium  was  limited. 
When  drugs  were  employed  (as  for  the  relief 
of  pain,  etc.)  it  was  advisable  to  select  stron- 
tium or  potassium  salts,  instead  of  sodium  salt'. 
So.  too.  the  mineral  waters  partaken  of  should 
be  free  from  sodium,  and  in  this  connection  it 
was  important  that  great  care  should  be  taken 
in  selecting  proper  health  resorts  to  which  to 
send  patients.  When  he  had  finished  the  paper 
Dr.  Meyers  said  it  would  have  been  noticed 
that  nothing  was  said  in  regard  to  colchicum. 
This  was  because  the  drug  had  no  effect  what- 
ever on  the  disease,  its  only  service  being  in  the 
relief  of  pain.  Radium,  however,  appeared  to 
exert  some  action  on  fermentation  processes, 
and.  therefore,  such  mineral  springs  as  con- 
tained this  agent  in  their  waters  might  prove 
useful  to  the  gouty  patient. 


Hemorrhoids. 

Dr.  H.  G.  Anderson,  in  the  British  Medical 
Journal,  recommends  the  use  of  solid  carbon 
dioxide  in  the  treatment  of  small  uncomplicated 
internal  hemorrhoids. 
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Pleurisy — Treatment  of. 

The  treatment  of  acute  pleurisy  requires  but 
little  observation:  however,  it  is  sometimes  use- 
ful to  take  a hurried  glance  at  the  methodic 
treatment  by  such  an  authority  as  Professor 
Robin,  of  Paris,  as  described  in  the  Medical 
Press  and  Circular,  October  18,  1911. 

The  patieint  being  put  on  exclusive  milk  diet, 
a laxative  and  diuretic  dose  of  calomel  is  given: 
Calomel.  8 gr.,  divided  into  four  packets,  one 
every  hour. 

The  following  day  ten  grains  of  salicylate  of 
soda  are  given  every  six  hours.  Jaborandi  has 
been  employed  in  infusion  (1  dr.)  taken  during 
the  day  to  exsite  salivation  and  sudation,  but 
it  is  a dangerous  remedy,  and  should  never  be 
employed,  at  least  in  pleurisy  of  the  left  side. 

The  blister  has  been  impugned  by  many  as 
being  dangerous,  oppressing  the  nervous  sys- 
tem, provoking  congestion  of  the  kidneys,  irri- 
tating the  bladder,  provoking  fever  and  expos- 
ing to  infection,  sometimes  mortal.  To  these 
objections  Professor  Robin  replies  that  the  blis- 
ter increases  phagocytosis,  and  increases  pul- 
monary ventilation  in  the  proportion  of  50  per 
cent.  The  patient  consumes  25  per  cent,  more 
of  oxygen.  It  has  not  only  a revulsive  effect, 
but  a dynamic  action  on  the  respiratory 
changes. 

Therefore,  toward  the  sixth  or  seventh  day. 
when  the  temperature  beings  to  go  down  and 
the  effusion  remains  stationary,  a large  blister 
should  be  applied.  The  blister  diminishes  the 
dyspnea,  and  far  from  raising  the  temperature, 
it  lowers  it  after  a slight  transitory  elevation. 
1 he  blister  should  be  powdered  with  camphor, 
and  the  skin  well  washed  with  soap.,  and  after- 
ward with  alcohol  and  ether  at  the  point  of 
rpplicr ‘ion.  It  should  never  be  placed  right  on 
the  back  on  account  of  irritation  and  the  diffi- 
culties of  dressing:  it  is  applied  to  the  side  and 
left  ten  hours  in  situ. 

If.  after  that  time,  the  skin  is  only  reddened, 
a poultice  of  starch  is  applied  to  produce  the 
desired  "blister;''  boric  acid  ointment  completes 
the  after  dressing.  Blisters  should  not  be  pre- 
scribed in  persons  suffering  from  Bright’s  dis- 
ease or  hypertrophy  of  the  prostate. 

Besides  the  above  fundamental  treatment, 
certain  symptoms  require  attention.  The  pain 
in  the  side  may  need  an  injection  of  morphine; 
great  dyspnea,  an  injection  of  one-tenth  of  a 
grain  of  chlorohydrate  of  heroin.  In  case  of  a 
persistent  hyperthermia,  M.  Robin  recommends 
the  association  of  pyramidon  (6  gr.)  and  hy- 
drochlorate of  quinine  (8  to  12  gr.),  the  qui- 
mne  to  be  given  ten  minutes  after  the  pyra- 
midon. 


Uterine  Atony  in  Labor. 

Dr.  P.  Kroem’er,  in  Zentralblatt  fur  Gyna- 
kologie,  reports  excellent  results  following  the 
use  of  pituitary  extract  in  cases  of  labor  in 
which  the  pains  are  weak.  It  is  particularly 
valuable  in  cases  of  secondary  atony  in  which 
the  use  of  forceps  has  the  disadvantage  of  fav- 
oring the  continuation  of  this  atony  during 
the  third  stage  of  labor.  Another  indication 
tor  the  use  of  this  drug  is  as  a preliminary  to 
the  performance  of  cesarean  section,  in  which 
t markedly  controls  the  hemorrhage. 


Therapeutics. 

From  a paper  by  Dr.  Curran  Pope,  of  Louis- 
ville, in  the  Dietetic  and  Hygienic  Gazette. 

Nothing  in  the  range  of  clinical  observation 
is,  in  my  observation,  better  shown  or  more 
easily  seen  than  the  increased  efficiency  of  rem- 
edial medicinal  measures  under  the  influence  of 
the  physical  forces  as  applied  to  the  human 
body.  I have  observed  that  most  men  who  use 
the  physio-therapeutics  soon  acquire  a drug 
nihilism  that  is,  to  say  the  least,  reprehensible, 
as  well  as  regrettable.  Be  careful  not  to  be 
one-sided;  we  do  not  like  the  looks  of  the  “lop- 
sided," physically  nor  mentally.  To  me  drugs 
still  possess  their  uses  and  potency,  even  after 
twenty  years  of  constant  daily  use  of  every 
known  physical  remedy  and  I am  satisfied  that 
my  drugs  act  quicker  and  better  because  of  those 
combinations  I make  with  the  physical  methods. 
Every  general  practician,  every  specialist  should 
possess  sufficient,  scientific  breadth  to  become 
an  all  round  good  therapeutician,  bolstering  up 
the  action  of  one  by  the  employment  of  the 
others.  In  seeking  to  give  the  best  of  all  kinds 
of  therapeutics,  remember  that  at  the  same  time 
kindliness  of  thought  and  manner,  judicious 
toning  of  the  mental  status  by  word  and  act  will 
add  not  a little  to  your  patient’s  comfort,  to 
his  confidence,  to  that  real,  reasonable  faith 
and  trust  that  should  always  be  the  relationship 
between  the  doctor  and  “his  friend,”  the  patient. 


Hyoscine  in  Therapeutics. 

According  to  Ringer,  hyocine  is  employed 
chiefly  as  a calmative  or  soporific,  especially  in 
maniacal  cases.  In  other  cases  it  should  not  be 
given  till  the  more  usual  hypnotics  have  been 
tried,  for  its  action  is  somewhat  uncertain,  and 
the  suspectibility  to  the  drug  varies  greatly  in 
different  people,  and  hence  symptoms  rather 
alarming  in  appearance,  though  not  dangerous, 
may  arise.  It  is  the  best  remedy  to  calm  the 
delirium  of  mental  affections,  and  to  induce 
sleep.  It  is  useful  in  puerperal  mania.  From 
1/150  to  1/100  of  a grain,  given  by  the  mouth, 
is  the  dose  that  usually  succeeds,  but  1/80  to  1/50 
may  be  required.  It  can  be  administered  with- 
out difficulty,  as  it  is  tasteless.  To  quell  mania 
it  may  be  given  hypodermically  in  1/100  grain 
dose.  It  has  been  found  useful  in  the  sleepless- 
ness arising  from  worry  or  excessive  cerebral 
activity,  or  where  the  sleep  is  much  harassed  by 
dreams;  it  may  succeed  when  other  soporifics 
have  failed  and  the  sleep  is  refreshing.  Accord- 
ing to  Mitchell  Bruce,  kidney  disease  does  not 
contraindicate  the  use  of  hyoscine,  and  he  states 
also  that  he  has  used  the  drug  with  benefit  in 
exceedingly  feeble  states  of  the  heart.  It  is 
highly  recommended  in  paralysis  agitans,  as 
able  to  remove  the  tremor  and  the  contracture: 
on  discontinuing  the  medicine,  however,  these 
symptoms  return.  In  this  disease  1/250  grain  is 
a sufficient  dose. — The  London  Practitioner. 


The  Therapeutic  Value  of  Ipecac. 

The  therapeutic  value  of  ipecac  seems  to  be 
much  greater  than  physicians  in  temperate  cli- 
mates have  imagined.  Attention  has  recently 
been  called  to  the  fact  that  the  drug  is  a spe- 
cific in  the  early  stages  of  amebic  dysentery, 
and  if  given  in  sufficiently  large  doses  in  salol 
coated  capsules — 20  to  90  or  even  100  grains  in  a 
day  according  to  results — it  completely  cures 


Journal  of  the  Medical  Society  of  Mew  Jersey. 


April,  1912. 


<>04 


every  case.  There  is  now  much  evidence  that 
it  is  also  valuable  in  more  advanced  cases,  even 
where  there  is  extensive  ulceration.  It  is  even 
suspected  that  it  cures  bacillary  dysentery,  at 
least  it  succeeds  in  cases  which  never  show 
amebae  in  the  stools.  The  last  and  most  amaz- 
ing report  is  that  it  really  does  abort  threatened 
abscess  of  the  liver.  Leonard  Rogers,  of  India, 
has  long  been  calling  attention  to  its  marvel- 
lous effects  and  now  Dr.  F.  W.  Dudley,  of 
Manila,  confirms  these  findings  in  a paper  read 
before  the  Far  Eastern  Association  of  Tropical 
Medicine,  March,  1910.  Some  work  is  now  be- 
ing done  in  the  tropics  with  a view  of  separat- 
ing the  amebocides  from  the  crude  drug,  and 
as  they  may  prove  of  equal  value  in  other  in- 
fections we  commend  the  matter  to  the  early 
attention  of  our  pharmacologists.  The  work 
so  far  done  shows  conclusive1  that  some  prep- 
arations on  the  market  are  worthless,  and  it  is. 
therefore,  an  urgent  matter  to  standardize  the 
drug,  for  a patient's  life  depends  upon  its  po- 
tency and  neither  physician  nor  druggist  is  able 
as  yet  to  say  what  are  the  tests  of  its  efficiency 
except  trial.  Indeed,  there  is  some  evidence 
that  opposition  to  the  drug  is  not  infrequently 
due  to  bad  results  of  inert  preparations.  There 
is  an  excellent  preliminary  report  on  ipecac  by 
Captain  E.  B.  Vidden,  of  the  Army  Medical 
Corps  (Bulletin,  Med.  Soc..  Mar.,  1911).  but 
there  is  much  more  to  be  done.  So  far  we 
know  experimentally  that  the  drug  is  a power- 
ful amebocide,  and  that  the  contained  emetin  is 
effective  in  dilutions  of  1-100.000 — American 
Medicine. 


Jiletitco  Hegal  Stems. 


Right  to  Recover  for  Services  Rendered  to 
Patient  Unconscious  from  Insanity. 

Where  a physician  renders  services  to  a pa- 
tient. either  on  an  express  contract  of  employ- 
ment or  with  the  patient’s  consent,  the  law 
raises  an  implied  promise  on  the  part  of  the 
patient  to  pay  him  what  the  services  are  really 
worth.  And  where,  in  a proper  case,  a physi- 
cian renders  services  to  a person  without  his  re- 
quest or  consent,  or  where  one  is  injured  by  an 
accident  rendering  him  unconscious,  the  law  will 
imply  a promise  from  him  who  received  the 
benefit  of  the  services  to  pay  for  them.  Where, 
however,  the  plaintiff,  a physician,  rendered 
services  to  the  defendant  at  the  request  of  a 
physician  in  attendance,  and  the  defendant  had 
a regular  physician,  and  it  appeared  that  when 
the  plaintiff  was  called  the  defendant  was  un- 
conscious from  insanity,  but  the  unconscious- 
ness lasted  only  two  days,  and  the  plaintiff  con- 
tinued the  services  after  that,  it  was  held  that 
the  plaintiff  was  not  entitled  to  recover  as  on  an 
implied  contract. — Edson  v.  Hammond.  New 
York  Supreme  Court.  Appellate  Division.  127 
N.  Y.  Supp.  359. 


Town  Not  Held  Liable  for  Dog  Bite. 

The  town  of  Littleton.  Col.,  has  an  ordinance 
that  makes  it  unlawful  to  permit  any  vicious 
dog  to  run  at  large  therein,  and  requires  its 
marshal  and  police  officers  to  kill  any  such  dog. 

One  Addington,  a pedestrian  in  the  town,  who 
was  bitten  by  a vicious  dog  knowingly  permit- 
ted to  run  at  large,  sued  the  city  because  of 


the  failure  of  its  officers  to  enforce  the  ordi- 
nance. and  on  the  theory  that  it  was  bound  to 
keep  its  streets  in  a safe  condition  for  travel. 

The  Supreme  Court  of  Colorado,  in  Adding- 
ton vs.  Town  of  Littleton,  holds  the  city  not 
liable  on  the  ground  that  the  duty  imposed  upon 
the  marshal  and  police  officers  was  imposed  un- 
der the  governmental  powers  of  the  town,  and 
because  the  duty  to  keep  its  streets  in  safe  con- 
dition was  limited  to  their  construction  and 
maintenance  and  excluded  the  use  thereof. 

Malicious  Prosecution — Probable  Cause — Be- 
lief that  Plaintiff  is  Practising  Medi  = 
cine  Without  Authority. 

An  action  against  a medical  society  for  malic- 
•ious  prosecution  in  instituting  a prosecution 
against  the  plaintiff  for  practising  medicine 
within  the  State  without  legal  authority  resulted 
in  a judgment  for  the  plaintiff,  which  was  re- 
versed on  appeal.  It  appears  that  the  plaintiff 
was  not  authorized  to  practise  medicine  in  the 
State;  that  he  held  himself  out  as  a doctor  and 
claimed  to  have-  produced  a medicine  which 
would  cure  glanders.  He  wrote  to  a person  in 
a hospital  suffering  front  that  disease,  offering  to 
cure  him.  He  subsequently  visited  him  in  the 
hospital,  examined  him.  and  declared  that  he 
had  glanders.  He  allowed  himself  to  be  ad- 
dressed as  a doctor,  stated  that  he  could  cure 
the  case,  and  left  medicine  with  directions  for  its 
use.  Under  these  circumstances  it  was  held  on 
appeal  that  there  was  probable  cause  for  hi- 
prosecution.  There  was  nothing  to  indicate 
that  the  defendant  was  actuated  by  malice,  or 
that  it  had  any  desire  to  do  otherwise  than 
carry  out  one  of  the  objects  of  its  incorporation, 
which  was  to  prevent  persons  practising  medi- 
cine without  being  authorized  to  do  so  by  the 
statutes  of  the  State.  It  was  unnecessary  for  the 
court  to  determine  whether  the  plaintiff  was 
actually  engaged  in  the  practice  of  medicine 
within  the  meaning  of  the  statute;  it  was  suf- 
ficient for  the  purpose  of  the  appeal  that  there 
was  at  least  probable  cause  for  the  defendant's 
btlief  that  he  was  doing  so. — Schmidt  v.  Medi- 
cal Society  of  New  York  County,  New  York 
Appellate  Division.  127  N.  Y.  Supp.  365 


Large  Damages  Approved  for  Personal 
Injuries. 

The  Supreme  Court  of  California  affirms  in 
this  case  a judgment  for  the  plaintiff  for  $70. 
000  for  damages  for  personal  injuries.  The 

jury's  verdict  in  favor  of  the  plaintiff  was  for 
$100,000.  but  from  that  $30,000  was  remitted. 
At  the  time  of  his  injury  the  plaintiff  was  27 
years  old,  in  perfect  health,  and  earning  about 
$2,500  a year  in  the  breeding  and  training  01 
horses.  By  the  accident  his  right  heel  was 
crushed  and  torn  to  such  an  extent  as  almost 
to  sever  it  from  the  foot.  His  right  leg  was 
fractured  between  the  knee  and  ankle,  and  the 
flesh  on  that  leg  between  the  thigh  and  ankle 
was  torn.  cut.  bruised  and  lacerated.  His  back, 
sides  and  shoulders,  face  and  head  were  cut. 
bruised  and  wounded,  and  he  sustained  a severe 
nervous  shock.  Moreover,  by  reason  of  his 
injuries  his  left  arm  had  to  be  amputated  be- 
low the  shoulder,  his  right  hand  at  the  wrist, 
and  his  left  foot  a short  distance  above  the 
ankle.  So  the  court  declares  that,  while  the 
damages  awarded  in  this  case  were  very  great. 
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the  shocking  character  of  the  injuries,  the  loss 
of  both  arms  and  one  leg,  the  permanent  loss 
of  earning  capacity,  the  inevitable  disabilities 
and  the  suffering  endured,  and  necessarily  to 
be  endured  for  more  than  38  years,  which  the 
mortality  tables  showed  was  the  expectancy  of 
his  life,  presented  a case  in  which  the  injuries 
were  as  grave  as  the  damages  great,  or,  at  least, 
a case  in  which  there  was  no  such  marked  dis- 
proportion between  the  character  of  the  injur- 
ies and  the  award  made  for  them  as  to  suggest 
at  once  that  the  award  was  influenced  by  preju- 
dice, passion  or  corruption.  (Zibbell  vs.  South- 
ern Pacific  Co.  (Cal.),  116  Pac.  R.  .313.) 

Construction  of  Portion  of  Medical  Practice  Act 
on  Sale  of  Drugs  by  Itinerant  Venders. 

The  Supreme  Court  of  Arkansas  reverses  a 
conviction  of  an  itinerant  vender  of  prepared 
drugs  of  practising  medicine  without  a license  on 
the  ground  that  the  indictment  did  not  state 
frets  sufficient  to  constitute  an  offence,  because 
it  failed  to  state  that  the  accused  did  "by  writ- 
ing, print  or  other  methods,  profess  to  cure  or 
treat  diseases  or  deformity."  The  indictment 
was  preferred  under  that  section  of  the  statute 
enacted  in  1903  to  regulate  the  practice  of  med- 
icine and  surgery  which  provides  that:  "Any 
itinerant  vender  of  any  drug,  nostrum,  oint- 
ment or  application  of  any  kind,  intende  1 for 
the  treatment  of  disease  or  injury,  or  who  may. 
by  writing,  print  or  other  methods,  profess  to 
cure  or  treat  diseases  or  deformity  by  any  lrug, 
nostrum,  manipulation  or  other  expedient,  in 
this  State,  shall  be  deemed  to  be  in  violation 
cf  this  law  and  punished  as  provided.  This 
does  not  apply  to  persons  who  obtain  certifi- 
cates as  herein  provided." 

The  court  says  that  this  section  is  somewhat 
ambiguous,  and.  in  order  to  ascertain  its  exact 
meaning  resort  njust  be  had  to  the  whole  statute, 
which  in  its  entirety  and  according  to  the  lan- 
guage of  its  title  was  designated  to  regulate  the 
practice  of  medicine  and  surgery,  and  to  require 
practitioners  to  first  stand  examination  and  ob- 
tain certificates  authorizing  them  to  practice. 
1'h is  section  and  the  succeeding  one  undertake 
to  define  what  shall  constitute  the  practice  of 
medicine  or  surgery. 

The  language  of  the  whole  statute,  when  con- 
sidered in  its  entirety,  does  not  warrant  the 
conclusion  that  the  lawmakers  intended  to  re- 
quire an  itinerant  vender  who  merely  sells 
medicine  to  stand  examination  and  obtain  a 
certificate  as  a "hysician.  On  the  contrary,  it 
seems  clear  to  the  court  that  it  was  intended  as 
one  of  the  definitions  of  the  practice  of  medi- 
cine to  declare  that  an  itinerant  vender  of  med- 
icine who  professes  to  cure  or  treat  diseases 
or  deformity  by  any  drug,  nostrum,  manipulation 
or  other  expedient  shall  be  deemed  to  be  within 
tile  terms  of  the  statute,  and  shall  be  required  to 
obtain  a certificate.  Any  other  construction 
would  not  only  do  violence  to  the  scheme  out- 
lined in  the  statute  as  a whole,  but  it  would  ren- 
der the  section  meaningless  and  would  rove  no 
f<  rce  at  all  the  words,  "who  may.  by  writing, 
print  or  other  methods,  profess  to  cure  or  treat 
diseases  or  deformity  by  any  drug,”  etc.,  for  if 
P was  intended  to  declare  an  itinerant  vender 
- ho  merely  sells  medicine  without  a certificate 
tf  be  an  offender,  then  the  words  above  quoted 
are  useless.  The  construction  adopted  makes  it 
accessary  to  disregard  the  disjunctive  “or,”  or 


to  substitute  the  conjunctive  “and”  therefor,  be- 
fore “who  mav,”  but  that  may  be  done  when 
essential  in  order  to  carry  out  the  manifest  in- 
tention of  the  law-makers. — (Williams  vs.  State 
(Ark.),  137  S.  W.  R.,  927.) 


Hospitals  anti  Sanatoria. 


Mercer  Hospital,  Trenton. 

The  medical  staff  elected  the  following  re- 
cently: President,  Dr.  Charles  J.  Craythorne; 
vice-president.  Dr.  Edward  S.  Hawke;  secre- 
tary. Dr.  Charles  F.  Adams,  and  registrar.  Dr. 
Frederick  S.  Watson. 


New  Hospital  at  Vineland. 

Vineland  is  to  have  another  hospital  within 
a short  time.  Application  has  been  made  for  a 
charter  by  Dr.  George  Cunningham  and  wife. 
Dr.  J.  S.  Halsey  and  wife,  Dr.  C.  P.  Jones  and 
wife.  It  is  understood  that  these  names  only 
appeared  on  the  papers  filed  at  Bridgeton,  but 
other  physicians  of  the  town  will  join.  Several 
sites  have  been  inspected  but  none  selected  as 
>et.  The  new  hospital  it  is  presumed  will  take 
up  the  business  of  the  Physicians’  Hospital  after 
the  sale  by  the  receiver. 

The  Physicians’  Hospital  now  has  fourteen 
patients  and  it  is  supposed  that  they  will  be 
removed  to  the  new  hospital  or  stay  where  they 
are  if  the  new  association  buys  the  present  hos- 
pital at  the  sale. — Evening  Journal. 


North  Hudson  Hospital. 

The  coffers  of  the  North  Hudson  Hospital  were 
enriched  recently  by  $1,004.83,  the  proceeds  of 
the  annual  concert  given  this  winter  by  the  Ein- 
tracht  Singing  Society.  When  the  expenses  of 
the  concert  were  deducted  from  the  receipts  the 
above  sum  was  found  to  be  clear  profit  and  it 
was  turned  over  to  the  acting  treasurer  of  the 
institution.  Paul  Boos. 


(iift  to  North  Hudson  Hospital. 

In  honor  of  his  eightieth  birthday  anniversary 
recently  Mr.  William  Peter,  of  the  Peter  Brew'- 
ing  Company,  sent  a check  for  $500  to  the 
North  Hudson  Hospital. 

At  a meeting  of  the  Ladies’  Guild  of  the 
North  Hudson  Hospital,  held  March  20th,  in 
the  institution  at  Park  avenue  and  Main  street, 
the  question  of  .placing  fire  escapes  on  the 
hospital  was  discussed.  For  a long  time  the 
Guild  has  saved  money  until  about  $1,200  has 
lien  gathered.  This  sum  is  to  be  used  in 
erecting  the  escapes.  At  the  last  meeting  of 
the  Hospital  Board  of  Governors,  permission 
for  the  erection  of  escapes  was  given  to  the 
guild.  The  plans  are  completed  and  now  the 
remaining  questions  concern  the  price  and  the 
contractor. 


Elizabeth  General  Hospital. 

Because  of  an  outbreak  of  scarlet  fever  in 
the  institution,  the  Board  of  Health,  on  March 
1st.  placed  the  Elizabeth  General  Hospital  un- 
der quarantine  for  two  weeks.  During  the 
quarantine  female  patients  will  be  taken  care  of 
at  St.  Elizabeth’s  Hospital  and  males  at  the 
Alexian  Hospital.  The  three  patients  who  de- 
veloped scarlet  fever  in  the  General  Hospital 
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have  been  removed  to  the  Isolation  Hospital, 
near  the  Newark-Elizabeth  boundary  line. 

I he  quarantine  on  the  General  Hospital  at 
Elizabeth,  due  to  an  outbreak  of  scarlet  fever  in 
the  institution,  was  lifted  on  March  22.  The 
half-dozen  patients  suffering  from  scarlet  fever 
who  were  removed  to  the  Isolation  Hospital 
are  doing  nicely. 

rhe  Ladies’  Aid  Society  and  managers  of  the 
Elizabeth  General  Hospital  will  give  an  enter- 
tainment in  May  for  the  benefit  of  the  hospital. 
The  affair  will  be  known  as  a carnival  of  dances. 
Through  Brigadier-General  Denis  F.  Collins 
the  new  armory  has  been  secured  from  May  14 
to  19.  Girls  from  the  Battin  High  School  will 
take  part  in  the  dances. 

'Glen  Gardner  Tuberculosis  Sanatorium. 

The  tenth  annual  report  of  the  New  Jersey 
Sanatorium  for  Tuberculous  Diseases  for  the 
year  ending  October  31,  1911.  has  recently  been 
issued.  An  outline  of  this  report  was  given  in 
our  February  issue  of  the  Journal,  page  493. 


Tuberculosis  Preventorium. 

This  institution  at  Farmingdale,  N.  J.,  has 
received  $5,000  legacy  under  the  will  of  Airs. 
Catherine  Neustadter.  of  San  Francisco.  This 
leaves  only  about  $10,000  more  to  complete  the 
required  $150,000  for  the  new  buildings  con- 
templated. 


Jflarnage. 

EWENS— JOHNSON.— At  Atlantic  City,  N. 
J.,  February  27,  1912,'  Dr.  Arthur  Edward 

"Ewens,  of  Atlantic  City,  to  Miss  Florence  Lane 
Johnson. 


Beattys. 

^ BOWDEN.— At  Paterson,  N.  J.,  March  17, 
1912,  Dr.  David  Thomas  Bowden,  aged  47  years. 

Dr.  Bowden  was  born  in  Lodi  Township, 
Bergen  County,  in  1865,  but  went  to  Paterson 
with  his  parents  when  he  was  an  infant.  He 
was  educated  in  the  Paterson  public  schools  and 
later  went  to  the  Wake  Forest  College  in  North 
Carolina  for  a two-year  term.  Then  he  entered 
upon  the  study  of  medicine  in  the  University  of 
Maryland  at  Baltimore,  from  which  he  gradu- 
ated in  1889.  He  at  once  began  practice  in 
Paterson  and  continued  it  successfully  until  a 
week  before  his  death,  when*  he  was  taken  ill 
v ith  a severe  attack  of  pleuro-pneumonia. 

' For  nearly  twenty-three  years  Dr.  Bowden 
was  the  Paterson  examining  physician  for  the 
Prudential  Insurance  Company.  He  was  one 
of  the  few  physicians  who  made  a special  study 
of  orthopedic  treatment  and  was  the  surgeon- 
in-chief  of  the  Paterson  General  Hospital  Or- 
thopedic clinic  and  was  considered  to  be  a suc- 
cessful practitioner.  He  took  a great  interest  in 
the  work  of  the  Orthopedic  Society,  which 
maintained  the  clinic  at  the  hospital,  and  it  is 
said  that  his  place  in  this  respect  will  be  hard 
to  fill,  as  he  was  recognized  as  an  expert  on 
the  subject. 

Dr.  Bowden  was  a member  of  the  Passaic 
County  Medical  Society  of  the  Medical  Society 
of  New  Jersey,  of  the  American  Medical  As- 
sociation and  of  the  New  York  Academy  of 
Medicine.  He  was  also  prominent  in  fraterni- 


ties in  Paterson,  was  a member  of  the  Paterson 
Lodge  of  Elks,  Ivanhoe  Lodge,  F.  and  A.  M.t 
and  the  Odd  Fellows’  Lodge.  He  was  an  at- 
tendant at  the  Second  Presbyterian  Church  and 
a member  of  the  brotherhood  there. 

Dr.  Bowden  was  twice  married.  His  first 
wife  was  Tessie  Rose  Wold,  of  Paterson,  who 
died  several  years  ago.  About  two  years  ago 
he  was  married  to  Helen  W.  Bryce,  of  Pater- 
son. who  survives  him.  besides  a son.  David  T. 
Bowden,  Jr.,  and  a daughter,  Jesse  R.  Bowden. 

MACDONALD. — At  Princeton,  N.  J..  Feb- 
ruary 28.  1912,  Dr.  Arthur  Kendrick  Macdonald, 
aged  60  year's. 

Dr.  Macdonald  was  born  in  New  York  City 
in  1852  and  went  to  Princeton  at  an  early  age. 

Graduating  from  Princeton  in  1871.  he  took 
up  medicine  in  the  University  of  Pennsylvania 
and  was  graduated  therefrom  in  1875.  Upon 
leaving  medical  school  he  acted  as  interne  in 
the  Presbyterian  Hospital  in  Philadelphia  and 
also  in  St.  Francis  Hospital  in  Trenton. 

Dr.  Macdonald  was  efx- President  Cleveland's 
physician  during  the  latter's  residence  in  Prince- 
ton. Until  several  years  ago  he  was  athletic 
physician  of  the  university. 

For  many  years  his  father  was  pastor  of  the 
First  Presbyterian  Church  of  Princeton,  and 
the  doctor  was  a member  of  it  for  many  years. 
He  is  survived  by  his  widow  and  two  sons. 


personal  J^otcs. 

Dr.  Frank  C.  Ard,  Plainfield,  was  called  to 
Westfield,  N.  Y.,  on  March  9th  on  account 
of  the  sudden  death  of  his  father  there. 

Dr.  J.  Wellington  Crane,  Newton,  has  been 
leappointed  resident  physician  of  the  New  Jer- 
sey State  Prison. 

Dr.  William  A.  Clark.  Trenton,  attended  the 
dinner  given  by  Dr.  Hobart  A.  Hare  at  his  resi- 
dence in  Philadelphia,  in  honor  of  Surgeon- 
General  Stokes,  of  the  United  States  Navy,  and 
Lieutenant- Commander  Cook. 

Dr.  Thomas  W.  Harvey,  Orange,  spoke  on 
“The  Modern  Method  of  Surgery”  at  a meeting 
of  the  Alumnae  Association  of  the  Orange 
Training  School  for  Nurses,  on  March  20th. 

Dr.  Ralph  H.  Hunt,  East  Orange,  recently 
gave  a talk  on  “The  Tuberculosis  Day  Camp" 
before  the  Woman’s  Alliance  of  the  First  Uni- 
tarian Church.  Orange. 

Dr.  Henry  W.  Kice.  Wharton,  and  wife  made 
a brief  visit  to  Richmond.  Va.,  last  month. 

Dr.  Thomas  H.  Mackenzie,  Trenton,  who  has 
served  as  visiting  physician  for  the  New  Jersey 
State  Prison  for  eighteen  years,  declined  re- 
appointment. 

Dr.  Martin  W.  Reddan.  Trenton,  was  ap- 
pointed visiting  physician  for  the  State  Prison 
in  place  of  Dr.  Mackenzie.  His  term  begins 
July  1st. 

Dr.  John  H.  Moore.  Bridgeton,  has  been  re- 
appointed a member  of  Bridgeton’s  new  Board 
of  Education  for  three  years  and  he  was  sub- 
sequently elected  president  of  the  board.  Dr. 
Joseph  Tomlinson  was  also  appointed  a mem- 
ber of  the  board  for  a two  years’  term. 

Dr.  William  R.  Broughton.  Bloomfield,  and  wife 
spent  a few  days  at  Pinehurst.  N.  C..  last  month. 

Dr.  Leo  Koppel,  Jersey  City,  and  wife  re- 
cently returned  from  Europe.  The  doctor  is 
convinced,  after  visiting  the  hospitals  abroad, 
that  our  own  are  full  as  good,  if  not  superior. 
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Dr.  William  A.  Clark,  Trenton,  has  been  re- 
appointed by  the  Governor  one  of  the  manag- 
ers of  the  Epileptic  Village  at  Skillman. 

Dr.  Theodore  W.  Corwin.  Newark,  has  been 
appointed  a manager  of  the  Glen  Gardner 
Tuberculosis  Sanatorium. 

Dr.  William  F.  Faison.  Jersey  City,  has  also 
been  appointed  a manager  of  the  Glen  Gardner 
Sanatorium. 

Dr.  Luther  M.  Halsesy,  Williamstown.  has 
been  reappointed  a manager  of  the  State  Hos- 
pital at  Trenton. 

Dr.  Henry  A.  Henriques,  Morristown,  and 
wife  have  been  spending  a few  weeks  at  Talla- 
hassee. Florida. 

Dr.  Henry  V.  Hubbard,  Plainfield,  has  been 
appointed  junior  surgeon  for  the  eye,  ear  and 
nose  at  Muhlenberg  Hospital,  Plainfield. 

Dr.  Archibald  B.  Olpp,  West  Hoboken,  has 
been  giving  lessons  on  first  aid  to  the  injured 
to  the  members  of  the  Clarendon  Hook  and 
Ladder  Company  of  Secaucus. 

Dr.  Norman  B.  Probasco.  Plainfield,  ad- 
dressed the  Plainfield  Mother’s  Association  re- 
cently on  "The  Prevention  of  Disease  in  Child- 
hood and  Adolescence.” 

Dr.  George  T.  Tracy.  Beverly,  has  been  ap- 
pointed one  of  the  managers  of  the  State  Hos- 
pital at  Trenton. 

Dr.  Eugene  J.  Luippold.  Weehawken,  re- 
cently had  a narrow  escape  when  his  automo- 
bile collided  with  a brewery  wagon. 

Dr.  Henry  A.  Cotton.  Trenton,  attended  the 
dinner  given  by  the  Trenton  Club  to  Chan- 
cellor Walker  last  month. 

Dr.  Joseph  B.  Shaw.  Trenton,  and  wife  re- 
cently returned  from  an  extended  Southern  trip. 


IBook  fttbiftos. 


Recent  Methods  in  the  Diagnosis  and  Treat- 
ment  of  Syphilis.  (The  Wassermann  Re- 
action and  Fhrlich'.s  Salvarsan,  "6o6").  By 
C.  H.  Browning.  M.  D..  Lecturer  on  Bac- 
teriology in  the  University  of  Glasgow,  and 
Ivy  McKenzie,  M.  D.,  Director.  Western 
Asylums’  Research  Institute.  Glasgow.  Oc- 
tavo. 303  pages.  Cloth.  $2.50  net.  Lea  & 
Febiger.  Publishers.  Philadelphia  and  New 
York.  1912. 

This  book  is  a record  of  original  work  by  ex- 
perienced observers  and  is  an  authoritative, 
candid  and  by  far  the  fullest  report  extant  on 
this  most  interesting  subject.  We  understand 
that  about  half  of  the  edition  was  sold  within 
a few  days  alter  publication. 

Practical  Treatment,  Volume  III.  A Hand- 
book  of  Practical  Treatment.  In  three 
volumes.  Bv  82  eminent  specialists.  Edit- 
ed by  John  H.  M usser,  M.  D..  Professor  of 
Clinical  Medicine,  University  of  Pennsyl- 
vania. and  A.  O.  J.  Kelly,  M.  D..  late  As- 
sistant Professor  of  Medicine.  University  of 
Pennsylvania.  Volume  III..  Octavo  of  1.095 
pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1912.  Per 
volume,  cloth.  $6  net. 

It  has  been  said  of  this  work  that  it  is  ’“the 
most  ambitious  work  on  practical  treatment 
ever  undertaken  in  America.”  It  certainly  has 
a corps  of  most  able  contributors.  The  chapters 
in  this  volume  on  the  respiratory  and  digestive 
systems  are  especially  full  and  valuable. 


Surgery  and  Society.  A Tribute  to  Lister- 
ism.  By  C.  W.  Saleeby,  M.  D.,  E.  R.  S.  E. 
Fellow  to  the  Obstetrical  Society  of  Edin- 
burgh. etc.  Moffat,  Yard  & Co..  New 
York,  1912. 

Written  largely  for  the  laity  this  work  de- 
scribes in  a most  pleasing  manner  the  practical 
application  of  "Listerism”  to  the  needs  of  the 
people.  The  objective  of  the  writer  is  to  call 
attention  to  the  germ  factor  in  the  causation  of 
disease  and  thus  to  stimulate  efforts  to  eradicate 
ell  varieties  of  harmful  germs  and  consequently 
of  the  diseases  caused  by  them.  He  also  wishes 
to  "make  some  reparation  for  the  too  hard 
words  spoken  of  the  surgical  profession  some 
years  ago.”  and  he  has  well  accomplished  that 
object. 

Physiology.  A Manual  for  Students  and 
Practitioners.  By  A.  E.  Guenther.  Ph.  D., 
Professor  of  Physiology  in  the  University 
of  Nebraska,  and  Theodore  C.  Guenther, 
M.  D.,  Attending  Physician.  Norwegian 
Hospital,  Brooklyn,  N.  Y.  New  (2d)  edi- 
tion. thoroughly  revised.  121110.  269  pages,, 
illustrated.  Cloth.  $1.00  net.  The  Medical 
Epitome  Series.  Lea  & Febiger. 

Microscory,  Bacteriology  and  Human  Para- 
sitology.  By  P.  E.  Archinard.  A.  M..  M. 
D..  Bacteriologist,  Louisiana  State  Board 
of  Health  and  City  Board  of  Health.  New 
Orleans.  New  (2d)  edition,  thoroughly  re- 
vised. i2mo.  267  pages,  with  100  engrav- 
ings and  6 plates.  Cloth.  $1.00.  net.  The 
Medical  Epitome  Series.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York, 
1912. 

These  two  little  volumes  are  of  special  service 
to  the  advanced  student  or  to  the  general  phy- 
sician in  quickly  reviewing  the  essential,  fea- 
tures of  their  respective  subjects. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Arizona.  Jan.  ... 

Examined. 

10 

Passed. 

5 

Failed 

5 

Colorado.  Jan.  . . 

8 

8 

0 

Colorado.  July  . . 

19 

O 

0 

Colorado.  Oct.  . 

9 

7 

2 

Illinois.  Julv  ... 

106 

59 

47 

Illinois.  Oct.  ... 

1.35 

80 

55 

Kentucky.  Dec.  . 

31 

2 1 

TO 

Missouri,  Sept.  . . 

53 

36 

17 

1 exas.  Nov 

37 

23 

4 

Virginia.  Dec.  . . . 

. . 58 

25 

33 

Washington.  Jan. 

49 

35 

14 

The  Massachusetts  State  Board  of  Regis- 
tration. 

The  Massachusetts  State  Board  of  Registra- 
tion was  subjected  to  sharp  criticism  by  the 
committee  on  public  health  of  the  State  Legis- 
lature on  March  12.  Charges  were  made  that 
the  examination  questions  are  kept  secret  so 
that  they  need  not  be  varied  from  one  exam- 
ination to  the  other,  that  applicants  are  exam- 
ined on  subjects  not  required  by  statute,  that 
the  graduates  of  one  medical  school  are  dis- 
criminated against  in  the  examinations,  and  that 
in  at  least  one  instance  a candidate  who  had 
been  rejected  was  subsequently  granted  a li- 
cense upon  threatening  to  bring  suit  against 
the  board. 
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Health  Map  for  Kearny. 

A “health  map”  showing  the  location  of  the 
contagious  diseases  which  have  been  reported 
in  Kearny  this  year,  has  been  prepared  by 
Health  Inspector  Henry  V.  Amerman.  and  is 
in  the  Board  of  Health  room  at  the  Kearny 
Town  Hall.  The  various  diseases  are  indicated 
bv  means  of  pins  of  different  colors,  as  follows: 
Diphtheria,  light  blue;  tuberculosis,  white;  scar- 
let fever,  red:  whooping  cough,  dark  blue; 
chickenpox,  green:  measles,  black. 

There  are  ninety  pins  in  the  map  to  date,  fifty 
per  cent,  of  which  are  black.  Three  deaths  have 
resulted  from  contagious  diseases,  two  on  ac- 
count of  tuberculosis  and  one  from  diphtheria. 


Measles  Affecting  School  Attendance. 

The  prevalence  of  measles  has  been  marked 
in  some  of  the  Newark  schools,  affecting  at- 
tendance. especially  at  the  Summer  Avenue 
School.  Its  record  showed  on  March  8.  out  of 
376  pupils  in  the  nine  primary  rooms,  includ- 
ing the  kindergarten.  201  were  absent.  On  the 
7th  188  were  absent.  On  the  nth  the  attend- 
ance was  apparently  a little  larger. 

The  large  number  of  absentees  is  attributed  to 
various  causes.  Of  the  entire  number  out  of 
school,  forty-nine  are  known  to  have  measles. 
Thirty-two  are  ill.  but  it  is  not  certain  whether 
or  not  they  are  measles.  There  are  thirty- 
eight  cases  of  mumps  and  two  of  chicken-pox. 
The  rest  who  are  absent  are  accounted  for  as 
quarantined  or  as  being  kept  at  home  through 
precaution  on  the  part  of  their  parents.  Meas- 
les prevailed  in  this  school  just  before  the 
Christmas  vacation. 


Camden  Bakeries  and  Confectionery  Shops. 

Thirty-eight  of  the  76  bakeries  and  confection- 
ery shops  of  the  city  have  failed  to  come  up  to 
the  requirements  of  the  State  law  under  which 
they  operate,  and  as  a result  of  this  fact  only 
thirty-eight  places  of  business  of  this  character 
in  Camden  are  now  operating  under  a license. 
Several  of  those  below'  standard  will  be 
“sealed”  and  marked  “unclean”  unless  they 
shall  be  made  to  conform  with  the  requirements 
of  the  State  law.  Ample  time  will  be  given 
their  owners  to  do  so.— Exchange. 


Jersey  City  Health  Board. 

Dr.  George  E.  McLoughlin.  chairman  of  the 
Committee  on  Sanitation,  recently  personally  in- 
vestigated 48  dairies  in  Jersey  City  and  found 
several  in  filthy  condition  and  the  milk  was  be- 
low the  standard.  One  thousand  one  hundred 
babies  died  under  a year  of  age  in  the  city  last 
year  and  he  expressed  the  belief  that  most  of 
them  were  largely  due  to  the  quality  of  the 
milk  given  them.  In  his  report  to  the  board 
he  said: 

“I  propose  to  have  the  sanitary  department 
adopt  strenuous  measures  to  clean  up  the  dis- 
ease-breeding dairies.  Infantile  mortality  is  too 
high  in  Jersey  City.  It  would  be  a crime  to 
permit  these  dairies  to  supply  milk  under  exist- 
ing conditions.  It  is  claimed  by  these  dairy- 
men that  they  do  not  supply  milk  in  Jersey  City 
and  that  most  of  the  supply  is  sent  to  Hoboken 
to  the  Italian  quarter  of  that  city.  I believe, 
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however,  that  much  of  the  milk  is  consumed  in 
Jersey  City  because  of  its  cheapness.  I shall 
not  stop  the  crusade  until  we  clean  up  all  the-e 
filthy  dairies. 

"I  propose  also  to  investigate  the  condition 
of  big  dairies  out  of  the  city  which  send  milk 
to  Jersey  City.  Tubercular  cows  may  make 
the  milk  supply  from  those  dairies  dangerous 
to  public  health.” 

Colonel  Henry  H.  Brinkerhoff.  M.  D..  presi- 
dent of  the  Board  of  Health,  was  out  with  a 
camera  recently,  taking  snapshots  of  the  filthy 
condition  of  some  of  the  street  of  Jersey  City, 
and  of  ashbarrels  that  had  not  been  emptied  in 
several  weeks  apparently.  He  intends  to  use 
his  camera  in  several  sections  of  the  city. — 
Hudson  Observer. 


Montclair  Insists  on  Compulsory  Vaccination. 

Acting  on  the  advice  of  its  health  committee, 
the  Montclair  Board  of  Education,  at  a special 
meeting  held  to  consider  the  question  of  com- 
pulsory vaccination,  March  12.  voted  to  restore 
the  ruling  of  the  former  board  making  vaccina- 
tion a prerequisite  for  the  admittance  of  chil- 
dren into  the  public  schools  of  the  town. 

The  vote  showed  six  members  in  favor  and 
three  against  the  compulsory  vaccination  rule, 
as  read.  Spirited  arguments  for  and  against  by 
residents  of  the  town  were  heard.  About 
thirty  persons,  many  of  them  physicians,  attend- 
ed the  session.  As  represented  at  the  hearing, 
the  numbers  of  the  "pros"  and  and  "antis’"  ap- 
peared about  equal.  Each  side  quoted  statis- 
tics in  support  of  their  contention,  and  at  times 
the  discussion  waxed  warm. 

Every  member  of  the  Montclair  Board  of 
Health,  which  had  many  times  put  itself  on  rec- 
c rd  as  indorsing  compulsory  vaccination,  at- 
tended the  special  session.  Three  members  of 
the  Health  Board  spoke  in  favor  of  the  action. 
They  were  President  Moses  X.  Baker.  Dr. 
James  T.  Hanan  and  Dr.  Levi  W.  Halsey. 
Health  Officer  Chester  H.  Wells,  Dr.  Richard 
P.  Francis  and  Dr.  Richard  Cole  Newton, 
member  of  the  State  Board  of  Health,  also  de- 
clared emphatically  for  compulsory  vaccination. 


Compulsory  Vaccination  in  Passaic. 

Dr.  George  T.  Welch.  Passaic,  has  an  inter- 
esting  article  in  the  Passaic  Daily  News  of 
March  21st.  refuting  the  statements  of  City 
Sanitarian  Elliot  “that  between  the  years  1886 
and  1892.  there  were  156.000  cases  of  smallpox 
occurring  in  vaccinated  persons  in  Japan,  with 
nearly  40.000  deaths.  And  a similar  experience, 
although  not  of  the  same  magnitude,  is  offi- 
cially recorded  as  having  affected  our  army  in 
the  Philippines.” 

Also  Dr.  Elliot’s  further  statement:  "Some 
six  years  ago.  while  Deputy  Health  Officer  at 
Syracuse.  New  York,  there  was  an  epidemic  of 
smallpox.  Under  personal  observation  about 
sixty  per  cent,  of  those  suffering  had  been  vac- 
cinated within  six  months  prior  to  the  outbreak 
of  the  disease,  and  these  cases  were  iust  as 
severe  as  those  without  vaccination.” 

Dr.  Welch  gives  letters  of  reply  to  his  in- 
quiries. from  Dr.  A.  G.  Love,  of  the  Surgeon- 
General’s  office.  Washington,  and  from  Deputy 
Commissioner  of  Public  Safety  S.  T.  Friedrich 
and  Health  Inspector  J.  P.  Melonev.  of  Syra- 
cuse. Also  items  from  the  report  of  Tamachici 
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Ohta,  of  Japan,  showing  that  vaccination  there 
had  been  very  markedly  successful.  The  re- 
ports from  the  other  communications  are 
equally  so. 

Health  Inspector  Meloney  says:  “There  has 
never  been  an  epidemic  of  smallpox  in  the  city 
of  Syracuse  since  the  years  1874,  1875,  1876. 
* * * I cannot  understand  why  the  word 

epidemic  should  be  used  by  Dr.  Elliot,  when 
during  his  three  years  of  labor  in  the  Depart- 
ment of  Health  but  three  cases  of  smallpox  were 
reported,  and  these  three  in  the  year  1907.” 

(Dr.  Welch’s  letter  presents  the  question  of  the 
protective  power  of  vaccination  against  small- 
pox so  convincingly  that  he  seems  to  be  justi- 
fied in  concluding  with  these  words:  “These 
letters  are  very  illuminating,  as  even  the  Pas- 
.saic  Board  of  Health  must  admit,  but  out  of 
sympathy  for  Dr.  Elliot.  I refrain  from  com- 
ment.”— Editor.) 


No  Appropriation  for  Free  Vaccination. 

Although  the  Tammany  Aldermen,  at  their 
meeting  on  January  30  again  refused  the  ap- 
propriation requested  by  the  New  York  Board 
of  Health  for  $15,000  for  the  purpose  of  offering 
free  vaccination  to  tthe  people  in  the  tenements, 
the  Health  Commissioner  has  renewed  his  ap- 
plication and  announces  that  he  will  persist  in 
the  request  until  he  receives  the  money.  There 
have  been  nine  cases  of  smallpox  reported  in 
Brooklyn  thus  far  this  year  and  an  epidemic  of 
smallpox  may  be  expected  if  vaccination  is  not 
more  generally  practised. 


What  Pennsylvania  has  Done  for  health  of 
People. 

In  an  article  on  “The  New  Meaning  of  Pub- 
lic Health,”  in  Harper’s  Magazine  for  April, 
Robert  Bruce  pays  a tribute  to  the  State  Health 
Department  of  Pennsylvania,  which  has  achiev- 
ed notable  results.  The  writer  states  that  for- 
merly in  Pennsylvania  the  fatalities  from  diph- 
theria fluctuated  between  forty  and  fifty  per 
cent. 

From  October,  1905,  to  and  including  De- 
cember 31,  1910,  the  department  treated  27,318 
poor  patients  for  diphtheria,  and  of  this  number 
only  eight  and  one-half  per  cent,  died:  it  im- 
munized 20,294  who  had  been  exposed  to  in- 
fection. and  of  these  less  than  two  per  cent, 
developed  diphtheria,  and  of  this  two  per  cent, 
only  six  per  cent.,  or  less  than  one-ninth  of  one 
per  cent,  of  the  total  immunized  group,  died! 

The  State’s  registrar  calculates  that  in  a little 
more  than  three  years  "the  State  Departments 
of  Health’s  free  distribution  of  antitoxin  has 
saved  over  8.000  lives,  at  an  average  cost  of  $7 
each,  and  prevented  contagion  in  several  thou- 
sands of  cases  at  an  average  cost  of  $2.” 

Similar  progress  has  attended  the  campaigns 
against  tuberculosis  and  typhoid  fever.  One 
hundred  and  fourteen  dispensaries  for  the  use  of 
(he  tuberculous  poor  have  been  opened  in  vari- 
ous parts  of  the  State,  and  the  health  depart- 
ment operates  one  large  sanatorium,  and  has 
acquired  sites  for  two  more. 

The  Division  of  Sanitary  Engineering  is  rap- 
idly extending  it>  supervision  over  the  drainage 
systems  and  water  supplies  of  the  common- 
wealth, with  the  result  that  there  is  good  ground 
for  predicting  that  in  ten  years  typhoid  will 
have  become  a rare  disease. — Newark  Evening 
New*. 


New  York  City  February  Vital  Statistics. 

The  number  of  deaths  recorded  during  Feb- 
ruary, 1912,  was  6,546,  giving  a death  rate  of 
15  94  per  1,000,  compared  with  6,470  deaths  and 
a rate  of  16.94  per  1,000  in  the  corresponding 
month  of  1911,  a decrease  of  exactly  one  point 
per  thousand  in  the  death  rate,  corresponding 
to  a lessened  mortality  of  431  persons  during  the 
month.  The  causes  showing  a decreased  mor- 
tality were  as  follows:  Scarlet  fever,  19;  whoop- 
ing-cough, 19;  influenza,  56;  cerebrospinal  men- 
ingitis, 13;  acute  bronchitis,  17;  chronic  bron- 
chitis, 23;  broncho-pneumonia,  25;  other  res- 
piratory diseases.  29;  diarrheal  diseases  under 
five  years  of  age,  70,  and  cirrhosis  of  the  liver, 
37.  The  causes  showing  increased  mortality 
were  as  follows:  Typhoid  fever,  12;  measles,  10; 
tuberculosis  of  the  lungs,  55:  cancer,  47;  apo- 
plexy, 32;  organic  heart  diseases,  140;  lobar 
pneumonia,  41;  Bright's  disease  and  nephritis, 
11;  old  age.  11 : accidental  deaths,  10;  homicides, 
23,  and  suicides,  6.  The  decreased  mortality 
from  diarrheal  diseases  under  five  years  of  age 
is  considerable  and  may  be  indicative  of  the 
effect  of  the  increase  in  the  number  of  infants’ 
milk  stations  established,  and  the  accompanying 
dissemination  of  information  among  the  moth- 
ers*who  obtain  milk  from  these  depots. 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  February,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Statis- 
tics for  the  month  ending  February  10,  1912, 
was  3,696.  By  age  periods  there  were  648 
deaths  among  infants  under  one  year,  208 
deaths  of  children  over  one  year  and  under  five 
years,  and  1,201  deaths  of  persons  aged  sixty 
years  and  over. 

The  deaths  for  the  month  are  227  less  than 
the  corresponding  period  last  year.  Compared 
with  the  previous  month  pneumonia  and  other 
diseases  of  the  respiratory  system  show  a de- 
cided increase,  and  the  number  of  deaths  from 
cancer  is  higher  than  for  any  period  during  the 
past  five  years. 

The  following  table  shows  the  number  of 
certificates  of  death  received  in  the  State  Bu- 
reau of  Vital  Statistics  during  the  month  ending 
February  10,  1912,  compared  with  the  average 
lor  the  previous  twelve  months.  The  averages 
are  given  in  parentheses: 

Typhoid  fever,  28  (28):  measles,  14  (24);  scar- 
let fever,  16  (19);  whooping  cough,  13  (30); 
diphtheria.  61  (48);  malarial  fever,  1 (2);  tuber- 
culosis of  lungs.  362  (318):  tuberculosis  of  other 
organs,  62  (52):  cancer,  193  (162):  diseases  of 
nervous  system.  4 12  (353):  diseases  of  circula- 
tory system,  499  (378):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
403  (234):  pneumonia.  457  (255):  infantile  diar- 
rhoea. 41  (210);  diseases  of  digestive  system  (in- 
fantile diarrhoea  excepted),  186  (185);  Bright's 
disease,  248  (2 32);  suicide,  27  (34);  all  other 
diseases  or  causes  of  death,  653  (641):  total, 
3696  (3.205). 


Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  for  bacteriological  diagnosis  exam- 
ined: Specimens  received  from  suspected  cases 


6io 


Journal  of  the  Medical  Society  of  New  Jersey. 


April,  1912. 


of  diphtheria,  419;  tuberculosis,  460;  typhoid 
fever,  187;  malaria,  7;  miscellaneous  specimens, 
70;  total,  1,143. 


Division  of  Food  and  Drugs. 

During  the  month  ending  February  29,  1912, 
323  samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene.  The  results 
were  as  follows: 

The  fololwing  were  found  below  the  standard: 
7 of  the  1 16  samples  of  milk;  9 of  the  27  of  but- 
ter; 1 of  the  108  of  spices;  1 of  the  2 of  oleo- 
margarine; 1 of  the  7 of  olive  oil;  1 of  the  3 
of  cider  vinegar,  and  the  one  sample  of  lemon 
extract. 

All  the  following  were  above  the  standard:  14 
of  condensed  milk;  14  of  evaporated  milk:  13  of 
cream;  7 of  vanilla;  6 of  vinegar:  8 syrup  fer- 
mented vinegar,  and  the  one  sample  of  honey. 

Thirteen  suits  were  instituted  against  parties 
whose  goods  were  found  to  be  below  standard. 


Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  194  dairy  inspections  were 
made.  The  numbers  found  to  be  60  per  cent, 
above  and  60  per  cent,  below  the  perfect  mark 
were  as  follows: 

Number  Above  Below 


County.  inspected.  60%.  60%. 


Burlington 

3 

0 

3 

Camden 

8 

2 

6 

Essex  

I 

1 

0 

Hudson  . . . 

4 

0 

4 

Hunterdon 

102 

23 

75 

Mercer  . . . 

4 

1 

Middlesex 

12 

4 

8 

Somerset  . 

20 

10 

10 

Warren  ... 

39 

2 

37 

Total.-- 

194 

46 

144 

Four  in  Hunterdon  County  were  stopped  from 

selling  milk 

Number  of 

dairies:  first  inspection 

. . . 190 

Number  of 

dairies;  reinspection 

4 

Number  of 

milk  depots  inspected 

. . . 14 

Inspections  were  madfc 

at  the  request 

of  the 

following  1 

ocal  boards 

of  health:  Eli 

zabeth. 

Haddonfielc 

1.  Jamesburg, 

Jersey  City.  Kearny. 

New  Brunswick,  Perth  Amboy  and  Trenton. 

CREAMERIES  INSPECTED. 

Newark,  Pottersville,  Trentno  5,  West  Portal 
and  White  House;  total,  9. 

Number  of  letters  sent  to  creamery  opera- 
tors, 8. 

ICE  CREAM  FACTORIES  INSPECTED. 

Englewood,  Guttenberg,  Haddonfield  2.  Ho- 
boken. Jersey  City  9.  Montclair  2,  Newark,  New 
Brunswick  5,  Passaic  5.  Paterson  14.  Plainfield 
7.  Rutherford  2,  Trenton.  Union  Hill  3;  total,  54. 
Ice  cream  factory  licenses  recommended....  14 
Letter-,  sent  to  ice  cream  factory  operators..  9 


During  the  month  ending  February  29,  1912. 
1 14  inspections  were  made  in  35  cities  and 
towns.  Those  receiving  the  largest  number  of 
inspections  were:  Camden.  11;  jersey  City.  16; 
Newark.  11;  Trenton,  28. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken:  Milk. 
345;  butter.  679;  food,  929;  drugs,  133. 


Other  inspections  were  made  as  follows:  Milk 
wagons,  67:  milk  depots,  34:  grocery  stores,  400: 
drug  stores,  2;  meat  markets,  21 ; slaughter- 
houses, 20;  cold  storage  warehouses,  12;  oleo- 
margarine investigations,  10;  canning  factor- 
ies, 2. 

Meat  inspections — Veal,  18;  beef,  22;  pork,  6. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the  lab- 
oratory, *236:  Public  water  supplies,  99;  private 
water  supplies,  17:  spring  water  supplies.  3: 
State  institution  supplies,  4;  dairy  water  sup- 
plies, 1;  proposed  public  water  supplies,  6;  mis- 
cellaneous water  supplies,  3;  special  analyses, 
water  supplies,  49;  sewage  samples,  54. 

INSPECTIONS. 

Water  supplies  and  water  purification  plant> 
inspected  at  Bay  Head,  Blackwood,  Collings- 
wood  2,  Cranbury  2,  Elizabeth  2.  Gloucester  2. 
Mantoloking,  Mendham,  Millville.  Moorestown. 
Mount  Holly  7.  Rahway,  Sewell.  Skillman, 
South  Orange. 

Sewage  disposal  plants  and  sewerage  systems 
inspected  at  Asbury  Park.,  Asyla,  Brighton. 
Brown’s-M ills-in-the-Pines,  Chatham.  Madison. 
Cresskill,  Englewood,  Freehold.  Haddonfield. 
Haddon  Heights  2,  Keyport  2,  Lawrenceville. 
Merchantville,  Milltown.  Millville,  Moorestown, 
Morristown  2,  Mullica  Hill.  Neptune  Township. 
Newark,  New  Lisbon  2.  Newton.  Pemberton. 
Phillipsburg.  Princeton.  Red  Bank.  Ridgewood. 
Salem.  Sea  Girt.  Vineland,  Washington. 

Stream  inspections  on  the  Cooper's  River. 
Delaware  River.  Elizabeth  River.  Pequannock 


River.  Rancocas  Creek.  Whippany  River. 

Number  of  stream  pollutions  reported 153 

Reinspections  of  stream  pollutions  made.  . 34 

Stream  pollutions  abated 20 

Notices  to  cease  pollution  issued 79 

'Plans  for  sewerage  systems,  sewage  dis- 
posal plants  and  extensions  approved....  4 
Cases  referred  to  the  Attorney-General....  2 


Death  Rate  above  the  Age  of  Forty  Increases. 

Since  1880  the  American  death  rate  per  1.000 
population  has  been  reduced  about  25  per  cent 
This  is  due  chiefly  to  the  spread  of  knowledge  as 
to  the  cause  and  the  means  of  prevention  of 
tuberculosis,  typhoid  fever,  diphtheria,  small- 
pox. etc.:  to  the  increase  of  interest  in  sanita- 
tion and  to  the  adoption  of  more  healthful  liv- 
ing habits  by  the  people.  Yet  the  death  rate 
above  the  age  of  forty  has  increased  heavily,  the 
causes  of  mortality  above  this  age  being  chiefly 
the  common  chronic  affections  of  non-com- 
municable type.  These  affections  are  for  the 
most  part  diseases  of  the  kidneys,  of  the  heart 
and  of  the  blood-vessels;  against  them  no  such 
war  has  been  waged  as  against  disease--  of  in- 
fancy and  childhood  and  the  infectious  diseases 
of  the  adult.  Yet  these  diseases  of  advanced 
age  are  likewise  to  a great  degree  preventable 
cr  postponable.  It  would  seem  as  if  the  time 
was  ripe  for  a campaign  of  education  in  ref- 
erence to  the  causes  of  mortality  above  the  age 
of  forty  similar  to  the  campaigns  against  infant 
mortality  and  against  common  infections.  Cer- 
tainly. a life  saved  from  Bright's  disease  or  from 
heart  disease  is  as  valuable  as  a life  saved  from 
typhoid  fever  or  from  an  accident. 
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.DEALS  OF  THE  PROFESSION  OF 
MEDICINE. 


First  Anniversary  Address  before  the 
Academy  of  Medicine  of  North- 
ern New  Jersey. 

By  Frank  Sherman  Meara,  M.D.,  Ph.D., 

Professor  of  Therapeutics  in  the  Cornell  Uni- 
versity Medical  College.,  in  the  City 
of  New  York. 

Mr.  President  and  Ladies  and  Gentlemen. 

I was  keenly  cognizant  of  the  honor  con- 
ferred on  me  by  the  invitation  to  deliver 
this  address  on  the  occasion  of  the  first 
anniversary  of  the  Academy  of  Medicine 
of  Northern  New  Jersey  and  was  deter- 
mined that  if  the  choice  could  not  find  justi- 
fication in  an  irrefutability  of  logic  or  in  a 
nicety  of  diction,  at  least  the  subject 
should  be  above  reproach : Ideals  of  the 
Profession  of  Medicine;  for  the  establish- 
ment of  this  academy  was  in  itself  a con- 
crete expression  of  these  ideals,  namely  a 
concerted  effort  on  the  part  of  the  medical 
profession  of  this  State  for  individual  im- 
provement with  the  ultimate  object  of  add- 
ing to  the  sum  of  human  knowledge  in  one 
great  branch  of  science  and  accentuating 
the  moral  obligations  of  Medicine  to  the 
community  and  the  Commonwealth. 

The  ideals  of  our  profession  are.  then,  in 
their  widest  definition,  first  the  perfection 
of  the  art  of  medicine,  that  is,  means  for 
detecting  the  presence  of  and  recognizing 
the  nature  of  a disease  and  measures  for 
combatting  it ; second,  the  development  of 
medical  science,  by  observation,  experimen- 
tation. and  the  exercise  of  logical  processes  ; 
third,  the  encouragement  of  altruistic  mo- 
tives. 

Brief  as  is  this  exposition  of  our  aims  and 
aspirations,  it  connotes  to  the  thinking 
mind  an  unusual  kind  of  mental  equipment 


and  a philosophy  that  subjugates  individual 
aggrandizement  to  the  common  good. 
Neither  the  one  nor  the  other  can  obtain 
without  a rigorous  preliminary  training,  the 
appreciation  of  which  has  dictated  the  rap- 
idly growing  insistency  on  the  part  of  the 
medical  schools  of  our  best  universities  for 
the  degree  of  A.  B.  or  its  equivalent  as  an 
essential  requirement  for  admission  to  their 
curricula. 

The  first  ideal  of  our  Trinity  is  the  per- 
fection of  the  art  of  medicine ; its  province 
the  whole  sphere  of  human  activities  and 
human  interests  and  human  needs , lO  sub- 
serve which,  to  foster  which  and  to  meet 
which  the  healthy  correlation  of  the  body 
and  mind  and  soul  must  be  maintained. 

It  is  the  function  of  the  art  of  Medicine 
to  preserve  this  correlation,  to  correct  its 
impairment  and  to  evoke  its  efficiency  with- 
in the  limitations  set  by  its  defects. 

To  the  lay  mind,  and  often  to  the  profes- 
sional mind,  the  object  of  medicine  is  a 
knowledge  of  the  normal  human  bodv  and 
an  understanding  of  its  deviations  from  that 
norm,  while  too  little  is  it  grasped  that  the 
art  of  medicine  includes  the  knowledge  and 
sympathetic  understanding  of  the  workings 
of  the  normal  mind  and  healthy  soul  and  an 
appreciation  of  a faltering  or  derangement 
of  their  functions. 

The  curriculum  of  the  medical  school  de- 
votes itself  to  normal  and  abnormal 
physiology,  largely ; to  pathological  psych- 
ology in  a lesser  measure  and  to  normal 
psychology  not  at  all,  or  at  the  most  inci- 
dently.  It  is  hard  to  see  how  the  schools 
can  do  more. 

Normal  psychology  becomes  an  extra- 
mural study  or  shares  with  the  best  of  our 
medical  acquisitions  as  a product  of  the 
great  post-graduate  instruction  of  our  daily 
professional  experiences  and  our  efforts  to 
benefit  by  them. 
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Herein  lies  the  ideal  of  the  art  of 
Medicine;  that  appreciating  that  its  purely 
academic  days  were  but  the  moments  of 
preparation,  it  submits  itself  to  a rigorous, 
nay,  an  almost  ascetic  discipline  to  perfect 
itself.  Constant  contact  with  disease  in  its 
widest  variations,  repeated  without  end, 
for  more  accurate  observation,  for  nicer 
distinctions  in  comparison,  for  keener  and 
less  faulty  deductions — contact  in  the 
home,  in  the  hospital,  in  the  clinic,  in  the 
school,  in  the  workshop,  in  the  asylum ; 
this  is  the  task  Art  has  set  itself,  making  of 
the  best-spent  lives,  but  bricks  in  the  noble 
edifice,  for  “Life  is  brief,  but  Art  is  long.” 

The  art  of  medicine,  then,  is  the  sum  of 
many  men’s  experiences  and  its  perfection 
depends  on  catholicity ; a commerce  of 
ideas  must  be  established,  a clearing  house 
of  knowledge.  To  these  desiderata  books, 
journals,  lectureships,  societies  and  organi- 
zaitons,  with  their  official  publications, 
local,  municipal,  state,  national  and  in- 
ternational contribute  and  entail  on  the  dev- 
otee of  art  a familiarity  and  the  duty  of 
active  contribution. 

These  tasks  outside  of  the  imperative 
necessity  of  bread-winning  seem  colossal 
enough,  but  they  are  far  from  meeting  the 
ideal,  for  the  Art  of  Medicine  has  to  do 
with  the  man  and  the  soul  of  man  and  not 
merely  with  its  vestments. 

What  constitutes  the  life  of  man?  Not 
merely  the  heating  of  the  heart  and  the 
rythmic  breathing ; not  merely  the  silent 
workings  of  many  organs  and  the  chemical 
give  and  take  of  tissue  cells  and  fluids ; but 
the  intellect  and  other  attributes  of  his 
soul  as  well.  Man  knows  and  reasons,  but 
he  also  feels ; his  emotions,  his  convictions 
and  his  yearnings  are  life  to  him;  his 
aesthetic,  his  ethical  and  his  religious 
spheres  are  as  real  and  as  necessary  as  his 
intellectual. 

Body  and  soul  are  bound  so  intimately 
that  the  perfection  of  operation  of  the  one 
depends  on  perfection  of  the  operation  of 
the  other. 

The  ancients  •.were  not  far  a-field  when 
they  attributed  the  state  of  the  emotions  to 
the  conditions  of  the  humors.  Melancholic, 
choleric,  splenetic,  and  sanguine  tempera- 
ments will  not  justify  their  ethnology  in 
the  light  of  modern  physiology,  but  their 
sense  as  connecting  psychic  and  physical 
phenomena  was  correct.  Gross  bodily  de- 
fects and  disease  are  reflected  in  the 
moods ; intense  and  perverted  emotions  in- 
terfere with  physical  functions. 

It  is  the  failure  to  appreciate  what  con- 


stitutes the  complete  object  of  our  solici- 
tude that  has  given  birth  to  sects,  cults  and 
chicane. 

"Mens  sana  in  sano  corporc’’  is  the  ob- 
ject of  our  art,  but  to  attain  this  object  we 
must  know  what  constitutes  the  psychic  or 
spiritual  life,  as  well  as  what  makes  the 
physical  or  corporeal  one. 

A well-rounded  mental  development  i>  a 
rarity,  a fact  dependent  on  the  most  glaring 
defect  of  our  higher  education,  which  ha- 
cultivated  the  powers  of  acquisition  and 
reason  at  the  expense,  even  almost  the  ex- 
clusion, of  our  appreciation  of  beauty,  of 
conduct,  of  worship. 

The  lives  of  men  fall  into  two  great 
groups:  those  in  whom  the  bodily  life  is  all 
or  the  predominant  meaning  of  life,  whose 
intellectual  processes  are  concerned  in  and 
developed  for  their  bodily  activities,  and 
those  in  whom  the  psychic  life  is  predomi- 
nant and  the  body  subservient  to  its  use-. 

But  the  psychic  sphere  of  these  latter 
differ. 

To  some  beauty,  harmony,  proportion  is 
the  breath  of  life.  To  the  poet,  the  musi- 
cian, the  sculptor,  the  painter,  the  dramati-t. 
the  motive  of  life  is  the  aesthetic:  to  others 
truth,  justice,  right  conduct,  morals,  the 
ethical  is  the  highest  meaning  of  life:  in 
still  others  the  philosophical,  the  metaphys- 
ical and  the  religious  dominate ; while  the 
purely  intellectual,  in  the  limited  sense, 
form  the  majority  of  educated  men  of  to- 
day. 

The  physician,  then,  who  would  practice 
his  art  in  the  fullness  of  its  meaning  must 
1 now  not  only  the  normal  and  abnormal 
workings  of  the  body  and  the  means  of 
maintaining  or  correcting  them,  but  he  must 
also  have  a sympathetic  appreciation  of  the 
mental  atmosphere  and  environment  in 
which  they  move. 

He  mtist  be  not  only  a technician  but  a 
tactician,  not  merely  a scientist  but  a hu- 
manist. No  profession  pursued  bv  man 
reeds  so  liberal  an  education  for  its  perfec- 
tion as  our  own.  No  priestly  ear  receives 
the  unburdening  of  the  human  soul  more 
often  than  the  physician's. 

The  sick-room  is  the  confessional.  The 
Hippocratic  oath  recognizes  this.  Not  only 
the  head,  but  the  heart  must  minister.  Sym- 
pathy. charity,  judgment,  tact,  diplomacy, 
all  are  the  subtle  instruments  of  our  art. 

The  sensitive  chords  of  the  human  soul 
must  suffer  no  dissonance  from  an  untu- 
tored touch,  but  find  the  wilder  distracted 
notes  soothed  into  harmony  by  the  sympa- 
thetic breath  that  plays  upon  them. 
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The  hardest  task  of  the  physician  is  to 
compute  the  relative  values  of  the  elements 
that  constitute  his  art  and  achieve  the  sense 
of  proportion  and  harmony  that  gives  it 
beauty  and  perfection. 

So  engrossing  are  the  atoms  of  our  uni- 
verse that  we  lose  the  music  of  the  spheres. 
We  would  not  so  know  the  temple  of  man 
that  we  overlook  the  meaning  of  its  shrine. 
\\  e would  not  be  so  busied  in  the  acquisi- 
tion of  knowledge  that  we  miss  the  glory  of 
wisdom. 

"Let  knowledge  grow  from  more  to  more, 
But  more  of  reverence  in  us  dwell; 

That  mind  and  soul,  according  well. 

May  make  one  music  as  before, 

But  vaster.” 

1 he  second  ideal  of  our  profession  is 
the  acquisition  of  knowledge,  not  purely 
personal  and  utilitarian,  as  contributing  di- 
rectly to  the  art,  but  general  and  construc- 
tive in  the  development  of  the  Science  of 
Medicine. 

The  benumbing  influence  of  medievalism 
was  felt  bv  medicine  in  common  with  all 
science.  The  careful  observation  and  keen 
deduction  of  the  Greek  and  his  immediate 
successor,  perverted  and  distorted  by  the 
ignorant  commentary  and  dogma  of  the 
generations  that  followed,  had  come  to  ex- 
ercise a deadly  tyranny  over  the  intellects 
of  men  during  the  dark  ages.  With  the 
renaissance  came  emancipation  and  the 
thirst  for  first-hand  knowledge.  Anatomy 
felt  the  vivifying  influence  first,  then  physi- 
ology and  pathology,  and  as  the  cognate 
sciences,  chemistry,  biology,  botany  and 
physics,  advancing  pari-passu,  made  more 
obvious  their  correlations  and  interactions, 
nay.  their  identity  with  medicine,  these 
streams  broadened  to  rivers  and  in  the  last 
half  century,  with  its  instruments  of  pre- 
cision and  its  enginery  of  experimentation, 
moves  a mighty  water  with  strength  and 
majesty  that  amazes  us.  Within  the  pro- 
fessional lives  of  most  of  my  audience 
Medicine  has  shaken  off  the  stigma  of  be- 
ing an  empirical  art  and  has  proudly  taken 
her  place  among  the  exact  sciences. 

To-day  the  members  of  our  profession, 
more  than  those  of  any  other,  I believe, 
are  imbued  with  a sense  of  responsibility 
toward  science.  No  body  of  current  litera- 
ture comparable  to  our  own  has  been  called 
into  being,  and  though  much  of  it  is  waste 
effort  or  worse,  because  of  immaturity  of 
powers  of  observation,  crudity  of  experi- 
mentation or  faulty  deductions,  still  the  ef- 
fort betokens  the  activity  of  inquiry  that 
lias  replaced  the  passivity  of  acceptance. 
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It  is  natural  that  the  medical  Faculties 
should  be  the  source  of  medical  knowledge 
and  yet  the  leadership  has  often  been  taken 
by  men  who  have  entered  the  medical  fields 
through  the  related  sciences,  as  Pasteur 
from  chemistry,  Koch  from  botany,  and 
Metchnikoff  from  biology. 

The  universities  are  more  keenly  alive 
than  ever  before  to  the  dual  functions  they 
should  perform  in  their  medical  department 
as  in  every  other,  namely,  that  of  instruc- 
tion or  pedagogy  on  the  one  hand,  and  that 
of  research,  construction,  contribution  of 
new  knowledge  on  the  other.  It  is  this 
latter  that  puts  its  heaviest  tax  upon  the 
university  and  that  strains  its  resources  to 
the  utmost,  and  yet  there  is  no  disposition 
to  shirk  this  duty,  but  an  eagerness  to 
achieve  the  means  of  enlarging  this  field  of 
activity. 

But  the  demands  of  investigation  are  out- 
stripping even  the  stimulated  growth  of 
• the  universities  and  governments  are  re- 
sponding. in  the  establishment  of  institutes 
and  foundations  of  special  research. 

In  our  own  country  the  Army  Medical 
Service,  the  Public  Health  and  Marine  Hos- 
pital Service  and  the  Department  of  Agri- 
culture represent  important  sources  of  con- 
tribution fostered  by  the  Federal  Govern- 
ment, while  State  agricultural  stations  and 
municipal  boards  of  health  are  often  im- 
portant centres  . of  activity  maintained  at 
public  expense.  It  is,  however,  the  lasting- 
glory  of  our  citizenship,  that  its  wealthiest 
members  have  felt  the  obligations  their 
wealth  has  laid  upon  them  to  contribute  to 
the  public  good  and  have  se  often  seen  the 
fulfilment  of  these  obligations  lie  in  the 
development  of  means  to  combat  and  pre- 
vent disease. 

Nearest  to  our  doors  lie,  as  examples,  the 
Rockefeller  Institute  of  Medical  Research 
and  its  hospital,  the  Sage  Pathological  In- 
rtitute  in  New  York,  and  the  Phipps  Insti- 
tute in  Philadelphia.  But  institutes,  foun- 
dations and  bequests  were  barren  soil  were 
rot  the  highest  type  of  medical  talent  found 
to  fructify  it. 

It  is  gratifying  to  11s  that  so  many  men 
of  exceptional  endowments  and  exceptional 
Raining  are  willing  to  devote  their  lives  to 
the  achievement  of  this  second  great  ideal 
of  our  profession,  setting  aside  the  greater 
competence  that  their  merits  assure  them  in 
the  practice  of  medicine,  for  the  meager 
material  returns  that  must  always  be  the  re- 
ward of  pure  scholarship.  To  these  men 
compensation  for  all  sacrifice  comes  in  the 
sense  of  achievement  and  the  conviction 
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that  their  brain  and  hand  have  shot  their 
thread  athwart  the  mighty  woof  of  human 
knowledge ; that  they  have  so  lived  and 
wrought  that  their  lives  shall  be  multiplied 
through  all  time  in  the  added  years  and 
happiness  of  the  human  race. 

I read  that  on  the  corner-stone  of  the 
Administration  Building  of  the  new  Rice 
Institute  at  Houston,  Texas,  is  a Greek  in- 
scription from  the  PnEpartio  Evangelica  of 
Eusibius  Pamphili : 

“Rather,”  said  Democritis,  “would  I dis- 
cover the  cause  of  one  fact  than  become 
King  of  the  Persians.” 

This  is  the  spirit  that  has  actuated  the 
seeker  after  knowledge  in  all  times,  but  the 
present  has  been  blessed  beyond  all  times 
in  the  number  who  have  entered  on  the 
quest.  It  is  the  ideal  of  medical  education 
to-day  to  make  every  man  entering  the  pro- 
fession a potential  contributor  to  medical 
science ; to  so  train  him  that  he  shall  know 
the  meaning  of  scientific  investigation; 
shall  so  appreciate  its  aim,  its  demands,  its 
limitations,  its  logic  and  its  criteria  that  he 
shall  find  the  road  open,  if  he  pleases,  to 
inter  this  domain  and  that,  if  he  may  not 
actively  participate,  he  may  still  sympathize 
with  and  encourage  efforts  in  others,  and 
know  the  fruit  of  the  tree  of  knowledge 
when  it  falls  at  his  feet. 

The  seed,  the  root,  the  stem,  the  bud 
prepare  through  long  days  and  weeks  for 
the  burst  of  bloom,  when  with  incredible 
swiftness  the  flower  unfolds  itself ; so  the 
flower  of  human  knowledge  and  human 
cchievement  at  long  intervals  unfolds  its 
beauty  with  incredible  swiftness,  the  sud- 
den fruition  of  many  years  of  preparation. 
Brief  were  the  years  that  spanned  the  glory 
of  Greek  art  and  Greek  drama ; the  Augus- 
tinian  age  of  letters ; the  development  of 
Gothic  architecture ; the  renaissance  of 
learning,  from  crude  beginnings  to  despair- 
ing perfection,  and  long  the  intervals  that 
separated  them. 

Happy  are  those  who  live  to  see  the  glory 
of  the  garden. 

We  are  to-day  at  such  an  epoch  ; chem- 
istry, physics,  botany,  physiology,  anatomy, 
pathology  have  ripened  through  years  the 
seed  of  medicine  that  to-day  shakes  its 
petals  in  astounding  exuberance.  Bac- 
teriology, parasitology,  serum  studies,  stud- 
ies in  cell  growth  and  internal  secretions, 
with  their  practical  results  in  vaccine-  and 
serum-therapy,  organotherapy  and  trans- 
plantations are  some  of  the  products  of  the 
growth  of  medicine  in  the  last  few  years 
of  the  last  century  and  in  the  beginning  of 


ibis  that  has  amazed  and  made  us  marvel. 

But  as  man  by  his  devices  has  learned  to 
wrest  the  fruits  of  the  earth  from  her  bos- 
om without  regard  to  season,  so  is  he  seek- 
ing to  keep  the  tree  of  knowledge  in  eter- 
nal bloom  and  that  our  branch  of  it  shall 
bt  most  fruitful,  is  the  second  ideal  of  our 
profession. 

The  third  ideal  of  our  profession  is  to 
foster  an  altruistic  spirit  in  its  ranks. 

We  may  not  mouth  the  Pharisaical  as- 
sumption that  we  are  not  as  other  men  are ; 
our  impulses,  our  ambitions,  our  short- 
comings, our  limitations  we  share  with  man- 
kind in  general,  but  our  profession  we 
idealize  and  individualize. 

Our  profession  holds  a unique  position 
among  all  professions  and  all  callings  : its 
opportunities  are  unique  and  its  moral  ob- 
ligations are  unique. 

No  man  has  appealed  to  the  imagination 
when  swayed  by  its  tenderest.  pitying  im- 
pulses like  the  physician,  from  the  good 
Samaritan  to  Weelum  McClure.  The  stern 
necessity  for  cold  logic,  a judicial  mind  and 
exacting  accuracy  of  technic  may,  and  often 
must,  banish  for  the  moment  the  play  of 
emotions,  but  the  nobler  of  these,  pity,  sym- 
pathy and  charity,  are  the  nimbus  of  our 
profession,  the  beauty  of  our  work. 

The  soul  revolts  at  commercializing  dis- 
tress, but.  alas ! even  pity  is  conventional- 
ized. It  is  the  histrionic,  the  dramatic,  that 
appeals ; refusal  of  the  physician  to  attend 
the  sick  bed  of  poverty  because  no  fee  is 
forthcoming  is  condemned,  and  justly  con- 
demned. but  is  starvation  not  a malady  and 
the  street  on  a winter’s  night  not  an  evil, 
but  convention  leads  11s  past  the  grocer's 
step  and  the  landlord’s  door. 

Some  day,  we  hope  at  no  very  distant 
day,  the  evolution  of  society  will  make  the 
social  order  of  the  present  seem  barbaric, 
but  until  that  time  every  agency  to  alleviate 
distress  must  be  organized  to  its  highest 
efficiency  and  none  are  more  potent  of  good 
than  the  profession  of  medicine. 

Medicine  has  sought  not  merely  to  de- 
velop means  of  combatting  disease  success- 
fully. which  would  seem  the  legitimate  ob- 
ject of  its  pursuit,  but  also  to  discover 
means  of  preventing  disease,  the  only  kind 
of  restraint  of  trade  that  invites  no  legis- 
lation ; the  only  kind  of  restraint  of  trade 
that  does  not  raise  the  price  of  living  and 
multiply  misery. 

The  laws  of  health,  hygiene  and  dietetics, 
the  warfare  against  filth,  crowding  and  con- 
tagion, all  pertain  to  preventive  medicine. 
The  instruction  of  the  expectant  mother. 
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the  regulations  for  pure  milk  supply,  the 
insistency  on  building  and  tenement  laws 
that  shall  provide  light  and  air  to  infancy 
and  childhood,  the  provision  of  open  spaces 
and  playgrounds,  the  child  employment 
laws,  school  inspection,  vaccination,  in- 
struction in  sex  hygiene,  regulations  to  pre- 
vent occupation  diseases,  control  of  the  so- 
cial evil  and  the  liquor  traffic,  quarantine 
laws,  board  of  health  regulations,  anti- 
typhoid inoculations  are  only  a few  of  the 
ways  in  which  the  profession  of  medicine 
has  sought  to  effect  a restraint  on  trade — 
its  own  trade. 

To-day  the  medical  profession  is  strug- 
gling to  establish  a most  potent  agency  for 
the  prevention  of  disease,  a National  De- 
partment of  Health,  and  how  incongruous 
and  illogical  seem  the  elements  that  enter 
into  this  struggle. 

A profession  fighting  to  limit  the  sphere 
of  its  own  activities  to  the  utmost  in  the 
face  of  the  concerted  opposition  of  every 
form  of  self  interest — the  patent  medicine 
man,  the  nostrum  vender,  the  advertising 
sure-cure  man,  schools,  cults,  pathies.  all 
who  thrive  on  human  credulity,  all  who  bat- 
ten on  human  despair — while  the  great  pub- 
lic. for  whom  the  .good  fight  is  made,  scarce 
lifts  a helping  hand  or  finds  ulterior  mo- 
tives in  the  effort. 

But  disease  is  with  us,  all  about  us,  and 
misery  is  crying  to  us  and  our  profession 
must  form  its  “bread  line”  faithfully,  will- 
ingly. gladly. 

It  is  the  ideal  of  our  profession  to  meet 
this  call  for  its  help  before  the  appeal  is 
articulated. 

The  establishment  of  hundreds  of  dis- 
pensaries and  hospitals  or  the  manning  of 
those  founded  by  lay  munificence  is  an  ex- 
pression of  this  ideal. 

It  is  said  that  we  gain  experience  and 
perfect  our  art  by  these  means.  It  is  true, 
but  if  we  must  forego  all  claims  of  altru- 
ism in  these  efforts,  is  it  not  strange  that 
such  persistent  aiming  at  perfection  does 
not  become  contagious  in  other  professions 
and  callings,  with  equal  advantage  to  the 
needy  applicant. 

But  Medicine  has  done  more  than  that ; 
thoughtful  men  busied  in  these  fields  have 
watched  the  issuing  stream  from  the  clinic 
and  the  ward,  have  felt  the  helplessness, 
the  hopelessness  of  the  struggle  ahead ; in 
weakened  health  they  go  to  the  home  of 
poverty  and  dire  need,  without  employ- 
ment or  unfitted  for  the  only  wrork  with 
which  they  are  familiar. 

Work  or  no  work,  the  result  is  the  same ; 


from  want  or  the  heavy  burden  they  fall 
by  the  wrayside  and  are  brought  to  the  hos- 
pital door  again. 

The  economical  aspect  of  the  situation  is 
glaring. 

Medical  men  have  led  the  way  in  the 
organization  of  agencies  or  in  the  effectual 
correlation  of  those  already  established  to 
meet  this  need,  in  the  appeal  for  convales- 
cent homes,  in  the  search  for  employment 
suited  to  the  case,  have  followed  the  patient 
tr  the  home,  given  suitable  instruction  to 
the  household,  sought  by  advice  and  the 
wise  use  of  eleemosynary  means  to  main- 
tain its  integrity. 

It  is  the  idea  of  Medicine  to  rise  above 
formulas  of  practice  and  to  heal  in  the 
highest  sense  of  the  term ; restore  the 
healthy  correlation  of  the  body,  the  mind 
and  the  soul. 

Who  are  the  heroes  of  Medicine?  The 
great  practitioners?  No.  Them  we  ad- 
mire and  seek  to  emulate. 

The  great  scientists?  No.  Them  we 
exalt  and  love  and  honor. 

These  find  their  reward  in  the  apprecia- 
tion and  approbation  of  their  fellow  work- 
ers and  their  fellowTnan  and  in  their  own 
consciousness  of  work  well  done. 

But  the  heroes  of  medicine  are  those 
whom  altruism  actuated,  who  hazarded  the 
rich  fruition  of  their  years  of  preparation 
wffien  duty  called. 

I read  the  names  of  those  young  martyrs 
in  bronze  or  marble  on  the  walls  of  alma 
mater  or  hospital  corridor,  who  volunteered 
for  duty  when  grim  typhus  took  its  toll. 

Jesse  Lazear  and  Walter  Read,  challeng- 
ing an  invisible  and  deadly  foe  to  the  grim- 
est  duel  ever  fought  by  man,  wresting  vic- 
tory from  death,  discovering  the  tortuous 
paths  by  which  Yellow  Fever  stalked,  win- 
ning a monument  better  than  imperishable 
bronze. 

But  they  were  not  alone : their  success 
will  perpetuate  their  names : but  for  the  un- 
named dead  who  fought  the  fight  we  lav 
our  laurels  and  strew  our  roses  on  the  flood. 

Medicine,  too.  has  sent  its  little  army  of 
the  Cross  forth  on  the  far  frontier,  isolated 
through  years  from  home  amid  strangely 
alien  faces,  surrounded  by  ignorance,  super- 
stition and  distrust  and  perils  that  have  all 
too  often  exacted  the  last  great  penalty, 
conquering  barbarous  tongues,  winning  by 
works  the  right  to  bring  the  Word,  exem- 
plifying. as  nearly  as  man  may  do,  the  deeds 
and  precepts  of  Him  who  was  called  the 
Great  Physician. 

But  the  little  bands  who  heed  the  erv  of 
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those  whom  the  scourge  has  stricken,  the 
eager  seekers  after  knowledge  who  shirk 
no  peril  in  their  quest  and  the  Knights  of 
the  Cross  form  only  a chosen  few  in  our 
great  body,  captains  and  leaders  in  our 
army,  but  the  men  in  the  ranks  are  the  gen- 
eral practitioners,  scattered  over  the  face 
of  the  globe,  in  the  city,  in  the  town,  in  the 
village,  in  the  hamlet,  riding  long  circuits  in 
the  mountains,  or  on  the  plains,  or  bringing 
comfort  up  and  down  the  coast  of  Labora- 
dor.  What  they  are  medicine  is,  and  in 
iheir  hands  and  brains  the  ideals  of  medi- 
cine must  crystallize. 

To  me  the  finest  type  of  medical  man  is 
the  country  practitioner ; he  is  the  yeoman 
of  our  profession,  its  strength,  its  substance, 
the  ultimate  criterion  of  its  actual  achieve- 
ment. 

He  is  virile  by  virtue  of  his  environ- 
ment; he  is  self-reliant  from  his  isolation; 
he  is  resourceful  from  necessity;  he  exalts 
common-sense  above  fine  theories ; he  deals 
with  all  conditions  and  preserves  a breadth 
of  vision,  grasps  general  principles,  and, 
failing  the  finer  technical  knowledge  of  the 
cpecialist,  is  spared  the  distortion  of  his 
perspective. 

He  knows  his  patient  as  a man  and  a 
friend  and  not  a commodity,  and  he  it  is 
who  exemplifies  best  and  most  consistently 
that  unselfish  regard  for  others  that  glori- 
fies medicine. 

It  is  not  he  whom  the  pens  of  Moliere, 
Le  Sage  and  Shaw  have  scathed.  He  rests 
secure  with  Walter  Scott  and  Ian  Maclaren. 

Shortly  after  the  Boer  War  I visited 
Scotland.  The  coachman  who  drove  our 
party  to  the  Castle  at  Edinburg  pointed 
with  his  whip  to  a noble  shaft  and  said; 
“Let  me  show  you  this  monument ; it  is  the 
first  of  the  kind  ever  erected  in  this  coun- 
try, for  it  has  inscribed  on  it  the  names  of 
the  privates  who  fell  in  Africa,  as  well  as 
the  officers.” 

Let  us  not  forget  that  our  battles  in  med- 
icine are  fought  by  the  men  in  the  ranks  as 
well  as  by  the  officers. 

The  ideal  physician  is  one  who  seeks  to 
develop  in  himself  the  various  fields  of  his 
mental  endowment,  that  he  may  have  con- 
tact with  all  men  at  some  points : who  looks 
upon  medicine  as  a science  and  seeks  to 
apply  the  laws  and  facts  of  this  science  in 
the  exercise  of  the  art ; who  realizes  that 
bis  art  carries  with  it  the  high  privilege  of 
illustrating  that  “it  is  more  blessed  to  give 
than  to  receive.” 

What  can  this  academy  do  as  a body  to 
foster  these  ideals?  It  can  interest  itself 


peculiarly  in  the  problems  of  medical  edu- 
cation. It  can  set  the  seal  of  its  approval 
on  the  pioneer  work  of  a few  medical 
schools,  which  insist  that  the  man  who  seek^ 
to  be  a physician  shall  first  be  an  educated 
man.  bearing  the  “honoria  ct  insiyiiia"  of  a 
college  diploma.  It  can  scan  the  curricula 
of  the  American  College  and  consider 
whether  a purely  scientific  course  of  study 
is  calculated  to  develop  the  type  of  man  I 
have  discussed ; it  can  express  its  opinion 
c;  the  advisability  of  converting  the  la-t 
year  or  two  years  of  an  academic  course 
into  a professional  one,  thus  robbing  the 
student  of  the  only  two  years  of  his  course 
in  liberal  arts  that  rises  above  the  legiti- 
mate field  of  a first-class  secondary  school. 
It  can  fight  for  economy  at  the  other  end  of 
the  educational  scheme,  by  insisting  on 
higher  grade  work  in  secondary  schools, 
raised  standards  of  admission  to  college  and 
a freer  scope  to  liberal  studies  in  the  first 
years  of  the  college  curriculum. 

The  plea  for  a fifth  year  in  the  medical 
course  makes  the  problem  of  efficiency  in 
secondary  schools  and  college  a vital  one  to 
our  profession,  that  is  to  you.  its  represen- 
tative. 

Next,  the  organization  of  the  medical 
school  itself  is  a matter  for  your  serious 
consideration. 

The  Llexner  report  of  the  Carnegie 
Foundation  has  made  Medicine  in  this  coun- 
try realize  that  her  first  great  problem  is  to 
set  her  house  in  order  and  that  the  medical 
school  in  this  country  must  treat  medicine 
as  a science  and  be  prepared  in  its  equip- 
ment and  personnel  to  meet  all  the  obliga- 
tions of  this  science. 

This  means  a lesser  number  of  medical 
schools  and  a concentration  of  efforts  and 
resources  on  this  lesser  number.  Of  the 
altruistic  worth  of  medicine  in  this  State, 
this  academy  is  custodian. 

The  hospitals,  the  clinics,  the  State  asy- 
lums. the  charities  organizations,  the  health 
board  activities,  the  schools,  the  public  funds 
for  medical  purposes.  State  legislation  per- 
taining to  medicine  and  public  health  are 
all  and  yet  only  a few  of  the  objects  of 
your  solicitude,  because  on  their  efficiency 
and  economy  the  sick  and  needy  are  de- 
pendent. 


Repeated  attacks  of  “hyperacidity"  usually 
mean  gastric  or  duodenal  ulcer — gastric,  if  the 
pain  is  one  or  more  after  eating  (Moynihan's 
“hunger  pain’’),  hour  or  less  after  eating:  duo- 
denal if  three  hours  and  probably  pyloric  if 
about  two  hours  after  eating. — Amer.  Jour,  of 
Surgery. 
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A CONSIDERATION  OF  THE  SURGI- 
CAL DISEASES  OF  THE 
UPPER  ABDOMEN.* 

By  Levi  Jay  Hammond,  M.  D.. 

Philadelphia,  Pa. 

To  discuss  in  detail  all  the  surgical  dis- 
eases met  with  in  the  upper  abdomen,  on 
such  an  occasion  as  this,  would  be  almost 
more  than  the  utmost:  stretch  of  the 'human 
mind  could  master.  Yet  the  intimate  rela- 
tion each  disease  here  met  with  bears  to  the 
other,  especially  from  the  viewpoint  of 
cause  and  effect,  makes  it  well-nigh  impos- 
-ible  to  separate  either  from  the  other  with- 
out omitting  much  valuable  information 
common  to  them  all : indeed,  it  was  through 
a search  into  the  complications  of  bile  duct 
disease,  especially  calculi,  that  our  present 
knowledge  of  pancreatitis  was  acquired. 

Embryology. — The  subject  must,  there- 
fore, involve  a consideration  of  not  only  the 
existence  of  the  three  major  organs,  the 
liver  and  its  ducts,  pancreas  and  duodenum, 
but  the  surgeon  must  have  as  well  a work- 
ing knowledge  of  their  embryology,  anat- 
omy and  physiology  in  order  that  he  may 
properly  understand  the  important  relation 
the  organic  internal  secretions  bear  to  di- 
gestion and  assimilation  ; for  it  is  now  gen- 
erally accepted  as  proven  that  the  control 
of  this  function  by  the  internal  secretions 
takes  precedence  during  embryologic  evolu- 
tion over  the  nervous  system  and  retains  a 
large  measure  of  that  responsibility  even 
after  the  central  nervous  system  is  de- 
veloped. The  duodenum,  in  this  anatomic 
trio  is  the  trunk  with  the  bile  and  pancrea- 
tic ducts  its  branches.  The  intimate  ana- 
tomic relation  of  the  stomach,  duodenum, 
liver  and  pancreas,  through  the  close  asso- 
ciation of  the  main  ducts  of  the  two  latter 
and  the  viscera  must  always  be  borne  in 
mind  in  undertaking  differential  diagnosis. 
For  example,  the  pancreas  which  is  an  or- 
gan  of  both  external  and  internal  secretions, 
has  its  internal  secretion  intimately  asso- 
ciated with  the  glands  of  Brunner,  situated 
in  the  duodenum,  while  its  external  secre- 
tion is  even  more  closely  associated  with 
that  of  the  bile. 

Anatomy. — The  protected  position  of  the 
pancreas  emphasizes  its  importance.  The 
head  lies  closely  embraced  by  the  duode- 
num just  beneath  the  pylorus,  its  body  be- 
hind the  stomach  covering  the  great  ves- 

■Read  before  the  Gloucester  County  Medical  So- 
ciety. January.  1912. 
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>els,  while  its  tail  reaches  o\er  to  the  spleen 
and  left  kidney.  The  embryonic  develop- 
ment of  the  pancreas  as  two  separate  out- 
growths from  the  primary  foregut  to  after- 
ward coalesce,  is  important  to  keep  in  mind 
as  it  often  retains  two  separate  ducts,  Wir- 
sungf  and  Santorini.  The  latter  is  the  di- 
rect  duct,  yet  in  20  per  cent,  of  cases  it 
undergoes  complete  obliteration,  while  in 
the  remaining  80  per  cent,  it  anastomoses 
with  the  indirect  or  duct  of  Wirsung  and 
empties  by  a separate  orifice  into  the  duo- 
denum. In  one  individual  out  of  ten  the 
duct  of  Santorini  is  even  of  larger  calibre 
than  the  duct  of  Wirsung.  In  such  cases 
as  this  the  pancreatic  secretion  will  be  emp- 
tied into  the  duodenum  even  when  the  Wir- 
sung duct  is  occluded. 

The  common  bile  duct  in  conjunction 
with  the  duct  of  Wirsung,  enters  the  under 
surface  of  the  second  portion  of  the  duode- 
num through  a vestibule,  the  Ampula  of 
\ ater.  where  the  secretions  from  die  two 
glands  are  mixed  before  they  take  their 
respective  places  in  the  digestive  process. 

The  anatomic  relation  of  the  main  duct 
of  the  pancreas  and  that  of  the  liver  has  its 
physiologic  significance  in  showing  the  im- 
portance of  associating  bile  in  the  process 
of  digestion.  From  a pathologic  stand- 
point, this  association  is  most  unfortunate, 
for  it  is  the  factor  in  causing  many  of  the 
morbid  processes  to  which  both  the  pan- 
creas and  biliary  passages  are  subject.  In 
two-thirds  of  all  cases  the  bile  duct  passes 
directly  through  the  head  of  the  pancreas 
on  its  way  to  the  duodenum.  This  fact, 
together  with  the  close  vascular  and  lym- 
phatic association  between  the  bile  passages 
and  pancreas  furnishes  the  pathogenesis  of 
the  greater  number  of  the  cases  of  pan- 
creatitis. It  is  obvious  that  infection  of 
one  of  these  organs  must  be  easily  trans- 
mitted to  the  other,  though  this,  of  course, 
does  not  exclude  such  constitutional  dys- 
crasias  as  mumps,  typhoid  fever,  phthisis, 
syphilis  and  arteriosclerosis,  having  a large 
responsibility  in  bile  duct  and  pancreatic 
disease.  Pressure  of  the  swollen  head  of 
the  pancreas  on  the  common  bile  duct  is  a 
causative  factor  in  epidemic  jaundice,  sec- 
ond only  in  frequency  to  cholelithiasis  and 
duodenitis,  though  mumps,  according  to  the 
collective  investigation  of  Egdel,  is  respon- 
sible for  10  per  cent,  of  all  cases  of  pan- 
creatitis. 

Of  greatest  interest  is  the  association  of 
cholelithiasis  with  chronic  interstitial  pan- 
creatitis, the  so-called  interlobular  form. 
This  is  due  to  duct  obstruction  from  gall- 
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stones  with  infection  always  present,  though 
fortunately  usually  mild.  The  interacinar 
form  of  pancreatitis  is  less  commonly  met 
with  and  differs  from  the  rough  and  nodu- 
lar interlobular  variety  in  being  smooth  and 
tough,  with  glycosuria  usually  present  in 
the  latter  on  account  of  involvement  of 
the  islands  of  Langerhan’s,  though  in  the 
interlobular  variety  these  areas  may  also 
become  involved  causing  secondary  dia- 
betes. It  is  generally  admitted  that  chronic 
interstitial  pancreatitis  may  exist  for  years 
without  appreciable  change  from  the  orig- 
inal disease,  though  during  this  period,  the 
proteolytic,  the  lipolytic  and  diastatic 
properties  of  both  its  external  and  internal 
secretions  will  be  noted  in  the  characteris- 
tic findings  in  the  intestinal  excreta  and 
the  defect  in  its  metabolic  function  of  con- 
verting both  sugars  and  fats.  This  chronic 
process  will  not  only  cause  disease  of  con- 
tiguous organs  or  viscera,  but  will  and  gen- 
erally does,  extend  to  remote  ones  through 
faulty  metabolism. 

Symptoms. — Symptoms  that  arise  from 
pressure  on  the  common  bile  duct  due  to 
the  swollen  head  of  the  pancreas,  cannot  be 
with  accuracy  differentiated  from  those  due 
to  cholelithiasis.  Both  conditions  cause 
jaundice,  though  that  caused  by  pancreatitis 
is  more  apt  to  be  permanent  with  associat- 
ed cutaneous  pigmentation  and  a rapid  ef- 
fect on  the  constitution  evidenced  by  a pro- 
found and  progressive  emaciation,  the  re- 
sult of  pancreatic  insufficiency  ( achylia  pan- 
creatica).  While  in  bile  duct  obstruction 
uncomplicated  by  pancreatic  disease,  pain 
and  jaundice  exist  during  the  acute  attack 
of  colic  only  or  during  the  temporary  pas- 
sage of  a calculus  through  the  common  bile 
duct  and  when  cholecystitis  and  pancrea- 
titis co-exist,  there  is  a distinct  point  of  ten- 
derness upon  pressure,  half  way  between 
the  ninth  rib  and  the  umbilicus,  and  a sec- 
ond area  of  tenderness  over  the  right  rec- 
tus abdominal  muscle,  above  and  to  the 
right  of  the  umbilicus. 

If  duodenal  ulcer  can  be  excluded  these 
symptoms  would  justify  diagnosis  of  pan- 
cretitis.  Reflex  pain  radiating  to  the  mid- 
scapular or  left  scapular  region,  together 
with  absence  of  emaciation  and  the  pres- 
ence of  hyperchlorhydria  and  pain  when 
the  stomach  is  empty,  will  exclude  duodeno 
ulcer.  In  pancreatitis  it  is  generally  pos- 
sible to  detect  an  enlarged,  hardened  and 
tender  pancreas,  extending  across  the  up- 
per abdomen,  and  a careful  study  of  the 
alimentary  excreta  will  reveal  large  light- 
colored  grassy  stools.  But  most  important 


is  the  discovery  of  nucleated  muscular 
fibres  in  the  stools  as  the  presence  of  these 
is  distinctly  a feature  of  pancreatic  insuf- 
ficiency, and  occurs  in  pancreatitis  onlv ; 
as  a further  laboratory  effort  toward  estab- 
lishing a diagnosis  the  urine  should  be  ex- 
amined for  Cammidge  crystals.  Emacia- 
tion is  at  times  so  rapid  as  to  suggest  ma- 
lignancy. 

Acute  Pancreatitis. — The  pancreas  has 
been  aptly  described  as  the  salivary  gland 
of  the  abdomen  and  were  it  not  for  its  as- 
sociation with  the  main  duct  of  the  liver  it 
would  probably  seldom  be  the  seat  of  acute 
inflammation,  the  symptoms  of  which  are 
sudden  onset  of  agonizing  pain  deep-seated 
and  referred  to  the  right  of  the  epigastrium 
and  followed  by  great  prostration,  rapid 
pulse,  early  elevation  of  temperature, 
nausea,  vomiting  and  early  tympanites  ac- 
companied by  (according  to  Opie,  Osclmer 
and  Halstead)  marked  cyanonis,  especially 
about  the  face  and  abdominal  walls.  With 
this  group  of  symptoms,  as  they  are  the 
most  classic,  it  is  difficult  to  make  a diag- 
nosis, because  the  upper  abdominal  mus- 
cles are  extremely  tense  and  the  abdomen 
generally  tympanitic,  so  that  this  group  of 
symptoms  does  not  differ  materially  from 
those  arising  from  such  acute  conditions  a s 
intestinal  obstruction  perforation  of  the 
hollow  viscera,  renal  colic  or  ectopic  gesta- 
tion. 

Sugar  may  be  present  in  the  urine,  in 
some  cases,  where  chronic  pancreatitis  has 
existed  for  a considerable  period,  free  fat 
(according  to  Fitz ) may  be  seen  in  the 
faeces  upon  inspection  and  occasionally  a 
tender  tumorous  mass  can  be  felt.  It  is 
fortunately  a condition  where  accuracy  in 
diagnosis  is  not  essential,  since  the  simu- 
lating conditions  all  require  surgical  inter- 
vention. 

The  patient  is  usually  at  or  about  middle 
life,  fleshy  and  with  an  alcoholic  history, 
and  he  rapidly  develops  a bronzed  appear- 
ance ( haematogenous  jaundice).  Thu 
pigmentation  is  characterized  by  uniformity 
and  absence  of  mucous  membrane  discolor- 
ation. From  the  onset  of  the  attack  these 
patients  are  in  a state  of  collapse,  and 
therefore  not  promising  subjects  for  opera- 
tive treatment,  yet  immediate  operation  of- 
fers the  only  possibility  of  cure.  Robson, 
by  this  means,  had  23  recoveries  out  of  39 
operated. 

The  operative  procedure  consists  in  a 
median  abdominal  incision  above  the  um- 
bilicus, which  will  disclose  an  excessive 
amount  of  blood-stained  peritoneal  fluid. 
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usually  stones  in  the  gall  bladder  and  com- 
mon duct,  while  the  pancreas  will  show 
hemorrhagic  infiltration  and  numerous 
areas  of  fat  necrosis,  recognizable  as  yellow 
spots,  while  the  swollen  organ  itself  will 
give  on  palpation  a semi-fluctuating  feel. 

The  treatment  which  is  surgical  from 
the  onset  because  of  the  profound  toxemia 
that  actually  ushers  in  the  attack  should 
consist  of  promptly  establishing  free  drain- 
age through  incisions  made  in  several  parts 
of  the  gland.  If  excessive  hemorrhage  en- 
sues, it  can  be  controlled  by  gauze  packing 
held  in  place  by  sutures.  The  final  step 
must  be  to  establish  free  drainage  through 
the  abdominal  incision  anteriorly  by  means 
of  either  perforated  rubber  or  glass  tubes 
thoroughly  protected  by  gauze  pack.  Pos- 
terior drainage,  which  is  advocated  by 
some,  cannot  be  so  effectual  as  the  anterior 
route,  because  the  head  of  the  pancreas, 
which  is  the  seat  of  greatest  infection,  lies 
in  front  of  the  vertebrae  and  is,  therefore, 
not  directly  accessible  from  that  point. 

If  stones  are  present  in  the  gall  bladder 
or  bile  ducts  or  there  is  acute  infection  of 
the  bile  ducts  with  jaundice  it  is  necessary 
m addition  to  free  the  gall  bladder  and 
ducts  of  accumulated  calculi,  and  establish 
drainage  by  a right  lateral  incision  through 
the  anterior  abdominal  wall,  provided  the 
patient’s  condition  will  permit. 

Sub-Acute  Pancreatitis. — There  is  a cer- 
tain number  of  acute  cases  where,  because 
of  either  a lessened  amount  of  virulency  or 
an  impairment  in  the  activity  of  the  infec- 
tive products,  the  severity  of  the  symptoms 
as  noted  in  the  acute  form  of  the  disease, 
are  less  marked,  and  a more  favorable  out- 
look from  the  onset  is  to  be  expected.  The 
patient  has  passed  through  the  height  of  the 
infection,  and  thereby  built  up  a resistance 
that  offers  to  surgery  a better  prognosis. 

When  the  abdomen  of  such  a case  is 
opened,  there  are  found  scattered  through 
the  omentum,  mesentery  and  fatty  tissues 
areas  of  fat  necrosis,  which  have  resulted 
from  the  escape  of  the  fat  splitting  fer- 
ments of  the  pancreas  with  here  and  there 
multiple  foci  of  purulent  material. 

t reatment. — Treatment  consists  in  evac- 
uating the  abscesses  and  draining.  Calculi 
m the  gall  bladder  and  bile  ducts  should  be 
removed  and  free  drainage  instituted. 
Search  must  also  be  made  for  hiematoma, 
which  may  be  found  either  in  the  pancreas 
or  adjacent  tissues,  the  result  of  pancreatic 
apoplexy. 

C hronic  Pancreatitis. — Chronic  intersti- 
tial pancreatitis  is  usually  characterized  by 


an  antecedent  history  of  indigestion  with 
mild  gall-stone  attacks.  The  fact  that  two- 
thirds  of  all  common  bile  ducts  pass 
through  the  head  of  the  pancreas,  is  suffi- 
cient to  emphasize  the  certainty  that  in  at 
least  two-thirds  of  the  cases  of  chronic  pan- 
creatitis, drainage  through  this  duct  must 
be  interfered  with,  making  jaundice  a con- 
spicuous objective  symptom,  though  in  a 
certain  number  of  cases,  this  symptom  may 
be  absent  and  yet  the  common  bile  duct  may 
be  distended.  This  fact  shows  that  dilata- 
tion of  the  common  duct  may  exist  inde- 
pendent of  gall  stones,  and  both  the  duct 
and  the  gall  bladder  may  be  distended 
without  jaundice. 

Couvoiser  estimates  that  because  of  gall- 
stone irritation  84  per  cent,  of  the  cases  of 
common  duct  stones  have  atrophic  gall 
bladder.  Therefore,  the  size  of  the  gall 
bladder  in  chronic  interstitial  pancreatitis 
depends  upon  whether  gall  stones  are  or 
have  been  present. 

Pancreatitis  may  cause  such  marked  dis- 
tention of  the  gall  bladder  and  primary 
jaundice  without  calculi  being  present,  that 
malignancy  may  lie  suggested.  When, 
however,  the  latter  is  the  cause  of  the  ob- 
struction, the  glands  in  the  fissure  of  the 
liver  become  early  involved  and  the  pres- 
sure arising  therefrom  so  interferes  with 
portal  circulation,  that  ascites  early  de- 
velops. 

The  intestinal  excreta  is  large  in  qantity 
and  greasy.  Microscopically  examined,  it 
will  show  nucleated  muscle  fibre  and  fat. 
If  jaundice  is  absent  the  stools  will  be  a 
bright  yellow  color,  due  to  an  absence  of  the 
pancreatic  juices.  These  patients  abhor 
meats  and  fats. 

Treatment. — The  treatment  of  chronic 
interstitial  pancreatitis  is.  equally  surgical 
from  the  onset,  though  because  of  milder 
degree  of  infection,  radical  treatment  can, 
in  some  instances,  be  delayed  to  give  medi- 
cal treatment  a chance.  The  latter,  how- 
ever, should  not  be  persevered  in  until  it 
has  been  proven  useless,  for,  if  thus  de- 
layed, surgery  may  not  be  given  its  full 
opportunity. 

The  underlying  principle  of  the  surgical 
treatment  is  to  establish  either  temporary 
cr  permanent  isolation  of  the  pancreatic 
and  bile  ducts,  so  that  infection  from  either 
can  as  nearly  as  possible,  be  removed  from 
the  other.  In  undertaking  to  clear  the 
ducts  of  the  partly  obstructing  calculi,  it  is 
important  for  us  to  bear  in  mind  that  some 
of  them  may  be  concealed  under  the  en- 
larged head  of  the  pancreas,  or  small  ones 
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may  be  lodged  in  the  hepatic  ducts,  above 
the  primary  division.  This  can  always  be 
avoided  by  careful  palpation.  After  the 
removal  of  all  stones  and  the  freeing  of 
die  bile  ducts  and  pancreas  from  adhesions, 
a large  flexible  probe  should  be  passed 
through  the  common  duct  into  the  duode- 
num. This,  together  with  external  gall- 
bladder drainage,  will  usually  not  only  es- 
tablish, but  maintain  free  drainage  and 
prevent  recurrence  of  infection. 

Cholecystostomy,  in  my  experience,  is 
sufficient  to  cure  the  majority  of  these  sub- 
jects, and  is,  therefore,  the  procedure  of 
election,  as  it  enables  one  to  remove  calculi 
and  establish  temporary  external  drainage, 
more  satisfactorily  than  any  other  operative 
procedure  that  I have  generally  employed. 
1 11  cases,  however,  where  it  is  essential  to 
promptly  supply  bile  to  the  intestines  for 
aiding  digestion,  cholecystenterostomy  is 
the  operation  of  choice.  If  there  is  total 
obstruction  of  the  common  duct  from 
pressure  of  the  head  of  the  pancreas,  then 
cholecystoduodenostomy  or  cholecystojej  un- 
ostomy will  be  required  to  overcome  the 
obstruction. 

The  surgical  treatment  of  chronic 
interstitial  pancreatitis,  unless  calculi  are 
present,  is  directed  toward  the  bil- 
iary tract,  rather  than  the  pancreas,  and  is 
List  accomplished  by  diverting  the  bile  to 
the  surface  or  to  a new  place  in  the  gastro- 
intestinal canal,  by  some  of  the  several  op- 
erative procedures  now  so  generally  em- 
ployed. The  cholecystostomy  is  indicated 
in  by  far  the  greatest  number  of  cases.  The 
methods  of  employing  the  stomach  and  the 
hepatic  flexure  of  the  colon  for  the  purpose 
of  diverting  the  bile,  have  not  as  yet.  taken 
precedence  over  those  above  referred  to, 
and  which  are  more  generally  employed. 


THE  PROPHYLAXIS  OF  SCARLET 
FEVER.* 

By  Frederick  H.  Pierson,  M.  D., 
Elizabeth,  X.  J. 

The  duty  of  helping  to  prevent  the  dis- 
semination of  infection  in  scarlatina  is  one 
which  devolves  upon  every  medical  prac- 
titioner, whether  he  be  engaged  in  general 
practice,  surgery,  obstetrics  or  any  one  of 
the  specialties. 

No  effective  measures  can  lie  carried  out 
without  a thorough  comprehension  of  the 
conditions  to  be  met.  In  scarlatina  we 
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have  to  deal  with  a highly  contagious,  viru- 
lent, tenacious  poison  of  which  compara- 
tively little  is  yet  known.  The  possibilities 
of  permanent  organic  damage  to  the  patient 
are  unquestionably  greater  than  in  any 
other  acute  contagious  disease.  Of  all  the 
exanthemeta,  this  disease,  coming  as  it 
does,  year  after  year,  should  hold  our  at- 
tention as  thinking  men  and,  in  a way, 
teachers  of  the  public  at  large. 

It  is  not  enough  to  employ  our  knowl- 
edge in  the  treatment  of  existing  cases,  for 
that  is,  so  far,  a treatment  of  symptoms 
and  complications  as  they  arise. 

Serum  therapy  has  done  nothing  of  value. 
In  fact,  how  can  we  hope  for  such  results 
as  are  obtained  in  diphtheria  when  we  have 
no  knowledge  of  the  specific  factor  in  the 
etiology  of  this  disease? 

Preventive  medicine,  as  applied  to  epi- 
demic disease,  can  accomplish  more  than 
curative  medicine  ever  has  or  ever  will. 

The  question  is  one  which  concerns  11s  all. 
Not  alone  that  in  almost  any  department  of 
practice  we  may  be  called  upon  to  recog- 
nize and  deal  with  a case  of  scarlatina,  but 
some  *of  11s  have  children,  and  we  are  con- 
■tantlv  seeing  other  people’s  children. 

There  may  be  a confinement  call.  An 
operation  to  be  done,  or  a throat  to  be  ex- 
amined. The  physician,  therefore,  should 
see  to  the  protection  of  his  own  person. 
The  means  for  such  protection  are  plainly 
marked  out.  If  one  has  unwittingly  been 
exposed  to  scarlatina  it  is  a simple  mat- 
rer  to  wash  thoroughly  the  hands,  face  and 
hair,  and  make  a change  of  clothing.  When 
going  to  a known  case,  I believe  the  gown 
with  a hood  to  be  the  only  rational  protec- 
tion. To  envelope  the  clothing  in  a gown 
and  leave  the  head  exposed  and  uncared 
for  I believe  to  be  wrong,  for  I have  more 
than  once  seen  a child  cough  while  examin- 
ing its  throat,  in  which  case,  without  a good 
scrubbing  of  the  head  and  face,  with  soap 
and  water,  followed  bv  a disinfectant,  it 
would  be  as  well  to  have  left  off  the  gown. 

It  is  my  firm  belief  that  the  angina  in 
the  throat  is  far  more  productive  of  infec- 
tion than  the  desquamation  from  the  skin. 
In  the  typical  case  there  is  sore  throat,  vom- 
i;ing,  fever,  headache — and  then  the  rash. 
The  process,  to  the  best  of  our  knowledge, 
begins  in  the  throat.  The  pharyngeal  mu- 
cosa is  closely  connected  with  the  cervical 
lymphatics.  Therefore,  the  secondary 
adenitis.  It  is  in  intimate  relation  with 
the  orifice  of  the  eustachian  tube.  There- 
fore. the  otitis  and  sometimes  the  resulting 
’permanent  deafness.  Not  to  dwell  upon 
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the  less  frequent  sequels — neuritis,  endo- 
carditis, etc. — there  is  always  to  be  dread- 
ed that  common  sequel — post-scarlatinal 
nephritis. 

This  phase  of  the  subject  is  brought  in 
tnly  to  emphasize  the  fact  that  in  scarlatina 
we  have  to  deal  with  a disease  appearing 
\ ear  after  year  in  epidemic  form,  capable  of 
inflicting  permanent  organic  damage,  with 
a mortality  of  about  30  per  cent,  and  for 
which  no  specific  treatment  has  been  found. 
In  prophylaxis,  then,  must  surely  be  the 
most  effective  means  at  our  command  to 
keep  down  the  mortality  and  prevent  the 
sequels — in  other  words,  to  reduce  the 
number  of  cases.  How  can  this  best  be 
done?  The  cases  which  we  see  naturally 
fall  into  two  classes : Those  treated  at  home 
and  those  treated  at  an  isolation  hospital. 

In  the  home  we  have,  to  carry  out  our  in- 
structions. either  a trained  nurse,  an  un- 
trained nurse,  or  some  member  of  the  fam- 
ily. The  ordinary  precautions  are  too  well 
known  to  require  mention,  but  in  maintain- 
ing quarantine  in  the  true  sense  of  the  word, 
nothing  should  be  overlooked  which  would 
tend  to  the  spread  of  the  disease.*  There 
are  little  things,  outside  of  the  broad  rules 
of  quarantine,  which  might  help,  if  their 
true  significance  were  appreciated.  I have 
seen  the  family  pet  allowed  in  the  room. 
It  seems  hard  to  convince  the  average  par- 
ent that  this  is  a breach  of  quarantine.  A 
mother,  acting  as  nurse  for  her  child,  will 
remain  scrupulously  within  the  room  as 
directed  by  the  physician.  The  eating  uten- 
sils will  be  scrupulously  sterilized.  But 
the  mother,  anxious  for  her  child,  will  be  in 
frequent  contact  with  it.  holding  it  and 
kissing  it.  The  scraps  of  food  from  her 
own  plate  go  to  the  ash  can  more  often 
than  not,  while  the  plates  are  disinfected. 
Another  breach  of  quarantine. 

Making  a first  visit  on  a case  of  fully 
developed  scarlet  fever,  the  father  held  the 
child  while  I examined  its  throat.  Com- 
ing directly  from  the  patient,  T carefully 
washed,  and  the  father  did  not.  He  pro- 
duced two  one-dollar  bills  from  his  pocket 
which,  bv  a sort  of  automatic  process,  I 
transferred  to  mine.  Later  on.  reflecting 
noon  the  matter.  I concluded  that  it  would 
have  been  far  better  to  either  refuse  the 
money — an  unwise  procedure  in  any  case — 
< r to  have  wrapped  the  bills  in  a prescrip- 
tion blank  and  disinfect  them  at  leisure.  A 
dollar  bill  or  a two-dollar  bill  can  be  read- 
ily sterilized  by  placing  it  in  a pan  of  boil- 
ing water  for  a few  minutes,  drying  on  a 
blotter ; this  is  the  only  time  T have  know- 


ingly accepted  tainted  money.  It  may  seem 
hke  stretching  a point  to  bring  in  obscure 
possibilities,  but  1 believe,  and  wish  to  em- 
phasize my  belief,  that  the  spread  of  scar- 
latina is  contributed  to  from  many  sources. 
That  discharges  from  the  mucous  mem- 
branes are  more  infectious  than  the  scales 
from  the  skin ; that  the  poison  is  highly 
tenacious,  infecting  after  long  periods  of 
Pme;  that  there  is  no  specific  treatment,  and 
that,  therefore,  the  outlets  of  contagion 
should  be  guarded  by  every  known  prophy- 
lactic measure. 

An  isolation  hospital  provides  the  nearest 
thing  to  true  quarantine  which  can  be  se- 
cured. I spent  six  weeks  in  one  last  win- 
ter, and  had  ample  opportunity  for  obser- 
vation and  reflection.  That  so  much  could 
be  accomplished  on  so  little  money  was  a 
marvel  to  me.  The  isolation  hospital — 
granting  an  ideal  equipment  and  conduct — 
might  well  prove  the  one  solution  to  the 
control  of  epidemic  disease. 

We  have  a good  board  of  health,  an  ef- 
ficient health  officer,  and  competent  men  as 
visiting  physicians,  but  the  money  is  lack- 
ing. With  an  adequate  appropriation  at 
the  disposal  of  the  board  of  health  and  some 
missionary  work  among  our  scarlet  fever 
patients,  along  the  line  of  education  as  to 
the  advantages  of  hospital  quarantine,  we 
could  do  much  to  stamp  out  the  disease. 

During  my  own  quarantine  I was  forc- 
ibly impressed  with  one  source  of  con- 
tagion. Just  outside  the  window  of  my 
room  stood  the  garbage  can.  All  the 
scraps  from  the  table  and  other  waste, 
coming  from  direct  contact  with  the  pa- 
tients and  nurses,  was  put  in  this  can.  I11 
some  way  the  cover  of  the  can  was  lost, 
and  one  day  I counted  four  dogs,  all  wear- 
ing collars,  nosing  about  in  the  garbage.  The 
dog  is  a friendly  animal  and  when  he  wears 
a collar  it  is  reasonable  to  suppose  that  he 
Jielongs  to  some  one  and  that  he  will  run 
back  home  and  poke  his  nose  into  the  hand, 
or  lick  the  face  of  some  person  with  whom 
he  is  familiar.  He  has  just  removed  his 
head  from  a mass  of  infected  material  and 
the  whole  danger  could  be  prevented  by 
providing  a cover  for  the  can.  which  I saw 
to  it  was  done  the  next  day. 

THE  MEDICAL  INSPECTION  OF  PUBLIC 
SCHOOLS. 

The  school,  as  well  as  any  other  place 
where  children  are  congregated  within 
closed  doors,  may  become  a potent  factor  in 
the  spread  of  scarlet  fever. 

In  a visit  last  week  to  a city  where  there 
was  a medical  college,  I had,  through  the 
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courtesy  of  the  professor  of  pediatrics,  the 
opportunity  to  see  some  twenty  cases  of 
scarlet  fever  in  the  orphan  asylum.  No- 
body knows  by  what  means  the  infection 
was  introduced.  There  was  a boy  waiting 
in  the  hall  to  be  admitted  in  the  regular 
way.  He  complained  of  a sore  throat. 
With  the  permission  of  the  attending  phy- 
sician, I called  him  over  to  the  window  and 
examined  his  throat.  He  had  a pair  of 
large,  inflamed  tonsils,  the  crypts  bulging 
with  exudate,  but  he  had  also  on  the  vault 
of  the  pharynx  and  the  mucous  membrane 
of  the  hard  palate  that  peculiar  punctate 
redness  which  characterizes  the  skin  rash  in 
scarlatina  and  which  can  often  be  seen  be- 
fore the  skin  rash  appears.  We  demon- 
strated the  case  to  the  students  as  one  of 
probable  scarlatinal  angina,  and  instead  of 
sending  the  boy  among  the  non-infected  in- 
mates, he  was  put  in  a place  by  himself,  for 
observation.  To  the  young  men  inspecting 
our  schools  I would  say  this : Familiarize 
yourselves  with  the  appearance  of  the  throat 
in  all  stages  of  scarlet  fever.  Go  out  to 
the  isolation  hospital  and  examine  the 
throats  of  the  patients.  Insist  on  the  pro- 
viding of  a place  in  each  school  where  a 
child  may  be  stripped  to  examine  for  the 
mottled  appearance,  of  the  skin  preceding 
the  rash  or  for  the  rash  itself. 

You  will  earn  more  than  the  city  pays 
you,  but  you  will  have  the  satisfaction  of 
contributing  to  a cause  in  which  all  of  us 
must  work  together  with  knowledge,  com- 
mon sense  and  watchfulness. 

Adenoid  growths  in  the  naso-pharynx 
provide  a rich  held  for  the  extension  and 
continuance  of  the  local  angina.  Their  in- 
volvement in  the  infection  leads  often  to  a 
complicating  otitis.  I saw  two  cases  of  otitis 
at  the  isolation  hospital,  and  in  both  there 
were  abundant  indications  of  adenoids.  The 
obvious  prophylactic  measure  in  such  a case 
is  to  have  the  adenoids  removed  before  the 
child  contracts  scarlet  fever,  if  that  be  pos- 
sible. 

I believe  that  a discharging  ear  in  scarla- 
tinal otitis  is  capable  of  transmitting  the  in- 
fection after  desquamation  has  ceased.  I 
would  rather  take  my  chances  with  expos- 
ure to  a desquamating  skin  in  a patient 
with  a clear  throat  and  nose  and  ears,  than 
with  one  having  a clear  skin  and  a dis- 
charge from  the  throat,  nose  or  ears. 

Quarantine  should  not  be  raised  until  this 
highly  probable  source  of  transmission  is 
eliminated/ 

Not  all.  I am  sure,  of  the  possibilities  of 
safe-guarding  the  community  in  an  epi- 


demic of  scarlet  fever  have  been  brought 
out.  1 trust  that  the  discussion  will  deal 
with  the  subject  from  every  standpoint,  for 
surely  in  prophylaxis,  we  have  at  present 
the  only  reliable  means  of  controlling  this 
disease. 

340  Westminster  Avenue. 


HYPERTENSION.* 


By  William  Martin,  M.  D.. 
Atlantic  City,  N.  J. 

In  this  day  of  advanced  civilization,  when 
the  struggle  for  existence  is  so  strenuous, 
and  those  who  are  successful  are  forced  by 
existing  circumstances  to  live  up  to  or  be- 
yond their  means,  and  so  many  are  idle  or 
luxurious  in  their  habits,  we  are  confronted 
with  a condition  that  calls  for  our  most 
serious  attention.  Whilst  this  condition  in 
a measure  has  existed  for  all  time,  it  is  ever 
increasing  and  until  recently  has  been  one 
not  easily  amenable  to  our  best  efforts  of 
relief,  in  more  than  a transient  way. 

This  condition  of  high  blood  pressure 
then  is  a result  of  our  strenuous  as  well  as 
luxurious  lives,  yet  it  is  one  that  may  dbtain 
even  in  other  walks  of  life,  due  to  other 
causes,  of  which  you  are  well  aware.  For 
these  reasons  you  can  see  the  importance  of 
a close  study  of  the  condition.  In  this  con- 
nection it  can  be  said  truly  as  has  been  well 
said,  “A  man  is  as  old  as  his  arteries,”  for 
the  condition  of  hypertension  is  one  that 
pertains  closely  to  arteriosclerosis,  for  they 
go  hand-in-hand,  a matter  of  common 
knowledge,  if  the  hypertension  becomes  a 
settled  condition. 

This  state  of  high  arterial  pressure  is  one 
that  has  long  been  recognized  by  the  pro- 
fession, so  in  considering  it  to-day,  I do  not 
presume  to  tell  you  of  a new  condition,  but 
it  is  my  desire  to  call  to  your  attention  some 
points  in  its  consideration  that  may  have 
been  overlooked,  and  to  attract  your  atten- 
tion to  the  more  recent  methods  of  control- 
ling it. 

You  all  know  that  alterations  in  the  pres- 
sure of  the  blood  constitutes  the  most  strik- 
ing and  noticeable  disorder  of  the  circulat- 
ing system,  and  that  the  whole  mechanism 
of  the  circulation  is  involved  in  keeping  up 
the  pressure  whether  it  be  high  or  low.  Ac- 
cording to  Bishop,  “this  maintenance  of 
pressure  is  not  a question  of  a degree  of 
ttnsion  in  any  part  of  the  circulatory  sys- 
tem, but  a proper  relation  in  tension  be- 

•Read  at  the  meeting  of  the  Gloucester  County  Med- 
ical Society.  Woodbury.  January  18,  1912 
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tween  pressure  in  arteries  where  the  blood 
is  stored,  and  the  points  at  which  it  is 
needed.” 

It  is  usually  the  arterial  pressure  that  is 
studied,  but  late  in  circulatory  disease  when 
the  venous  circulation  becomes  more  in- 
volved, its  study  is  of  great  importance  also. 
The  free  circulation  of  the  blood  current 
between  the  arteries  and  veins  through  the 
arterioles  and  capillaries,  is  of  the  greatest 
importance  in  determining  health.  In  order 
to  know  the  pathologic,  we  should  know  the 
physiologic  relations  of  blood  pressure  un- 
der normal  conditions. 

During  exercise  of  a muscular  type,  the 
pressure  is  normally  increased  temporarily, 
but  as  this  exercise  is  continued,  the  pres- 
sure gradually  returns  to  normal.  The  same 
is  true  in  severe  and  continued  mental  ef- 
fort. During  this  exercise  of  a muscular 
type  there  is  a large  amount  of  blood  in  the 
arteries  drawn  from  the  large  abdominal 
vessels,  which  in  health  play  the  part  of 
supplying  sufficient  blood,  to  flush  any  part 
of  the  arterial  system.  This  may  be  illus- 
trated by  many  examples,  one  of  which  will 
suffice,  the  one  of  cold  extremities  in  some 
people  after  a hearty  meal,  which  is  ex- 
plained by  the  tide  of  blood  flowing  toward 
•the  digestive  organs. 

To  quote  Bishop  again,  “the  arterial  sys- 
tem is  in  reality  a reservoir  of  blood  in 
which  the  area  of  a cross  section  of  the 
combined  vessels  very  rapidly  increases 
from  the  heart  outward.  In  this  series  of 
passages  the  blood  is  contained  and  held 
under  pressure  by  a muscular  envelope. 
From  this  reservoir  the  blood  escapes  for 
use  through  the  arterioles  and  capillaries, 
the  heart  being  the  pump  to  force  sufficient 
blood  to  maintain  the  pressure  which  is  lost 
through  the  capillaries.  This  naturally 
keeps  up  the  flow  toward  the  periphery,  but 
the  immediate  office  of  the  heart  is  to  main- 
tain this  arterial  pressure.” 

That  the  venous  system  acts  as  a reser- 
voir has  been  known  but  it  is  rather  a new 
thought  that  the  arterial  system  likewise 
acts  in  this  way,  but  it  is  shown  by  the  uni- 
formity of  blood  pressure  throughout  the 
arterial  system.  The  blood  circulates  with 
perfect  freedom  through  all  the  arteries  and 
the  current  is  not  controlled  by  the  force 
from  behind,  but  by  the  escape  of  blood 
from  in  front. 

In  the  study  of  blood  pressure  it  must 
be  remembered  that  the  blood  is  subject  to 
the  law  of  hydrostatics,  and  that  the  force 
of  gravity  must  be  discounted. 

There  are  three  types  of  blood  pressure : 


the  high,  the  low  and  the  secondary  low, 
following  the  high.  To-day’s  consideration 
will  be  only  of  the  high  type.  These  are 
those  in  which  some  disorder  of  the  arteri- 
oles has  brought  about  an  unreasonable  de- 
mand upon  the  system  for  a high  pressure 
in  the  arterial  system,  in  order  to  get  a 
proper  supply  of  blood  to  the  organs. 

The  etiology  of  hypertension  is  nowr  bet- 
ter known  than  formerly.  We  recognize 
all  cases  as  high  tension,  where  there  is  an 
undue  resistence  to  the  passage  of  the  blood 
through  its  normal  channels.  It  is  not 
necessary  that  the  high  pressure  should  al- 
ways be  present,  in  this  class  of  cases,  but 
it  is  enough  to  find  a tendency  toward  the 
necessity  for  an  abnormal  pressure  to  in- 
sure proper  circulation. 

The  causes  may  be  enumerated  as  fol- 
lows, according  to  Snow : 

(1)  Resistance  in  the  circulatory  chan- 
nels either  due  to  stenosis  of  arterioles  or 
congestion  of  liver  and  kidneys,  through 
which  most  of  the  blood  must  flow. 

(2)  Increase  in  the  volume  of  quantity 
of  the  circulatory  fluid. 

(3)  Increased  heart  force  induced  by  the 
demands  made  on  the  system  during  exer- 
cise or  emotional  causes. 

(4)  Ingestion  of  alcoholics  or  drugs  that 
increase  the  heart  action  and  contract  the 
arterioles. 

(5)  Altered  viscosity  of  the  blood. 

In  considering  these  causes,  we  find  the 
first  as  being  the  cause  of  greatest  import- 
ance and  frequency.  The  usual  cause  of 
stenosis  is  degenerative  changes  in  the  mus- 
cular coats  of  the  vessels,  commencing  in 
ihe  arterioles  and  gradually  extending  to 
the  larger  arteries.  Toxemia  probably 
plays  the  important  role  in  this  degenerative 
change.  Its  first  stage  is  the  fatty  infiltra- 
tion and  then  the  calcareous  degeneration, 
gradually  increasing  the  type  of  sclerosis. 
The  amount  of  the  hypertension  may, 
therefore,  be  in  proportion  to  the  degree  of 
sclerosis.  In  turn  we  may  find  the  cause 
of  sclerosis  of  the  vessels  due  to  a persistent 
high  pressure  from  other  causes,  such  as  a 
persistent  over-distension  of  the  muscular 
coats  from  an  over  amount  of  circulatory 
fluid,  and  the  same  degenerative  changes 
take  place,  thus  completing  the  cycle.  This 
explanation  takes  up  the  second  cause.  The 
third,  or  that  by  muscular  exercise,  will  de- 
mand our  attention.  The  first  effect  of 
muscular  exercise  has  been  previously  con- 
sidered in  this  paper,  but  as  a cause  of  hy- 
pertension we  must  consider  exercise  from 
the  standpoint  of  the  athlete.  The  first 


624 


Journal  of  the  Medical  Society  of  New  Jersey. 


May,  1912. 


effect  of  this  training  is  to  produce  a hy- 
pertrophied heart,  with  a resultant  increase 
in  pressure,  varying  from  ten  to  thirty  m.m. 
or  more,  according  to  the  kind  of  training. 
There  becomes  gradually  established  a sec- 
ondary high  normal  pressure,  if  it  may  be 
so  termed,  and  this  would  be  well  enough 
could  it  be  kept  up.  Here  is  where  I wish 
to  sound  a warning  to  us  all.  Unless  this 
training  or  regularity  of  exercise  continues 
throughout  life,  thus  retaining  this  estab- 
lished normal  pressure,  we  will  find  the  re- 
sult disastrous.  The  average  young  man 
settles  down  to  business  after  ending  his 
college  life  and  consequently  his  training 
ends.  The  heart  so  fortified  by  its  hyper- 
trophy gradually  loses  its  strength  and  in 
time  we  will  find  the  secondary  low  pres- 
sure following  the  high,  which  is  so  disas- 
trous to  life,  meaning  its  sudden  termination 
in  a very  unexpected  time  and  manner. 
These  cases  of  cardiac  incapacity  have  been 
numerous  and  perhaps  each  of  you  have 
seen  such  examples.  We  should  bear  this 
in  mind  and  let  it  be  our  guide  when  con- 
.'iilted  about  college  life  for  our  boys  and 
girls. 

The  fourth  cause  by  alcohol  and  drugs 
you  recognize  as  being  known  from  times 
long  past.  There  is,  however,  a tendency 
at  present  to  lay  less  stress  upon  alcohol  as 
a cause.  The  fifth,  or  the  increased  vis- 
cocity of  the  blood,  you  can  readily  see  will 
act  in  the  same  mechanical  way  as  is  the 
case  where  there  is  too  much  volume  of 
fluid. 

The  symptoms  of  hypertension  are  patent 
to  you  all.  The  development  of  this  condi- 
tion is  not  always  typical  and  in  its  final 
course  may  not  present  the  symptoms  you 
will  expect. 

The  earlier  signs  are  a loss  of  strength 
and  unhealthy  appearance,  some  digestive 
disturbances,  the  urine  may  show  occasional 
traces  of  albumen,  and  you  may  find  some 
of  the  early  signs  of  impending  changes  in 
the  arterioles  as  noted  in  the  early  stages 
of  nephritis.  This  may  be  studied  in  the 
eye  ground.  The  effect  upon  the  brain  is 
more  likely  to  be  the  first,  owing  to  its  sen- 
sitiveness to  the  least  undue  pressure.  This 
may  be  shown  by  a sudden  temporary  loss 
of  consciousness,  dizziness,  headache  and 
probably  a slight  aphasia  or  a dragging  of 
a limb.  The  kidneys,  being  insensitive  or- 
gans, do  not  show  the  arterial  condition 
early,  except  sometimes  by  an  excess  of 
urine  due  to  an  overdistension  of  the  arteri- 
oles, so  one  might  pass  into  the  advanced 
stage  of  chronic  nephritis  before  he  would 


be  aware  of  a hypertension,  so  far  as  these 
organs  are  concerned.  Epistaxis  may  be  a 
sign  as  it  shows  increased  vascular  tension, 
but  not  necessarily  an  arterial  hypertension. 

By  an  examination  we  always  find  a hy- 
pertrophied heart  in  active  hypertension. 
This  is  compensatory,  being  the  effort  of 
the  heart  to  meet  the  demands  for  a high 
blood  pressure,  just  as  it  does  become  hy- 
pertrophied in  valvular  disease  in  order  to 
meet  the  demand  for  a nominal  arterial 
tension  when  it  is  working  at  a disadvan- 
tage. So  long  as  this  pressure  is  maintained 
the  patient  is  in  no  immediate  danger  to 
his  circulatory  apparatus,  but  of  course  he 
is  liable  to  accidents  due  to  injury  to  his 
nervous  system,  or  a sudden  stoppage  of 
the  activity  of  his  kidneys.  It  is  inevitable 
that  in  time  this  hypertension  must  prove 
fatal  unless  something  is  done  early  enough 
to  give  relief. 

The  term  Bright’s  disease  is  frequently 
used  in  speaking  of  these  cases.  The  law 
of  co-relation  of  the  heart,  blood  vessels 
and  kidneys  is  often  overlooked  and  has 
caused  much  misconception  both  in  the  past 
and  in  the  present,  not  only  as  regards  the 
diseases  of  the  kidneys  but  also  of  the 
blood  vessels  and  the  heart.  You  will  gen- 
erally find  that  the  earlier  indication  of  dis<- 
ease  in  the  one  will  be  portrayed  in  dis- 
order of  the  other.  Chronic  nephritis  is 
simply  the  end  chapter  of  a disease  primar- 
ily in  the  circulatory  apparatus,  therefore 
logically  it  must  be  considered  in  the  dis- 
cussion of  hypertension. 

The  study  of  arterial  tension  has  been 
made  easy  and  interesting  by  the  invention 
and  perfection  of  the  sphygmomanometer, 
of  which  there  are  several  types  upon  the 
market.  With  their  principle  of  action  no 
doubt  you  are  all  acquainted.  The  kind  in 
which  there  is  a column  of  mercury  seem  to 
be  best  fitted  for  office  use.  because  not  only 
of  accuracy,  but  they  are  sometimes  bulky, 
while  those  of  the  aneroid  type  are  more 
compact  and  portable,  and  for  these  reasons 
seem  best  suited  for  the  general  practition- 
er’s use.  So  far  as  I am  aware,  they  are 
equally  accurate. 

The  reading  of  the  instrument  is  quite 
easy,  bearing  in  mind  that  the  very  first  re- 
turn of  the  pulse  denotes  the  systolic  and 
its  full  return  the  diastolic.  Authorities 
differ  as  to  which  designates  the  patient’s 
tension,  some  using  the  systolic  and  others 
ihe  diastolic.  My  practice  is  to  record 
both,  but  if  you  use  one,  always  keep  to  it, 
as  they  vary  greatly.  , You  can  note  the 
pulsation  of  the  heart  by  the  motion  con- 
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veyed  to  the  mercury  in  the  instrument. 

You  can  readily  see  that  the  routine  use 
of  the  sphygmomanometer  is  just  as  im- 
portant in  general  practice  as  is  that  of  the 
thermometer,  and  I will  venture  to  state  that 
it  is  even  more  so.  No  physician  now  at- 
tempts to  guess  the  patient’s  temperature, 
so,  therefore,  why  should  he  guess  at  the 
tension.  It  is  not  only  necessary  to  recog- 
nize a state  of  hypertension,  but  it  is  espe- 
cially important  to  predetermine  this  con- 
dition and  this  can  only  be  done  by  the  use 
of  the  sphygmomanometer. 

Some  authorities  place  the  normal  ten- 
sion at  120  m.m.  According  to  Snow,  who 
made  a large  series  of  examinations,  it 
should  be  in  males  120  m.m.  and  no  m.m. 
in  females.  Some  consider  age  as  a factor 
in  this,  but  it  does  not  seem  to  play  an  im- 
portant part  in  it.  We  may  all  find  elderly 
people  in  good  health  with  a pressure  of 
even  90  m.m.  and  may  not  over  no  m.m. 
This  has  been  my  experience,  and  perhaps 
that  of  others.  If,  however,  you  find  the 
characteristic  pulse  with  the  pressure  of  150 
m.m.,  or  over,  you  may  feel  sure  that  you 
are  dealing  with  at  least  a beginning  of  hy- 
pertension, if  the. case  is  elderly.  Of  course 
in  a young  person  this  would  be  positive. 
The  type  and  character  of  the  symptoms 
will  always  vary  with  the  age  of  the  patient, 
so  it  becomes  after  all  a matter  of  experi- 
ence in  determining  the  amount  of  hyper- 
tension in  elderly  people. 

In  considering  the  treatment  of  high 
blood  pressure,  it  is  well  to  revert  to  tox- 
. emia  as  a cause,  previously  mentioned.  We 
will  find  that  this  plays  an  important  part 
in  etiology. 

Therefore,  in  outlining  the  treatment  of  a 
given  cause  we  must  consider  carefully  the 
dietetic  and  hygienic  care  of  the  invalid.  In 
faulty  digestion  we  must  bear  in  mind  that 
both  quality  and  quantiy  play  important 
parts.  That  toxemia  of  this  type  is  due  to 
the  decomposition  and  generation  of  toxins 
from  the  proteid  foods  is  recognized,  there- 
fore our  course  in  prescribing  the  diet  is 
very  simple.  Excluding  proteids  entirely 
in  some  cases,  and  in  others  simply  lessen- 
ing the  amount,  will  be  a matter  of  judg- 
ment. A careful  regulation  of  exercise  and 
also  the  recognition  that  rest  must  be  had 
at  regular  intervals,  are  two  important  fac- 
tors, Daily  evacuation  of  the  bowels  is  es- 
sential. If  not  naturally  accomplished, 
saline  enemas  must  be  resorted  to,  and  in 
fact  these  flushings  act  very  effectually  and 
in  a beneficent  way  in  reducing  the  toxic 
condition,  therefore  they  can  well  be  made 


a part  of  the  routine  treatment.  At  present 
writing  I know  of  no  drugs  that  can  be 
relied  upon  to  reduce  hypertension,  although 
the  nitrites  have  been  relied  upon  for  many 
years  in  this  condition.  You  know  as  well 
as  I how  well  these  do  the  work,  or  how 
little  they  can  be  depended  upon.  In  those 
cases  where  you  find  cardiac  insufficiency 
from  hypertension,  I would  warn  you  to  use 
digitalis  very  guardedly,  if  you  must  use  it 
at  all.  You  may  add  fuel  to  the  fire.  Al- 
ways find  the  patient’s  pressure  as  well  as 
examine  the  heart,  and  then  you  can  deter- 
mine just  how  much  of  a part  the  high 
tension  plays  in  the  heart’s  condition,  and 
this  will  be  a guide  in  your  treatment.  Y ou 
all  know  that  digitalis  acts  by  contracting 
the  arterioles,  as  well  as  in  a strengthening 
way  to  the  muscles  of  the  heart,  and  you 
will  have  to  determine  which  calls  for  help 
most  in  a given  case. 

The  modern  treatment  of  hypertension  is 
by  the  use  of  the  high  frequency  electrical 
current,  by  the  method  known  as  auto-con- 
ciensation.  The  amount  of  current  is  regu- 
lated according  to  the  case,  and  noted  by  a 
meter  of  a special  type  attached  to  the  ap- 
paratus. 

The  cushion  upon  which  the  patient  rests 
is  about  three  inches  in  thickness,  six  feet 
long,  and  twenty  inches  wide.  It  is  usually 
made  of  some  non-conducting  material  such 
as  cotton  or  fibre,  firmly  tied  so  as  to  not 
shift  and  become  thin  at  places,  for  there 
the  current  would  accumulate.  The  metal 
condensor  should  be  placed  on  the  under- 
side with  a soldered  connection  for  the  at- 
tachment of  the  cord  from  it  to  the  ap- 
paratus. 1 his  pad  is  placed  upon  a reclin- 
ing chair  or  couch,  and  the  patient  lying 
upon  it  hold  a metal  handle  large  enough 
for  both  hands  or  two  separate  handles  with 
a bifurcated  cord.  This  completes  the  cir- 
cuit. The  treatment  is  continued  for  a per- 
iod of  twelve  to  twenty  minutes  according 
to  the  current  used  and  the  patient’s  need. 
The  sensation  is  simply  that  of  warmth,  and 
there  should  be  nothing  of  a disagreeable 
or  unpleasant  sensation.  The  treatment 
may  at  first  cause  a decided  fall  in  pressure, 
but  in  long  standing  cases,  particularly 
where  there  is  considerable  arteriosclerosis, 
the  tendency  to  recurrence  is  persistent. 
Daily  continuation  of  the  treatments  will, 
however,  usually  cause  a gradual  reduction 
to  a point  at  or  near  normal,  at  which  time 
the  treatments  may  be  given  at  intervals  of 
two  or  three  days  for  a time,  and  then  dis- 
continued entirely.  You  will  naturally  ask. 
are  these  results  permanent?  Experience 
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lias  shown  that  in  a large  proportion  of 
cases  they  are,  but  there  is  a class,  as  you 
will  understand,  who  will  not  observe  the 
ordinary  rules  of  health,  and  who,  when 
they  feel  so  much  improved,  return  to  their 
old  habits.  These  will  soon  be  back  to 
where  they  were,  and  perhaps  require  a con- 
siderable period  of  treatments  to  keep  them 
in  good  health.  My  advice  to  all  of  my 
patients  of  this  type  is  to  observe  the  diet- 
etic and  hygienic  rules  as  closely  as  is  pos- 
sible, and  return  to  my  office  once  a month 
or  oftener  to  have  the  pressure  taken,  and 
in  this  manner  allow  me  to  keep  them  under 
observation. 

By  this  method  it  is  a simple  matter  to 
note  the  first  tendency  to  recurrence,  and 
the  patient  can  feel  comparative  safety. 
That  you  can  get  results  in  no  other  way, 
may  not  be  said,  but  to  my  mind  there  is 
no  method  of  treatment  of  hypertension  that 
is  so  satisfactory,  or  in  which  one  can  place 
such  dependence. 


CEREBRAL  DIAGNOSIS.* 

By  Frank  D.  Gray,  M.  D., 

Jersey  City,  N.  J. 

Surgeon  to  the  City  and  Christ  Hospitals,  and 
Consulting  Surgeon  to  North 
Hudson  Hospital. 

'J  he  writer  makes  no  claim  to  originality. 
If  he  succeeds  in  his  purpose,  whatever 
merit  this  paper  may  possess  will  consist  in 
such  a selection  and  arrangement  of  some 
general  principles  and  salient  points  as  will 
enable  the  general  practitioner  to  reach  an 
approximate  or  definite  diagnosis  in  at 
least  a considerable  proportion  of  brain 
disorders,  which  I fear  he  too  often  either 
overlooks,  gives  up  in  despair  or  sends  to 
the  neurologist.  Some  liberty  will  be  taken 
with  the  title  and  intra-cranial  rather  than 
strictly  cerebral  lesions  will  be  considered. 

As  contrasted  with  diagnosis  in  other 
regions  of  the  body,  brain  diagnosis  pre- 
sents some  inherent  difficulties.  Certain 
diagnostic  methods  that  serve  well  else- 
where are  of  little  or  of  no  avail  here;  wit- 
ness auscultation,  percussion,  palpation 
and  mensuration.  Among  so-called  in- 
struments of  precision  the  ophthalmoscope 
is,  perhaps,  the  only  one  having  a direct 
bearing.  The  sphygmanonometer  is  of  in- 
direct assistance ; the  microscope  is  useful 
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within  a limited  field  of  infective  condi- 
tions ; while  the  X-rays  reveal  but  little  of 
actual  intra-cranial  conditions,  on  account 
of  the  surrounding  bony  envelope;  chemical 
analysis  and  htemanalysis  also,  have  but  an 
indirect  bearing. 

The  natural  conclusion,  therefore,  is  that, 
while  some  reliance  may  be  placed  on  phys- 
ical findings,  one  must,  in  cerebral  diag- 
nosis, depend  to  a great  extent  upon  correct 
observation  and  interpretation  of  a train  of 
symptoms,  such  as  paralysis,  of  various 
types  and  degrees,  spasm,  local  and  general, 
mental  peculiarities,  disturbances  of  speech 
and  of  the  special  senses,  as  well  as  of  the 
reflexes.  Pulse,  temperature  and  respira- 
tion are  also,  naturally,  to  be  taken  into  con- 
sideration. 

Inasmuch  as  a correct,  and  satisfying 
cerebral  diagnosis  involves  the  nature  as 
well  as  the  exact  or  approximate  location  of 
a diseased  process,  the  diagnostician  must 
be  familiar  with,  not  only  the  various  forms 
of  brain  pathology,  but  also  the  geographi- 
cal location  of  the  various  cerebral  func- 
tions. The  essentials,  then,  are  a working 
knowledge  of  intra-cranial  anatomy,  physi- 
ology and  pathology,  together  with  at  least  a 
fair  degree  of  ability  to  observe  and  in- 
terpret. 

To  catalogue  the  various  diseases  of  the 
encephalon  and  attempt  their  diagnoses,  or 
differential  diagnoses,  would  be  wide  of  the 
scope  and  purpose  of  this  paper.  It  will  be 
more  practical  to  group  intra-cranial  les- 
ions into  a simple  classification,  such  as  the 
destructive,  or  those  due  to  some  sort  of 
traumatism — and  by  traumatism  I mean  the 
injury  done  by  a blood  clot  or  a tumor  just 
as  well  as  that  produced  by  a depressed  area 
or  skull  or  a foreign  body ; the  irritative, 
generallv  the  result  of  inflammation  or  some 
infective  process;  and  the  degenerative. 
which  includes  softening  and  fibroid 
changes.  While  this  classification  compre- 
hends practically  all  intra-cranial  pathology, 
one  must  remember  that  many  cases  are  of 
a mixed  instead  of  a simple  type — irrita- 
tive being  grafted  upon  destructive  lesions, 
or  vice  versa,  and  that  either  or  both  may 
result  in  degenerative  processes. 

Equally  important  to  the  diagnostician  is 
a grasp  of  brain  geography,  coupled  with 
an  understanding  of  the  functions,  so  far 
as  known,  of  the  various  localities.  So  es- 
sential is  this,  and  so  easily  do  cerebral  an- 
atomy and  localization  become  blurred  in 
our  minds,  that  I shall  make  no  apology  for 
a brief  resume  of  some  salient  points.  As 
an  aid  thereto  I have  had  prepared  some 
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drawings  which  I trust  will  be  of  assistance. 

What  may  be  termed  the  “prime  merid- 
ian of  longitude”  of  each  hemisphere  is  the 
Rolandic  fissure.  Anterior  to  this,  broadly 
speaking,  lies  the  motor  territory ; posterior 
to  it,  the  sensory  area.  To  be  more  exact, 
the  motor  area  consists  of  the  pre-central 
convolution  and  the  posterior  part  of  the 
three  frontal  convolutions — control  of  the 
lower  extremities  residing  at  the  upper 
part  of  the  zone,  that  of  the  upper  extremi- 
ties and  the  face  lower  down;  while  closely 
associated  with  the  face  and  hand  centres 
lies  the  motor  speech  centre — posterior  por- 
tion of  the  third  frontal  convolution.  This 
would  appear  to  be  more  than  an  acciden- 
tal association,  inasmuch  as  the  hands  and 
the  facial  muscles  are,  as  we  know,  effi- 
cient assistants  in  expression  of  ideas.  So 
close  is  this  relation  that  the  speech  centre 
is  uni-  instead  of  M-lateral  and  located  in 
the  hemisphere  opposite  to  the  hand  most 
used — left  side  in  right-handed  individuals, 
und  vice  versa. 

Posterior  to  the  fissure  of  Rolando  lie 
the  centres  of  general  sensation  as  well  as 
those  subsidiary,  or  as  it  were,  sensory  cen- 
tres of  speech,  viz.,  for  the  memory  of 
spoken  and  written  words.  Two  decades 
since,  the  post-central  as  well  as  pre-cen- 
tral convolution  was  assigned  a motor  func- 
tion, but  later  investigations — important 
among  which  has  been  the  work  of  Krause, 
of  Berlin — have  taken  the  post-central  con- 
volution  out  of  the  motor  area.  Among  the 
centres  for  special  senses  those  for  hearing 
are  located  in  the  temporal  lobes  and  for 
vision  in  the  occipital  lobes.  General  tac- 
tile sensation  has  a wider  distribution  in 
the  posterior  territory.  So  far  as  is  known, 
the  higher  emotional  centres  are  in  the  an- 
terior portion  of  the  frontal  convolutions, 
and  all  these  separate  cortical  centres  are 
in  communication  by  means  of  so-called  as- 
sociation fibres.  The  nerve  fibres  connect- 
ing the  cortex  with  the  crus  are  known  as 
projection  fibres. 

An  important  section  0/  the  cerebrum, 
from  a diagnostic  standpoint,  is  the  inter- 
nal capsule,  or  the  space  at  the  base,  bound- 
ed by  the  great  basal  ganglia — corpus  stri- 
atum and  optic  thalamus.  Into  these  nar- 
row limits  are  crowded  the  afferent  and  ef- 
ferent nerve  fibres  passing  between  the  cor- 
tex and  the  crus.  The  internal  capsule  is 
angulatd  from  before  backward  and  is  di- 
vided for  descriptive  purposes  into  anterior 
and  posterior  limbs  and  an  intervening 
“knee.”  The  motor  and  sensory  fibres  have 
a definite  relation  here — the  knee  and  an- 


terior two-thirds  of  the  posterior  limb  trans- 
mitting motor  fibres — the  posterior  third  of 
the  posterior  limb,  sensory  fibres,  while  the 
anterior  limb  transmits  the  fibres  from  the 
frontal  silent  region.  It  is,  therefore,  easy 
to  conceive  how  a small  lesion  in  this  quar- 
ter may  produce  extensive  symptoms. 

Among  the  train  of  symptoms  suggesting 
cerebral  disease  the  most  valuable,  un- 
doubtedly, is  paralysis,  of  some  form,  and 
the  diagnostician  can  do  no  better  than  to 
carefully  consider  its  various  interpreta- 
tions. First,  it  is  important  to  determine 
whether  a paralysis  is  cerebral  or  spinal  in 
origin — central  or  peripheral.  The  distinc- 
tive features  of  cerebral  paralysis  are, 
first,  spasticity,  inasmuch  as  the  inhibitory 
control  of  the  higher  centres  is  absent  and 
the  reflex  centres  of  the  cord  have  full  play. 
Next,  absence  of  essential  muscular  atrophy, 
because  the  trophic  centres  in  the  cord  are 
intact ; also  reaction  of  the  affected  mus- 
cles to  the  Faradic  current  and  evidence  of 
the  reaction  of  degeneration  to  the  galvanic 
current : and,  finally,  exaggeration  of  re- 
flexes, on  account  of  decreased  or  absent 
cerebral  inhibition.  Spinal  paralysis,  on 
the  other  hand,  is  flaccid;  shows  essential 
muscular  atrophy ; does  not  react  to  the 
Faradic,  but  does  present  the  reaction  of 
degeneration  to  the  galvanic ; while  the  re- 
flexes are  diminished  or  lost. 

The  existence  of  paralysis  is  sometimes 
obscured  by  coma.  Coma,  in  itself,  is  sug- 
gestive of  a brain  lesion,  but  it  must  be  re- 
membered that  the  same  condition  may  also 
be  due  to  various  poisons,  such  as  urea, 
diacetic  acid,  opium  and  alcohol,  and  there- 
fore demands  a careful  differentiation. 

Having  decided  that  a given  paralysis  is 
of  cerebral  origin,  a satisfying  diagnosis 
demands  to  know  the  character  of  the  les- 
ion and  its  definite  or  approximate  loca- 
tion. The  chief  causes  of  cerebral  lesions 
are  trauma  (resulting  in  brain  contusion,  or 
compression — by  depressed  bone,  foreign 
bodies  or  blood  clot),  embolism,  thrombo- 
sis, spontaneous  hemorrhage,  cysts  or  ab- 
scess formation,  neoplasms,  and  finally,  in- 
flammatory processes,  which  although  pri- 
marily irritative  and  productive  of  spasm 
or  convulsions,  may  later  become  destruc- 
tive, resulting  in  paralysis. 

The  differentiation  of  these  various  forms 
cf  pathology  cannot  be  made  from  the  char- 
acter or  location  of  paralysis  so  much  as 
from  the  general  history  of  the  case  and 
the  associated  condition  of  other  organs  or 
portions  of  the  body.  Traumatism  usually 
speaks  for  itself,  but  trauma  presenting  in- 
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sufficient  evidence  of  cerebral  lesion  should 
be  investigated  by  explorative  cranial  op- 
eration, and  by  this  I mean  enlargement  of 
existing  scalp  wound,  scalp  incision  over 
suspicious  contusions,  if  necessary,  and,  in 
certain  cases,  explorative  trephining,  fol- 
lowed, perhaps,  by  puncture  or  incision  of 
the  brain  itself.  Bullets  or  other  dense 
foreign  bodies  may  sometimes  be  located  by 
X-ray  examination. 

Embolism  may  be  suspected  when  there 
are  cardiac  valvular  vegetations ; thrombo- 
sis, when  local  or  general  sepsis  exists ; 
spontaneous  hemorrhage,  if  blood  pressure 
is  high  or  there  are  other  evidences  of  ar- 
teriosclerosis ; tumor,  when  a syndrome  pre- 
sents of  headache,  vertigo  and  vomiting, 
with,  perhaps,  local  or  general  spasms,  as 
well  as  certain  ocular  findings — notably  op- 
tic neuritis  or  papillitis — the  “choked  disk” 
of  older  writers.  The  same  symptom  com- 
plex is  likely  to  mean  abscess  when  accom- 
panied by  irregular  temperature,  particu- 
larly if  supplemented  by  a septic  process  in 
one  of  the  accessory  sinuses,  notably  the 
mastoid  or  frontal.  At  the  same  time  the 
source  of  infection  may  be  in  the  abdomen 
or  thorax. 

Having  settled,  if  possible,  the  nature  of 
the  pathology,  the  most  difficult  diagnostic 
accomplishment,  viz.,  its  location,  still  re- 
mains. The  existence  of  a ’plegia  of  any 
muscle,  group  of  muscles,  or  member,  nat- 
urally means  that  the  lesion  is  in  the  hemis- 
phere opopsite  to  the  paralysis,  but,  as  will 
be  seen  later,  this  does  not  apply  to  all  of 
the  cranial  nerves.  Some  of  these  consist 
of  fibres  from  both  hemispheres,  so  that  a 
complete  paralysis,  if  of  central  origin — 
that  is  cortical,  sub-cortical  or  intra-capsu- 
lar — must  be  produced  only  by  a bilateral 
lesion. 

Certain  considerations  help  us  to  differen- 
tiate between  cortical,  intra-capsular  and 
crural  lesions,  any  one  of  which  may  pro- 
duce hemiplegia.  Monoplegia  must,  almost 
of  necessity,  be  cortical,  because  after  the 
fibres  leave  the  cortex  they  are  so  closely 
associated  ('internal  capsule  and  crus)  that 
a lesion — even  if  a small  one — will  affect 
more  than  the  fibres  to  a single  muscle 
group.  A hemiplegia  may  be  logically  con- 
sidered to  have  a cortical  origin  only  if  we 
have  reason  to  believe  that  the  lesion  is  ex- 
tensive, but  if  there  is  evidence  that  it  is 
small,  such  as  an  embolism,  thrombus  or 
an  ordinary  spontaneous  hemorrhage,  • it 
must,  naturally,  lie  below  the  cortex — in  the 
internal  capsule  or  crus  where  the  proeje- 
lion  fibres  are  closely  bunched.  Concomit- 


ant paralysis  of  certain  cranial  nerves  with 
hemiplegia  and  also  certain  forms  of 
crossed  paralysis  indicate  a lesion  in  the 
crus,  as  will  later  be  seen.  It  is  obvious 
That  gross  lesions,  such  as  a wide  area  of 
depressed  bone,  extensive  dural  or  sub-du- 
ral hemorrhage  and  late  stages  of  tumor, 
cyst  or  abscess,  would,  if  cortical,  produce 
simultaneous  paralysis  of  face,  arm  and  leg ; 
yet  the  same  thing  may  easily  come  about 
with  a small  pathology  of  the  internal  cap- 
sule or  crus ; thus  the  location  of  a lesion 
F largely  determined  by  matching  up  the 
situation  and  extent  of  existing  paralysis 
v ith  the  probable  nature  of  the  pathology. 

Taken  in  connection  with  hemiplegia,  the 
presence  or  absence  of  aphasia  is  a valuable 
index  to  cerebral  localization,  but  a differen- 
tiation should  be  made  between  the  various 
types  of  aphasia,  such  as  motor  or  ataxic, 
on  the  one  hand,  and  sensory  or  amnesic 
aphasia  on  the  other — the  former  being  di- 
vided into  aphemia,  or  loss  of  power  to  ut- 
ter words  and  agraphia  or  loss  of  power 
to  write  words — remembering  that  neither 
is  due  to  real  muscular  -paralysis  but  to  a 
loss  of  muscle  memories.  Amnesic  aphasia 
is  again  sub-divided  into  auditory  and  'vis- 
ual aphasia  or  word  deafness  and  zcord 
blindness. 

The  application  of  aphasic  findings  to 
localization  is  that  aphemia  indicates  a les- 
ion in  the  posterior  part  of  the  third  frontal 
convolution  ; agraphia,  in  the  first  and  up- 
per part  of  the  second  temporal  convolu- 
t ons ; while  visual  aphasia  indicates  a dis- 
turbance in  the  parietal  lobule  or  angular 
gyrus — remembering,  always,  that  with 
right-handed  persons  the  trouble  is  left 
hemispheric  and  vice  versa. 

Paralysis  of  certain  cranial  nerves  often 
throws  a valuable  side  light  on  cerebral  lo- 
calization. Perhaps  the  most  interesting 
instance  occurs  in  connection  with  the 
seventh  or  facial  nerve.  It  should  lie  re- 
membered that  the  facial  controls  all  the 
muscles  of  the  face  except  the  external  ocu- 
lar (which  are  innervated  by  the  third, 
fourth  and  sixth)  and  the  muscles  of  mas- 
tication, which  are  supplied  by  the  motor 
branch  of  the  fifth  or  trigeminus.  The  fa- 
cial also  controls  the  stapedius  for  laxator 
tympani),  the  stylohyoid,  buccinator  and 
platysma.  It  does  not  innervate  the  geneio- 
hyoglosus,  which  is  supplied  by  the  hypo- 
glossal. 

For  localization  purposes  it  is  important 
to  know  whether  facial  paralysis  is  of  cen- 
tral or  peripheral  origin — that  is  supra  or 
infra  nuclear,  above  or  below  its  point  of 
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decussation  in  the  pons.  The  general  rules 
already  laid  down  for  discriminating  be- 
tween central  and  peripheral  paralysis,  of 
course,  hold  good,  but  in  this  case  there  are 
also  some  special  indications. 

In  common  with  some  other  cranial 
nerves  the  facial  is  not  wholly  a crossed 
nerve ; not  all  the  fibres  decussate  like  the 
spinal  nerves,  some  of  them  proceeding  di- 
rectly to  their  muscular  distribution  ; hence 
the  muscles — some  of  them,  at  least — derive 
innervation  from  both  hemispheres  and  can- 
not be  wholly  paralyzed  by  a unilateral  les- 
ion. This  is  true  of  the  upper  branch  of 
the  facial,  supplying  the  orbicularis  and 
occipitofrontalis,  but  the  lower  branch, 
which  controls  the  muscles  of  the  lower 
face,  is  a pure  crossed  nerve ; hence  it  is 
obvious  that  ability  to  wrinkle  the  forehead 
and  squeeze  the  eyes  shut,  occurring  in  a 
facial  paralysis,  proves  a central  lesion ; but 
complete  paralysis  of  these  same  muscles 
along  with  the  others  of  the  face  means  a 
peripheral  lesion — below  the  decussation — 
for  only  there  can  all  the  fibres  be  involved 
by  a single  lesion.  Of  course  a symmetri- 
cal bilateral  lesion  may  produce  the  same 
result  but  it  is  extremely  rare. 

Again,  it  is  sometimes  possible  to  locate 
the  lesion  in  seventh  nerve  paralysis 
definitely  in  the  Fallopian  canal  by  accom- 
panying interference  with  taste,  for  the 
chorda  tympani,  controlling  taste,  does  not 
join  the  nerve  until  it  reaches  that  passage. 
Hypersensitive  hearing,  too,  on  the  affected 
side,  means  a lesion  below  the  decussation. 
It  is  due  to  paralysis  of  the  stapedius  muscle 
(laxator  tympani)  allowing  the  tensor  tym- 
pani to  create  plus  tension  in  the  tympanic 
cavity  and  as  the  filaments  to  the  stapedius, 
like  those  to  the  upper  branch  for  the  face, 
are  of  bilaterial  origin,  only  a peripheral 
lesion  can  affect  them  all  and  produce  the 
phenomenon  in  question. 

Usually  facial  paralysis  of  central  origin 
is  associated  with  hemiplegia  and,  like  the 
latter,  is  due  to  intra-cratiial  hemorrhage, 
embolism  or  thrombosis — less  frequently  ab- 
scess or  tumor,  affecting  the  cortex  or  the 
projection  fibres  of  the  corona  radiata — or 
:n  the  internal  capsule.  Facial  palsy  alone 
of  central  origin,  must  be  due  to  a lesion 
of  a face  centre  in  the  cortex,  for,  being  a 
monoplegia,  that  is  the  only  place  where  a 
central  lesion  can  involve  one  and  only  one 
motor  centre — even  there  the  lesion  must  be 
small. 

A peculiar  form  of  motor  disturbance  fav- 
oring localization  is  known  as  crossed  par- 
alysis— palsy  of  the  face  on  one  side  but  of 


the  arm  and  leg  on  the  other— the  facial 
paralysis  in  this  type  being  on  the  same  side 
as  the  lesion.  Obviously  the  lesion  in  such 
a case  must  involve  the  facial  nerve  after  it 
decussates  and  the  spinal  nerves  before  they 
decussate.  This  is  possible  as  the  facial 
decussates  in  the  upper  part  of  the  pons 
and  the  spinal  below  the  pons ; hence  the 
location  of  such  a lesion  is  definitely  in  the 
lower  part  of  the  pons — between  the 
seventh  nerve  nucleus  and  the  point  where 
it  emerges  from  the  pons — in  other  words, 
the  lesion  is  central  as  regards  the  spinal 
nerve  and  peripheral  as  regards  the  facial. 

Paralysis  of  the  tongue  with  consequent 
deviation  is  often  erroneously  thought  to  be 
a part  of  facial  paralysis.  The  geniohyoglos- 
us,  which  is  innervated  by  the  hypoglossal,  is 
only  truly  involved  when  the  seventh  nerve 
paralysis  is  of  central  origin,  on  account 
of  the  close  association  of  the  origin  of 
these  two  nerves.  Peripheral  or  nerve 
trunk  palsy  of  the  facial  is  not  accompan- 
ied by  tongue  paralysis,  and  while  there 
seems  to  be  a deviation  of  the  tongue  in 
these  cases,  it  is  only  apparent,  not  real,  as 
may  be  determinel  by  noting  its  relation  to 
the  incisor  teeth,  the  apparent  deflection  be- 
ing due  to  the  drawing  away  of  the  sound 
corner  of  the  mouth.  In  either  case  the 
real  or  apparent  deviation  of  the  tongue  is 
toward  the  affected  side  of  the  face. 

Ptosis  and  squint  are  forms  of  paralysis 
possessing  more  or  less  diagnostic  import- 
ance in  suspected  brain  lesions,  and  while 
either  may  be  caused  by  congenital  muscu- 
lar defect,  functional  disturbance,  purely 
occular  deficiencies  or  drug  effects ; they 
may,  on  the  other  hand,  indicate  a destruc- 
tive or  irritative  intra-cranial  lesion. 

Squint  may  be  caused  by  destructive  les- 
ion, with  consequent  paralysis  of  one  set  of 
muscles,  or  by  an  irritant  lesion  with  over- 
action or  spasm  of  others.  As  a rule,  cen- 
tral or  supra  nuclear  disease  does  not  cause 
complete  oculomotor  paralysis  because  the 
ihird  nerve,  like  the  upper  branch  of  the 
facial,  has  both  direct  and  crossed  fibres, 
consequently  complete  paralysis  must  sig- 
nify a lesion  below  the  decussation — infra 
nuclear  or  peripheral.  The  same  thing 
may  also  occur  in  the  equally  rare  sym- 
metrical bilateral  lesions.  As  a rule,  how- 
ever, oculomotor  paralysis  must  be  inter- 
preted as  indicating  a basal  lesion,  affect- 
ing the  peripheral  portion  of  the  third 
nerve.  Whether  the  pathology  consists  of 
a basal  meningitis,  trauma,  gumma,  or  other 
tumor  must  depend  on  the  history  of  the 
case. 
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Butler  lays  down  the  rule  that  in  con- 
jugate deviation  due  to  a destructive  lesion, 
the  disease  is  on  the  side  of  the  brain  tow- 
ard which  the  eyes  look ; while  in  irritative 
lesions  the  trouble  is  on  the  side  opposite 
that  to  which  the  eyes  look. 

As  an  organic  lesion  of  the  third  nerve 
neuclus  is,  on  account  of  their  proximity, 
usually  associated  with  disease  of  the  fourth 
and  sixth  nuclei,  an  oculomotor  palsy,  with- 
out involvement  of  the  external  rectus  and 
superior  oblique,  is,  as  a rule,  functional. 

Crossed  oculomotor  paralysis,  just  as 
crossed  facial,  affords  definite  indication  of 
the  seat  of  the  lesion.  Obviously,  it  must 
be  below  the  third  nerve  decussation,  and 
above  the  spinal  decussation — in  other 
words,  where  the  nerve  penetrates  the  crus. 
If,  Jn  addition  to  crossed  oculomotor  par- 
alysis, there  are  unilateral  paralysis  and 
atrophy  of  the  tongue,  the  hypoglossal  must 
be  involved,  which  places  the  lesion,  mathe- 
matically, in  the  inferior  and  inner  part  of 
the  crus,  on  the  same  side  as  the  oculo- 
motor palsy. 

Pupillary  changes  are  of  no  great  diag- 
nostic value.  Local  optical  disturbances  and 
drug  effects  are  more  common  causes  than 
cerebral  lesions.  In  general,  however,  it 
may  be  said  that,  accompanying  other  evi- 
dences of  cerebral  trouble,  they  are  of  cor- 
roborative importance  and  may  be  helpful 
in  determining  the  nature  and  stage  of 
brain  pathology — destructive  lesions  being 
associated  with  dilated  pupils,  while  a con- 
tracted pupil  signifies  an  irritative  lesion  if 
any.  The  late  stage  of  an  irritative  lesion 
is  practically  destructive  and  here  again  a 
dilated  pupil  may  be  suspected. 

It  remains  to  consider  one  more  class  of 
eye  symptoms  with  reference  to  brain  diag- 
nosis, viz.,  defects  of  vision  and  changes  in 
the  retina  or  so-called  “eye  ground.”  Prob- 
ably the  most  important  disturbance  of  vis- 
ion for  localizing  purposes  is  some  form  of 
hemiqnopia  or  partial  blindness.  It  is 
usually  best  to  let  the  oculist  determine  the 
particular  form  of  hemianopia,  but  the  gen- 
eral practitioner  should  be  able  to  interpret 
his  findings.  Reference  to  the  chart  will 
assist  in  understanding  the  reasons  for  the 
following  laws  governing  hemianopia  : 

I.  Unilateral  nasal  hemianopia,  blind- 
ness of  nasal  half  of  the  field,  a rare  oc- 
currence, indicates  a very  limited  lesion  at 
the  outer  angle  of  the  chiasm,  or  on  the 
outer  side  of  one  optic  nerve. 

II.  Binasal  hemianopia,  also  rare,  blind^ 
ness  of  both  nasal  halves,  means  two  sym- 
metrical lesions,  one  on  each  outer  angle  of 
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the  chiasm,  or  on  the  outer  side  of  each 
optic  nerve. 

III.  Bitemporal  hemianopia,  blindness 
of  both  temporal  halves,  is  produced  by  a 
lesion  involving  the  anterior  or  central  por- 
tion of  the  commissure. 

IV.  Altitudinal  hemianopia,  blindness  of 
the  upper  or  lower  part  of  the  field — either 
unilateral  or  bilateral  is  uncommon,  but 
may  be  caused  by  a lesion  involving  only  the 
upper  or  lower  part  of  the  chiasm.  It  may 
also  be  produced  by  a lesion  of  the  upper 
or  lower  part  of  the  cuneus  or  cortical 
centre  of  vision  in  the  occipital  region, 
usually  unilateral  but  in  rare  cases  bilateral. 

V.  Homonymous  hemianopia,  or  blind- 
ness of  the  corresponding  right  or  left 
halves  of  both  fields  can  only  be  due  to  a 
lesion  somewhere  posterioi  to  the  chiasm, 
either  in  the  optic  tract,  the  pulvinar  or  pos- 
rerior  gray  mass  of  the  thalamus,  the  an- 
terior corpora  quadrigemina,  the  fibres  pass- 
ing from  the  thalamus  and  corpora  to  the 
occipital  lobe,  either  in  the  internal  capsule, 
or  the  optic  radiations  or  in  the  cortical  cen- 
tre itself.  Obviously  the  location  of  lesions 
causing  homonymous  hemianopia  must  be 
in  the  hemisphere  opposite  to  the  affected 
visual  fields  (and  by  visual  field  is  meant 
the  compass  of  vision,  not  a section  of  the 
retina)  inasmuch  as  in  order  to  cause 
homonymous  hemianopia  the  trouble  must 
L«e  superior  to  the  decussation  which,  in  this 
case,  is  the  chiasm. 

It  is  an  interesting  fact  that  right  hom- 
onymous hemianopia  leads  to  more  difficulty 
in  reading  than  does  left,  for  the  right  vis- 
ual field  is  obliterated  and,  as  we  read  from 
left  to  right,  the  eyes  in  this  condition  can- 
not anticipate,  as  they  normally  do.  in  a 
subconscious  way,  the  next  few  words. 

Wernicke’s  pupil  symptom  (if  obtain- 
able) dependent  on  the  presence  or  absence 
of  hemianopic  pupillary  inaction,  enables 
one  to  say  whether  a lesion  lies  be- 
tween the  chiasm  and  the  corpora,  or  pos- 
terior to  the  corpora.  If  the  pupil  does 
not  react  to  a beam  of  light  thrown  upon 
the  blind  half  of  the  retina  it  shows  that 
the  reflex  arc — retina  to  corpora,  corpora  to 
third  nerve  and  third  nerve  to  iris  is  in- 
jured-— hence  the  lesion  must  lie  anterior  to 
the  corpora  quadrigemina- -or  in  the  optic 
tract.  If  the  pupil  does  react,  the  reflex 
arc.  is  intact  and  the  lesion  must  be  poster- 
ior to  the  quadrigemina.  either  in  the  inter- 
nal capsule,  optic  radiations  or  cuneus.  A 
difficulty  in  eliciting  this  sign  of  Wernicke 
is  that  of  getting  the  light  ray  to  fall  only 
on  the  blind  half  of  the  retina. 
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The  most  frequent  condition  producing 
hemianopia,  by  pressure  on  the  chiasm,  is 
tumor  or  enlargement  (as  in  agromegaly) 
of  the  hypophysis.  Other  causes  of  hemi- 
anopia  of  one  form  or  another,  are  tuber- 
cles. cysts,  basilar  meningitis,  periostitis, 
exostoses,  fractures  of  the  body  of  the  sphe- 
noid and  gummata.  Naturally,  determina- 
tion of  the  nature  of  the  pathology  must 
depend  largely  on  the  history  and  such  side 
lights  as  are  available. 

While  hemianopia  has  a high  localizing 
value,  the  symptom  (or  sign)  known  as 
“choked  disk”  may  be  said  to  have  a quali- 
tative value  as  indicating  one  of  two  or 
three  special  lesions.  Optic  neuritis  (or 
papillitis)  of  a high  grade  is  of  much  im- 
; ortance  as  a sign  of  brain  tumor — occur- 
ring in  two-thirds  of  all  cases  irrespective 
of  the  size  of  the  growth.  Hughlings  Jack- 
son  says  it  does  not  accompany  growths  in 
the  medulla ; it  is  also  rather  uncommon  in 
tumors  of  the  motor  cortex,  but  is  most  fre- 
ouent  in  cerebellar  neoplasms.  Next  in 
frequency  it  is  symptomatic  of  tubercular 
meningitis — 80  per  cent,  of  cases.  It  is 
a1  so  found  in  a considerable  proportion  of 
abscess  cases.  Obviously  it  can  only  be 
detected  by  ophthalmascopic  examination, 
and,  while  it  is  important  that  the  general 
practitioner  who  has  not  access  to  the  ad- 
vice of  a competent  oculist  should  possess 
and  be  familiar  with  the  use  of  an  ophthal- 
mascope,  it  is  better,  where  possible,  to  de- 
pend upon  the  judgment  of  a specialist,  for 
the  occasional  use  of  an  ophthalmascope 
does  not  fit  one  to  read  correctly  the  im- 
portant story  told  by  the  only  visible  off- 
shoot of  the  cerebrum,  any  more  than  in- 
frequent use  of  microscope  or  cystoscope 
renders  one  expert  with  those  instruments. 

A final  eye  symptom  of  rather  secondary 
value  in  brain  diagnosis  is  nystagmus — a 
rapid  involuntary  oscillation  (sometimes 
slow  movement)  of  both  eyeballs.  It  is 
due  to  a clonic  bilateral  spasm  of  the  ex- 
ternal ocular  muscles,  owing  to  some  irrita- 
tion, functional  or  organic,  affecting  the 
oculomotor  centres.  Many  non-cerebral 
causes  for  it  may  exist  but  the  most  im- 
portant encephalic  diagnostic  associations  of 
nystagmus  are  disseminated  sclerosis  and 
brain  tumor,  especially  of  the  cerebellum, 
pons  or  crus.  It  is  also,  sometimes,  an  ac- 
companiment of  chronic  hydrocephalus. 

While  it  has  been  the  aim  of  this  paper 
to  present  the  diagnostic  significance  of  cer- 
tain symptoms  and  groups  of  symptoms, 
lather  than  to  take  up  the  different  diseases 
and  lesions  and  connect  them  with  their 


manifestations,  yet  there  are  a few  conspic- 
uous examples  of  cerebral  pathology,  such 
as  tumor,  abscess  and  meningitis,  which  de- 
serve, in  conclusion,  to  be  treated  from  the 
latter  viewpoint. 

Tumor  and  abscess  are  accompanied  by 
syndromes  which,  in  many  respects,  run 
quite  parallel.  Each  is  likely  to  be  associ- 
ated with  persistent  headaches  (often  by 
localized  pain  and  tenderness  in  the  neigh- 
borhood of  the  lesion,  and  with  localized 
differences  in  temperature),  vertigo,  vomit- 
ing— often  projectile;  local  or  general  con- 
ulsions,  as  well  as  paralysis,  optic  neuri- 
tis and  impaired  mentality. 

Differential  diagnosis  must  depend  on  the 
history  together  with  associated  conditions 
of  other  organs.  Abscess  usually  accompan- 
ies or  follows  some  nearby  or  distant  septic 
condition,  such  as  middle  ear  or  nasal  dis- 
ease or  infection  of  an  accessory  sinus,  on 
(he  one  hand  ; or  a general  condition  such  as 
septicaemia,  pyaemia,  pulmonary  tuberculo- 
sis, fetid  bronchitis,  typhoid  fever  or  the 
exanthemata  on  the  other.  Such  are  not 
causative  of  brain  tumor. 

Traumatism  may  be  an  etiologic  factor 
of  either  but  the  association,  in  point  of 
time,  is  closer  with  abscess  than  tumor. 
Acute  brain  abscess  can  hardly  be  mistaken 
for  tumor  on  account  of  its  rapid  course, 
but  it  is  different  with  the  chronic  form, 
whose  course  may  run  from  a few  months 
to  two  years — thus  simulating  tumor — -the 
latter  of  which,  however,  may  last  as  long 
as  five  years.  The  pulse  does  not  aid  much 
in  differentiation,  as  it  is  likely  to  be  of  a 
cerebral  type— slow  and  tense — in  each,  but 
the  temperature  range  offers  some  diagnos- 
tic assistance.  Temperature  is  usually  not 
much  disturbed  in  tumor,  while 'in  abscess  it 
is  apt  to  be  irregular — sometimes  normal  or 
subnormal  and  again  moderately  elevated. 
A blood  count  may  or  may  not  help  to  dif- 
ferentiate. Radiography  aids  to  a certain 
extent — not  so  much  in  outlining  either  tu- 
mor or  abscess  as  by  showing  (in  late 
stages)  certain  changes  in  adjacent  bones — 
thinning  in  some,  thickening  in  others,  and 
sometimes  a separation  of  suture  lines ; but 
when  all  is  said  and  done,  the  diagnosis  of 
brain  abscess  or  tumor  and  their  differen-' 
tiation  usually  comes  about  by  the  discov- 
ery of  a probable  cause  for  one  or  the  other, 
<;s,  for  instance,  by  finding  a specific  his- 
tory or  positive  Wassermann  reaction,  point- 
ing to  a gumma ; or  else  middle  ear  disease 
or  accessory  sinus  suppuration,  indicating 
an  abscess. 

Thrombosis  of  a cerebral  sinus — lateral, 
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cavernous,  or  longitudinal — may  occur  from 
the  same  causes  as  abscess,  and  diagnosis, 
when  the  latter  is  involved,  is  helped  by 
rinding  a fullness  and  induration  along  the 
deep  jugular  vein.  Swelling  and  tenderness 
of  the  forehead  accompany  longitudinal 
sinus  thrombosis ; while  exophthalmos, 
chemosis  of  the  conjunctiva  and  dilation  of 
the  veins  in  and  about  the  orbit  suggest 
thrombosis  of  the  cavernous  sinus. 

Diagnosis  of  cerebral  meningitis  must  be 
made  according  to  the  stage  of  the  process 
— early  or  irritative — late  or  paralytic.  In 
the  irritative  stage  there  are  headache,  de- 
lirium, rigidity  of  the  neck,  photophobia, 
hyperaesthesia  of  the  skin,  dermatographia, 
contracted  or  unequal  pupils,  retracted  ab- 
domen, projectile  vomiting,  rapid  or  irreg- 
ular respirations,  irregular  pulse  and  tem- 
perature, vasomotor  disturbances  and  local 
or  general  convulsions.  The  Kernig  sign 
and  Babinski  phenomenon  should  be 
sought. 

Recently  a new  evidence  of  meningitis 
has  been  advanced  by  Brudzinski.  Brudz- 
inski’s  sign  consists  of  reflex  actions  man- 
ifested in  what  are  called  the  “neck  and  leg 
signs.”  It  comprizes  two  reflex  phenom- 
ena—the  “identical  reflex ” and  the  “contra 
lateral  reflex.”  The  first  is  elicited  by  forc- 
ibly flexing  the  head  on  the  chest,  when  the 
arms  and  legs  regularly  assume  definite  po- 
rtions. The  contra  lateral  reflex  is  pro- 
duced by  passive  flexion  of  one  leg.  which 
causes  the  fellow  limb  to  draw  up  and  re- 
main in  a similar  definite  position. 

In  forty-two  cases  of  meningitis  Brudz- 
inski found  the  neck  sign  (reflex  identique) 
positive  in  97  per  cent.,  the  leg  sign  (reflex 
contra  lateral)  in  66  per  cent.,  Kernig's  sign 
in  57  per  cent.,  and  the  Babinski  sign  in  60 
per  cent.  Moore  examined  400  children 
well,  or  ill  with  dieases  other  than  menin- 
gitis, and  concluded  that  neither  the  neck 
nor  the  leg  sign  of  Bradzinski  are  present 
in  healthy  children,  nor  in  those  ill  with 
diseases  other  than  of  the  nervous  system, 
and  that  they  are  very  seldom  met  with, 
even  in  these,  outside  of  meningitis.  So  it 
would  seem  that  we  have  here  a new  and 
valuable  diagnostic  means. 

In  the  late  or  paralytic  stage  of  menin- 
gitis the  picture  changes  to  one  of  stupor  or 
coma,  dilated  pupils  and,  usually,  inconti- 
nence of  both  urine  and  faeces. 

Lumbar  puncture  is  of  value  in  either 
stage,  to  show  the  presence  of  the  true 
meningococcus,  the  pneumococcus  or  the 
tubercle  bacillus.  The  latter  is,  however, 
difficult  to  prove  in  the  early  stage  of  tuber- 


cular meningitis  and  the  absence  of  micro- 
organisms in  the  spinal  fluid,  in  the  face  of 
other  positive  signs  of  meningitis,  especiallv 
with  an  irregular  onset,  speaks  in  favor  of 
the  tubercular  variety. 

In  conclusion,  it  is  hardly  necessary  to 
observe  that  the  field  of  cerebral  diagnosis 
is  vast,  and  necessarily  presents  many  com- 
plexities. Even  a paper  of  rather  unusual 
length  has,  of  necessity,  been  more  or  less 
superficial  and  much  that  might  have  been 
said  has  been  omitted.  The  entire  field  of 
functional  brain  diseases,  general  scleroses 
and  insanities  has  purposely  been  left  un- 
touched. 


SPECIALTIES  AND  SPECIALISTS. :: 


By  J.  Henry  Clark,  M.  D., 
Newark,  N.  J. 

“One  science  only  will  one  genius  fit, 

So  vast  is  art,  so  narrow  human  wit; 

Like  kings,  we  lose  the  conquests  gained  before 
By  vain  ambition  still  to  make  them  more.” 

The  words  specialty  and  specialists  would 
seem  to  lie  of  modern  coinage.  The  term 
has  come  to  be  applied  to  those  who  devote 
themselves  mostly  to  one  particular  depart- 
ment of  scientific  inquiry.  Some  years  ago 
many  appeared  to  regard  the  term  special- 
ist, when  applied  to  a medical  man,  as  op- 
probrious ; for  what  reason,  it  was  not  evi- 
dent. The  necessity  of  specialism  in  medi- 
cine, as  in  other  professions,  is  so  obvious 
that  it  would  appear  like  arguing  a truism 
ro  defend  it.  Specialties  are  the  legitimate 
result  of  increased  knowledge.  It  is  a 
mark  and  means  of  progress,  and  plays  an 
equal  role  with  the  other  departments  of 
civilization.  These  are  days  of  advanced 
specialism. 

In  .the  good  old  times,  the  unwritten  and 
perhaps  written  ethics  of  professional  rela- 
tions made  it  understood  to  a great  extent 
that  the  family  physician,  when  once  a pa- 
tient put  himself  under  his  care,  owned  his 
patient  almost  body  and  soul.  But  not  so 
now.  The  old  reliable,  intelligent  and 
faithful  family  physician  has  become  a relic 
of  the  past.  In  those  early  days  the  physi- 
cian was  as  much  the  general  adviser  on  all 
matters  medical  as  was  the  clergyman  or 
priest  on  matters  spiritual.  But  this  con- 
dition has  entirely  changed.  Specialism  has 
become  indeed  a necessity.  The  experience 

■Read  before  the  Section  on  Ophthalmology  Laryng- 
ology. Otology  and  Rhinology  of  the  Academy  of  Med' 
cine  of  Northern  New  Jersey,  January  22,  1912. 
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of  many  who  are  included  in  this  cate- 
gory proves  that  there  is  a disposition  on 
the  part  of  some  of  the  profession — their 
number  is  constantly  growing  smaller— to 
underrate  their  efforts  and  to  undermine 
their  reputation.  This  leads  the  public 
constantly  to  confound  the  educated  spe- 
cialist, who  loves  the  science,  and  does  all 
that  he  can  to  promote  it,  with  the  unedu- 
cated mercenary  who  keeps  secret  his  ex- 
perience and  his  remedies,  and  whose  only 
love  for  medicine  is  in  the  gain  which  it 
procures.  Every  medical  man  of  any  con- 
siderable experience  has  learned  to  lightly 
esteem  public  favor.  It  is  easy  to  make  a 
popular  reputation.  The  public  smiles  as 
benignly  upon  the  ignorant  adventurer  or 
the  successful  empiric  as  upon  him  of  sci- 
entific attainment.  Every  real  physician 
greatly  prefers  the  approval  of  his  brethren 
:o  popular  favor,  or  even  popular  fees,  if 
obtained  with  their  disapproval.  It  is  not 
strange,  therefore,  that  some  should  hesi- 
tate to  enter  upon  a course  of  specialty 
which  seems  to  be  beset  with  difficulties, 
and  especially  with  perils,  among  brethren. 
Having  patiently  investigated  facts  in  a 
particular  direction,  and  having  perhaps  de- 
\ eloped  new  and  important  traits,  a spe- 
cialist looks  to  his  brethren  in  the  profes- 
sion for  their  approval,  and  is  careful  not 
‘0  depart  from  the  spirit  of  our  ethical  reg- 
ulations, most  of  which  are  wise,  and  the 
observance  of  which  is  necessary. 

The  time  was  when  a young  man  could 
ride  with  the  doctor  for  a few  months  and 
learn  about  all  that  he  knew.  A few  weeks 
with  “Bell’s  Anatomy,”  a look  into 
“Thomas’s  Practice,”  with  some  pestle-and- 
mortar  experience,  w§s  about  all  the  office 
preparation  necessary.  The  rest  was  to  be 
learned  at  the  bedside.  In'  those  days  the 
public  was  easily  satisfied.  They  expected 
little,  and  they  got  little.  A man  might 
then  hope  to  live  long  enough  to  know 
about  all  that  was  generally  known  of  med- 
ical science.  We  have  fallen  upon  far 
different  times.  Our  lot  is  cast  in  an  age 
when  diligent  and  continuous  study  with 
years  of  close  attention  are  necessary  to 
learn  what  none  should  be  satisfied  without 
acquiring.  A longer  time  still  is  necessary 
if  perfection  is  aimed  at  in  any  of  the  many 
departments  of  medicine.  It  has  truthfully 
been  said  that  “the  constituent  branches  of 
medical  science  are  so  expanded  that  they 
are  not  acquired  by  any  physician  in  a life 
time.”  The  same  is  true  even  of  many  of 
the  individual  branches. 

The  necessity  of  division  in  medicine 


was  apparent  to  the  profession  as  early  as 
the  days  of  Herodotus.  Although  this,  the 
second  king  of  Egypt,  wrote  the  anatomical 
books.  In  the  Hermaic  books,  a whole 
chapter  is  devoted  to  diseases  of  the  eye. 
Clement  says  a class  called  Pastochore  were 
obliged  to  know7  all  things  relating  to  the 
body,  diseases  and  remedies,  contained  in 
the  second  book  of  Hermes.  Cyrus,  who 
died  529  B.  C.,  sent  to  Amasis,  the  king  of 
Egypt,  for  an  oculist.  Many  opthalmic 
diseases  to-day  bear  the  names  given  them 
by  Greek  writers. 

If  necessary,  in  ancient  days,  to  divide 
up  the  branches  of  science,  how  much  more 
in  this  our  day  of  expansion  and  great  dis- 
covery. In  chemistry  no  man  is  familiar 
with  all  the  recorded  facts,  and  all  that  is 
to  be  known  or  taught  in  that  science.  Or- 
ganic chemistry  is  taught  in  many  volumes ; 
still  even  w7ell-educated  physicians  must,  of 
course,  understand  the  grand  principles  of 
chemistry. 

Materia  medica  tells  of  thousands  of  sub- 
stances wffiich  have  been,  or  may  be,  em- 
ployed in  practice.  Pathology  has  grown 
into  a science  so  large  that  all  the  facts  re- 
lating to  it  cannot  be  appreciated  by  those 
eminent  men  vffio  devote  themselves  to  this 
department  of  medical  science.  The  busy 
practitioner  knows  little  of  the  wonderful 
work  accomplished  in  the  laboratory. 

Etiology7,  which  is  of  superlative  import- 
ance, presents  a broad  field  for  investigation 
and  an  endless  source  of  inquiry. 

To  become  a thorough  anatomist  is  the 
work  of  a lifetime;  of  industry,  genius  and 
abilities  of  the  highest  order.  How  few 
satisfy  themselves  in  this  department! 

General  surgery  presents  a variety  of  ex- 
perience, and  requires  a dexterity  of  ma- 
nipulation to  which  some  are  not  adapted, 
and  in  which  not  a large  number  excel. 
Perhaps  an  enumeration  of  the  present  ex- 
isting specialties  might  surprise  many. 
Among  the  most  prominent  might  be  men- 
tioned diseases  of  the  chest,  gynecology,  ob- 
stetrics, diseases  of  the  eye  and  ear,  dis- 
eases of  the  nose  and  throat,  diseases  of 
the  genito-urinary  organs,  insanity,  dis- 
eases of  the  brain,  diseases  of  the  skin,  chil- 
dren’s diseases,  dietetics,  surgery,  legal 
medicine,  the  laboratory,  etc.  Each  furn- 
ishes sufficient  occasion  for  labor  and 
thought  to  satisfy  most  minds,  and  few 
will  regard  themselves  as  fully  understand- 
ing the  subjects  of  their  choice. 

The  necessity  of  familiarity  with  special 
branches  is  admitted  in  the  appointment  of 
professors  to  treat  each  in  their  special  de- 
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partment,  and  if  specially  competent  to 
teach,  why  not  to  practice?  The  one  is  as 
legitimate  as  the  other. 

No  painter  would  expect  to  become  emi- 
nent in  his  profession  if  he  sought  pro- 
ficiency in  every  department  of  his  art. 
Some  have  devoted  their  lives  to  land- 
scape, like  Claude  Lorraine  and  Salvator 
Rosa;  others  wholly  to  animals,  as  Her- 
ring, Rosa  Bonheur  and  Landseer;  some  to 
domestic  scenes,  as  Collins.  Many  give 
themselves  wholly  to  historic  painting, 
others  to  fresco,  and  many  to  portraiture 
art.  Among  the  modern  artists,  Charles 
Giron  as  a painter  of  Alpine  scenery  has 
seldom  been  surpassed,  and  Renouf,  who 
has  represented  the  sea  more  sympathetic- 
ally and  truthfully  than  any  other — each 
of  these  classes  is  sub-divided  into  others. 
Each  branch  is  regarded  as  in  itself  al- 
most a separate  art.  But  painting,  like 
poetry,  is  a peculiar  and  special  gift,  which 
is  bestowed  upon  comparatively  few.  Di- 
vision of  labor  is  far  more  necessary  in 
order  to  secure  the  highest  advancement  of 
medical  science  than  in  any  branch  of  sci- 
ence or  art. 

Let  us  inquire  briefly  into  the  habits  of 
‘lawyers : Here  we  find  the  principle  of  di- 
vision of  labor  fully  established.  They  do 
not  try  to  be  great  everywhere.  Some  de- 
vote themselves  to  criminal  business  ; some 
to  the  Admiralty  Courts,  which  do  business 
only  with  matters  connected  with  shipping 
interests.  It  is  said  that  some  eminent  law- 
yers never  appear  except  in  these  courts. 
Other  lawyers  are  devoted  to  Chancery 
business,  and  another  class  are  called  com- 
mercial lawyers.  Patent  business  fully  em- 
ploys the  time  and  services  of  another  set 
of  advocates ; while  others  are  devoted  to 
conveyancing,  and  others  still  to  real  es- 
tate operations. 

No  man  who  knows  anything  of  medical 
science  will  believe  that  there  is  less  neces- 
sity for  sub-division  in  medicine  than  in 
law.  In  theology,  there  is  observed  to  some 
extent  the  same  diversity  of  gifts  and  the 
same  division  of  labor.  Some  are  made  for 
logic,  others  for  moral  painting ; some  for 
writers,  others  for  speakers.  Most  trades 
in  this  country  are  now  sub-divided. 

Many  of  our  best  physicians  spend  their 
lives  in  places  so  remote  from  cities  and  so 
far  from  opportunities  of  consultation,  that 
they  are  forced  into  habits  of  absolute  self- 
reliance.  In  order  to  be  successful,  they 
must  become  familiar  with  the  general  prin- 
ciples of  medicine,  and  to  some  extent,  with 
practice  in  all  branches.  To  the  full  extent 


of  their  ability  they  must  be  equal  to  all 
sorts  of  emergencies.  When  it  is  remem- 
bered how  large  a portion  of  the  time  of  a 
country  practitioner  is  spent  on  the  road, 
now  incessant  his  engagements,  how  al- 
most impossible  it  is  for  him  to  pursue  his 
sludies  topically,  which,  as  most  minds  are 
constituted,  is  the  most  profitable,  it  will  be 
perceived  that,  though  his  solitary  life  will 
induce  thoughtfulness  and  self-reliance,  he 
will  fall  very  far  short  of  satisfying  him- 
self in  any  single  department.  When  emer- 
gencies arise  or  an  unusual  case  presents 
itself,  and  the  country  physician  desires  to 
obtain  the  counsel  of  one  who  has  pursued 
special  investigation  with  all  the  advantages 
of  observation  which  a large  city  affords,  it 
is  a great  relief  to  him  to  know  where  he 
may  confidently  direct  his  patient. 

Many  physicians  find  themselves  sooner 
or  later  attracted  more  especially  to  some 
department  of  this  art ; some  from  taste, 
some  from  accident,  others  from  the  con- 
sciousness that  creeps  over  them  insensibly 
that  they  cannot  be  everywhere  as  perfect 
as  they  desire.  Their  leisure  thoughts  are 
directed  to  this  class  of  topics.  We  ad- 
vise that  this  be  done;  not  accidently,  but 
deliberately  and  early.  No  man  who  ha? 
the  esprit  du  mcdicale,  which  is  necessarv 
to  success  in  this  profession,  and  to  the 
comfortable  practice  of  it,  will  ever  will- 
ingly relinquish  general  practice.  It  is  per- 
fectly proper  and  certainly  possible  for  a 
medical  man  not  only  to  be  a specialist,  but 
to  practice  a specialty  while  attending  to  a 
general  practice,  and  even  be  a better  man 
in  his  special  work  for  so  doing,  although 
he  does  not,  and  cannot,  as  a rule,  have  the 
same  support  from  his  confreres  as  he  who 
confines  himself  strictly  to  his  own  line. 

Ever}'  material  advance  in  medical  sci- 
ence, during  its  most  progressive  period, 
the  last  half  century,  has  been  by  men  who 
have  enthusiastically  devoted  themselves  to 
some  particular  department  of  science — who 
have  deserved,  if  they  have  not  received,  the 
name  specialist. 

The  list  is  long  as  it  is  honorable.  No- 
man can  hope  to  obtain  eminent  success  in 
any  special  branch  of  his  profession  with- 
out thorough  education  at  the  outset,  and 
lifelong  diligence.  No  organ  in  the  body 
has  yet  succeeded  in  existing  by  itself  alone 
— a fact  recognized  and  well  known.  As 
the  human  body  is  constructed,  no  man  can 
hope  to  practice  any  specialty  with  comfort 
(at  least  to  his  patient)  and  credit  without 
a fairly  thorough  knowledge,  at  least  prac- 
tical, of  the  entire  structure  and  diseased 
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condition  of  all  its  parts.  Most  essential, 
also,  is  a broad,  comprehensive  medical 
training,  only  to  be  obtained  in  college  and 
hospital.  He  should  also  have  devoted  him- 
self to  years  of  general  practice,  should,  in 
fact,  never  lose  the  intimate  contact  with 
general  medicine. 

Permit  a brief  reference  to  our  own  spe- 
cialties. The  eye,  ear,  nose  and  throat  pre- 
sent to  us  a vastly  more  complicated  physi- 
cal apparatus  than  we  find  anywhere  else 
in  the  body — by  whose  aid  the  mere  light 
.round  and  conditions  of  the  outer  world 
are  conveyed  to  the  inner  world  of  our  be- 
ing. The  importance  of  the  eye  cannot  be 
estimated,  except  by  the  importance  and 
value  of  the  time,  labors  and  accomplish 
ment  • of  the  individual  himself.  Without 
it,  man  could  accomplish  little  or  nothing. 
Its  loss  has  blighted  the  hopes  and  blasted 
the  prospects  of  many,  and  will  probably  do 
so  still,  despite  the  great  advance  and  suc- 
cess of  scientific  investigation.  As  a mere 
piece  of  mechanism,  the  world  nowhere 
furnishes  such  a beautiful  and  complex 
piece  of  machinery  in  so  small  a space.  It 
is  an  epitome  of  the  whole  human  system. 

It  is  a wise  provision  of  Providence  that 
the  function  of  most  organs,  while  in  health, 
are  performed  without  the  necessity  of  care 
or  attention  on  the  part  of  the  individual. 
The  eye.  however,  is  subject,  more  than 
any  other  organ,  to  man’s  control  and  is 
peculiarly  liable  to  abuse.  In  this  age  of 
progress,  of  letters  and  of  multiform  occu- 
pation— from  the  time  that  education  is 
commenced  to  that  period  when  active  en- 
gagement ceases,  earnest  and  practical  peo- 
ple are  ever  taxing  the  eye  to  its  utmost 
capabilitis.  For  American  people,  to  a 
greater  extent  than  any  other  nation,  are 
an  over-worked  people. 

The  effects  of  general  diseases  as  mani- 
fested in  the  eye,  form  a particularly  in- 
teresting study.  The  neurologist  carefully 
studies  the  eye  in  making  the  diagnosis  and 
frequently  finds  this  organ  an  important 
aid.  This  fact  is  well  illustrated  in  the 
Argyl-Robertson  pupil  phenomenon  form- 
ing as  it  does  one  of  the  most  interesting 
and  valuable  diagnostic  signs  of  beginning 
paresis,  in  the  absence  of  tabes,  as  it  fre- 
nuently  occurs  very  early.  This  symptom 
is  present  in  45  per  cent,  of  cases.  I also 
would  briefly  mention  optic  neuritis  in  tu- 
rner of  the  brain.  Primary  atrophy  optic 
nerve  in  the  early  stages  of  locomotor 
ataxia. 

The  advantages  of  specialization  are  un- 
questionable, but  the  question  has  frequent- 


ly arisen  M late  as  to  the  possibility  of  our 
overdoing  it.  The  great  danger  to  the  pro- 
fession is  the  fion-competent  specialist.  This 
introduces  another  aspect  of  this  subject, 
perhaps  too  little  considered ; namely,  its 
dangers,  presenting,  as  it  does,  ample  ma- 
terial for  another  paper.  The  general 
practitioner  should  and  will  retain  the  man- 
agement of  acute  diseases,  and  should  con- 
tinue to  be  the  trusted  medical  adviser  of 
the  household.  He  should  not  fear,  in 
these  advanced  days,  that  he  will  lose  the 
confidence  of  his  patient  by  referring  him  to 
a specialist  when  it  becomes  necessary — 
the  public  is  too  intelligent.  There  is  room 
and  abundant  opportunity  for  both  the  gen- 
era' practitioner  and  specialist. 


A NATIONAL  DEPARTMENT  OF 

HEALTH  AND  THE  NATIONAL 
LEAGUE  FOR  MEDICAL  FREE- 
DOM ; OR  ORGANIZED  MEDI- 
CINE VS.  ORGANIZED 
QUACKERY.* 

By  William  J.  Robinson,  M.  D., 
New  York,  N.  Y. 

Once  more  it  has  become  my  duty  public- 
ly to  defend  scientific  medicine  against  the 
attacks  of  quackery;  once  more  it  is  my  task 
to  defend  the  scientific  and  honest  part  of 
the  medical  profession  against  the  unjust 
accusations  and  unworthy  insinuations  of 
the  fifty-nine  varieties  of  sectarians,  fad- 
dists, cult  followers,  charlatans  and  ignor- 
amuses, honest  dupes  and  crafty  schemers. 
For  the  question  is  not  merely  whether  we 
shall  or  shall  not  have  a Federal  Bureau  or 
a National  Department  of  Llealth.  The 
question  is  of  much  greater  significance  and 
really  embraces,  as  I hope  to  succeed  in 
showing  you,  the  old  fight  between  science 
and  ignorance,  between  progress  and  ob- 
scurantism, between  altruism  and  egoism, 
bor  I trust  I will  have  no  difficulty  in  con- 
vincing you  that  the  cry  for  so-called  medi- 
cal freedom  is  merely  a cry  for  license  to 
permit  all  ignoramuses  and  charlatans  to 
prey  and  fatten  on  the  public,  unhindered 
and  unrestrained. 

radicalism  and  quackery. 

Before  we  go  to  the  subject  proper,  it 
may  prove  not  unprofitable  to  spend  a few 
moments  on  the  question  of  the  relations  of 
radicalism  and  quackery.  To  me  it  has 
always  been  an  interesting  problem.  I 

■Read  before  the  Sunrise  Club  in  a debate  on  Medi- 
cal Freedom.  February  10  1912. 
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could  not  understand  why  medical  quackery 
and  buffoonery  had  such  a comparatively 
large  following  among  our  various  radicals 
— liberals,  freethinkers,  single  taxers,  so- 
cialists and  anarchists.  One  would  suppose 
ihat  people  who  think — or  at  least  try  to 
think — independently  on  subjects  of  relig- 
ion, politics  and  economics,  would  also  en- 
tertain rational  views  on  general  medical 
and  sanitary  questions.  But,  alas,  as  we 
know,  this  is  far  from  being  the  case — there 
is  not  a silly,  a contemptible  form  of  quack- 
ery that  has  not  its  adherents  among  our 
radicals — Sunrise  Club  members  among 
others.  Why  is  it  so?  This  problem,  as  I 
said,  puzzled  me.  But  I began  to  look  into 
the  matter ; and  I have  found  the  cause. 
There  is  no  effect  without  a cause ; and  you 
will  always  find  the  causes,  if  you  search 
for  them  diligently  enough. 

The  causes  for  the  unholy  and  ridiculous 
alliance  between  radicalism  and  quackery 
are  manifold — and  here  are  the  two  most 
important  ones : 

First. — The  first  cause  is  undoubtedly  to 
be  found  in  the  general  antagonism  of  the 
radical  to  everything  regular,  established, 
orthodox,  particularly  to  everything  having 
the  sanction  of  the  regularly  constituted  au- 
thorities. Because  the  accepted  theology  is 
behind  the  times,  because  our  old  political 
parties  are  rotten,  because  our  economic 
system  is  atrocious,  it  follows  that  regular 
medicine  must  be  bad.  And  here  comes 
the  quack  and  tells  him  that  regular  medi- 
cine is  bad,  that  the  old  doctors  are  but 
drug  dopers  and  butchers,  that  we  are  old 
fogies  who  have  no  real  knowledge  of  any- 
thing, that  our  so-called  science  is  but  a 
patchwork  of  empiricism  and  guesses,  and 
that  they,  the  quacks — they  do  not  so  call 
themselves — are  the  modern  followers  of 
modern  medicine,  that  they  have  discarded 
the  old  ideas;  they  tell  them  these  things 
and  many  others — and  the  radical  takes 
them  for  pure  coin ; especially  as  nobody 
contradicts  these  statements. 

Second — I said,  “especially  as  nobody 
contradicts  these  statements.”  And  here 
we  have  the  second  cause  of  the  spread  of 
quackery  and  its  influence  among  the  radi- 
cals. Up  to  very  recently  the  quacks  had 
the  field  to  themselves  undisputed.  The 
scientific  physicians  considered  it  infra 
dignitatem  to  go  to  the  public,  to  take  the 
public  into  their  confidence,  to  show  them 
the  false  assertions,  the  absurd  exaggera- 
tions, the  bordering-on-insanity  claims  of 
the  quacks,  their  deliberate  lies,  their  jugg- 
ling with  figures,  their  intentional  perver- 


sions; we  were  too  proud  to  do  that  and 
to  show  to  the  public  that  the  quack,  who 
sometimes  called  himself  a “liberal”  phy- 
sician, was  nothing  but  a brazen,  ignorant 
imposter,  whose  sole  object  was  to  deceive 
the  public  in  order  to  be  able  to  fleece  it,  to 
prey  upon  it.  We  were  too  proud,  the 
quack  was  alone  in  the  field,  and  we,  there- 
fore, had  to  pay  the  penalty.  But  we  have 
perceived  our  error;  if  I were  not  afraid  to 
offend  against  modesty  1 would  say  that  1 
was  among  the  first,  if  not  the  first,  to  per- 
ceive this  error  and  to  point  it  out.  I was 
among  the  first  to  point  out  the  pernicious 
fallacy  of  the  belief  that  truth  is  bound  to 
triumph,  that  error  will  inevitably  die. 
Truth  will  not  triumph  unless  you  propa- 
gate it,  unless  you  help  to  kill  it.  But  now 
we  are  taking  the  public  into  our  confidence, 
we  are  telling  them  the  truth, . and  the 
ouacks  are  beginning  to  have  a hard  time 
cf  it.  For  when  it  comes  to  a real  combat 
between  knowledge  and  ignorance  ; between 
science  and  pseudo-science,  there  can  be  lit- 
ile  doubt  as  to  the  final  result. 

THE  NATIONAL  DEPARTMENT  OF  HEALTH. 

As  to  the  proposed  National  Department 
of  Health,  if  it  would  really  do  what  the 
National  League  for  Medical  Freedom  says 
it  would,  I would  be  decidedly  opposed  to 
it.  I need  not  tell  you  how  opposed  I am 
to  autocracy  of  all  sorts.  You  know  that 
my  activities  always  have  been,  and  always 
will  be,  in  the  direction  of  liberty,  in  the 
direction  of  true  freedom.  But  the  League 
for  Medical  Freedom,  whose  reason  for  ex- 
istence seems  to  be  to  fight  the  Owen  bill 
for  the  establishment  of  a National  De- 
partment of  Health,  have  set  up  a scare- 
crow, with  which  they  attempt  to  frighten 
the 'people  who  are  not  capable  of  inde- 
pendent thinking.  And  I believe  you  will 
agree  with  me  that  1 am  not  using  too 
harsh  language  when  I say  that  in  many  of 
their  statements  the  members  of  the  League 
are  lying  deliberately.  For  instance,"  when 
they  tell  you,  as  they  are  doing  repeatedly, 
that  the  establishment  of  a National  De- 
partment of  Health  will  interfere  with  any- 
body’s freedom  in  choosing  a physician,  will 
interfere  with  any  method  of  treatment  or 
any  school  of  medicine,  they  are  lying  de- 
liberately and  they  know  it.  For  they 
know  perfectly  well  that  the  Owen  bill  has 
absolutely  nothing  to  do  with  the  practice 
of  medicine;  it  does  not  in  the  very  least 
concern  itself  with  the  individual  treatment 
of  disease;  it  deals  exclusively  with  the 
large  matters  of  public  sanitation,  prophy- 
laxis of  disease,  quarantine,  pollution  of 
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streams,  etc.  They  know  that  if  the  Fed- 
eral Government  wanted  to,  it  could  not  in- 
terfere with  the  practice  of  medicine,  for 
the  regulation  of  the  practice  of  medicine  is 
exclusively  a State  function;  that  if  a State 
wanted  to  abolish  all  laws  regulating  the 
practice  of  medicine,  permitting  every  but- 
cher and  every  old  woman  to  practice,  the 
Federal  Government  could  not  interfere. 
Personally  I should  like  it  very  much,  for 
the  sake  of  the  public,  if  a law  could  be 
passed  which  would  drive  from  the  field  of 
medicine  all  the  quacks  and  harpies  and 
ignoramuses  and  lunatics  who  now  prey 
upon  the  public.  But  there  is  no  hope  that 
uch  a law  will  ever  be  passed — not  in  the 
t ear  future,  anyway.  And  the  chiroprac- 
tors, naturopaths,  mentapaths,  oxypaths, 
panopaths,  naprapaths,  magnetopaths,  elec- 
tropaths, hydropaths,  psychometropaths, 
oculopaths,  vitapaths,  absent  treatment 
charlatans,  Christian  scientists,  mental  sci- 
entists, new-thoughters,  tuberculosis  quacks, 
cancer  cure  scoundrels,  lost  manhood  pro- 
fessors, and  all  other  fakopaths,  quacko- 
paths,  fraudopaths,  and  humbugopaths,  even 
including  the  pneuma-psycho-mana-soma- 
paths,  who,  to  our  shame  and  disgrace,  are 
now  so  outrageously  permitted  to  injure  and 
T ill  the  people,  are  unduly  frightened.  Their 
fear  is  altogether  unfounded.  For  unfortu- 
nately the  Owen  bill  is  not  going  to  hurt 
them  a bit.  They  will  be  able  to  continue 
in  their  nefarious  work  in  the  future  as  they 
have  in  the  past.  But  it  was  a good  battle- 
cry  and  the  shrewd  organizers  and  manag- 
ers of  the  National  League  knew  that  it 
would  unite  into  one  army  all  the  fakers 
and  nondescripts  who  felt  there  was  some- 
thing crooked  and  dishonest  about  their 
business;  they  knew  that  it  would  bring 
them  at  once  into  their  camp. 

I do  not  mean  to  say  that  all  the  mem- 
bers of  the  National  League  for  Medical 
Freedom  are  quacks,  frauds  and  fakirs,  but 
1 do  mean  to  say  that  all  the  quacks,  frauds 
and  fakirs  are  members  of  the  National 
League  for  Medical  Freedom. 

DELIBERATE  MISREPRESENTATION. 

I am  as  deeply  aware  of  the  fact  as  any 
man  can  be  that  we  are  not  responsible  for 
our  opinions.  I know  full  well  that  our 
opinions  are  the  result  of  a number  of  fac- 
tors. namely,  heredity,  early  environment, 
our  social  and  economic  position,  the 
friends  and  acquaintances  we  happen  to 
have,  the  lectures  we  have  attended,  the 
books  we  have  read,  the  arrangement  of  our 
cerebral  cells,  the  condition  of  our  liver  and 
digestive  organs,  etc.  In  the  ultimate  an- 


alysis no  man  can  be  blamed  or  praised  for 
his  real,  sincere  opinions,  no  more  than  he 
can  be  praised  or  blamed  for  the  color  of 
his  hair  or  the  length  of  his  nose.  We 
must  blame  and  condemn,  however,  the 
man  who  gave  voice  to  opinions  which  he 
knows  in  his  heart  are  untrue,  we  must 
brand  the  man  as  a criminal  who  for  ul- 
terior motives  misleads  the  people  and  who, 
in  order  to  attain  his  object,  frightens  them 
by  the  aid  of  non-existing  phantoms  into 
beliefs  which  he  knows  are  false.  And  I 
regret  to  say  that  reading  the  literature  and 
speeches  of  the  National  League  for  Med- 
ical Freedom,  reading  them  in  as  objective, 
unbiased  and  dispassionate  a mood  as  I was 
able  to  put  myself  into,  I could  not  avoid 
the  conclusion  that  many  of  their  state- 
ments and  writings  are  deliberately  and 
knowingly  false.  For  instance,  when  a high 
officer  of  the  League  says,  as  he  has  been 
reported  in  the  newspapers  to  have  said, 
that  under  a National  Department  of  Health 
a sick  person  would  be  forced  by  law  to  call 
in  a physician  of  the  regular  school,  that 
homeopaths,  osteopaths,  eclectics,  the  Em- 
manuel movement  and  similar  methods. 
Christian  science  and  all  other  methods 
would  be  barred  (I  quote  verbatim),  he 
says  something  which  he  knows,  and  which 
every  schoolboy  knows  to  be  false.  For 
an  officer  of  the  League  cannot  be  so  ignor- 
ant as  not  to  know  that  “Congress  can  exer- 
cise only  those  powers  which  have  been 
delegated  to  it  by  the  State,  that  the  regula- 
tion of  the  practice  of  medicine  stands  on 
the  same  basis  as  the  regulation  of  other 
occupations  and  trades,  which  is  not  a func- 
tion of  Congress ; and  that  any  Federal  law 
attempting  to  regulate  the  practice  of  medi- 
cine in  the  States  would  be  declared  null 
and  void.”  Nor  can  they  be  unaware  of 
the  amendment  which,  while  altogether  un- 
necessary, Senator  Owen  introduced  for 
the  purpose  of  disarming  any  fears  of  those 
misguided  people  who  were  sincere  in  op- 
posing his  bill.  The  amendment  is  verba- 
tim as  follows : 

“That  the  Department  of  Flealth  estab- 
.ished  by  this  act  shall  have  no  power  to 
regulate  the  practice  of  medicine  or  the 
practice  of  healing,  or  to  interfere  with  the 
right  of  a citizen  to  employ  the  practitioner 
of  his  choice,  within  any  State  of  the 
Union,  and  all  appointments  within  the  de- 
partment shall  be  made  without  discrimina- 
tion against  any  school  of  medicine  or 
healing.” 

I say  that,  while  this  amendment  was  al- 
together unnecessary,  still,  to  disarm  any 
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possible  criticism,  Senator  Owen  thought  it 
best  to  make  the  matter  perfectly  plain,  so 
that  there  could  he  no  misunderstanding  in 
the  matter,  and  so  as  to  take  away  any  pos- 
sible excuse  for  a misunderstanding.  And 
still  the  quacks  go  on  repeating  the  silly 
falsehood  about  interfering  with  medical 
practice.  Have  we  not  the  right  to  accuse 
them  of  deliberate  falsehood,  of  deliberate 
misrepresentation  ? 

THE  QUACKS  AND  PROGRESS. 

We  live  in  a progressive  age,  or  at  least 
we  Hatter  ourselves  that  we  do.  The 
worst  reactionary  thinks  that  he  is  a great 
libertarian,  and  that  he  stands  for  freedom, 
for  progress,  for  advancement.  And  the 
quacks  in  and  out  of  the  I eague  for  Medi- 
cal Freedom  think  it  very  clever  to  try  to 
persuade  the  people  that  we,  the  “regulars,” 
the  old  school  physicians,  represent  the  old- 
time  ideas  in  medicine,  stand  for  reaction, 
for  obscurantism,  while  they  are  the  fol- 
lowers of  modern  ideas,  have  left  the  beaten 
paths,  and  stand  for  liberalism,  liberty  and 
'.be  latest  discoveries.  Just  the  contrary  is 
the  truth.  It  is  we  who  are  employing 
every  means  afforded  by  the  natural  sci- 
ences— chemistry,  physics,  biology,  botany 
and  zoology— -to  unravel  the  mysteries  of 
disease.  It  is  we  who  use  every  instrument 
of  refinement  and  of  precision  in  the  diag- 
nosing of  disease ; it  is  we  who  spend  our 
lives  in  the  laboratories,  trying  to  make  Na- 
ture disgorge  her  secrets  of  -the  cause  and 
treatment  of  disease ; it  is  we  who  are 
lengthening  the  courses  of  medical  studies 
and  are  increasing  the  preliminary  educa- 
tion requirements  for  entering  a medical 
college ; and  it  is,  therefore,  that  every  dis- 
covery, without  a single  exception,  in  the 
prevention,  etiology,  diagnosis  and  treat- 
ment of  disease  during  the  past  half  century 
has  come  from  the  hands  of  the  regular 
medical  profession.  What  have  the  quacks 
done  and  what  are  they  doing?  Are  they 
responsible  for  a single  contribution  to  the 
science  of  medicine?  What  are  they  doing 
besides  clamoring  to  be  let  alone,  to  be  ex- 
empted from  any  preliminary  education, 
from  any  regular  medical  studies.  I ask 
again  have  the  quacks  and  the  so-called  lib- 
eral physicians  done  anything  to  advance 
the  science  and  art  of  medicine  and  surg- 
ery? Absolutely  nothing.  Where,  I ask, 
are  their  Trousseaus,  Virchows,  Listers, 
Osiers,  Jacobis,  Billroths,  Pirogoffs,  Berg- 
manns’  Kochs,  Ehrlichs,  Metchnikoffs, 
Behrings,  Wassermanns,  Schaudinns,  Flex- 
ners,  Meltzers,  Carrells,  etc.,  etc.?  They 
have  not  one  man  worthy  the  name  of  either 


physician  or  scientist,  or  worthy  to  unloosen 
the  shoes  of  any  one  of  the  men  I have 
just  mentioned. 

No,  ladies  and  gentlemen,  do  not  permit 
yourselves  to  be  deceived  or  misled.  It  is 
the  quacks  who  are  the  reactionaries,  who 
are  the  ignoramuses,  who  are  the  obscurant- 
ists. Not  from  them  can  you  expect  any 
progress  in  the  prevention  and  cure  of  dis- 
ease. The  future  of  medicine  is  in  the 
Lands  of  the  regular  scientific  medical  pro- 
fession. It  is  sufficient  to  point  to  our 
progress  in  the  etiology  and  treatment  of 
diphtheria,  malaria,  yellow  fever  and  syph- 
ilis, and  to  our  perfectly  wonderful  achieve- 
ments in  every  branch  of  surgery,  includ- 
ing surgery  of  those  most  vital  organs,  the 
Drain  and  the  heart,  to  be  convinced  that 
the  future  will  bring  us  still  greater  results, 
still  greater  marvels.  And  when  we  see 
how  everything  where  scientific,  properly 
organized  medicine  has  its  sway  the  mor- 
tality rate  is  going  down,  we  cannot  help  a 
feeling  of  resentment  and  contemptuous  pity 
against  those  who,  in  ignorance  or  wicked- 
ness, join  the  camp  of  the  opponents  of 
regular  scientific  medicine. 

ANCIENT  AND  MODERN  MEDICINE. 

The  quacks,  in  their  endeavor  to  ridicule 
and  to  discredit  present-day  scientific  medi- 
cine, show  the  people  how  crude  and  ignor- 
ant the  physicians  of  former  ages  were. 
They  bring  up  the  pharmacopeias  and  ma- 
teria medicas  of  two  and  three  hundred 
years  ago  and  show  what  nasty  stuff  and 
what  big  doses  “we”  used  to  prescribe.  We 
can  afford  to  laugh  at  these  silly  charges, 
for  they  do  not  concern  us.  What  have 
we,  modern  followers  of  a modern  system 
of  medicine,  to  do  with  the  doctors  of  a 
century  or  two  ago?  As  well  cast  ridicule 
on  the  chemical  wizards  of  to-day  because 
their  predecessors,  the  alchemists  of  old. 
were  full  of  childish  notions  and  silly  preju- 
dices. As  well  sneer  at  the  great  astrono- 
mers of  to-day  because  the  old  astrologers 
entertained  ideas  and  vagaries  which  would 
do  credit  to— a new-thoughter  or  Christian 
scientist  of  to-day.  No,  do  not  saddle  us 
with  the  responsibility  for  the  ignorance, 
lack  of  logical  reasoning,  fanciful  notions 
and  tremendous  doses  of  our  ancestors. 
Modern  scientific  medicine,  which  applies 
the  experimental,  analytical.  scientific 
method,  which  demands  proofs,  reproduces 
the  same  conditions  in  animals  and  applies 
the  remedies  experimentally  is — as  I have 
said  many  times  before — but  half  a century 
old. 

And  I assert  without  fear  of  contradic- 
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tion  that  no  other  science  has  in  half  a 
century  made  greater  progress  than  has 
medicine.  And  speaking  of  medicine  itself, 
it  has  within  the  last  fifty  years  made  more 
progress  than  it  has  during  the  previous  500 
or  5,000  years.  All  our  notions  of  disease, 
its  nature,  its  causes,  its  rationale  of  cure, 
ha.ve  undergone  a complete  revolution.  And 
the  future  of  scientific  medicine  is  full  of 
glorious  promise. 

MEDICINE  ^'.XD  RELIGION. 

The  quacks  always  like  to  compare  medi- 
cine with  religion.  It  is  a favorite  line  of 
argument  with  them.  What  would  you  say, 
they  like  to  ask,  if  one  religious  denomina- 
tion tried  to  create  a monopoly  of  all  re- 
ligion and  attempted  to  suppress  all  other 
xeligious -denominations?  Are  you  not  for 
■-eligious  freedom  ? And  as  they,  of  course, 
receive  an  affirmative  answer,  they  then  ask 
triumphantly : Well,  why  are  you  not  for 
medical  freedom?  This  line  of  argument 
is  as  puerile  as  it  is  disingenuous.  First, 
your  professing  a certain  religion  does  not 
imperil  the  public  health.  But  when  a sect 
professes  its  belief  that  there  are  no  germs, 
that  no  disease  is  catching,  and  act  accord- 
ingly, it  becomes  a menace  to  the  community 
and  must  be  suppressed.  And  when  a man 
says  that  it  is  not  necessary  to  know  anat- 
omy or  pathology  or  chemistry  in  order  to 
treat  disease,  he  becomes  as  dangerous  as 
any  homicidal  paranoiac  and  must  be  re- 
strained. Second,  they  might  as  well  ask, 
if  you  are  for  freedom  to  profess  any  re- 
ligion why  are  you  not  for  freedom  to  com- 
mit burglary,  rape  and  murder?  Reason- 
ing  by  analogies  and  similies  is  a dangerous 
thing.  Only  the  analytical  mind  can  per- 
ceive the  fallacies  and  pitfalls — the  average 
mind  is  caught  in  the  net  of  sophistry  and 
becomes  too  entangled  to  be  able  to  find  the 
way  out.  Religion  has  nothing  to  do  with 
science.  Religion  is  a matter  of  faith.  All 
you  have  to  do  is  to  believe  a certain  way 
and  you  are  fully  competent  to  be  a fol- 
lower of  that  certain  religion.  No  exact 
knowledge  is  necessary.  But  in  order  to 
practice  medicine  some  definite  knowledge 
is  necessary.  Even  the  lowest  and  worst  of 
quacks  will  admit  that.  And  we  do  not 
want  to  suppress  this  or  that  way  of  treat- 
ing disease.  But  we  do  want  that  he  who 
undertakes  to  treat  human  disease  should 
show  that  he  has  devoted  some  years  to  a 
study  of  the  anatomy,  physiology  and  path- 
ology of  the  human  body.  Somehow  or 
other  we  do  not  think  that  it  is  sufficient 
for  a man  to  say  that  he  is  a physician  to 
make  him  a physician.  If  a man  wants  to 


engage  in  the  plumbing  business  he  has  to 
study  several  years  and  show  his  proficiency 
in  the  work.  If  a man  wants  to  be  an  engi- 
neer he  has  to  undergo  several  years  of 
study  and  pass  a rigid  examination ; if  a 
man  wants  to  be  a ship  captain  his  mere 
statement  that  he  could  take  a steamer 
across  the  Atlantic  is  not  considered  suffi- 
cient. And  we  don’t  let  him  try,  either, 
unless  by  many  years'  work  in  subordinate 
positions  and  by  a successful  examination 
before  a competent  board  he  has  shown  that 
he  is  a safe  person  to  be  entrusted  with  the 
guiding  of  a ship  in  tempestuous  waters. 
We  do  not  tell  him  that  he  must  guide  the 
ship  in  a certain  definite  line,  but  we  do 
want  to  be  sure  that  he  knows  how  to  guide 
a ship  in  general,  and  that  he  has  judgment 
enough  in  case  of  difficulties.  Why  should 
it  be  different  in  medicine?  Why  should 
every  charlatan,  every  ignoramus,  every 
good-for-nothing  who  is  unwilling  or  un- 
able to  earn  an  honest  living  at  street- 
sweeping or  shoemaking,  every  vagabond 
who  has  not  brains  enough  to  acquire  a 
medical  education,  be  permitted  to  call  him- 
self a doctor  and  to  deceive,  rob  and  injure 
ihe  sick?  I have  asked  these  questions  be- 
fore, but  they  have  not  been  answered  yet, 
for  they  cannot  be  answered. 

Yes,  we  do  live  in  a glorious  country.  If 
you  are  too  stupid  or  too  ignorant  or  too 
iazy  to  obtain  the  degree  of  M.  D.,  do  not 
despair ; all  you  have  to  do  is  to  turn  the 
letters  around  and  call  yourself  D.  M., 
which  means  Doctor  of  Magnetics,  and  does 
not  cost  any  time  or  labor  to  acquire.  Or 
you  can  leave  the  D in  its  place,  but  instead 
of  M take  the  next  letter  in  the  alphabet: 
that  is,  instead  of  M.  D.,  call  yourself  N.  D., 
which  means  Naturopathic  Doctor,  and  is  so 
easy  that  any  paranoiac  is  competent  for 
the  degree.  As  our  alphabet  contains  twen- 
ty-six letters,  you  can  make  any  fanciful, 
meaningless  combination,  and  the  more 
meaningless  the  more  dupes  and  victims  you 
will  have.  Yes,  this  is  a glorious  country, 
and  I call  for  three  cheers  for  medical  free- 
dom— freedom  to  befog  the  minds  and  in- 
jure the  bodies  of  the  American  people! 

SUMMARY. 

Let  me  summarize  this  necessarily  brief 
and  incomplete  address : 

I.  The  most  important  task  that  the  true 
liberals  and  radicals  have  to  accomplish  is 
as  quickly  as  possible  to  get  a divorce  from 
quackery.  They  must  learn  that  quackery 
is  masquerading  in  a false  garb,  that  it  does 
not  represent  liberal  and  progressive  ten- 
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dencies,  but  stands  for  ignorance,  reaction 
and  obscurantism. 

2.  A National  Department  of  Health 
would  deal  only  with  the  large  affairs  of 
public  health,  prevention  of  epidemics, 
quarantine,  pollution  of  streams,  etc.  Its 
purpose  is  to  co-ordinate  the  existing  bu- 
reaus of  health  in  order  that  matters  of 
public  sanitation  may  be  attended  to  more 
expeditiously  and  more  effectively. 

3.  A National  Department  of  Health 
could  not  and  would  not  interfere  with  any 
school  or  system  of  medicine  or  any  sect. 
Regulation  of  the  practice  of  medicine  is 
purely  a state  function,  with  which  the 
Federal  Government  has  nothing  to  do. 

4.  It  is  not  our  intention  or  desire  to  in- 
terfere with  anybody’s  method  of  treatment. 
All  we  want  is  that  those  who  wish  to  treat 
the  sick  should  show  their  competence  for 
this  delicate  life-and-death  work. 

5.  The  National  League  for  Medical 
Freedom  has  set  up  a man  of  straw,  to  act 
as  a scarecrow  to  the  gullible  and  weak- 
minded.  It  is  trying  deliberately  to  deceive 
and  mislead  the  people.  I do  not  like  to 
say  it,  but  as  it  is  true,  I must  say  it. 

6.  And  last,  but  not  least,  I would  like 
you  to  carry  this  thought  away  with  you. 
The  fight  is  not  between  a mythical  medical 
trust  and  medical  libertarians,  between 
medical  tyranny  and  medical  freedom ; the 
fight  is  between  progressive,  scientific  medi- 
cine on  the  one  hand  and  organized  quack- 
ery on  the  other.  The  National  League  for 
Medical  Freedom  is  misusing  the  last  word 
of  its  title;  it  should  change  the  word  free- 
dom to  the  word  quackery — and  then  the 
world  will  know  just  where  it  stands  and 
what  it  stands  for. 


Clinical  Imports. 


Chronic  Colitis  in  a Child  Three  Years  Old. 

Dr.  J.  Finley  Bell,  Englewood,  presented  this 
case  at  the  meeting  of  the  N.  Y.  Academy  of 
Medicine,  January  11,  1912: 

Up  to  the  time  he  first  saw  him  the  patient 
had  never  had  a normal  bowel  movement.  He 
cried  a great  deal  and  had  considerable  pain 
and  tenesmus.  During  the  first  days  of  the  ill- 
ness irrigations  were  tried,  but  were  only  oc- 
casionally successful,  it  being  impossible  to 
pass  the  tube  higher  than  six  inches.  During 
the  month  of  May  his  weight  markedly  de- 
creased and  in  September  the  symptoms  be- 
came very  much  worse  and  as  many  as  forty 
movements  a day  were  recorded.  About  the 
middle  of  October  goat’s  milk  was  substituted 
•or  the  top  milk  mixture  and,  with  success  for  a 
time.  The  attacks  of  colitis,  however,  recurred 
and  grew  more  frequent  and  more  severe  and 
were  complicated  by  vesical  irritation.  The 


medical,  hygienic,  and  surgical  points  of  inter- 
est were  considered  in  his  paper. 


Congenital  Ptosis. 

Dr.  W.  C.  Posey,  of  Philadelphia,  exhibited 
at  the  Wills  Hospital  Ophthalmic  Society,  a 
case  of  a boy  of  nine,  upon  whom  he  had  re- 
cently performed  a Panas  operation.  The  droop- 
ing of  the  right  lid  had  been  quite  pro- 
nounced before  the  operation,  that  of  the  left 
lid  but  moderately  so.  The  Panas  operation  \va- 
thought  to  be  the  procedure  best  adapted  to 
gain  the  moderate  amount  of  correction  desired: 
Dr.  Posey  believed  the  development  of  the  bone5 
of  the  face  would  tend  in  a large  measure  to 
overcome  the  defect.  The  procedure  of  Panas 
has  the  advantage  of  affording  the  performance 
of  more  extensive  operation  if  further  raising  of 
the  lid  is  necessitated. 


Extensive  Removal  of  the  Intestine. 

Dr.'  Whitall,  in  Annals  of  Surgery,  Novem- 
ber, 1911,  reports  the  case  of  a woman  who 
after  a sepsis  consequent  on  labor  complained 
of  a severe  pain  in  the  left  side.  Thereafter 
there  was  a miscarriage,  for  which  she  was 
Curetted.  Portions  of  the  placenta  which  lay 
immediately  over  the  os  and  a portion  of  a 
macerated  four  months’  fetus  were  removed. 
During  the  course  of  this  the  operator  pulled 
down  some  bowel,  the  operation  then  having 
lasted  for  two  hours.  Section  was  at  once  per- 
formed by  Whitall,  which  showed  that  the  gut 
which  had  been  pulled  into  the  uterus  was  en- 
tirely torn  loose  from  its  mesentery.  All  the 
intestine  thus  deprived  was  resected,  both  end' 
were  ligated,  the  stumps  were  touched  with  car- 
bolic acid  first,  then  alcohol,  and  the  ends  in- 
vaginated  with  a purse  string  suture.  A lateral 
enteroenterostomy  was  then  done.  The  whole 
uterus  was  closed  with  a mattress  suture. 

The  time  of  the  operation  was  one  and  a half 
hours,  making  a total  of  three  and  a half  hour' 
under  ether.  The  gut  removed  was  measured 
and  found  to  be  io  feet  8 inches  long.  Conva- 
lescence was  uneventful,  excepting  for  phlebiti- 
of  the  right  femoral  vein.  At  the  time  of  the 
report  no  nutritional  disturbances  had  de- 
veloped. 


An  Unusual  Case  of  Intussusception. 

Dr.  Douglas  Wood  reported  this  case  in  The 
Lancet,  September  4,  1911.  The  patient,  a girl 
just  two  years  of  age,  was  admitted  to  the 
Evelina  Hospital  for  Sick  Children  on  July  4. 
1910.  under  the  care  of  Mr.  H.  S.  Clogg.  Her 
illness  commenced  suddenly  a fortnight  pre- 
vious to  admission.  The  initial  symptoms  were 
vomiting  and  the  passage  of  blood  and  niucim 
t er  anum.  The  pain  was  said  not  to  be  a marked 
feature  at  the  onset.  The  vomiting  persisted 
periodically  for  a wreek.  and  blood  was  passed 
bv  the  bowel  for  four  or  five  days.  Constipa- 
tion was  absolute  throughout  the  illness  so 
that  for  a whole  fortnight  no  fecal  matter  was 
voided.  During  the  fortnight  she  apparently 
had  frequent  attacks  of  intestinal  colic,  but  for 
the  greater  part  of  the  time  she  lay  in  bed  in 
a listless  condition,  until  towards  the  end  when 
pain  became  more  frequent  and  more  severe, 
and  she  then  became  restless.  She  took  fluid 
nourishment  well  after  the  vomiting  had  ceased. 
The  abdomen  was  noticed  to  swell  progressive- 
ly, particularly  toward  the  end  of  the  fortnight. 
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Several  enemata  were  given,  and  these  were 
either  retained  or  returned  in  part  without  force. 
There  was  never  any  fecal  material  in  the  wash- 
ings. but  occasionally  some  blood  and  mucus. 

In  view  of  these  facts  the  condition  of  the 
child  on  admission  was  remarkably  good.  She 
was  well  nourished  and  of  good  color.  Her 
eyes  were  clear  though  rather  sunken,  and  the 
mouth  was  drawn  down  at  the  corners.  She 
kept  up  almost  constantly  a cry,  which  was 
more  of  a whine  than  a pain  cry,  which  one 
might  have  expected  in  the  circumstances.  She 
assumed  the  knee-chest  position  in  bed  and 
strongly  resented  being  disturbed.  The  tongue 
was  dry  and  clean;  pulse  120  and  fairly  good, 
and  temperature  99.6  degrees  F.  The  abdomen 
was  uniformly  and  considerably  distended.  Per- 
istalsis was  not  observed.  Rigidity  was  absent 
and  the  abdomen  was  free  from  tenderness. 
There  was  too  much  distention  to  allow  of 
any  swelling  to  be  palpated.  The  rectal  ex- 
amination was  negaitve. 

One  was  struck  principally  with  the  extra- 
ordinary vitality  of  the  child.  She  seemed  to 
have  considerable  resisting  powers  to  infection 
of  the  peritoneum,  as  this  was  freely  exposed 
to  infection  at  the  second  operation  when  the 
wound  in  the  abdominal  wall  was  purulent. 
The  child  had  suffered  from  complete  obstruc- 
tion for  a fortnight  before  coming  into  the 
surgeon’s  hands,  she  underwent  two  grave  oper- 
ations involving  resection  of  some  length  of 
bowel  within  a period  of  five  days,  she  had 
acute  intestinal  obstruction  a few  days  after  the 
second  operation,  and  a fecal  fistula,  through 
which  all  the  intestinal  contents  escaped,  for 
three  weeks.  The  case  serves  to  show  that  a 
child  of  this  age  can  exist’  with  a fecal  fistula 
for  three  weeks,  and  that  any  attempt  at  sutur- 
ing the  edematous  bowel  is  hopless.  Bearing 
these  two  facts  in  mind,  should  a similar  case 
present  itself,  to  quote  Mr.  Clogg,  the  correct 
treatment  would  be  to  reject  the  bowel  and  tie 
a tube  in  each  end,  and  later  to  restore  the  con- 
tinuity. In  dealing  with  children  the  way  is  sur- 
prising in  which  they  will  sometimes  success- 
tully  fight  conditions  which  seem  to  be  hopeless, 
and  the  above  case  which  I have  ventured  to 
record  is  a striking  example  of  such. 


Anomalous  Renal  Vessels  Causing  Renal  Colic 
or  Symptoms  Referable  to  the  Ap= 
pendix  or  Gall  Bladder. 

Reported  by  Dr.  A.  H.  Levings,  of  Mil- 
waukee, Wis..  in  the  Wisconsin  Medical  Journal, 
March,  1912: 

Mrs.  H.,  age  40  years.  Farmer’s  wife:  mother 
'.f  four  children.  A year  and  a half  ago  she 
fell  backward  from  a load  of  hay,  causing 
'evere  backache.  Patient  had  enjoyed  excellent 
health  until  three  months  ago,  when  she  was 
taken  with  very  severe  pain  in  the  appendiceal 
legion,  which  confined  her  to  the  bed  for  three 
days.  There  was  nausea  and  vomiting.  Since 
the  primary  attack,  she  has  had  three  others, 
but  less  severe,  there  has  also  been  constant 
pain  in  the  intervals.  The  interval  pain  was  in- 
creased by  being  on  the  feet  and  by  lifting  and 
seemed  to  extend  from  the  right  lumbar  region 
down  toward  the  iliac  fossae.  Patient  had  be- 
come very  restless  and  nervous,  and  scarcely 
able  to  do  her  work:  she  has  also  suffered  from 
insomnia.  During  the  attacks,  she  usually  had 
a desire  to  urinate,  but  was  not  always  able  to 


empty  the  bladder.  The  cervix  was  lacerated 
and  the  uterus  down  in  the  pelvis,  menstruation 
regular,  and  no  complaint  of  pelvic  distress.  A 
diagnosis  had  been  made  of  appendicitis  and 
probably  gall  stones. 

On  December  19th  the  patient  was  placed 
under  ether,  the  uterus  curetted  and  the  lacera- 
tion repaired  and  united.  The  abdomen  was 
opened  and  round  ligaments  shortened.  The 
appendix  was  removed,  but  it  had  every  appear- 
ance of  being  normal.  The  gall  bladder  was 
palpated  and  found  free  from  stones  and  ad- 
hesions and  easily  emptied.  The  abdominal 
wound  was  then  closed  and  the  right  kidney 
exposed.  The  kidney  was  very  large,  at  least 
one-third  to  one-half  larger  than  normal.  On 
stripping  the  pelvis  of  fat  and  connective  tissue 
by  gauze  pressure  a branch  of  the  renal  artery, 
of  about  the  size  of  a knitting  needle  and  sur- 
rounded by  a cord  of  connective  tissue  was  seen 
to  cross  the  ureter  just  after  it  left  the  hilus  and 
enter  the  lower  pole  of  the  kidney.  This  vessel 
with  the  surrounding  connective  tissue  was  taut 
and  making  pressure  both  upon  the  renal  vein 
and  uterer.  The  vessel  was  double  ligated  and 
divided  when  its  ends  became  widely  separated. 
The  connective  tissue  was  also  divided  and  the 
kidney  fixed.  The  patient  has  had  no  return 
of  the  previous  pain. 


PROGRAM  OF  CAMPAIGN  FOR  THE  PRE- 
VENTION OF  TUBERCULOSIS 
IN  NEW  JERSEY. 


Read  at  the  thirty-seventh  annual  meeting  of 
the  New  Jersey  Sanitary  Association. 

Lakewood,  December  24,  1911. 

By  A.  Clark  Hunt,  M.  D.. 
Superintendent  of  Medical  and  Sanitary  Inspec- 
tion of  the  State  Board  of  Health. 

The  experience  of  recent  years  has  resulted 
in  a general  agreement  upon  the  principal  lines 
of  activity  in  the  prevention  of  tuberculosis. 
These  are: 

1.  Knowledge  of  conditions. 

2.  Adequate  provision  for  the  care  of  con- 
sumptives. 

3.  Education  of  the  public. 

Practically  all  the  efforts  being  put  forth  in 
the  campaign  by  health  officials  and  private  or- 
ganizations may  be  classed  under  these  three 
heads. 

KNOWLEDGE  OF  CONDITIONS. 

It  is  obvious  that  the  commander  of  an  army 
needs  to  know  the  number  and  distribution  of 
the  enemy’s  forces,  their  lines  of  communica- 
tion and  base  of  supply  in  order  to  wage  an 
effective  campaign.  In  the  tuberculosis  cam- 
paign we  already  know  that  the  lines  of  com- 
munications for  the  disease  are  usually  from 
one  person  to  another,  but  occasionally  from 
cattle  to  men,  and  that  the  bases  for  the  supply 
of  new  cases  are  the  homes  of  those  already  in- 
fected  and  the  workshops  in.  which  infected  per- 
sons are  employed.  What  we  need  to  deter- 
mine then  in  getting  a correct  knowledge  of  the 
situation  is  the  number  and  distribution  of 
these  cases.  The  number  of  deaths  from  t-joer- 
culosis  is  known  but  a dead  consumptive  cannot 
infect  others.  We  must  know  the  camber  of 
living,  active  units  who  are  spreading  the  dis- 
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ease.  In  other  words  a complete  knowledge  of 
conditions  includes  a knowledge  of  morbidity 
as  well  as  of  mortality.  This  knowledge  can 
only  be  secured  through  compulsory  notification 
and  registration  of  all  cases  of  tuberculosis. 

By  resolution  of  the  State  Board  of  Health, 
on  October  11.  1904,  tuberculosis  was  made  a 
reportable  disease.  More  recently  its  notifica- 
tion has  been  required  by  an  act  of  the  Legis- 
lature. A penalty  of  fifty  dollars  is  imposed  for 
non-reporting.  A fee  of  ten  cents  is  paid  to 
physicians  for  each  case  reported  to  the  prop- 
erly designated  health  officer.  Likewise  a fee 
of  ten  cents  is  paid  each  local  registration  offi- 
cer for  each  case  reported  to  the  State  Board 
of  Health.  These  reports  are  confidential  in 
character  and  are  not  to  be  divulged  to  any 
one  except  duly  authorized  health  officers  and 
to  the  State  Board  of  Health,  so  there  need  be 
no  fear  of  publicity  from  the  reporting  of  cases. 
A case  of  tuberculosis  in  any  of  its  manifesta- 
tions must  be  reported  to  the  local  health  au- 
thorities, in  writing,  by  the  attending  physician, 
within  twelve  hours  after  his  first  professional 
attendance  upon  the  individual  suffering  from 
the  disease.  An  act  of  the  Legislature,  which 
became  operative  July  6,  1911,  provides  that  if 
a case  occurs  on  any  dairy  premises  or  in  a 
family  or  household,  some  member  of  which 
works  on  any  dairy  premises,  the  attending 
physician  shall  also  report  it  in  writing  directly 
to  the  secretary  of  the  State  Board  of  Health 
within  twelve  hours  after  making  his  diagnosis. 
A case  occurring  on  any  dairy  premises,  there- 
fore, must  be  reported  both  to  the  local  au- 
thorities and  to  the  State  Board  of  Health. 

A system  recently  inaugurated  requires  local 
health  officers,  in  making  their  reports  of  con- 
tagious diseases  to  the  State  Board  of  Health, 
to  report  the  name,  age  and  address  of  the 
person  affected.  This  system  will  enable  the 
board  to  check  up  case  reports  by  death  re- 
ports. It  will  take  a year  or  more  to  get  the 
system  into  complete  operation,  but  it  is  hoped 
that  by  this  means  the  reporting  of  all  cases 
of  tuberculosis  may  in  time  be  secured.  When 
we  know  where  all  the  cases  are  then  we  can 
formulate  more  definite  plans  for  caring  for 
them  and  thus  prevent  the  spreading  of  the 
disease. 

ADEQUATE  PROVISIONS  FOR  THE  CARE  OF  CON- 
SUMPTIVES. 

It  is  to  this  field  that  we  must  look  for  our 
greatest  results.  If  we  are  to  prevent  new  in- 
fection we  must  remove  the  infecting  centres. 
Heretofore  our  chief  aitention  has  been  given 
to  the  incipient  case.  The  possibility  of  re- 
storing to  health  a person  afflicted  with  the  dis- 
ease has  presented  a strong  appeal  to  both 
philanthropists  and  to  legislators.  Indeed  this 
personal  appeal  has  been  of  such  force  as  often 
to  overshadow  the  more  urgent  one — the  need 
of  hispitals  for  advanced  cases. 

Next  to  the  hospital  in  importance  is  the 
special  tuberculosis  dispensary.  It  is  here 
that  the  cases  are  discovered.  Thus  the  dis- 
pensary is  preliminary  to  the  hospital.  In  the 
order  of  their  importance  for  purposes  of  pre- 
vention the  various  agencies  for  the  care  of 
consumptives  may  be  enumerated  as  follows: 

1.  Hospitals  for  advanced  and  hopeless  cases. 

2.  Dispensaries  for  diagnosis,  advice  and 
treatment. 

3.  Provision  for  home  supervision  and  treat- 


ment, including  day  camps,  night  camps  and 
fresh  air  schools  for  children. 

4.  Sanatoriums  for  curable  cases. 

Home  treatment  is  placed  before  sanatorium 
treatment  because  for  some  time  to  come  the 
great  majority  of  cases  must  be  treated  in  their 
homes. 

The  care  of  consumptives  is  a matter  that  to 
a very  large  extent  must  be  handled  by  local 
communities.  By  an  act  approved  April  4. 
1910,  county  boards  of  freeholders  are  em- 
powered to  build  and  maintain  hospitals  for 
patients  suffering  from  tuberculosis.  Both  ad- 
vanced and  incipient  cases  may  be  admitted. 
These  institutions  will  serve  both  as  hospitals 
and  sanatoriums.  Incipient  cases  may  also  be 
sent  to  the  State  Sanatorium  at  Glen  Gardner. 
While  the  law  does  not  provide  for  two  coun- 
ties building  a joint  hospital,  it  does  provide  for 
the  care  of  patients,  coming  from  one  county, 
in  a hospital  maintained  in  another  county. 
Dispensaries  may  be  operated  as  reception 
wards  for  these  hospitals.  Nurses  may  even 
visit  the  patients  in  their  homes  in  connection 
with  dispensary  work,  or  in  the  exercise  of  po- 
lice powers  boards  of  health  may  take  such 
measures  as  are  necessary  for  the  protection  of 
people  living  with  those  who  are  afflicted. 
Boards  of  education  have  the  power  to  require 
the  opening  of  windows  in  school  rooms  and 
thus  provide  fresh  air  schools  or  sanatorium 
schools  for  children  needing  this  special  treat- 
ment. 

It  will  be  seen,  therefore,  that  we  have  ample 
legislation  authorizing  the  various  local  com- 
munities to  take  whatever  steps  are  necessary 
to  control  the  tuberculosis  situation.  Under 
our  form  of  government  the  authorities  cannot 
act  unless  the  people  are  behind  them.  The 
people  in  every  community  should  have  brought 
home  to  them  with  irresistible  force  the  neces- 
sity for  action  in  the  important  matter  of  pre- 
venting tuberculosis.  This  leads  to  the  third 
one  of  our  lines  of  activity: 

THE  EDUCATION  OF  THE  PUBLIC. 

By  authority  of  a recent  act  of  the  Legisla- 
ture making  a special  appropriation  available  on 
November  1 of  the  present,  year,  .the  State 
Board  of  Health  is ’preparing  to  carry  on  this 
educational  work  more  extensively  than  ever 
before.  The  board  has  issued  circulars  on  the 
prevention  of  tuberculosis,  but  most  of  the 
diffusion  of  information  has  been  accomplished 
through  voluntary  organizations.  The  splendid 
work  of  these  charitable  and  philanthropic 
agencies,  both  State  and  local,  has  been  of  in- 
estimable value  in  molding  public  opinion  and 
securing  adequate  legislation,  as  well  as  in 
spreading  a knowledge  of  the  methods  of  pre- 
vention. 

There  has  been  a growing  belief  among  the 
members  of  a number  of  these  organizations 
that  the  educational  work,  which  is  really  the 
foundation  for  all  measures  looking  toward  the 
prevention  of  tuberculosis,  should  be  carried  on 
by  the  State.  This  has  resulted  in  the  special 
law  which  made  the  proposed  educational  cam- 
paign by  the  State  Board  of  Health  possible. 
In  taking  up  the  duties  devolving  upon  it  under 
this  law  the  board  fully  recognizes  the  fact  that 
the  work  is  not  of  a temporary  nature.  It  is 
not  expected  that  a perceptible  impression  can 
be  made  on  the  annual  death  rate  from  tuber- 
culosis in  a few  years.  Indeed,  several  years 
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work  must  be  done  before  the  death  rate  begins 
to  show  results. 

While  educational  work  does  not  directly 
affect  the  number  of  deaths  to  any  great  extent, 
we  believe  that  the  diffusion  of  knowledge  will 
lead  to  the  establishment  of  hospitals  for  the 
care  of  advanced  cases,  thus  removing  these 
centres  of  infection  from  the  community  and 
reducing  the  chances  for  well  people  to  become 
infected.  Since  infection  usually  occurs  in 
childhood  and  death  does  not  result  until  ten, 
fifteen,  twenty  or  more  years  later,  it  is  appar- 
ent that  considerable  time  must  elapse  after 
adequate  hospital  facilities  are  provided,  before 
we  can  expect  a marked  showing  in  the  death 
rate.  It  will  take  some  time  to  secure  the  es- 
tablishment of  these  hospitals  and  it  is  apparent 
that  tuberculosis  is  not  likely  to  be  stamped 
out  at  once.  The  education  of  the  masses  in 
the  prevention  of  tuberculosis  must  of  neces- 
sity be  regarded  as  a permanent  policy  of  the 
board  and  not  to  be  discontinued  for  many 
years  to  come. 

The  fact  that  we  cannot  expect  immediate  re- 
sults is  not  a cause  for  discouragement,  but 
merely  induces  the  laying  of  plans  with  greater 
care,  believing  that  the  fight  must  be  long  and 
arduous.  The  certainty  of  our  scientific  knowl- 
edge that  well-directed  efforts  must  ultimately 
result  in  success,  is  an  incentive  to  energetic 
work.  The  tools  for  this  educational  work  are 
already  being  put  in  shape.  The  oversight  and 
supervision  of  this  work  is  under  the  Division 
of  Medical  and  Sanitary  Inspection  of  the 
State  Board  of  Health.  Dr.  Millard  Knowl- 
ton,  who  has  been  engaged  in  similar  work  in 
New  York,  has  been  appointed  by  the  Board 
to  carry  on  the  campaign.  An  exhibit  is  in 
process  of  construction.  Literature  for  dis- 
tribution at  the  exhibit  and  through  other  chan- 
nels is  being  prepared  for  publication  and  all 
the  preliminary  arrangements  are  being ‘pushed 
forward  with  as  much  speed  as  is  compatible 
with  thoroughness.  It  should  be  possible  to  be- 
gin active  work  soon  after  the  first  of  the  vcar 
1912. 

The  outlook  is  most  promising.  The  ease 
of  communication,  by  mail,  by  telephone  and 
telegraph,*  the  progressive  character  of  our 
people,  the  compactness  of  our  population, 
making  all  communities  readily  accessible 
through  the  network  of  railroads — our  prox- 
imity to  the  great  centres  of  industry  and 
learning.  New  York  and  Philadelphia;  all  com- 
bine to  facilitate  the  diffusion  of  knowledge 
and  the  progress  of  our  people.  With  these 
numerous  advantages,  New  Jersey  should  stand 
head  and  shoulders  above  every  State  in  the 
Union,  as  regards  the  registration  and  care  of 
consumption  and  the  instruction  of  its  people 
on  questions  of  health  and  hygiene. 

Minute  details  of  our  plan  of  campaign  are 
not  yet  completed.  We  are  trying  to  make  the 
Exhibit  as  interesting  and  as  practical  as  pos- 
sible. We  hope  to  include  in  it  some,  new  and 
unique  features  that  cannot  fail  to  engage  the 
attention  of  the  people.  Among  other  things 
we  expect  to  carry  with  the  exhibit  a motion 
picture  machine  and  utilize  to  the  fullest  extent 
the  excellent  films  on  tuberculosis  and  other 
health  subjects  that  are  now'  available.  Moving 
pictures  and  lectures  will  be  given  many  times 
in  each  place  so  as  to  give  all  a chance  to  see 
and  hear.  When  the  exhibition  is  taken  into  a 


community  it  is  intended  to  use  it  merely  as  a 
tool  with  which  to  work.  We  desire  the  exhibit 
to  furnish  the  occasion  for  conducting  a cam- 
paign of  publicity  that  will  cause  every  one  in 
the  community  to  think  about  tuberculosis,  talk 
about  tuberculosis  and  do  something  about  tu- 
berculosis. In  organizing  the  social  forces  of  a 
community  to  this  end  the  watchword  will  be 
co-operation.  Indeed,  co-operation  is  the  only 
basis  upon  which  all  lines  of  public  health 
work  can  be  carried  on  successfully.  The 
complete  registration  of  cases  of  tuberculosis 
requires  the  co-operation  of  the  State  Board  of 
Health,  all  the  local  boards  of  health  and  alt 
the  physicians  in  the  State.  The  establishment 
and  maintenance  of  hospitals  requires  the  co- 
operation of  many  people.  Especially  does  the 
educational  work  in  the  prevention  of  tubercu- 
losis require  the  co-operation  and  utilization  of 
all  the  social  resources  of  a community. 

.The  tentative  plan  is  to  hold  the  exhibit  open 
for  a week  in  a given  community,  but  the  week 
or  two  previous  to  its  opening  will  be  spent  in 
organization  and  publicity  work.  The  churches 
must  be  interested,  the  women's  clubs,  the 
lodges,  the  labor  unions  and,  most  important  of 
all,  the  schools  must  be  brought  into  co-opera- 
tion with  the  exhibit  management.  Local  news-, 
papers  as  agencies  for  diffusing  information  will 
be  of  special  service.  The  people  of  the  com- 
munity must  be  made  to  think  and  talk  tuber- 
culosis with  so  much  enthusiasm  that  their  in- 
terest will  last  long  after  the  exhibit  has  been 
removed  to  another  locality. 

One  of  the  most  important  factors  in  this 
work  is  the  local  health  officer.  He  knows 
his  own  community,  he  knows  the  people  who 
are  willing  to  work  and  those  who  are  capable 
of  giving  advice.  For  these  reasons  we  shall 
look  to  the  local  health  officer  for  a great  deal 
of  guidance  in  organizing  local  campaigns. 

After  the  exhibit  campaign  is  started  we  wish 
to  develop  other  plans  for  the  further  and  more 
general  diffusion  of  information  concerning  the 
prevention  of  tuberculosis.  For  example,  we 
are  hoping  that  the  time  will  come  when  every 
child  in  every  school  throughout  the  State  shall 
receive  public  instruction  on  the  prevention  of 
tuberculosis.  We  are  also  looking  forward  to 
a time  when  we  can  maintain  a regular  press 
service  that  will  reach  every  newspaper  in  the 
State  and  through  this  channel  furnish  informa- 
tion to  the  general  public. 

In  addition  to  the  creation  and  maintenance 
o'  a State  tuberculosis  exhibit  and  the  publica- 
tion and  distribution  of  literature,  the  special 
law  under  which  this  work  is  done  requires  the 
tuberculosis  inspectors  “to  enforce  existing  laws 
concerning  the  registration  of  tuberculosis 
cases,  to  advise  local  boards  of  health  concern- 
ing disinfection,  to  inspect  hospitals  and  sana- 
toria treating  tuberculosis  patients,  and  to  re- 
port on  same  to  the  State  Board  of  Health, 
and  to  perform  such  other  duties  as  may  be 
ordered  by  the  State  Board.” 

In  order  that  we  mav  be  able  to  carry  on  all 
these  lines  of  work  properly,  we  may  find  it 
necessary  to  ask  local  communities  where  the 
exhibit  campaign  is  conducted  to  co-operate 
v ith  us  in  bearing  some  of  the  expenses,  espe- 
cially in  securing  proper  places  in  which  to 
hold  the  exhibit. 

Briefly,  then,  the  program  for  the  control  and 
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prevention  of  tuberculosis  in  New  Jersey  in- 
volves three  lines  of  activity. 

1.  The  registration  of  all  cases  by  the  State 
Board  of  Health  which  must  be  accomplished 
by  the  co-operation  of  local  boards  of  health 
and  physicians. 

2.  The  education  of  the  public  by  means  of  the 
exhibit,  the  distribution  of  literature,  lectures, 
newspaper  publicity,  moving  pictures,  posters, 
instruction  in  schools,  and  such  other  methods 
as  may  be  employed.  In  this  service  the  State 
Board  of  Health  will  work  in  co-operation  with 
the  various  other  agencies  and  organizations,  in 
the  local  communities.  Local  boards  of  health 
and  local  organizations  will  co-operate  in  their 
own  communities. 

3.  The  provision  of  adequate  facilities  for 
hospital,  dispensary,  home  and  sanatorium  care 
of  consumptives.  Primarily  this  must  be  done 
by  the  local  communities,  chiefly  by  the  coun- 
ties. The  Board  of  Health  will  co-operate, 
with  advice  and  information,  or  in  any  other 
way  within  its  power. 

The  carrying  out  of  this  comprehensive  pro- 
gram cannot  be  entrusted  wholly  to  any  one 
agency.  There  is  something  for  every  one  to 
do.  The  State  Board  of  Health  desires  to  ren- 
der all  possible  service,  and  to  co-operate  with 
all  good  citizens  in  relieving  human  suffering 
and  saving  human  lives.  Such  efforts  as  have 
been  outlined  will,  if  successfully  carried  out. 
doubtless  lead  to  great  achievements. 


DIARRHCEAL  DISEASES.  THEIR  CAUSES 
AND  SUGGESTION  OF  REME- 
DIAL EFFORT* 

Bv  Thomas  N.  Gray,  M.  D., 

East  Orange,  N.  J. 

The  study  of  the  death  rate  of  infants  under 
one  year  of  age  reveals  three  facts,  which  give 
food  for  thought,  as  to  the  cause  or  causes. 
First,  17  per  cent,  to  35  per  cent,  of  the  deaths 
are  due  to  diarrhceal  diseases,  the  figures  repre- 
senting the  lowest  and  highest  percentages  dur- 
ing a period  of  fifteen  years.  Second,  ai  large 
percentage  of  deaths  occurs  under  four  months 
of  age  Third,  go  per  cent,  of  the  deaths  oc- 
curs in  the  summer  months. 

These  facts,  together  with  one  not  shown  in 
statistics,  but  known  to  physicians,  viz.,  that  90 
per  cent,  of  deaths  from  diarrhoeal  diseases  oc- 
cur in  artificially-fed  infants  at  once  suggests 
impure  milk  as  a cause;  but  the  vast  majority 
of  these  deaths  occurring  in  the  summer 
months,  while  these  infants  are  being  fed  milk 
the  year  round,  suggests  a cause  or  causes  op- 
erating in  the  summer,  but  not  in  the  winter. 
These,  I believe,  to  be  heat  and  humidity — -not 
excessive  heat,  necessarily — and  the  home  and 
environment  of  the  infant. 

In  the  summer  months  excessive  heat  de- 
presses digestive  powers  by  interfering  with  the 
loss  of  body  heat;  the  humidity,  by  repressing 
skin  eliminations,  throws  the  extra  burden  on 
the  bowels.  The  two  together  bring  about  a 
general  depression,  with  a lowered  opsonic 
power.  The  result  being  an  infant  with  the 
bowel  tract  an  ideal  incubator  and  below  par  in 
resistance  to  bacteria  and  their  toxins. 

The  same  atmospheric  conditions  during  these 
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hot  months  affect  the  milk  as  well.  It  may  be 
of  low  bacteria]  count  at  the  dairy,  but  through 
lack  of  ice  during  transit,  reaches  the  home 
with  the  count  greatly  increased.  Or,  the  milk, 
clean  at  the  dairy,  and  properly  cared  for  dur- 
ing transit,  is  improperly  cared  for  in  the  home, 
with  a resultant  poisonous  food  to  be  fed  to 
the  infant  with  lowered  resistance  and  bowels 
in  an  abnormal  condition. 

Where  do  most  of  the  deaths  from  diarrhoeas 
occur?  In  the  home  where  the  mother  knows 
nothing  of  personal,  home,  milk  or  infant  hy- 
giene, and  where  ice  is  a luxury.  In  such  a 
home  the  conditions  are  ideal  to  make  dirty  the 
cleanest  possible  milk;  and  in  such  a home, 
just  as  ideal  are  the  conditions  which  make 
operative  heat  and  humidity  as  agents  in  pro- 
ducing a child  below  par  with  bowels  favorable 
to  bacteria. 

Where  are  these  homes?  In  greatly  larger 
part  in  the  tenement  districts  in  cities;  and  it  is 
in  the  cities  that  the  largest  death  rate  is  to  be 
found.  To  the  infants  in  these  homes,  below 
par  through  atmospheric  conditions,  comes  a 
milk,  which,  through  fault  of  dairy,  transit  or 
home,  has  its  bacterial  count  in  the  millions.  If 
it  contains  no  pathogenic  bacteria,  no  harm 
results;  but  are  these  present,  they  with  the 
others  have  multiplied  in  number,  and  the  70  or 
80  per  cent,  child  cannot  overcome  them,  and 
succumbs  to  their  toxins. 

Why  do  the  infants  in  the  same  environment, 
receiving  milk  from  the  same  source,  under  the 
. same  transit  and  home  conditions,  escape  the 
diarrhceal  diseases  in  winter?  Because  of  no 
heat  and  humidity  to  favor  the  multiplication  of 
bacteria  in  the  milk,  nor  to  depress  the  infant 
dependant  on  the  milk.  Is  there  lack  of  ice  in 
transit  or  in  the  home,  the  average  winter  day 
supplies  the  temperature  needed. 

Why  so  many  deaths  under  four  months  of 
age?  These  deaths,  too.  occur  in  the  crowded 
tenement  districts  of  cities,  especially  in  factory 
cities.  The  cause  lies  in  the  fact  that  the  mother 
is  one  of  the  breadwinners  for  the  home;  and 
soon  after  the  birth  of  her  infant,  it  is  put  on 
artificial  feeding,  that  she  may  be  able  to  return 
to  work. 

We  find,  then,  as  causes  for  deaths  from 
diarrhoeas,  unclean  milk,  so  at  the  dairy,  be- 
coming so  in  transit,  or  in  the  home;  the  heat 
and  humidity  of  the  summer  months:  and  en- 
forced artificial  feeding,  through  the  mother 
leaving  home  to  go  to  work. 

What  has  been  done,  or  at  present  is  being- 
done,  to  meet  these  causes?  Milk  commission- 
ers, to  certify  milk  from  .designated  dairies: 
milk  stations  for  dispensing  clean  milk;  milk- 
stations  for  dispensing  commercially  pasteurized 
milk;  and  last  summer,  in  Newark,  N.  J.,  con- 
sultation stations.  In  these  stations,  the  moth- 
ers met  a physician,  who  spoke  the  language 
of  the  district.  The  mothers  were  told  where  to 
buy  milk;  and  a nurse,  who  also  spoke  the  lan- 
guage of  the  district,  went  into  the  homes  and 
taught  the  mothers  or  little  sisters  how  to  modi- 
fy the  milk:  and  gave  object  lessons  in  cleanli- 
ness in  caring  for  and  handling  it. 

No  one  holds  in  higher  esteem  the  work  of 
milk  commissions  than  do  I;  but  certified  milk 
uoes  not  and  cannot  meet  fully  the  unclean  milk 
question.  It  is  high  in  price  and  limited  in  out- 
put. The  first  fact  makes  it  impossible  to  the 
dweller  in  the  tenement,  where  the  death  rate 
is  always  frightfully  high.  The  limited  output 
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makes  it  available  to  only  a small  percentage 
of  those  who  demand  a clean  milk. 

For  these  reasons,  while  it  is  a method  of 
dealing  with  infant  mortality  of  high  value,  and 
reflects  great  credit  on  its  inceptor,  it  falls  far 
short  of  solving  the  unclean  milk  problem. 

Undoubtedly  milk  stations  for  dispensing  a 
clean  milk  have  been  productive  of  great  good; 
but  these,  too,  fall  far  short,  in  that  they  but 
partly  meet  the  conditions  of  the  dirty  home, 
the  lack  of  ice,  the  ignorant  mother  or  little 
sister;  for  in  many  instances  the  instructions 
given  to  the  mother  or  sister  at  the  milk  sta- 
tions are  not  understood,  or,  if  so,  are  forgot- 
ten or  neglected;  and  in  the  intervals  between 
the  giving  of  the  milk  and  the  visit  of  the  nurse, 
the  milk  becomes  badly  contaminated,  while  the 
absence  of  ice  in  many  instances  makes  futile 
the  instructions  given. 

Commercially  pasteurized  milk  is  a begging 
of  the  question,  and  will  not  be  discussed. 

The  establishing  of  two  consultation  sta- 
tions, where  mothers  met  a physician  who  spoke 
their  language,  and  from  which  a nurse  went, 
who  also  spoke  the  language  of  the  home,  and 
in  the  home  showed  the-  mothers  how  to  modify 
and  care  for  the  milk,  and  taught  cleanliness, 
together  with  the  providing  of  a clean  milk,  was 
attended  with  excellent  results.  One  operated 
in  an  Italian  section  and  one  in  a Slavish. 

But  certified  milk,  milk  stations  and  consulta- 
tion stations,  are  but  scratches  on  the  surface; 
and,  as  efforts  of  the  medical  profession,  with 
the  aid  of  philanthropists  alone,  can  play  but  a 
limited  part  in  the  question  of  infant  mortality. 
Not  until  State  and  municipality  are  alive  to 
their  responsibility  will  any  great  headway  be 
made  toward  curtailing  the  diarrhoeal  diseases 
of  infants.  Both  owe  a duty  to  the  individual, 
as  does  the  individual  to  them,  and  both  owe  as 
great  an  obligation  to  the  infant  as  to  the  adult. 
The  infant  should  be  a ward  of  the  State,  in  so 
far  as  the  State  should  guarantee  it  safe  food,  if 
it  becomes  dependent  on  other  than  the  breast 
for  its  nourishment.  Further,  the  infant  is  an 
asset  of  the  State,  of  unknown  value,  and  as 
such,  should  not  be  neglected.  The  State  pro- 
vides, at  great  expense,  homes  for  the  insane, 
the  epileptic,  the  feeble-minded;  it  conserves 
and  watches  over  the  water  supply;  it  inspects 
meats  and  other  food  supplies,  seizing  and  de- 
stroying them  in  many  instances,  but  the  at- 
tention it  gives  to  the  demand  of  the  baby  for 
a clean  food  is  negligible. 

What  is  an  inspection  at  intervals  of  two, 
three  or  six  months  worth?  Nothing.  In  fact, 
less  than  nothing,  as  it,  in  some  charters,  begets 
a false  security. 

What  is  needed  is  supervision  of  milk;  a set 
standard  for  dairies,  and  close  enough  super- 
vision to  see  that  the  standard  is  kept;  the  same 
supervision  during  the  transit  of  the  milk,  that 
it  may  be  either  properly  iced  or  shipped  in  a 
refrigerator  car;  the  halting  of  milk  from  out- 
side the  State,  either  turning  it  back,  if  it  be 
unclean  or  improperly  iced,  or  dumping  it  in  the 
gutter. 

If  the  constituted  agencies  of  the  State  have 
not  the  power,  nor  sufficient  funds,  let  the  Leg- 
islature give  sufficient  power  and  appropriation. 

What  is  the  obligation  of  the  municipality? 
To  keep  the  same  supervision  over  the  local 
and  adjacent  dairies  as  should  the  State  over 
the  distant,  together  with  a set  standard  of  bac- 
terial count,  a weekly  count  and  an  enforcement 


of  the  ordinance.  It  should  provide  ice  to  all 
families  in  which  there  is  an  artificially  fed  in- 
fant, and  which  is  too  poor  to  buy  ice,  and  in 
every  city  should  provide  parks,  to  which  the 
infants  of  the  tenements  could  be  taken  from 
their  homes,  in  which  the  atmospheric  condi- 
tions of  the  summer  months  are  accentuated. 

To  meet  the  four  months’  problem,  legisla- 
tion should  be  enacted  to  prevent  women  from 
working  in  factories  for  two  months  before  their 
babies  are  born,  and  for  four  months  after  the 
birth. 

In  conclusion,  has  the  infant  as  much  claim  on 
the  State  as  has  the  adult?  If  so,  then  are  not 
State  and  municipality  obligated  to  the  infant, 
and  to  its  food,  if  it  be  artificially  fed?  If  so, 
then  is  the  failure  to  meet  obligations  due  to 
negligence  on  the  part  of  constituted  agencies, 
or  to  lack  of  power  or  funds.  It  is  one  or  the 
other,  and  the  situation  calls  for  concerted 
action  by  all  agencies  concerned  in  the  conserv- 
ing of  infant  life. 


INFANT  MORTALITY  DUE  TO  WRONG 
HOME  CARE* 

By  David  E.  English,  M.  D., 

Summit,  N.  J. 

So  much  has  been  said  and  written  in  the 
last  few  years  about  the  kind  of  food  that  is  best 
for  infants  that  I fear  we  are  in  danger  of  for- 
getting that  anything  else  kills  babies  besides 
wrong  food. 

Granting  that  the  quality  of  the  food  is  the 
most  important  factor  in  infantile  mortality, 
there  still  remains  a number  of  other  things 
that  are  of  great  importance.  Among  these  are 
certain  errors  in  home  care  to  which  I would 
like  to  call  attention.  First,  the  manner  of 
feeding  as  distinguished  from  the  quality  of  the 
matter  fed.  Most  infants  are  fed  too  often,  and 
many  too  little  at  each  feeding.  A baby  should' 
never  be  nursed,  or  fed,  until  its  stomach  is 
entirely  empty,  and  has  been  empty  long' 
enough  to  contract  and  rest.  The  interval  may 
be  three  hours,  or  it  may  be  eight  hours;  it 
depends  entirely  on  how  well  the  baby  handled 
its  last  meal.  The  infant  should  never  be  fed 
as  soon  as  it  wakes;  it  should  first  be  given 
water,  have  its  clothing  adjusted,  and  be  soothed 
in  various  ways,  and  finally  it  should  be  allowed 
to  cry  a reasonable  length  of  time  before  it  is 
fed.  This  crying  is  natural  and  necessary,  and 
d is  the  best  exercise  the  baby  gets.  It  is  best 
to  have  this  crying  done  in  the  open  air.  Noth- 
ing should  ever  be  put  into  an  infant’s  mouth, 
except  its  regular  food  or  a boiled  teaspoon,  not 
even  the  mother’s  finger.  The  baby’s  hands, 
and  everything  they  come  in  contact  with, 
should  be  kept  scrupulously  clean,  so  that  the 
baby  will  not  poison  itself.  The  mother’s  nip- 
ples, or  the  rubber  nipples,  cannot  be  kept  too 
clean,  for  they  are  the  source  of  many  fatal, 
diseases. 

Infants  that  are  nursed  have  a much  better' 
chance  of  surviving  than  bottle-fed  infants. 

Mothers  should  be  encouraged  to  nurse  their 
babies,  and  young  girls  should  be  so  dressed 
that  the  clothing  will  not  press  at  all  against  the 
developing  nipple. 

Cold,  heat  and  clothing  as  affecting  infantile 

'Read  at  the  Annual  Meeting  of  the  New  Jersey  San- 
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mortality,  arc  so  closely  associated  that  they 
should  be  considered  together.  Healthy  infants 
endure  cold  better  than  adults,  and  are  seldom 
harmed  by  simple  exposure.  This  is  chiefly  be- 
cause the  infant  has  a larger  and  stronger  heart 
in  proportion  to  its  weight  than  the  adult,  and 
also  has  more  blood  and  softer  blood-vessels. 
On  the  other  hand,  infants  are  more  easily 
harmed  by  heat  than  are  adults.  Over-clothing, 
or  hot  and  humid  weather,  rapidly  enervate  a 
baby  and  reduce  its  powers  of  resistance.  A 
baby  will  thrive  on  a food  in  cold  weather  that 
will  cause  it  to  sicken  and  die  in  hot  and  humid 
weather.  An  infant  never  catches  cold  without 
first  having  been  kept  too  warm.  Too  warm 
clothing  is  a frequent  error  at  all  times  of  the 
year,  but  particularly  so  in  summer.  A baby 
should  never  perspire  from  clothing  alone.  Dur- 
ing very  hot  weather  from  8 A.  M.  to  8 P.  M. 
an  infant  should  wear  no  clothing  except  for 
cleanliness,  and  at  all  times  of  the  year  an  in- 
fant over  one  month  old  should  be  entirely  with- 
out clothing  for  one  hour  each  day.  This  gets 
the  skin  accustomed  to  exposure,  and  allows  the 
infant  to  exercise  untrammeled.  Carlyle  says, 
"Man,  by  nature,  is  not  a clothed  animal.”  Only 
weakly  and  delicate  babies  have  to  be  carefully 
protected  by  clothing.  Cold  air  does  not  harm 
infants.  An  infant  can  take  its  daytime  naps 
on  a veranda  in  the  coldest  weather,  with  a 
thin  veil  over  its  face  to  mitigate  the  wintry 
blasts,  and  be  benefited  thereby. 

A baby  that  is  kept  in  a warm,  poorly-venti- 
Hated  room,  and  dressed  too  warmly,  becomes 
j.n  easy  prey  to  bronchitis,  pneumonia  or  tuber- 
culosis. If  at  the  same  time  it  is  fed  too  often 
and  too  much,  it  is  in  a condition  in  which  any 
ordinary  malady  is  likely  to  prove  fatal. 

Dirt,  also,  is  a potent  factor  in  increasing  in- 
fantile mortality.  Plain,  every-day  dirt  kills 
many  babies.  Among  the  very  poor  in  tene- 
ment houses,  where  the  mother  must  work  for 
bread,  the  baby  is  seldom  washed,  or  cleansed. 
He  sits  on  a dirty  floor  on  which  he  rubs  his 
hands,  and  then  puts  his  fingers  into  his  mouth, 
or  he  has  a toy,  or  that  fiendish  invention,  a 
"pacifier.”  which  he  rubs  on  the  floor  and  trans- 
fers to  his  mouth.  In  this  way  he  is  constantly 
inoculating  himself  with  the  germs  commonly 
found  in  dirt.  Many  of  these  babies  die,  gen- 
erally from  intestinal  disease.  Those  that  sur- 
vive have  by  repeated  inoculation  become  so 
thoroughly  immunized  against  dirt  germs  that  it 
takes  something  very  serious  indeed  to  kill 
them. 

Dust. — While  I believe  that  in  most  cases  of 
tuberculosis  in  the  infant,  the  germs  are  swal- 
lowed with  milk  or  dirt  that  gets  into  the  baby’s 
mouth,  still  there  is  no  doubt  that  in  some  cases 
the  germs  are  inhaled  with  infected  dust.  In 
cases  of  mouth  breathing  the  dust  is  also 
breathed  into  the  mouth  and  then  swallowed. 
Babies  should  never  be  in  a room  that  is  being 
swept.  Many  times  I have  seen  an  infant  quietly 
sleeping  in  a room  where  the  mother,  and 
sometimes  a tuberculous  mother,  was  sweeping 
the  floor.  A tuberculous  mother  should  never 
nurse,  kiss  or  care  for  her  baby;  the  risks  of 
infection  are  greater  than  the  risks  of  bottle- 
feeding.  Germs  taken  in  in  this  way  by  the  in- 
fant may  remain  inactive  in  the  lymphatic  glands, 
and  develop  into  active  tuberculosis  in  adult 
life. 

The  infant’s  bath  should  be  very  farm  for  the 


first  few  days  of  its  life.  It  should  then  be  very 
gradually  cooled  until  the  baby  can  enjoy  a 
bath  that  is  almost  cold  without  shock.  This 
hardens  the  skin  against  sudden  drafts  and 
changes  of  temperature,  and  prevents  sickness. 
Many  American  mothers  are  lacking  in  the 
faculty  of  discipline,  and  are  too  tender-hearted 
with  their  babies.  They  yield  too  readily  to 
the  infant’s  demands,  and  the  more  they  yield 
the  more  the  infant  demands,  until  the  result 
i<  a weak,  pampered  baby  that  cannot  possibly 
go  through  an  attack  of  scarlet  fever  or  diph- 
theria and  come  out  alive. 

Many  babies  suffer  from  too  much  coddling, 
and  are  rendered  weak  and  peevish  thereby.  On 
the  other  hand,  some  babies  suffer  from  lack 
of  motherly  attentions,  and  manifestations  of 
mother  love.  This  is  one  reason  wily  babies  in 
institutions  do  not  do  so  well  as  babies  in 
homes,  and  partially  explains  the  success  of 
the  carefully  farming  out  of  infants  among  se- 
lected mothers,  under  the  guidance  of  specially 
trained  nurses. 

There  is  no  good  reason  why  a healthy  infant 
that  is  properly  fed.  properly  clothed,  kept  clean, 
not  pampered,  and  properly  mothered,  should 
not  pass  successfully  through  scarlet  fever, 
diphtheria,  and  the  other  infantile  diseases,  and 
grow  to  be  a strong,  healthy  adult. 


THE  CAUSES  OF  APPENDICITIS.* 

By  G.  K.  Dickinson,  M.  D.. 

Jersey  City,  N.  J. 

Surgeon  to  Christ  Hospital  and  City  Hospital. 

Jersey  City;  Consulting  Surgeon  to 
Bayonne  City  Hospital. 

In  the  literature  on  appendicitis  we  find  vari- 
ous attempts  to  explain  its  causation.  Man  is 
the  only  animal  that  has  ever  been  known  to 
suffer  from  this  disease.  He  is  the  only  animal 
who  makes  eating  a pleasure,  who  gormandizes 
and  overfills  the  intestinal  tract  with  high  pro- 
teids  and  who  eats  more  than  can  be  digested, 
the  undigested  portions  proceeding  to  fermenta- 
tion. Red  meat,  rotting  in  the  intestinal  tract, 
is  a poison,  and  an  excellent  culture  medium  for 
proteolytic  germs.  Physicians  practising  in 
China,  where  red  meat  is  seldom  eaten  and 
where  a little  pork,  much  fish,  vegetables  and 
the  coarser  cereals  comprise  the  main  diet,  have 
told  us  that  in  many  thousands  of  patients  ap- 
pendicitis is  rarely  met.  There  is  some  con- 
nection between  gluttony  and  appendicitis,  but 
there  is  a stronger  connection  between  red  meat 
diet  and  appendicitis. 

Unfortunately,  the  term  appendicitis  has  be- 
come applied  to  one  variety  only,  whereas  we 
have  two — namely,  the  type  which  proceeds  to 
the  destruction  of  the  appendix,  gangrene,  per- 
foration, and  regional  or  extending  peritonitis 
(the  type  more  commonly  understood),  and  the 
chronic,  which  is  sometimes  hyperplastic,  end- 
ing in  fibrosis. 

Within  the  last  two  years  we  have  made 
careful  observations  on  the  cecum,  the  ileocecal 
junction,  the  cecoappendicular  junction  and  the 
condition  of  the  appendix.  It  is  difficult  to  be 
positive  in  all  cases  as  to  whether  or  not  the 

•Read  at  the  Annual  Meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  at  Louis- 
ville, Ky..  September  26-28.  1911.  Published  in  American 
Journal  of  Obstetrics,  etc 
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cecum  is  affected  at  the  same  time  as  the  ap- 
pendix. In  the  larger  majority  of  highly  vas- 
cularized conditions  of  the  appendix  we  see 
similar  conditions  in  the  cecum.  If  there  be  an 
arborization  of  blood-vessels  on  the  appendix 
we  find  the  same  on  the  cecum.  In  conjunction 
with  acute  appendicular  conditions,  the  cecum 
often  has  a vascular  cobweb,  sometimes  running 
up  on  to  the  ileum  for  an  inch  or  more. 

Subacute,  also  chronic  appendicitis  of  the 
hyperplastic  type,  is  very  generally  associated 
with  a thick,  leathery'  cecum  up  to  and  above 
the  ileocecal  junction.  Fibroid  appendicitis, 
where  the  musculature  has  been  disturbed,  is 
often  associated  with  a sclerosis  of  the  walls 
of  the  cecum  and  much  ballooning  and  pen- 
dancy. Taking  together  the  acute,  subacute 
and  chronic  cases,  we  have  found  both  sexes 
equally  affected. 

In  practically  every  case  of  progressive  de- 
structive appendicitis  the  cecoappendicular  junc- 
tion is  tubular,  and  the  lymphoid  tissue  at  the 
junction  so  swollen  as  to  choke  the  aperture. 
Consequently,  the  appendix  cannot  drain  itself. 
Tension  results,  and  with  tension  the  arterio- 
capillary  pathology'  of  gangrene  or  perforation. 
In  the  hyperplastic  and  chronic  types  the  ceco- 
appendicular junction  is  embryonal,  funicular. 
Drainage  is  good  and  tension  does  not  occur. 

If  perchance  there  be  repeated  attacks  of 
acute  or  sub-acute  conditions  on  top  of  a 
chronic,  scar  tissue  may  form  midway  in  the 
appendix,  leading  to  a destruction  of  the  distal 
portion.  The  majority  of  males,  for  some 
philogenetic  reason,  have  tubular  cecoappendic- 
ular junctions.  The  majority  of  females  have 
funicular  junctions.  This  will  account  for  the 
fact  that  appendicitis  as  written  in  the  litera- 
ture is  somewhat  more  prevalent  in  males,  also, 
for  the  fact  that  the  hyperplastic  or  chronic 
type,  so  commonly  associated  with  cholecystitis 
and  gastric  or  duodenal  ulcer,  is  more  often 
seen  in  the  female. 

The  writers  on  the  acute  pathology  of  the 
lower  abdomen  describe  the  destructive  type  of 
appendicitis;  the  writers  on  the  chronic  path- 
ology of  the  upper  abdomen,  the  chronic  type. 

In  resume,  the  sequence  is: 

Overeating  of  the  high  proteids. 

Residuum  in  cecum — decomposition. 

Cecoappendicitis — Cecum  draining,  recovers. 

Appendix  not  draining,  goes  on  to  destruc- 
tion. 

Drainage  insufficient,  subacute  appendicitis, 
with  hyperplasia. 

Drainage  good,  chronic  appendicitis,  tending 
to  fibrosis. 


Imports  from  tfjr  Count?  Societies. 


ATLANTIC  COUNTY. 

Walt  Ponder  Conaway,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Holm  hurst  on  Friday'  evening,  April  12th.  at 
eight  o'clock,  with  the  president.  Dr.  David 
Berner,  in  the  chair. 

The  attendance  was  unusually  large,  about 
forty  members  being  present,  and  also  several 
guests. 

The  Sanitary  Committee  reported  that  in  all 
probability  the  objectionable  odors  from  the 
crematory  would  soon  be  abolished.  A con- 


crete structure  will  soon  be  erected  with  special 
devices  for  consuming  gases  and  destroying 
odors. 

The  chairman  of  the  Committee  of  Arrange- 
ments for  entertaining  the  American  Medical 
Association  reported  that  all  headquarters  and 
meeting  places  had  been  assigned  and  that  rapid 
progress  was  being  made  for  the  social  features. 

The  following  new  members  wrere  elected:  Dr. 
Francis  Bennett,  Dr.  Joseph  De  Silver,  Dr. 
James  Snowball  and  Dr.  Isaac  H.  Jones. 

The  guest  of  the  evening.  Dr.  George  E. 
Pfahler,  of  Philadelphia,  gave  a very  interesting 
talk  on  "The  Roentgen  Ray  in  the  Diagnosis  of 
Obscure  Conditions  of  the  Chest  and  Abdo- 
men.” His  remarks  wrere  illustrated  by  lantern 
slides  which  wrere  remarkably'  clear  and  instruc- 
tive. 

Other  visitors  present  were  Dr.  Joseph  Hart, 
Colorado  Springe:  Dr.  George  Llawke,  Tren- 
ton; Dr.  W.  W.  Lynch,  Sherbrooke,  Canada; 
Dr.  J.  H.  Edmunson.  Birmingham,  Alabama; 
Dr.  Joseph  Hunter,  Westville;  Dr.  C.  H.  Can- 
ning and  Dr.  L.  Bewdey,  Atlantic  City. 

The  usual  enjoyable  repast  w'as  served  after 
adjournment. 


BERGEN  COUNTY. 

Fred  H.  Hallett,  M.  D.,  Reporter. 

The  March  meeting  of  the  Bergen  County' 
Medical  Society'  was  an  open  one,  and  the  social 
arranged  for  a large  hall,  expecting  a good  at- 
tendance. Unfortunately'  it  was  a very  stormy 
night  and  few  people  came  out. 

The  program  was  a symposium  on  Infant 
Morbidity  and  mortality. 

1.  Ira  S.  Wile,  M.  D.,  of  New  York  City,  •'The 
Home  in  Its  Relation  to  Infant  Morbidity  and 
Mortality.” 

2.  Mary  Sutton  Macy,  M.  D.,  New  York  City', 
‘‘The  Industrial  Occupation  of  Mothers  in  Its 
Relation  to  Infant  Morbidity  and  Mortality.” 

,T  Herman  Schwartz,  M.  D.,  New  York  City', 
"The  Relation  of  the  Following-up  System  to 
Infant  Morbidity  and  Mortality'.” 

4.  Mr.  Robert  Bruere,  of  New  York  City, 
‘‘Socialism  and  Its  Relation  to  Infant  Morbid- 
ity and  Mortality.” 

I enclose  herewith  copies  of  the  papers  read 
by  Drs.  Macy  and  Wile,  for  the  Journal.  Dr. 
Schw'artz  and  Mr.  Bruere  have  promised  their 
papers  later. 

The  annual  meeting  of  the  society  was  held 
at  the  Union  League  Club  rooms,  Hackensack, 
April  g,  at  8:15  P.  M.  The  president.  Dr.  G.  H. 
Ward,  occupied  the  chair,  with  21  members 
present. 

After  the  regular  order  of  routine  business, 
the  following  officers  were  elected  for  the  en- 
suing y'ear: 

President — F.  C.  Bradner,  Englewood. 

Vice-President — Samuel  E.  Armstrong,  Ruth- 
erford. 

Treasurer — Frank  Freeland.  Maywood. 

Secretary  and  Reporter — Fred  S.  Hallett, 
Hackensack. 

Annual  Delegates  to  the  State  Society— 
George  H.  Ward,  Englewood;  Ellsworth  E. 
Conover.  Hasbrouck  Heights. 

Dr.  J.  Lawrence  Evans,  of  Guttenberg,  N.  J., 
was  elected  to  membership. 

Dr.  P.  A.  Harris,  of  Paterson,  was  the  guest 
for  the  evening  and  read  an  instructive  paper 
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on  “Some  Matters  Pertaining  to  the  Diagnosis 
and  Treatment  of  Gall-Stone  Disease.”  The 
paper  was  illustrated  with  lantern  slides.  After 
a social  session  with  refreshments,  the  meeting 
adjourned. 


BURLINGTON  COUNTY. 

Nearly  forty  members  of  the  Burlington 
County  Medical  Society  on  April  24th  visited 
the  State  Hospital  in  Trenton,  and  after  in- 
specting the  institution  they  were  entertained 
at  luncheon  by  its  medical  staff.  In  the  after- 
noon Dr.  Cotton,  the  medical  director,  deliv- 
ered to  the  visitors  an  address,  with  demonstra- 
tions, on  “Hereditary  Insanity.”— -Daily  State 
Gazette. 


CAMDEN  COUNTY. 

Albert  B.  Davis,  M.  D.,  Reporter. 

The  Camden  County  Medical  Society  held  its 
sixth-sixth  annual  meeting  and  dinner  at  the 
Mohican  (Kugler’s)  Club  House.  Delair,  April 
23d,  at  12:30  noon. 

Among  those  present  were:  Dr.  Daniel 

Strock.  president  of  New  Jersey  State  Medical 
Society;  Dr.  W.  J.  Chandler,  Secretary  of  the 
State  Society;  Dr.  David  C.  English,  editor  of 
the  Journal  of  New  Jersey  State  Society:  Dr. 
Jcines  Hunter,  Dr.  J.  H.  Underwood,  Dr.  Henry 
H.  Grace,  Dr.  P.  Mecray,  Dr.  E.  A.  Y.  Schel- 
lenger,  Dr.  Roland  Haines,  Dr.  H.  F.  Palm,  Dr. 
E.  C.  Pechin,  Dr.  C.  H.  Jennings,  Dr.  E.  B. 
Rogers,  Dr.  A.  Haines  Lippincott,  Dr.  Brick, 
Dr.  Alexander  Ross,  Dr.  H.  F.  Bushev.  Dr.  Hy- 
man I.  Goldstein.  Dr.  Kenny,  Dr.  O.  W.  Saun- 
ders. Dr.  Thomas  B.  Lee.  Dr.  Paul  H.  Markley, 
Dr.  Alexander  McAlister.  Dr.  William  A.  West- 
cott,  Dr.  John  K.  Bennett,  Dr.  William  H. 
Pratt,  Dr.  John  Leavitt.  Dr.  Henry  H.  Davis, 
Dr.  Ernest  G.  Hummel.  Dr.  Emma  Richardson. 
Dr.  Frank  Cook.  Dr.  Grafton  E.  Da}-,  Dr.  Alfred 
Cramer.  Jr..  Dr.  William  I.  Kelchner.  Dr.  Levi 
B.  Hirst.  Dr.  Long,  Dr.  Benjamin.  Dr.  Albert 
Davis,  Dr.  Joseph  Nicholson.  Dr.  Joel  Fithian, 
Dr.  F.  W.  Marcy.  Dr.  Joseph  Roberts.  Dr.  S. 
G.  Bushev,  Dr.  George  B.  Knight.  Dr.  Marcus 
Keen  Mines.  Dr.  H.  H.  Slierk,  Dr.  Katherine 
Sherk,  Dr.  H.  L.  Rose. 

The  following  officers  were  elected  unani- 
mously : 

President.  John  K.  Bennett:  vice-president. 
Joseph  L.  Nicholson:  secretary.  Daniel  Strock: 
assistant  secretary,  Alexander  S.  Ross;  treas- 
urer, William  H.  Pratt;  reporter.  Albert  B. 
Davis;  historian,  Alfred  Cramer.  Jr.;  censor. 
William  A.  Westcott;  trustees.  Dowling  Benja- 
min. Paul  H.  Markley. 

Committee  on  Scientific  and  Literary  Work 
— Henry  H.  Sherk.  chairman;  John  J.  Haley, 
Edgar  Howard. 

Legislative  Committee — William  A.  Westcott, 
chairman;  William  I.  Kelchner.  Walter  S.  Bray. 

Committee  on  Arrangements — A.  Haines  Lip- 
pincott. chairman:  John  F.  Leavitt.  Grand  E. 
Kirk. 

Delegates  to  the  Medical  Society  of  New  Jer- 
sey— Paul  M.  Mecray.  Grafton  E.  Day,  Frank 
B.  Cook.  Ezra  B.  Sharp. 

Delegates  to  Atlantic  County  Medical  Society 
• —Henry  H.  Davis,  chairman;  Alexander  McAl- 
ister. William  C.  Raughley. 

Delegates  to  Burlington  County  Medical  So- 
ciety—Marcus  K.  Mines,  chairman;  Howard  F. 
Palm.  T Wasson  Martindale. 


Delegates  to  Cumberland  County  Medical  So- 
ciety— A.  M.  Elwell,  chairman;  Joel  W.  Fithian. 
Roland  I.  Haines. 

Delegates  to  Gloucester  County  Medical  So- 
ciety— Thomas  B.  Lee.  chairman;  Emma  Rich- 
ardson, J.  Anson  Smith. 

. Delegates  to  Salem  County  Medical  Society — 
Ernest  G.  Hummel],  chairman;  Frank  L.  Horn- 
ing, Levi  B.  Hirst. 

Drs.  E.  L.  B.  Godfrey  and  J.  S.  Baer,  of 
Pasadena,  Cal.,  formerly  members  of  the  Cam- 
den County  Society,  were  elected  honorary 
members. 

Dr.  A.  Haines  Lippincott  read  a very  import-  " 
ant  paper  on  “Social  Diseases  and  Prevention.” 
A banquet  followed  the  business  and  scientific 
meeting  at  which  there  were  toasts  by  Dr. 
Hunter,  Dr.  Grace,  Dr.  Long.  Dr.  W.  J.  Chand- 
ler, Dr.  G.  E.  Reading,  Dr.  D.  C.  English  and 
Dr.  A.  H.  Lippincott. 


A large  number  of  the  Camden  County  phy- 
sicians attended  the  reception  given  by  the  Med- 
ical Club  of  Philadelphia  at  the  Bellevue-Strat- 
ford  recently.  Among  them  were  Drs.  Lippin- 
cott. Fithian.  Goldstein,  Lee.  Hoell,  Hummel. 
Schellenger.  Strock,  Palm,  E.  B.  Rogers,  Joseph 
E.  Roberts.  McAlister,  Hirst  and  Pechin.  There 
were  more  than  600  physicians  present  from 
Philadelphia.  Atlantic  City.  Camden.  Trenton 
and  other  cities. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Cape  May  County 
Medical  Society  was  held  at  the  Hotel  Bellevue, 
Cape  May  Court  House,  on  Tuesday,  April  2, 
1912. 

The  following  were  in  attendance:  Dr.  Mace. 
Dr.  Mayhew.  Dr.  Blake.  Dr.  Douglass,  Dr.  C. 
W.  Way.  Dr.  Kelchner.  Dr.  Hand,  Dr.  Tomlin. 
Dr.  Marshall  and  Dr.  E.  Way:  Dr.  James  Hun- 
ter. distrist  councillor:  Mrs.  Blake.  Mrs.  Tomlin 
and  Mrs.  Mayhew. 

The  most  interesting  feature  of  the  occasion 
was  a “clinic”  by  Professor  Alfred  Gordon,  M. 
D..  of  Philadelphia,  on  “Brain  and  Nervous 
Affections.”  Seven  patients  were  brought  by 
Dr.  Gordon  and  two  by  Dr.  Douglass,  and  Pro- 
lessor  Gordon,  who  is  a most  pleasing  and  elo- 
quent lecturer,  held  the  undivided  attention  of 
his  hearers  for  two  hours,  elucidating  some  of 
the  most  complex  problems  that  confront  the 
medical  profession. 

A hearty  and  unanimous  vote  of  thanks  was 
extended  Dr.  Gordon  for  his  able  address. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President — Dr.  Margaret  Mace,  of  Anglesea 

Vice-President — Dr.  C.  W.  Way,  of  Ocean 
City. 

Secretary  and  Reporter — Dr.  Eugene  Way. 
Dennisville. 

Treasurer — Dr.  Randolph  Marshall,  Tuckahoe. 

Censors— Dr.  Duncan  Blake,  1913;  Dr.  H.  H 
Tomlin,  1914;  Dr.  I.  N.  Griscom,  1915. 

Delegate  to  the  State  Society — Dr.  Duncan 
Blake.  Alternate.  Dr.  S.  D.  Mayhew. 

The  next  meeting  will  be  held  at  Wildwood 
ii  the  hospital  of  Dr.  W.  A.  Kelchner. 

Drs.  Mace,  Tomlin  and  Mavhew  are  the  com- 
mittee of  arrangements  for  the  next  meeting, 
on  which  occasion  Professor  Judson  Deland. 
M.  D.,  of  Philadelphia,  will  give  a “clinic”  on 
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heart  diseases  and  will  bring  several  patients; 
a number  of  other  patients  will  also  be  provided 
by  the  local  physicians. 


CUMBERLAND  COUNTY. 

Irving  E.  Charlesworth,  Reporter. 

The  annual  meeting  of  the  Cumberland 
County  Medical  Society  was  held  April  9.  1912, 
at  the  City  Hall,  at  Bridgeton,  at  10  o’clock, 
President  E.  S.  Corson  presiding. 

The  usual  routine  of  business  was  transacted 
and  Dr.  Ralph  R.  Charlesworth.  of  Millville, 
was  elected  to  full  membership. 

The  following  officers  were  elected  for  the 
ensuing  year; 

President,  Dr.  John  W.  Wade,  of  Millville; 
vice-president.  Dr.  Leslie  Cornwell,  of  Bridge- 
ton;  secretary,  Dr.  H.  Garrett  Miller,  of  Mill- 
ville; treasurer,  Dr.  Joseph  Tomlinson,  of 
Bridgeton. 

The  Board  of  Censors  elected  was;  Dr.  S.  T. 
Day,  of  Port  Norris:  Dr.  J.  W.  Wade,  of  Mill- 
ville, and  Dr.  E.  S.  Corson,  of  Bridgeton. 

The  delegates  elected  to  the  annual  meeting 
of  the  State  Medical  Society,  which  is  to  meet 
at  Spring  Lake,  N.  J.,  on  June  11,  12  and  13, 
vvere  Dr.  Ferd.  Jones,  of  Millville,  and  Dr. 
George  Spence;  alternates,  Dr.  Leslie  Cornwell, 
of  Bridgeton,  and  Dr.  PL  G.  Miller,  of  Millville. 

The  delegates  elected  to  attend  the  meeting 
of  the  Gloucester  County  Medical  Society  were: 
Dr.  John  Moore  and  Dr.  E.  S.  Corson,  of 
Bridgeton,  and  Dr*  Walter  P.  Glendon,  of  Ce- 
darville. 

1 he  delegates  elected  to  the  Salem  County 
Medical  Society  were:  Dr.  Alfred  Cornwall  and 
Dr.  Millard  Sewall.  of  Bridgeton,  and  Dr.  F. 
Vernon  Ware,  of  Millville. 

The  delegates  elected  to  the  Camden  County 
Medical  Society  were:  Dr.  Joseph  Tomlinson 
and  Dr.  M.  K.  Elmer,  of  Bridgeton,  and  Dr.  S. 
T.  Day.  of  Port  Norris. 

The  committee  on  Public  Health  and  Legis- 
lation are:  Dr.  Joseph  Tomlinson,  Dr.  E.  S. 
Corson  and  Dr.  Walter  P.  Glendon. 

A report  from  the  chairman  of  the  Public 
Health  Educational  Committee  of  New  Jersey, 
recommended  that  a committee  be  selected  to 
provide  for  lectures  in  the  schools,  churches 
and  clubs  throughout  the  county  for  the  ad- 
y ancement  of  public  health  legislation. 

Dr.  Willard  H.  Kinney,  of  Philadelphia,  read 
a paper  on  “The  Treatment  of  Gonorrhoea  and 
Its  Important  Complications.’’  The  discourse 
was  very  interesting  and  the  subject  was  ably 
discussed. 

Dr.  W.  C.  Goodwin,  of  Philadelphia,  read  a 
paper  on  “A  Specific  Treatment  for  Tuberculo- 
sis.'- The  paper  excited  a great  deal  of  interest 
and  comment.  1 he  physician  believes  he  has 
discovered  a cure  for  the  white  plague. 

1 he  society  then  adjourned  for  a sumptuous 
banquet. 


ESSEX  COUNTY. 

Frank  W.  Pinneo,  M.  D.,  Reporter. 

[ he  Essex  County  Medical  Society  held  its 
annual  meeting  Tuesday  evening,  April  2d,  at 
81  Orange  street.  Newark.  A large  attendance 
was  registered.  The  Council  reported  fivre  scien- 
tific meetings  of  the  Society  as  follows:  May 
19th,  Miss  Laura  B.  Garrett  addressed  us  on 
"Sex  Hygiene,-’  demonstrating  her  method  of 


instructing  public  school  children,  and  convinc- 
ing the  audience  that  this  vexed  question  would 
be  readily  solved  if  we  had  a corps  of  teachers 
(and  parents)  as  wise  and  well  equipped  as  the 
speaker  to  give  the  instruction.  October  17, 
Dr.  Albert  C.  Geyser  lectured,  with  experiments, 
on  the  “High  Frequency  Current,”  and  elicited 
great  interest  from  his  demonstrations.  De- 
cember 5,  Mr.  Frank  H.  Sommer,  the  former 
Essex  County  Sheriff  of  note,  spoke  on  the  new 
“Employers’  Liability  Law,”  and  gave  much 
timely  and  welcome  instruction  on  a legal  situa- 
tion which  concerns  every  one  of  us.  February 
6,  Dr.  W.  S.  Bainbridge  addressed  us  on  “Can- 
cer and  Its  Treatment.”  March  5,  Dr.  J.  B. 
Stein  lectured,  with  lantern  demonstrations,  on 
the  “Spirochaeta  Pallida  of  Syphilis.”  The  above 
was  a most  excellent  one  and  was  evidently 
appreciated  by  the  members.  The  treasurer.  C. 
F.  Webner,  reported  total  receipts  $1,586.88,  and 
expenditures  $1,340.90,  leaving  present  balance 
$245.98.  The  assessment  for  dues  for  the  year 
is  $3.00.  (Of  this  $1  is  for  the  State  Society 
and  $1  for  the  State  Journal,  which  latter  is  op- 
tional.) The  Necrology  Committee  presented 
obituary  notices  on  the  death  of  Drs.  Robert  L. 
Burrage,  Hugh  P.  Roden  and  Daniel  M.  Dill. 
There  is  need  for  emphasis  on  the  rule  of  the 
county  society  that  such  notices  should  be  pre- 
praed  “immediately  after  death  and  published 
in  the  forthcoming  issue  of  the  State  Journal,” 
as  it  is  then  that  the  information  is  looked- for 
and  may  be  of  value.  The  Tuberculosis  Com- 
mittee. by  Dr.  Long,  made  a brief  report,  chief- 
ly urging  every  physician  to  be  more  scrupulous 
in  observing  the  law  on  reporting  every  case  of 
tuberculosis,  as  only  by  so  doing  can  the  pro- 
fession be  honorable  toward  its  own  standards, 
not  to  say  obedient  to  law.  Dr.  Carl  Sutphen 
reported  for  a committee  on  considering  the 
recommendations  of  the  last  president,  Dr. 
Eagleton.  which  embraced  three  subjects,  essen- 
tially: The  encouraging  of  new  members  till 
every  legalized  practitioner  was  made  to  feel  it 
his  duty  to  join  us,  the  prosecuting  of  illegal 
practitioners  till  they  are  driven  out  by  the 
strong  hand  of  law,  and  the  making  of  hospital 
material  and  advantages  more  accessible  to  all 
members  of  the  profession.  Dr.  Katherine 
Porter  presented  the  report  of  the  Public 
Health  Education  Committee.  Seven  lectures 
for  the  public  were  provided  and,  though  the 
attendance  was  not  what  the  committee  wanted, 
all  means  of  advertising  possible  (without  great 
expense)  were  used  and.  this  emphatically,  the 
lecturers  were,  par  excellence,  the  very  best 
the  whole  country  affords  and,  moreover,  were 
secured  free  of  costs  except  for  small  .expenses 
in  some  cases.  The  following  list  of  lecturers 
is  sufficient  to  prove  the  earnest  of  our  society 
and  the  endeavors  of  this  committee  to  afford 
the  public  reliable,  up-to-date,  interesting  med- 
ical information,  and  the  appreciation  of  those 
who  did  come  is  encouraging:  Dr.  E.  A.  Ayers, 
Dr.  G.  C.  Diekman.  Dr.  R.  A.  Doolittle,  Dr. 
Livingston  Farrand.  Dr.  Norman  Dittman,  Mr. 
F.  L.'  Hoffman,  and  Dr.  Alice  Hamilton.  The 
committee  suggests  that  members  take  cogniz- 
ance of  these  lectures  and  hand  to  their  patients 
notices  of  them. 

The  president,  Dr.  H.  J.  F.  Wallhauser,  de- 
livered an  exceptionally  good  address.  The 
topic  was  “Syphilis,”  and  included  a resume  of 
medical  history,  citation  of  treatments,  search 
for  the  cause,  and  finally  the  identification  of 
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the  Spirochtetc  and  the  following  discovery  of 
salvarsan.  It  was  listened  to  throughout  with 
marked  attention  and  heartily  applauded  and 
ordered  sent  to  the  Journal  for  publication.  This 
success  of  the  presidential  address  was  com- 
mented on  afterward  as  proving  the  lack  of 
support,  by  the  members,  of  a motion  during 
the  year  (at  the  time  utterly  defeated)  to  have 
the  president’s  address  only  read'  by  title.  The 
Auditing  Committee  reported  the  books  cor- 
rect. Action  was  suggested  by  Dr.  Carl  Sut- 
phen  toward  improving  the  conditions  and  care 
of  the  insane,  this  by  a committee  of  investi- 
gation, to  report  back  in  due  time  with  recom- 
mendations. Notice  was  given  of  an  amend- 
ment to  the  constitution  which  would  move  the 
annual  meeting  to  the  first  Tuesday  in  May. 

Fifteen  new  members  were  elected:  Drs. 

Charles  Dane,  East  Orange;  Henry  B.  Orton. 
East  Orange;  John  Dane.  South  Orange;  Spots- 
wood  H.  Parker,  East  Orange;  J.  Irving  Fort. 
Newark;  Rose  C Faughnan,  Newark;  John 
Lewis  Meeker,  Newark;  Philip  Cordon,  New- 
ark; John  T.  English,  Newark;  Eustace  Cam- 
eron Butler,  Caldwell;  Edward  P.  Whelan.  Nut- 
ley;  Robert  Buermann,  Newark;  Charles  F. 
Hill,  Newark;  Charles  L.  O'Neill,  Newark,  and 
John  J.  Burne.  Newark. 

The  Scientific  Committee  recommended  “five 
scientific  meetings  at  least”  during  the  ensuing 
>tar.  President  Wallhauser  nominated  the  fol- 
lowing persons,  all  of  whom  were  afterward 
elected:  Reporter,  Dr.  Frank  W.  Pinneo;  an- 
nual delegates  to  the  State  Society  meeting  at 
Spring  Lake,  June  11.  Drs.  Eleanor  Haines, 
Paczkowski,  Parsonnett,  Paul,  Peck.  Petry. 
Potter.  Quinby,  Randall.  Ranson,  Reissman, 
Ribbans,  L.  H.  Robinson.  Rosenwasser,  Rus- 
sell. Scott  and  (alternate)  Hunt.  For  perma- 
nent delegates  to  the  State  Society,  the  follow- 
ing were  elected  as  nominees:  Drs.  Wall- 

hauser. Hagerty.  Hicks.  Mead,  Matthews.  Sher- 
man, Wherry.  For  president.  Dr.  T.  N.  Grav 
was  elected;  for  vice-president.  Dr.  E.  Z. 
Hawkes;  for  treasurer.  Dr.  R.  H.  Rogers;  for 
secretarv.  Dr.  Ralph  H.  Hunt:  for  the  Council. 
Drs.  E.  J.  111.  W.  P.  Eagleton  and  A.  J. 
Mitchell.  Resignations  from  membership  of 
Drs.  Thomas  W.  Lowered  and  W.  W.  Rose 
were  accepted.  Under  miscellaneous  business  a 
preamble  and  resolution  was  introduced  by  Dr. 
Pinneo  to  the  effect  that  the  present  unusual 
prevalence  of  measles  everywhere  suggested  the 
need  of  recognizing  the  precautions  observed 
in  other  contagious  diseases,  in  the  interest  of 
schools,  of  private  families  and  of  the  public 
generally,  and  to  this  end  “it  is  the  judgment  of 
the  members  of  this  society  that  measles  should 
be  made  a reportable  disease  wherever  it  is  not 
already.”  While  this  matter  was  receiving  con- 
sideration a message  came  from  the  Newark 
Board  of  Health  that  they  had  at  their  meet- 
ing. then  in  session,  passed  an  ordinance  cover- 
ing the  desired  action.  This  makes  it  report- 
able  throughout  Essex  County. 


The  Essex  County  Pathological  and  Anatomi- 
cal Society,  held  a regular  meeting  Thursday 
evening.  April  nth,  with  the  following  pro- 
gram : 

1.  Report  of  a case  of  Brain  tumor  of  the 
right  precentral  gyrus,  Drs.  Beling  and  John 
English. 

2.  Brain  Tumor  of  right  frontal  lobe,  Drs. 
Payne  and  Wardner. 


3.  Demonstration  of  a cyst  of  the  thyroid. 

4.  Demonstration  of  an  unusual  lesion  of  the 
lymph-glands,  Dr.  Hawkes. 

5.  Demonstration  of  a case  of  myelogenous 
leuktemia,  Dr.  Hardin. 

6.  Report  of  a case  of  lupus  vulgaris,  Dr. 
Haussling. 

7.  Demonstration  of  specimens  of:  Stab  wound 
of  right  ventricle  of  heart;  (a)  Giant  cell  sar- 
coma of  the  ulna;  (b)  Adenoma  of  the  prostate, 
with  beginning  malignancy;  (c)  Uterine  fibro- 
ntyoma,  Dr.  Staehlin. 

8.  Demonstration  of  a tuberculous  testicle,  Dr. 
Epstein. 

9.  Accessory  spleen,  with  demonstration  of 
specimens. 

10.  Sub-acute  ulcerating  endocarditis,  due  to 
the  attenuated  coccus  of  Sehottmueller,  “strep- 
tococcus viridans,”  Mr.  Moran  and  Dr.  Mart- 
land. 

11.  Demonstration  of  the  following  specimens 
from  the  Pathological  Department  of  the  City 
Hospital:  (a)  Latent  carcinoma  of  the  stomach; 
(b)  Primary  adenocarcinoma  of  the  duodenum, 
unassociated  with  the  bile  ducts. 

12.  The  technique  of  examination  of  _the 
cerebro-spinal  fluid,  Dr.  Martland. 


The  Academy  of  Medicine  of  Northern  New 
Jersey  met  Wednesday  evening.  April  17th,  for 
the  election  of  officers,  with  the  following  re- 
sult: For  president,  Dr.  E.  J.  Ill:  vice-president. 
Dr.  Wells  P.  Eagleton:  trustee,  Dr.  E.  Z. 
Hawkes;  membership  committee.  Dr.  Carl  H. 
Wintsch:  library  committee.  Dr.  Sarah  R.  Mead. 
These  were  all  re-elections  to  fill  expired  terms. 
The  section  meetings  have  been  held  as  an- 
nounced. bringing  out  much  interesting  mate- 
rial. with  discussions  by  those  present. 

The  William  Pierson  Medical  Library  Asso- 
ciation. Orange,  had  a lecture,  with  lantern 
demonstrations,  by  Dr.  G.  Howard  Fox,  April 
3.  on  “Differential  Diagnosis  in  Spin  Disease." 
Apain  on  April  16  they  met  for  a lecture  by 
Dr.  R.  I.  Cole,  on  the  “Investigation  of  Pneu- 
monia." by  the  Rockefeller  Institute  Commis- 
sion. This  closed  their  season,  which  has  been 
very  fruitful  in  interest. 

The  Medical  League  of  Newark  met  Monday. 
April  15th.  and  Dr.  Max  Einhorn  read  a paper 
on  "Indications  for  Surgical  Intervention  in 
Diseases  of  the  Digestive  Tract.” 


GLOUCESTER  COUNTY. 

Howard  A.  Wilson.  M.  D..  Reporter. 

The  March  meeting  of  the  Gloucester  County 
Medical  Society  was  held  at  Paul's  Hotel. 
Woodbury,  on  March  21st.  The  president.  Dr. 
DeGrofft.  occupied  the  chair. 

Dr.  Wendell  Rebcr.  of  Philadelphia,  gave  a 
very  interesting  and  instructive  lecture  on 
“Symptoms  of  Eye-Strain  Other  Than  Head- 
ache.” 

Dr.  W.  C.  Goodwin,  of  Philadelphia,  related 
in  detail  the  results  of  his  work  in  the  treat- 
ment of  tuberculosis  by  the  use  of  calcium  sul- 
phide and  sodium  sulpho-carbolate. 

These  addresses  were  very  practical  and 
called  forth  free  discussion. 

On  motion  the  secretary  was  directed  to  ex- 
press to  Dr.  L.  M.  Halsey,  of  Williamstown. 
the  sympathy  of  the  society  in  his  illness  and 
hopes  for  his  speedy  recovery. 
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After  adjournment  the  society  entertained  at 
dinner  Drs.  Goodwin  and  Reber,  of  Philadel- 
phia: Richardson,  of  Camden,  and  Miller,  of 
Millville. 


MERCER  COUNTY. 

Frank  G.  Scammell,  M.  D.,  Reporter. 

The  Mercer  County  Component  Medical  So- 
ciety met  in  conjunction  with  the  Mercer  County 
Dental  Society,  April  gth,  to  listen  to  a paper 
by  Dr.  M.  L.  Rhein,  of  New  York.  The  sub- 
ject. "Oral  Pathology  and  Its  Relation  to  Gen- 
eral Medicine"  was  ably  presented  by  the  doc- 
tor, and  profusely  illustrated  by  radiograph  pic- 
tures. These  were  thrown  on  the  screen  and 
the  explanation  was  one  of  the  many  interesting 
phases  of  the  address.  The  discussion  was 
opened  by  Drs.  Redden,  Mackenzie,  Adams  and 
West,  also  Drs.  Dilts  and  Chase  for  the  dentists. 

While  this  is  a new  departure  front  the  reg- 
ular meetings  of  the  medical  society,  yet  it  por- 
trays the  advantage  to  be  gained  by  the  physi- 
cians as  well  as  the  dentists  for  them  to  work 
in  harmony.  Aside  from  this  the  social  relations 
«.  njoyed  by  the  joint  meeting  of  these  two  pro- 
fessions is  one  that  should  stimulate  future 
meetings. 

Those  who  participated  in  the  meetings  were: 
Dentists  James  Woolverton,  W.  G.  Chase,  of 
Princeton  (president  of  the  Dental  Society): 
John  Woolverton,  Drs.  Dilts,  Forsythe.  Godley, 
Thomas.  Griffith.  Wilkins,  Wagner,  Ginnelly, 
Keeler,  Hazelton  and  Stover.  There  were  also 
in  attendance  the  following  physicians:  Drs. 
Turner,  Adams,  Sandy.  Green.  Moore.  Cray- 
thorne,  North.  Felty.  Mackenzie,  West  (presi- 
dent), Taylor,  Funkhatiser.  Oliphant.  McFar- 
land, Hawke.  Sica,  McGuire,  Reddan,  Norton. 
Scammell  and  Sommer. 


MIDDLESEX  COUNTY. 

Benjamin  Gutmann,  M.  D..  Reporter. 

The  annual  meeting  of  the  Middlesex  County 
Medical  Society  was  held  in  the  Mansion  House. 
New  Brunswick,  on  the  evening  of  April  17th. 
with  President  J.  L.  Lund,  of  Perth  Amboy,  in 
the  chair.  There  was  a fair  attendance  of  mem- 
bers considering  the  stormy  evening. 

Dr  Frederick  L.  Brown,  of  New  Brunswick, 
was  elected  a member  of  the  society. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President,  Dr.  Howard  C.  Voorhees,  New 
Brunswick:  vice-president,  Dr.  Frank  C.  Henry, 
Perth  Amboy:  secretary,  Dr.  Martin  S.  Mein- 
zer.  Perth  Amboy;  treasurer.  Dr.  David  C.  Eng- 
lish. New  Brunswick;  reporter,  Dr.  Benjamin 
Gutmann.  New  Brunswick. 

Dr  John  I,.  Lund  was  nominated  for  perma- 
nent delegate  to  the  State  Society. 

Drs.  W.  E.  Ramsay  and  B.  Gutmann  were 
elected  annual  delegates  to  the  State  Society, 
with  Drs.  H.  C.  Voorhees  and  A.  L.  Smith  as 
alternates. 

The  action  of  the  Perth  Amboy  physicians  in 
causing  the  arrest  of  Dr.  J.  E.  Stubbert,  for 
practicing  there,  temporarily,  under  false  pre- 
tenses  was  approved  unanimously  and  the  so- 
ciety agreed  to  give  them  its  moral  support. 

Dr  English,  the  treasurer,  reported  all  bills 
paid  and  a balance  invested  of  a considerable 
amount. 

Dr  Fred  H.  Albee,  of  New  York  City,  was 
then  introduced  and  presented  a paper  on  “Bone 
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Transplantation.”  It  was  an  exceedingly  inter- 
esting and  instructive  paper,  setting  forth  the 
excellent  results  obtained  by  him  especially  in 
the  treatment  of  Potts’  disease.  The  pictures 
thrown  by  the  lantern  on  the  screen  added 
much  to  his  admirable  description  of  diseased 
conditions  and  his  methods  of  treatment.  The 
discussion  was  opened  by  Dr.  F.  M.  Donohue 
and  others  availed  themselves  of  the  opportunity 
to  ask  questions. 

The  dinner  furnished  by  the  management  of 
the  Mansion  House  and  the  social  intercourse 
were  enjoyed  by  all  present. 


MORRIS  COUNTY. 

E.  Moore  Fisher,  M.  D.,  Reporter. 

Dr.  Clifford  Mills  entertained  the  Morristown 
Medical  Club  at  his  house  on  the  evening  of 
April  third.  The  doctor  read  a paper  on  “Fib- 
roids of  the  Uterus.”  He  mentioned  the  fact 
that  frequent  or  painful  micturition  was  often  an 
early  symptoms  of  this  condition  and  later  might 
be  followed  by  retention  of  urine  for  which 
catheterization  was  necessary.  That  metrorrhagia 
was  often  present,  was  also  emphasized.  Sur- 
gical treatment  was  beneficial  to  prevent  malig- 
nancy and  other  complications.  Sarcoma  fol- 
lowing in  3 per  cent.,  carcinoma  2 per  cent.,  nar- 
cotic changes  in  2 per  cent,  and  cystic  degen- 
eration in  5 per  cent. 

Numerous  cases  illustrating  dangers  of  fib- 
roids in  pregnancy  and  parturition  were  cited  as 
well  as  cases  showing  collapse  if  a fibroid  was 
passed  spontaneously. 

The  discussion  was  general  and  the  following 
facts  brought  out:  that  quickly  growing  fibroids 
were  generally  myomata  and  had  a large  blood 
supnly;  that  most  inactive  ones  were  composed 
of  connective  tissue  and  could  be  shelled  out 
with  probably  little  danger  from  hemorrhage; 
tl  at  many  fibroids  did  not  give  serious  trouble 
even  if  palliative  remedies  only  were  employed 
and  might  atrophy  after  the  menopause;  that 
the  diagnosis  was  often  made  when  the  patient 
'■•one  to  a doctor  for  some  other  condition,  and, 
if  slow  growing,  the  case  might  be  safely  kept 
under  observation  for  some  time;  that  rapid 
growth  of  a fibroid  or  severe  hemorrhages 
should  always  make  the  recommendation  of  an 
operation  imperative. 

Most  of  the  physicians  present  were  able  to 
report  cases  of  fibroids  that  had  either  compli- 
cated pregnancy,  become  cystic  or  shown  no 
marked  symptoms. 

Following  the  discussion  a lunch  was  served, 
after  which  the  physicians  had  a pleasant  social 
session. 

Dr.  George  L.  Johnson,  of  Morristown,  was 
elected  to  membership. 


PASSAIC  COUNTY. 

Thomas  A.  Clay,  M.  D..  Reporter. 

The  annual  meeting  of  the  Passaic  County 
Medical  Society  was  held  in  the  Braun  Build- 
in.  Market  street,  Paterson,  April  9,  1912. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  treasurer’s  report  was 
read  and  approved.  Dr.  William  Flitcroft,  the 
letiring  president,  gave  the  annual  address,  of 
which  the  following  is  an  abstract: 

“Upon  assuming  the  office  of  president  of 
this  society.  I carefully  examined  the  constitu- 
tion and  by-laws  as  revised  and  was  particularly 
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impressed  by  Article  II.,  which  read  as  follows: 

“ ‘Article  II. — Purposes  of  the  Society. 

“ ‘The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians  of 
Passaic  County;  to  exert  a directing  influence 
ever  the  medical  profession  of  the  county;  to 
elevate  and  make  effective  the  opinions  of  the 
profession  in  all  scientific,  legislative,  public 
health,  material  and  social  affairs,  to  the  end 
that  the  profession  may  receive  that  respect  and 
support  within  its  own  ranks  and  from  the  com- 
munity to  which  it  is  justly  entitled,  and  to 
improve  the  scientific,  material  and  social  con- 
dition of  every  physician  within  its  jurisdiction.’ 

“I  believe  that  this  article  should  be  read  by 
the  secretary  in  open  session  at  every  regular 
meeting,  that  it  may  serve  to  remind  each 
member  of  the  obligation  that  rests  upon  him 
to  put  forth  his  best  efforts  to  bring  about  the 
realization  of  the  results  called  for  in  the  article. 

“As  my  successor  will  assume  office  at  your 
next  meeting,  it  may  not  be  amiss  to  review  the 
progress  achieved.  Thanks  to  your  hearty  co- 
operation during  my  incumbency.  Finding  that 
sentiment  had  crystalized  into  a unit  among  the 
members  of  this  society,  that  the  law  against 
illegal  practitioners  should  be  enforced,  I ap- 
pointed a Committee  on  Public  Health  and  Leg- 
islation, the  members  of  which  had  a desire  to 
carry  out  the  wishes  of  this  society  and  see  that 
the  law  was  properly  enforced.  After  expendi- 
ture of  much  time  and  money,  six  illegal  prac- 
titioners were  brought  before  the  grand  jury, 
and  as  foreman  of  that  body,  I was  able  to  re- 
port indictments  against  each  one.  They  were 
found  guilty  and  fined  notwithstanding  that  in 
one  instance  the  osteopathic  cult  attempted  in 
vain  to  make  it  appear  that  we  were  fighting 
their  school,  but  the  usual  cry  of  persecution 
proved  of  no  avail.  The  results  thus  secured 
demonstrated  what  good  may  be  accomplished 
by  united  action. 

“Another  evil  that  threatened  to  destroy  our 
society  and  ultimately  to  prove  disastrous  to  the 
physicians  of  this  county,  robbing  them  of  the 
confidence  and  respect  of  the  public,  was  con- 
tract practice.  This  subject  was  thoroughly 
considered  in  past  meetings.  I simply  refer  to 
it  in  order  to  congratulate  the  members  upon 
the  adoption  of  an  amendment  to  the  by-laws, 
whereby  a member  who  continues  to  do  contract 
practice  is  expelled. 

“The  adoption  of  resolutions  endorsing  vacci- 
rztion  as  a means  of  preventing  smallpox  was 
an  efficient  aid  to  the  Passaic  Section  of  this  so- 
ciety in  combatting  an  outbreak  of  anti-vacci- 
nationists and  resulted  in  the  Board  of  Health 
endorsing  the  said  resolutions,  thus  demonstrat- 
ing once  more  the  power  for  good  that  can  be 
accomplished  by  a united  body  of  scientific  men. 

“At  the  December  meeting  Dr.  YVeisenburg. 
of  Philadelphia,  presented  moving  picture  illus- 
trations of  nervous  diseases.  This  innovation 
was  instructive  and  much  appreciated.  The 
lecture  was  accurately  reported  and  appeared  in 
the  January  issue  of  the  State  Journal.  As  I 
take  a retrospective  view  of  the  meetings  over 
which  it  has  been  my  pleasure  to  preside,  they 
have  been  marked  by  a genuine  feeling  of  good 
fellowship  and  a desire  to  see  that  a square  deal 
was  given  to  all.  The  only  shadow  that  has 
crossed  our  path  was  the  untimely  death  of  one 
of  our  members.  I refer  to  the  late  Dr.  D.  T. 
Bowden,  who  contributed  so  much  of  his  time 
and  talents  to  orthopaedic  work,  benefiting  not 
only  those  patients  that  were  able  to  pay  for 


bis  services,  but  bringing  sunshine  into  the  lives 
of  the  crippled  children  of  the  poor. 

“In  closing,  I thank  you  for  united  support, 
that  you  have  given  me  in  my  efforts  to  shape 
the  policy  of  this  society  along  progressive  lines. 

I pledge  my  hearty  support  to  my  successor  in 
every  effort  he  may  make  to  advance  the  in- 
terests of  this  body  of  men,  whose  object  is  the 
attainment  of  high  ideals  and  the  pursuit  of 
scientific  knowledge.” 

The  following  officers  were  elected  by  the 
society: 

President — Robert  M.  Curts. 

Vice-President — Andrew  F.  McBride. 

Secretary — Charles  R.  Mitchell. 

Treasurer — Thomas  A.  Dingman. 

Reporter — Thomas  A.  Clay. 

Historian — Elias  J.  Marsh. 

Censor — William  Flitcroft. 

Censor  for  Unexpired  Term  of  Dr.  Bowden — 
Frederick  F.  C.  Demarest. 

Members  of  Executive  Council — John  C.  Mc- 
Coy and  William  Neer. 

Additional  Permanent  Delegates— William 

Flitcroft  and  G.  Edward  Tuers. 

Anual  Delegates — Benjamin  Rogers.  John  S. 
Yates,  Henry  H.  Lucas,  Franklin  J.  Keller, 
Hugo  Drews. 

Alternate  Annual  Delegates — Paul  E.  Rausch- 
enbach,  Paul  Luck,  Gerard  J.  Van  Schott,  Sr., 
Joseph  H.  Oram. 

The  application  of  Charles  J.  Keating  for 
membership  was  referred  to  the  Board  of  Cen- 
sors. 

The  following  resolutions  regarding  the  death 
of  Dr.  David  T.  Bowden  were  passed  by  the 

society: 

“The  Passaic  County  Medical  Society  feels 
that  by  the  death  of  Dr.  David  T.  Bowden  the 
society  has  lost  one  of  its  most  valued  members, 
cue  who  was  ever  interested  in  its  welfare  and 
who  occupied  the  position  of  censor  'of  the 
society. 

“We  appreciate  fully  the  efficient  work  that 
Dr.  Bowden  has  done  for  the  crippled  children 
of  our  city  and  we,  as  well  as  they,  will  miss 
him,  not  only  as  a man,  and  friend,  but  as  a 
physician  conscientiously  devoting  his  energies 
to  his  chosen  specialty. 

“The  members  of  this  society  hereby  extend 
their  most  sincere  sympathy  to  the  bereaved 
family. 

“Committee,  John  C.  McCoy,  M.  D..  George 
Fisher.  M.  D.,  William  Neer,  M.  D.” 

A motion  was  made  that  Article  II..  entitled 
“Purposes  of  the  Society-,”  be  read  at  the  open- 
ing of  every  meeting,  as  suggested  by  the  presi- 
dent, was  passed  unanimously. 

Dr.  Robert  M.  Curts,  the  new  president  of  the 
Passaic  County  Medical  Society7,  took  the  chair. 
In  his  address  he  said  he  would  endeavor  to 
carry-  out  the  work  and  policy-  of  his  predeces- 
sor in  office:  and  that  during  the  next  year  he 
expected  every-  member  of  the  society  to  pre- 
sent either  an  Original  paper,  or  a case,  to  the 
society. 

A motion  to  adjourn  was  carried,  after  which 
a collation  was  served. 


The  monthly-  meeting  of  the  Passaic  Section 
of  the  Passaic  County-  Medical  Society-  was  held 
in  Smith  Academy,  on  April  11,  1912.  Dr.  W. 
N.  Berkeley  gave  a talk  on  the  use  of  his  new 
antiserum  for  cancer.  (We  are  compelled  to 
defer  till  next  month  an  abstract  of  this  talk. — 
Editor.) 
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SOMERSET  COUNTY. 

j.  Harvey  Buchanan,  M.  D.,  Reporter. 

This  society  held  its  annual  meeting  at  the 
Ten  Eyck  House,  Somerville,  on  Thursday, 
April  nth,  being  called  to  order  by  the  presi- 
dent, Dr.  Josiah  Meigh,  at  1 P.  M.  Of  the 
members  of  the  society  there  were  present  the 
following:  Drs.  Meigh,  DuBois,  Dundon,  Still- 
well, Fisher,  Beekman,  Merrill,  Graff,  Ely,  Law- 
ton,  Hughes,  Zeglio,  Buchanan  Flynn,  Rancher, 
Halsted,  Cooper  and  Smalley,  and  honorary 
member,  Dr.  John  W.  Ward,  of  Pennington. 
The  following  invited  guests,  all  of  Plainfield, 
members  of  the  Union  County  Society,  were 
present,  namely:  Drs.  B.  Van  D.  Hedges,  Mur- 
lay,  Anthony,  Ard,  Currie  and  Carman.  After 
transaction  of  some  preliminary  business  Dr.  W. 
H.  Murray  reported  a fatal  case  of  throat  in- 
fection occurring  in  a pupil  nurse  at  Muhlen- 
berg Hospital.  The  case  was  characterized  by 
extreme  prostration,  high  and  continued  fever, 
swollen  tonsils  and  peritonsillar  regions,  and 
the  systemic  evidence  of  a profound  toxic  con- 
dition. Repeated  bacterial  examinations  failed 
to  disclose  Klebs-LoefHer  bacili.  but  strepto- 
cocci were  constantly  present  in  large  numbers. 
The  question  of  a suppressed  scarlet  fever  was 
discredited  by  lack  of  any  of  the  prominent 
symptoms  other  than  the  throat  manifestations, 
and  by  the  history  of  an  attack  of  the  scarlet 
lever  a few  years  previously.  Diphtheria,  anti- 
toxin, anti-streptococcic  sera  and  saline  intra- 
venous injections,  etc.,  all  seemed  to  have  no 
effect  and  the  patient  died  in  a profoundly  septic 
condition.  Following  the  discussion  of  this  re- 
port the  paper  of  the  afternoon  was  announced 
and  Dr.  A.  W.  M.  Ellis,  of  the  Rockefeller  In- 
stitute, presented  the  same,  entitled,  “The  Diag- 
nosis and  Treatment  of  Syphilis.”  The  paper 
proved  exceedingly  interesting  and  profitable. 
It  went  into  the  history  of  medication  in  this 
disease;  the  steps  leading  to  the  discovery  of 
“606”  and  methods  of  use  of  this,  and  of  the  in- 
tra-muscular  injection  of  mercury,  and  brought 
out  very  clearly  many  small  details  of  value  in 
the  use  of  both  agents.  Particularly  interesting 
was  the  demonstration  by  charts  of  the  chemi- 
cal reactions  in  the  use  of  salvarsan.  The  paper 
terminated  with  illustrations  of  the  actual  use 
of  this  preparation,  showing  its  good  results 
and  also  some  of  the  untoward  effects  at  times 
encountered.  A general  discussion  followed,  and 
a vote  of  thanks  from  the  society  was  tendered 
the  doctor  for  his  excellent  presentation.  Fol- 
lowing the  paper  the  annual  election  of  officers 
was  held,  resulting  as  follows: 

President— Dr.  F.  J.  Hugiies,  North  Plain- 
field. 

Vice-President — Dr.  W.  H.  Merrell,  Somer- 
ville. 

Secretary — Dr.  F.  E.  DuBois,  North  Plain- 
field. 

treasurer — Dr.  Thomas  H.  Flynn,  Somerville. 

Reporter — Dr.  J.  Hervev  Buchanan.  North 
Plainfield. 

Annual  Delegate  to  the  State  Society— Dr. 

I homas  H.  Flynn,  Somerville. 

Nominee  for  Permanent  Delegate — Dr.  Josiah 
Meigh,  Bernardsville. 

Censor  for  Three  Years — Dr.  C.  F.  Halsted, 
Somerville. 

i he  treasurer’s  report  was  read  and  audited, 
and  showed  a balance  of  over  $100  in  the  treas- 
ury.  The  advisability  of  holding  the  regular 
meeting  in  the  evening  instead  of  the  afternoon 


was  taken  up  and  on  motion  it  was  ordered 
that  the  regular  meetings  of  the  society  in  June 
and  October  be  held  in  the  evening,  and  that 
the  August  meeting  be  called  off.  No  further 
business  being  forthcoming,  the  meeting  ad- 
journed and  finished  the  afternoon  with  a most 
excellent  dinner  served  by  Ross  Lake,  the  gen- 
ial and  accommodating  landlord  of  the  Ten  Eyck 
House.  The  meeting  and  dinner  were,  as  usual, 
most  pleasant  and  profitable,  yet  through  it  all 
ran  a current  of  sadness  as  first  one  and  then 
another  spoke,  with  no  assumed  feeling  of  grief, 
of  missing  our  former  friend  and  professional 
associate.  Dr.  John  P.  Hecht.  A man  loved  by 
the  society  and  by  the  community,  a man  of 
standing  and  ability,  a man  who  gave  his  life  in 
the  discharge  of  his  professional  duty — such 
was  John  P.  Hecht,  and  no  better  tribute  to 
his  worth  may  be  given  than  this,  that  those 
who  knew  him  best,  felt  most  keenly  his  ab- 
sence at  this  annual  meeting  of  the  society,  to 
v hich  he  gave  so  much  of  time  and  effort. 


WARREN  COUNTY. 

John  H.  Griffith.  M.  D.,  Reporter. 

The  Warren  County  Medical  Society  held  a 
special  meeting  at  Washington,  N.  J.,  Tuesday, 
March  26,  1912,  in  the  Warren  County  Athletic 
Association  rooms. 

The  meeting  was  called  to  order  at  1 1 :.lo  A. 
M.  by  the  president,  F.  A.  Shinier,  M.  D.,  of 
Phillipsburg.  N.  J.  A goodly  number  of  the 
members  was  present,  besides  our  worthy  coun- 
cilor, Thomas  N.  Gray,  M.  D.,  of  East  Orange, 
X.  J.,  who  favored  the  society  with  his  presence 
and  advice. 

Drs.  G.  W.  Cummins  and  F.  J.  La  Riew  pre- 
sented the  society  with  excellent  papers,  which 
were  discussed  at  length  by  all  the  members 
present. 

After  the  meeting  the  society  adjourned  to  the 
New  Windsor  Hotel  and  partook  of  an  excel- 
lent menu,  which  the  committee  of  arrange- 
ments had  prepared. 


TrUCounty  Dental  Meeting. 

The  Tri-County  Dental  Society  met  March 
21  st,  in  Royal  Arcanum  lodgeroom  in  Morris- 
town. Dentists  were  gathered  from  Morris, 
Warren  and  Sussex  counties.  An  illustrated  ad- 
dress on  “Specific  Infections”  was  given  by 
Professor  J.  Bethune  Stein,  of  New  York. 
The  address  was  discussed  by  Dr.  James  Doug- 
las, of  Morristown;  Dr.  Otto  Lowry,  Dr.  Jos- 
eph Kussy  and  Dr.  R.  A.  Allray,  of  Newark, 
and  Dr.  Fisher,  of  the  State  Hospital  at  Mor- 
ris Plains.  Dr.  Emerson  Sausser,  demonstra- 
tor at  the  University  of  Pennsylvania,  presented 
a paper  on  “Porcelain  Inlaying.”  The  paper 
was  discussed  by  Dr.  G.  M.  Holden,  of  Hack- 
ettstown;  Dr.  J.  R.  Teed,  of  Verona,  and  Dr. 
Charles  S.  Hardy,  of  Summit.  Arrangements 
were  made  for  a joint  meeting  to  be  held  at 
Hotel  Breslin,  Lake  Hopatcong,  during  the  lat- 
ter part  of  June.  The  other  societies  joining  in 
this  meeting  are  Union  County  and  Mercer 
County  societies.  Plainfield  Dental  Club  and  the 
Odontechnique  Society  of  Newark. 


Cooper  Hospital  Clinical  Society. 

A regular  meeting  of  the  society  was  held  on 
March  6,  1912,  on  which  occasion  Dr.  Paul  M. 
Mecray  read  a very  interesting  paper  entitled 
“Some  Remarks  on  the  Lane  Plate.”  The  ad- 


654 


Journal  of  the  Medical  Society  of  Xew  Jersey. 


May,  1912. 


dress  was  illustrated  by  X-ray  plates  taken  by 
Dr.  Joseph  E.  Roberts.  At  the  meeting  of  the 
society  held  April  3,  1912,  an  unusually  instruc- 
tive paper  on  "Spondylotherapy”  was  read  by 
Dr.  E.  A.  Y.  Schellenger. 


Jersey  City  Physicians’  and  Surgeons’  Club. 

This  club  met  at  the  Evansonia  on  the  even- 
ing of  March  19th,  and  heard  a paper  on  “The 
1 reatment  of  Pneumonia,”  read  by  Dr.  Daniel 
E.  Street.  The  paper  was  discussed  by  Drs. 
John  J.  Broderick  and  Patrick  J.  Hamill. 

Dr.  Edward  J.  Mulvaney,  superintendent  of 
the  Bureau  of  Contagious  Diseases  of  the  Board 
of  Health,  surprised  the  members  when  he 
announced  that  of  the  deaths  in  Jersey  City  last 
year,  there  were  more  from  pneumonia  than 
tuberculosis.  The  latter  disease  claimed  476 
victims,  and  the  former  604. 


Summit  Medical  Society. 

William  J.  Lamson,  M.  D.,  Secretary. 

The  regular  monthly-  meeting  of  the  Summit 
Medical  Society  was  held  at  the  Highland  Club, 
Summit,  on  Friday-.  April  26,  at  8:30  P.  M.,  Dr. 
W.  H.  Lawrence,  Jr.,  of  Summit,  entertaining, 
and  Dr.  D.  E.  English  in  the  chair.  The  society 
is  composed  of  the  physicians  residing  in  Sum- 
mit and  vicinity  ,and  its  membership  is  limited 
to  twenty.  Fifteen  members  were  present,  viz.: 
Drs.  R.  D.  Baker,  D.  E.  English,  C.  B.  Keeney, 
W.  J.  Lamson,  W.  H.  Lawrence,  Jr..  R.  W. 
Moister,  T.  P.  Prout  and  T.  H.  Rockwell,  of 
Summit:  Dr.  W.  Campbell,  of  Short  Hills:  Dr. 
T.  W.  Bebout.  of  Stirling:  Dr.  C.  Meigh,  of 
Bernardsville : Drs.  J.  E.  Pollard,  F.  I.  Krauss 
and  W.  A.  Jaquith,  of  Chatham,  and  Dr.  M.  C. 
Smalley,  of  Gladstone.  Drs.  W.  B.  DeGarmo 
and  F.  Tweddell,  of  Summit,  were  also  present, 
as  guests  of  the  society. 

The  paper  of  the  evening  was  read  by  Dr.  W. 
H.  Lawrence,  Jr.,  on  the  subject  of  “Right  Iliac 
Pain.”  The  paper  was  freely-  discussed  and  re- 
ports of  interesting  cases  were  made.  After  the 
meeting  adjourned,  refreshments  were  served. 


hygienics  of  the  Care  of  Babies. 

Dr.  Julius  Levy,  of  Newark,  gave  a lecture 
on  the  above  subject  recently-  under  the  au- 
spices of  the  Board  of  Education  of  Newark, 
illustrated  with  moving  pictures,  which  were 
prepared  in  a New  York  studio,  making  about  a 
thousand  feet  of  film.  The  New  York  milk 
committee  co-operated  with  Dr.  Levy  in  secur- 
ing the  photographs  of  babies,  desirable  models 
being  found  in  several  New  York  clinics. 

Essential  things  in  the  development  of  in- 
fants shown.  Among  the  points  accentuated 
were  the  right  and  wrong  way  of  clothing  and 
bathing  the  child:  the  general  care  of  the  child: 
harmfulness  of  taking  the  advice  of  neighbors, 
meaning  of  a baby’s  crying,  the  care  of  a sick 
L^by  and  correct  feeding. 

Customs  and  superstitions  .n  the  care  of  in- 
fants obtaining  among  the  representatives  of 
different  nationalities  were  also  pictured  and 
contrasted  with  scientific  methods. 


State  Sterilization  Board. 

The  cases  of  inmates  of  the  State  Village  for 
Epileptics  at  Skillman  have,  been  considered  by 


the  State  Sterilization  Board.  The  investiga- 
tion into  these  cases  was  conducted  upon  the 
lines  suggested  in  the  sterilization  bill  and  the 
inmates  of  the  institution  were  represented  by 
Counsellor  Beekman,  who  was  given  all  of  the 
facts  in  connection  with  the  history  of  the  cases. 
The  board  decided  that  seventeen  of  the  in- 
mates were  fit  subjects  for  the  operation  of  the 
new  law  and  unless  appeals  are  taken  within 
five  days  from  the  date  of  notice  the  provisions 
of  the  law  will  be  carried  out. 

On  March  5 the  board  visited  the  New  Jersey- 
State  Hospital  for  the  Insane  in  Trenton. 
Judge  Frederick  Gnichtel,  of  the  Court  of  Com- 
mon Pleas,  named  former  Senator  Barton  B. 
Hutchinson  to  represent  those  inmates  whose 
cases  will  come  before  the  board. 

It  now  seems  to  be  the  opinion  that  the  ster- 
ilization law  is  constitutional.  An  opinion  upon 
this  was  asked  of  Attorney-General  Wilson 
some  time  ago,  but  has  not  yet  been  received. 
It  is  the  intention  of  members  of  the  board  to 
proceed  according  to  the  porvisions  of  the  law 
until  its  constitutionality  is  attacked. 


The  Essex  County  Mosquito  Extermination 
Commission. 

The  Essex  County  Mosquito  Extermination  ' 
Commission  has  been  organized  under  the  new 
law  enacted  by-  the  Legislature  which  provides 
for  such  commissions,  in  counties  which  take 
advantage  of  the  opportunity,  and  allow  ex- 
penditures out  of  the  county  treasury,  to  the 
extent  of  seventy-five  thousand  dollars  per  year, 
for  mosquito  extermination:  provided,  only,  that 
the  budget  be  submitted  (before  April  first  for 
the  current  y-ear)  to  the  Director  of  the  State 
Experiment  Station  at  New  Brunswick  for  his 
approval,  upon  which  said  budget  then  becomes 
mandatory  on  the  Board  of  Freeholders  of  that 
county-.  Essex  County  has  complied  with  the 
law  and  will  enter  upon  the  fight  this  year.  The 
commission  is  as  follows:  Dr.  Ralph  H.  Hunt, 
president:  Mr.  C.  R.  Burnett,  treasurer:  Dr.  F. 
W.  Becker.  Spencer  Miller,  R.  H.  Brientnall,  J. 
G.  Thompson.  All  serve  without  salary. 


Association  of  State  Secretaries  and  Editors. 

The  sixth  annual  meeting  and  banquet  of  this 
association  will  be  held  at  the  Marlborough- 
Blenheim.  Atlantic  City.  June  3.  1912.  at  7 P.  M. 
Among  the  items  on  the  program  are:  Presi- 
dent’s address.  Dr.  M.  Black,  Denver.  Col.  Pa- 
pers on  “Uniform  Regulation  of  Membership. 
Dr.  T.  McDavitt.  St.  Paul.  Minn.:  “Transfer 
from  the  County-  Societies  of  One  State  to  An- 
other. without  Cost.”  Dr.  H.  Taylor.  Fort 
Worth,  Tex.:  “Is  Legal  Defense  Against  Mal- 
practice by  State  Organizations  a Success. " Dr. 
A.  T.  McCormick.  Bowling  Green.  Ky.  The 
meeting  will  be  held  around  the  banquet  table. 


American  Medical  Editors’  Association. 

The  annual  meeting  of  this  society  will  be 
held  at  Atlantic  City.  N.  J..  on  June  1 and  3. 
with  headquarters  at  the  Marlborough-Blenheint 
Hotel.  An  attractive  program  is  being  pre- 
pared. The  annual  banquet  will  be  held  on  the 
evening  of  June  3.  Every  editor  and  those 
associated  in  medical  journalistic  work  are  cor- 
dially invitetd  to  attend  and  take  part  in  the 
proceedings. 
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DO  NOT  FORGET  THAT  THE 
146TH  Annual  Meeting  of  the 
MEDICAL  SOCIETY  OF  NEW 
JERSEY 

WILL  BE  HELD  IN  THE 

NEW  MONMOUTH  HOTEL, 
Spring  Lake,  June  11-13,  1912. 

Do  Not  Fail  to  Attend. 

ANNUAL  MEETING  PROGRAM. 

The  Committee  on  Scientific  Work  of 
our  State  Society,  of  which  Dr.  John  C. 
McCoy,  of  Paterson,  is  chairman,  has 
shown  highly  commendable  activity  and 
wisdom,  as  an  examination  of  the  provis- 
ional program,  in  another  column,  will  dem- 
onstrate. It  covers  a wide  range  of  prac- 
tical subjects  to  be  presented  by  some  of 
our  able  members.  The  selection  of  the  re- 
cently elected  professor  of  surgery  in 
Johns  Hopkins  University — Dr.  Blood  good 
— as  Orator  in  Surgery,  and  of  Dr.  Rich- 
ard C.  Cabot,  of  Boston,  as  Orator  in  Med- 
icine, will  give  opportunity  to  hear  these 
masters  in  these  two  department  of  practice. 
The  addresses  of  our  president  and  third 
' ice-president  will  also  add  to  the  scien- 
tific treats  in  store  for  those  who  attend. 

We  are  strongly  in  sympathy  with  the 
('pinion  expressed  by  many  that  at  this 
\ ear’s  meeting  full  time  should  be  given  to 
the  presentation  and  discussion  of  scien- 
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tific  papers.  We  venture  the  suggestion 
that  reports  of  officers  and  committees  and 
other  items  of  business  shall  be  carefully 
prepared  and  concisely  presented  with  such 
practical  suggestions  or  recommendations 
as  shall  tend  to  expedite  business  so  that  the 
time  of  the  scientific  sessions  shall  not  be 
unduly  curtailed. 

All  signs  indicate  a large  and  unusually 
interesting  and  profitable  meeting.  Let  every 
member  of  our  various  county  societies, 
who  possibly  can , be  present,  and  don’t  for- 
get to  bring  the  ladies,  for  this  year — as 
last — the  excellent  hotel  where  we  meet 
gives  us  and  our  families  full  possession  of 
the  house,  so  that  it  will  be  a great  medical 
family  gathering  place. 


REMINDERS  TO  COUNTY  SECRE- 
TARIES. 

The  by-laws  require  each  secretary  to 
send  to  the  Secretary  of  the  Medical  Society 
of  New  Jersey,  at  least  one  month  before 
the  annual  meeting,  four  lists. 

First — A certified  roster  of  its  total  en- 
rolled membership. 

Second — A list  of  its  officers,  annual  del- 
egates and  reporter. 

Third — A list  of  members  who  have  paid 
their  assessments  and  are  otherwise  in  good 
standing. 

Fourth — A list,  as  complete  as  possible, 
of  all  other  physicians  practising  in  the 
county. 

As  far  as  possible  the  full  names  and  cor- 
lect  post  office  addresses  should  be  given. 
A printed  list  of  members  for  the  current 
year  has  been  sent  to  each  secretary.  It 
will  be  more  convenient  to  the  Recording 
Secretary  if  corrections  are  made  by  the 
county  secretary  on  these  printed  lists  (or 
on  a slip  pasted  thereto). 

All  four  of  these  reports  must  be  sent 
in  on  or  before  May  nth,  otherwise  the 
component  society  is  liable  to  suspension. 


TO  COUNTY  TREASURERS. 

Make  every  effort  to  collect  the  annual 
assessment  from  the  members  and  send 
check  therefor  according  to  the  require- 
ments of  the  by-laws. 

The  individual  members  can  aid  the 
ireasurers  by  promptly  remitting  their  dues. 
Failure  to  do  this  diminishes  the  basis  of 
representation  of  their  county  society,  may 
lose  them  a place  in  the  regular  printed  list 
and  deprive  them  of  the  monthly  Journal 
with  its  accompanying  benefit  of  medical 
defense. 
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THE  TITANIC  DISASTER. 

The  appalling  disaster  to  the  Steamer 
Titanic  that  has  resulted  in  such  fearful 
less  of  life  and  widespread  sorrow  may 
deter  some  of  our  members  and  their  fami- 
lies from  taking  a contemplated  trip  abroad 
this  summer,  and  yet  we  would  naturally 
suppose  that  the  sad  lessons  of  the  past 
month  will  be  so  deeply  impressed  on 
steamship  managers  and  captains  that  extra 
precautions  will  now  be  taken  to  insure 
safety.  The  two  lessons  that  should  he 
strongly  impressed  on  companies’  officers 
and  ocean  travelers  alike  are:  (1)  That 
safety  is  of  vastly  greater  importance  than 
speed,  especially  when  a day  or  two  longer 
on  the  ocean  is  likely  to  add  to  the  benefit 
of  those  who  are  seeking  rest  and  restored 
health  or  strength,  and  (2)  that  adequate 
provisions  shall  be  made  for  the  saving  of 
life  in  case  of  unexpected  or  unavoidable 
disaster,  rather  than  making  lavish  expen- 
diture for  enjoyment  which,  if  it  does  not 
1 fid  materially  to  the  cost  of  the  trip,  is  not 
necessary  and  may  not  be  promotive  of  rest, 
refreshment  and  best  health  and  habits. 

The  bravery  and  heroism  displayed  by 
both  men  and  women  in  this  recent  disaster, 
and  the  fact  that  so  many  rather  than  so 
few — under  such  exceptionally  adverse  cir- 
cumstances— were  rescued,  are  the  two 
facts  that  call  for  thanksgiving  to  God  and 
admiration  of  that  heroism  which,  unmind- 
ful of  self-preservation  and  selfish  interests, 
exalts  our  humanity  to  a plane  approaching 
the  divine. 

The  members  of  our  profession  unite  in 
the  world-wide  expression  of  profound  sor- 
row and  sympathy  with  those  who  have 
been  suddenly  bereaved  and  with  those  who. 
while  rescued  from  death,  still  suffer  the 
consequences  and  must  continue  to  hear  sad 
memories  of  this  terrible  disaster. 


THE  EDITOR’S  VISITS. 

It  was  the  editor's  great  privilege  and 
pleasure  to  attend  the  sixty-sixth  annual 
meeting  of  the  Camden  County  Medical 
Society,  April  23d,  and.  enjoy  the  inter- 
course with,  and  hospitality  of.  its  mem- 
bers. It  is  a wide-awake  society,  with  able  • 
ieaders.  and  all  doing  good  work.  Dr. 
Lippincott  made  a good  presiding  officer 
and  delivered  an  excellent  presidential  ad- 
dress on  “Social  Diseases  and  Their  Pre- 
vention." which  address  we  hope  to  give 
our  readers  next  month.  Dr.  Strock.  the 
worthy  president  of  our  State  Society,  has 
long  been  the  county  society’s  efficient  sec- 


ictary  and  editor  of  its  journal,  and  he 
proved  himself  on  this  occasion  a dignified 
and  able  toastmaster  at  the  sumptuous  din- 
ner at  the  Mohican  Club  House.  One 
thing  impressed  11s  as  of  practical  value — 
the  intervisitation  of  county  societies — the 
reception  of  and  sending  delegates  to  neigh- 
boring county  society  meetings.  We  be- 
lieve this  custom  is  worthy  of  introduction 
into  all  our  county  societies,  and  we  com- 
mend it  to  the  consideration  of  other  so- 
cieties. 

Another  invitation  which  gave  us  great 
pleasure  to  accept  was  to  attend  the  open- 
ing exercises  of  the  Tuberculosis  Preven- 
torium at  Farmingdale,  X.  J..  April  25th. 
We  were  deeply  impressed  by  the  location, 
the  excellent  judgment  displayed  in  the  lay- 
ing out  of  the  grounds,  the  thorough  and 
wise  equipment  for  the  accomplishment  of 
the  grand  objects  sought  and  the  excellent 
results  thus  far  obtained  in  the  prosecution 
c-f  the  work.  We  cannot  now  give  details : 
we  hope  in  our  next  issue  of  the  Journal 
to  give  more  extended  notice  of  this  blessed 
work  of  prevention.  We  only  cite  one  re- 
markable statement  made  by  President 
Marks,  in  opening  the  exercises,  after  the 
very  appropriate  and  fervent  prayer  by 
Bishop  McFaul : That  the  institution,  mice 
its  first  efforts  began — at  Lakewood — had 
had  under  its  care  383  children — not  af- 
fected with  tuberculosis  but  predisposed  to 
it  or  taken  from  homes  where  other  in- 
mates had  the  disease — that  not  one  had 
died,  not  one  had  been  confined  to  bed  a 
day  for  sickness,  none  had  been  kept  in- 
doors a day  or  slept  inside  the  buildings  a 
night  since  their  admission  into  the  institu- 
tion. regardless  of  weather  conditions. 


The  editor  takes  this  opportunity  to  ex- 
press his  sincere  thanks  for  other  invita- 
tions received,  which  it  has  been  impossible 
tor  him  to  accept.  He  is  not  in  the  least 
inappreciative  or  unmindful  of  the  compli- 
ment. nor  does  he  fail  to  realize  the  great 
pleasure  and  profit  such  visits  always  give 
him.  but  he  has  to  be  guided  in  deciding  as 
to  the  demands  of  duty  versus  the  mere 
gratification  of  desire  that  may  mean  neg- 
.ect  of  duty. 


AMERICAN  MEDICAL  ASSOCIATION 

The  annual  meeting  of  this  great  asso- 
ciation this  year  will  be  held  at  Atlantic 
City,  Tune  4-7.  Dr.  John  B.  Murphy,  of 
Chicago,  the  president,  and  Dr.  Abraham 
Jacobi,  the  president-elect,  will  preside  and 
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their  addresses  will  doubtless  be  of  a high 
order  of  excellence.  Beyond  this  we  have 
received  no  definite  information  yet  con- 
cerning the  program.  From  present  indi- 
cation the  meeting  will  be  very  largely  at- 
tended and  many  prominent  physicians  of 
this  and  other  countries  will  present  papers 
of  decided  scientific  character  and  practical 
value. 

The  physicians  of  Atlantic  City — as  is 
their  custom — are  doing  everything  they 
can  to  maintain  New  Jersey’s  reputation  for 
generous  hospitality  and  for  the  care  and 
comfort  of  visiting  physicians  and  their 
families.  Of  course.  New  Jersey  will  be 
well  represented  in  the  list  of  attending 
physicians  at  this  annual  meeting. 


NEED  OF  CARE  JX  PREPARING 
SCIENTIFIC  PAPERS. 

A e call  attention  to  the  following  sug- 
gestions in  an  editorial  taken  from  the 
Texas  State  Journal  of  Medicine,  which  we 
commend  to  the  careful  consideration  of 
authors  who  prepare  papers  for  our  State 
and  County  Medical  Societies,  intended  for 
publication  in  this  or  other  medical  jour- 
nals : 

In  preparing  papers  authors  should  remember 
that  they  have  to  be  published,  and  that  some 
une  will  have  to  get  them  ready  for  the  printer. 
It  is  required  that  all  papers  be  typewritten,  and 
there  should  be  ample  space  between  the  lines 
and  on  the  margin  for  the  necessary  notations 
incident  to  the  process  of  editing.  There  is  also 
a vast  difference  between  typewriters  (opera- 
tors). and  authors  should  be  sure  that  the  type- 
written copy  is  correctly  phrased  and  that  the 
spelling  and  punctuation  are  correct.  It  is 
amazing  to  contemplate  some  of  the  papers  of- 
fered for  publication,  and  should  a single  num- 
ber of  the  Journal  be  published  with  unedited 
papers  our  readers  would  be  astonished  beyond 
measure.  Carelessness  more  than  ignorance  is 
responsible  for  such  a situation,  and  we,  there- 
fore,  urge  more  care. 

Our  readers  have  little  conception  of  the 
importance  of  the  above  suggestions,  and  of 
the  amount  of  work  and  anxiety — to  do  jus- 
tice to  the  authors — that  careless  prepara- 
tion of  papers  puts  upon  the  editor,  espe- 
cially when  such  papers  are  hand-written, 
or  even  typewritten,  with  interlineations 
that  are  not  legibly  made.  But  it  is  not 
entirely  or  mainly  a question  of  unnecessary 
work  for  the  editor,  for  it  does  the  author 
injustice  frequently  and  it  also  involves 
needless  expense  to  the  society,  when  proof 
i>  sent  to  the  authors  who  make  corrections 
which  require  re-setting  of  entire  para- 
graphs, sometimes  lengthy  ones.  Inter- 
1 neations  should  be  very  distinctly  written, 
e-peciallv  such  as  give  technical  terms  or 


foreign  authors'  names.  All  papers  should 
be  typewritten  unless  the  chirographer 
makes  his  manuscript  so  clear  and  distinct 
that  mistakes  shall  not  occur  except  by  the 
typesetter’s  and  editor's  negligence. 

These  suggestions  refer  not  only  to  sci- 
entific papers,  but  to  all  matter  sent  for 
publication  in  the  Journal. 


PRELIMINARY  PROGRAM 


Of  the  146th  Annual  Meeting,  Medical  Society 
of  New  Jersey,  at  Spring  Lake, 

June  11-13. 


JUNE  11TH. 

Morning  Session — Business  Session. 


Tuesday  Afternoon  Session. 

1.  — Oration  in  Surgery. 

Prevention  and  unnecessary  surgery  based 
upon  investigation  of  the  early  symptoms  of 
surgical  diseases  and  the  comparative  inferior 
results  of  late  intervention. 

Dr.  Joseph  Colt  Bloodgood.  Baltimore.  Md. 

2.  — Vaccine  Therapy. 

Dr.  G.  K.  Dickinson,  Jersey  City. 

3.  — The  Doctor  and  Eugenics. 

Dr.  Thomas  W.  Harvey,  Orange. 

Synopsis — Importance  of  the  study  of  eugen- 
ics to  the  doctor:  (1)  On  account  of  its  value 
as  a scientific  study;  (2)  Because  of  the  neces- 
sity for  same  and  skilled  technicians  in  the  ap- 
plication of  the  principles  of  eugenics  to  every- 
day life.  The  study  of  heredity,  Mendel  and 
his  rules;  what  is  known  at  present  regarding 
the  facts  of  inheritance;  application  of  the  re- 
sults of  the  study  of  heredity  to  race  culture, 
(a)  Effects  of  environment  on  hereditary  ten- 
dencies; (b)  Subjects  to  be  considered:  (i)’ ster- 
ilization of  the  unfit;  (2)  Certificates  of  health 
for  those  about  to  marry;  (3)  Education  in  sex 
hygiene;  (4)  Mating  for  the  improvement  of  the 
race;  (5)  The  value  and  necessity  for  removing 
the  ban  of  professional  secrecy  regarding  social 
diseases. 

4. — An  Analysis  of  the  Refracting  Optician 
Evil.  An  appeal  to  the  general  practitioner. 

Dr.  Linn  Emerson,  Orange. 

Synopsis — Anatomy  and  physiology  of  refrac- 
tion, and  accommodation.  Reasons  why  glasses 
cannot  be  fitted  in  the  young  without  drops.  The 
refracting  optician  and  his  claims,  his  incom- 
petence. his'  fight  for  legal  recognition.  Folly 
of  the  general  practitioner  who  permits  his  pa- 
tients to  go  to  the  refracting  optician,  as  he  is 
sending  away  work  he  should  be  doing  himself. 
The  general  practitioner  as  a refractionist.  The 
use  of  drops  enables  him  to  either  fit  the  patient 
himself,  or  know  if  it  is  a case  for  the  ophthal- 
mologist. Fitting  of  glasses  as  much  a branch 
of  general  medicine  as  minor  surgery.  Need  of 
special  licensure  for  the  specialist  in  medicine 
and  surgery". 

5.  — Cyclic  Vomiting  in  Children. 

Dr.  F.  R.  Sandt,  Paterson. 

6.  — Blood  Pressure. 

Dr.  J.  D.  Lippincott,  Newark. 
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Tuesday  Evening. 

j. — Annual  Address  of  the  President. 

Dr.  Daniel  Strock,  of  Camden. 

2.  — Oration  in  Medicine — Diagnostic  Pitfalls. 

Dr.  Richard  C.  Cabot,  Boston,  Mass. 

3.  — Moving  Picture  Illustrations  of  Nervous 
Diseases. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  Pa. 

Synopsis — These  pictures  represent  the  first 
systematic  attempt  ever  made  to  show  by  mov- 
ing pictures  not  only  the  gait,  reflexes  and  tre- 
mors which  are  common  to  nervous  diseases, 
but  examples  of  the  diseases  themselves.  It  is 
not  only  an  excellent  method  of  teaching  dis- 
eases of  the  nervous  system,  but  also  furnishes 
a new  method  of  scientific  investigation,  for 
many  of  the  fleeting  symptoms  which  cannot  be 
detected  by  the  eye  are  fully  illustrated  by  the 
photographs. 

4.  — Embryological  and  Ante-natal  Faults  as 
the  Cause  of  Certain  Tumors,  Cysts  and  Anom- 
alies: with  Particular  Reference  to  Teratomas 
and  Teratoblastomas. 

Dr.  H.  S.  Martland,  Newark. 

Synopsis — The  frequent  occurrence  of  njixed 
tumors  in  various  parts  of  the  body.  The  im- 
portance of  embryology  in  the  explanation  of 
these  tumors,  cysts  and  anomalies.  Summary: 
The  etiology  of  tumor  formation  in  general. 
Lantern  slides. 

Discussion  opened  by  Drs.  A.  A.  Strasser  and 
Edward  Staehlin. 

A study  based  on  specimens  examined  at  the 
City  Hospital  during  the  last  three  years. 

Wednesday  Morning,  9 O’clock. 

Symposium  on  Child  Life. 

1.  — The  Relation  of  the  Physician  to  Philan- 
thropic and  Sociologic  Work  of  the  Community 
in  Child  Life. 

Dr.  Henry  L.  Coit,  Newark. 

Synopsis — The  medical  aspects  of  poverty  and 
crime:  the  physician’s  opportunity:  the  physi- 
cian as  a humanitarian;  the  physician  as  a pro- 
tector of  society  against  evils  of  commercial 
greed:  the  physician  as  an  organizer  and  direc- 
tor of  medical  philanthropy:  the  physician  as  a 
teacher  of  philanthropic  and  sociologic  principle; 
the  physician  as  a factor  in  the  economic  admin- 
istration of  charity. 

Discussion  by  Drs.  Martin  J.  Synnott  and 
Alexander  Marcy.  Jr. 

2.  — The  State’s  Responsibility  for  Its  School 
Children. 

Dr.  W.  G.  Schauffler,  Lakewood. 

3.  — The  Relation  of  the  Municipality  to  the 

Child. 

Dr.  Andrew  F.  McBride,  Paterson. 

4.  — The  Present  Status  of  Medical  Inspection 
of  Schools. 

Dr.  George  J.  Holmes,  Newark. 

Synopsis — The  present  status  of  medical  in- 
spection, how  it  can  be  improved  and  developed. 
The  weak  points  in  medical  inspection.  What 
constitutes  the  qualifications  of  an  efficient  med- 
ical inspector.  The  part  played  by  efficient 
school  nurses  in  school  hygiene  and  prophy- 
laxis. The  lesson  taught  by  open-air  classes 
in  public  schools.  School  furniture  as  a cause 
of  defects  in  the  growing  child.  The  lack  of 
co-operation  existing  between  the  medical  pro- 
fession and  the  school  physician.  Opportuni- 
ties afforded  by  medical  inspection  for  the  edu- 
cation of  coming  generations  in  matters  of  per- 
sonal hygiene. 


5.  — Medical  Inspection  of  Schools  in  Rural 
Districts. 

Dr.  W.  S.  MacDonald.  Montclair 

6.  — The  Importance  of  the  Care  of  the  Eye, 
Ear,  Nose  and  Throat  in  School  Children. 

Dr.  Joseph  Tomlinson.  Bridgeton. 

7.  — Skin  Affections  in  Childhood. 

Dr.  H.  J.  F.  Wallhauser,  Newark. 

Synopsis — (1)  Introduction,  calling  attention 
to  the  character  of  the  conditions  encountered, 
as  changes  in  histological  structure,  passing  to 
conditions  of  inherited  functional  disturbance- 
and  diseases  of  direct  transmission  in  utero.  con- 
cluding with  conditions  peculiar  to  childhood  as 
the  result  of  the  more  sensitive  nature  of  the 
skin  during  this  period;  (2)  Brief  consideration 
of  some  of  the  following  conditions:  Various 
forms  of  n;evi:  epidermolysis  bullosa  hereditaria: 
xerodermia  pigmentosa;  icthyosis;  Syphilis  with 
skin  manifestations;  tuberculous  affections: 
lupus,  scrofuloderma,  with  brief  consideration 
of  tuberculides.  Concluding  with  a considera- 
tion of  eczema  and  such  conditions  as  inflamma- 
tion due  to  mechanical  irritation  and  infections; 
as  impetigo,  pemphigus  neonatorum,  dermatitis 
seborrhoeicum. 

8.  — Some  Differences  in  the  Surgery  of  Chil- 
dren and  Adults. 

Dr.  E.  W.  Hedges,  Plainfield. 

9.  — Administration  of  Anaesthetics  to  Chil- 
dren. 

Dr.  G.  E.  Tuers.  Paterson. 

10.  — Importance  and  Care  of  School  Chil- 
dren’s Teeth. 

J.  E.  Duffield,  D.  D.  S..  Camden 

11.  — Care  of  the  Mentally  Deficient  School 
Child. 


Wednesday  Afternoon. 

1.  — Address  of  Third  Vice-President. 

. Dr.  Frank  D.  Gray,  Jersey  City. 

2.  — Indurative  Headache. 

Dr.  Christopher  C.  Beling.  Newark. 

3.  — A Case  of  Ivory  Exostosis  of  Skull 

Dr.  Richard  C.  Nekton.  Montclair. 


Thursday  Morning. 

1. — Opportunities. 

Dr.  William  A.  Wescott,  Berlin. 


Just  as  the  Journal  was  about  ready  for  tin- 
press  an  unusual  amount  of  matter  requiring  iju- 
mediate  insertion  was  received,  which,  greatly 
to  the  editor  > regret,  compels  him  to  defer  till 
next  month  the  insertion  of  a letter  from  Dr. 
Alex.  Marcy  on  the  work  of  the  Society  for 
the  Prevention  of  the  Social  Diseases  and  call- 
ing for  the  profession’s  co-operation:  also  a 
letter  from  Dr.  H.  B.  Costill  on  the  legislation 
of  the  past  winter. 

Also  a letter  from  Dr.  L.  M.  Halsey,  asking 
every  county  secretary,  in  consultation  with  the 
president  of  his  society,  to  appoint  at  once  a 
member  of  the  Auxiliary  Legislative  Committee 
and  notify  Dr.  F.  R.  Greene,  care  of  the  Am- 
erican Medical  Association.  Chicago,  of  name 
and  address  of  member  appointed. 


Butler  (N.  J.)  SanatoriumTOfficersJ Fined. 

Benedict  Lust  and  Isidore  Herst.  of  New 
York,  naturopaths,  conductors  of  a sanatorium 
1 1 Butler.  N.  J.,  were  convicted  of  practising 
medicine  without  a license  and  fined  $100  by 
the  justices  in  the  Special  Sessions,  New  York, 
last  month. 
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hospitals;,  gteplums,  Sanatoria. 


Bridgeton  Hospital  Association. 

The  annual  meeting  was  held  last  week.  Dr. 
W.  P.  Glendon.  president  of  th,e  staff,  presented 
a report,  showing  that  during  the  year  past 
there  were  in  the  hospital  25 2 patients — 185  sur- 
gical and  67  medical  cases.  There  were  1 5 1 op- 
erations ranging  from  minor  ones  to  those  of 
the  most  serious  character.  There  were  29  fa- 
tal cases,  but  several  were  emergency  cases,  the 
patients  beitis?  in  critical  condition  when  ad- 
mitted. Dr.  T.  J.  Smith  spoke  of  the  good  work 
that  had  been  done. 


Elizabeth  General  Hospital. 

A fair  will  be  held  in  Elizabeth,  from  May  7 to 
11.  for  the  benefit  of  the  Elizabeth  General  Hos- 
pital. 


Mercer  Hospital,  Trenton. 

At  a recent  meeting  of  the  Board  of  Directors 
' f Mercer  Hospital  plans  were  made  for  the  ad- 
dition of  a department  of  obstetrics,  as  soon  as 
the  new  wing  is  completed.  It  will  be  under  the 
«.are  of  Drs.  E.  S.  Hawke  and  J.  B.  Shaw,  with 
Drs.  A.  D.  Hutchinson  and  R.  H.  Phillips  as 
assistants.  It  will  be  for  ward  patients. 


Morristown  Memorial  Hospital. 

The  annual  report  of  the  Morristown  Memo- 
rial Hospital,  which  will  be  distributed  to  sub- 
scribers within  a few  days,  shows  that  during 
the  past  year  640  patients  were  treated  in  the 
main  building,  seventy-two  mure  than  were  ever 
received  before  in  a single  year.  At  the  Barker 
pavilion  for  contagious  diseases  ninety  were 
treated,  as  compared  with  1 6 1 the  preceding 
year.  The  number  of  patient  days'  treatment 
in  the  main  hospital  was  12.828  and  in  the  pa- 
vilion 2.490.  a total  of  15.318. 

During  the  year  the  endowment  fund  was  in- 
creased by  $7,500.  This  fund  now  amounts  to 
about  $100,000.  The  interest  is  used  toward  the 
general  running  expenses. 

The  opening  of  the  children's  ward  and  the 
new  children's  roof  garden,  it  is  reported,  have 
been  of  invaluable  benefit.  , 

The  general  hospital  \yas  opened  for  the  ad- 
mission of  patients  October  17.  1893.  The  first 
section  of  the  present  structure  was  occupied 
September  10.  1898,  and  in  February.  1909.  the 
west  wing  was  opened.  There  are  in  all  four 
wards  of  eight  beds  each,  twenty  private  rooms, 
besides  operating,  administration  rooms,  etc. 

The  pavilion  in  the  rear  has  a suspect  ward  of 
two  beds,  scarlet  fyver  ward  of  twelve  beds,  and 
a diphtheria  ward  of  eight  beds. 

The  St  one  Memorial,  opened  in  1908.  pro- 
vides accommodations  for  the  nurses  employed 
ir  the  hospital.  There  are  three  ambulances, 

■ tie  for  general  use  and  two  for  contagious  dis- 
eases. 

Morris  County  Tuberculosis  Hospital. 

The  hospital  committee  of  the  Board  of  Free- 
holders of  Morris  County  has  engaged  an  archi- 


tect for  the  proposed  tuberculosis  hospital  at 
Greystone  Park.  He  has  already  submitted 
1 ketches. 

The  plan  is  to  build  an  administration  build- 
ing, two  stories  high,  containing  kitchen,  din- 
ing-room and  laundry,  and  a few  rooms  for  ad- 
vanced cases.  On  either  side  of  the  main  build- 
ing will  be  wings  of  light,  open  construction  for 
patients,  accommodating  about  thirty. 

At  a meeting  of  the  Freeholders  held  on 
April  9th.  they  authorized  the  purchase  of  the 
Samuel  Valentine  farm  as  a site  for  a tubercu- 
losis hospital.  The  farm  consists  of  a little 
more  than  eighty-seven  acres,  lying  in  Morris 
and  Hanover  Townships.  The  price  to  be  paid 
is  $100  an  acre.  A sum  of  $35,000  has  been 
set  apart  for  grounds  and  buildings. 


St.  Mary’s  Hospital,  Hoboken. 

This  hospital,  as  the  net  result  of  the  fourteenth 
annual  ball  in  its  behalf,  acknowledges  the  re- 
ceipt of  $1,567.  The  Sisters  in  charge  say:  "The 
proceeds  of  the  ball  are  very  helpful  to  us,  the 
severe  winter  and  the  high  pricees  of  all  pro- 
visions having  greatly  increased  the  cost  of 
maintenance  of  our  institution. 


Trenton  Hospitals. 

At  a meeting  of  the  Board  of  Freeholders  of 
Mercer  County,  held  April  9,  the  following  re- 
ports were  presented  for  the  month  of  March: 

St.  Francis  Hospital — Admitted.  85;  dis- 
charged. 68:  died.  8:  patients,  April  1.  50;  dis- 
pensary cases.  869. 

McKinley  Hospital- — Admitted.  93;  discharged, 
85;  died.  7:  patients  April  1.  50:  dispensarv  cases, 
505- 


County  Insane  Asylums. 

It  has  been  proposed  to  erect  a new  insane 
asylum  in  Hudson  County.  Present  needs  re- 
quire that  or  a large  addition  to  the  present 
buildings.  Assembly  Bill  558.  which  became  a 
law  by  the  Governor’s  approval,  provides  that 
fifty-year  five  per  cent,  bonds  may  be  sold  by 
any  one  county  up  to  “not  exceeding  one- 
totirth  of  one  per  centum  of  the  ratables  of 
such  county.” 


Camden  City  Dispensary. 

At  the  forty-fifth  annual  meeting  of  the  Board 
of  Managers  of  the  Camden  City  Dispensary 
the  officers  made  very  good  reports  of  the  work 
for  the  year  1911.  The  meeting  was  held  April 
15th  at  the  dispensary  building. 

Secretary  Dr.  H.  Genet  Taylor  reports  that 
the  attending  staff  treated  4.351  cases  during  the 
vear  and  10.878  prescriptions  were  compounded. 
This  report  is  itemized  by  Dr.  William  H.  Pratt, 
chairman  of  the  attending  staff.  The  number 
(.f  persons  vaccinated  at  the  dispensary  during 
the  year  was  141.  Dr.  Byron  E.  Fortiner.  den- 
tiset.  reports  treating  patients  at  the  dispensary 
and  having  treated  209  at  his  office  for  diseases 
of  the  teeth  and  maxillary  bones. 

The  members  of  the  Board  of  Managers  elect- 
ed by  the  Camden  City  Medical  Society  for 
this  year  follow:  Drs.  H.  Genet  Taylor.  Daniel 
Strock,  William  A.  Davis.  Joseph  L.  Nicholson. 
Paul  M.  Mecray,  H.  H.  Sherk,  Will  iam  H.  Is'z- 
r.rd  and  A.  Haines  Lippincott. 
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Orange  Hospital  Training  School. 

A class  of  eleven  student  nurses  received  di- 
plomas April  25th  from  the  Nurses'  Training 
School  of  the  Orange  Memorial  Hospital.  The 
exercises  were  held  in  the  Woman’s  Club,  in 
East  Orange,  with  Dr.  Hamilton  W.  Mabie  a*- 
the  principal  speaker.  Dr.  Mefford  Runyon,  of 
South  Orange,  addressed  the  nurses  and  Mrs. 
Runyon,  who  is  president  of  the  hospital,  pre- 
sented the  diplomas. 


Beat!#. 


BRITTON.— At  Bushkill,  Pa..  March  29.  1912, 
Dr.  Charles  P.  Britton./ 

Dr.  Britton's  early  education  was  received  at 
the  old  Trenton  Academy,  the  Model  School 
and  from  private  tutors.  His  first  business  con- 
nection was  with  the  Greenwood  Pottery  Com- 
pany. for  which  he  was  book-keeper  for  some 
years.  Desiring  to  take  up  the  study  of  medi- 
cine. he  associated  himself  with  Dr.  John  Wool- 
verton,  then  Mayor  of  Trenton.  After  gradu- 
ating with  honors  from  the  University  of  Penn- 
sylvania. Dr.  Britton  opened  an  office  in  Tren- 
ton and  practised  his  profession  there  for  sev- 
eral years. 

About  1882  he  purchased  the  drug  business 
established  by  Dr.  James  and  for  twenty  years 
conducted  Britton's  drug  store,  being  located 
at  3 South  Warren  street  for  fifteen  years  and 
removing  then  to  State  and  Warren  streets  to 
the  stand  now  occupied  by  Stuckert's  drug  store. 
Failing  health  compelled  him  to  discontinue  his 
activities  and  he  removed  to  bushkill  with  his 
family  more  than  a year  ago. 

He  was  stricken  with  paralysis  while  at  the 
breakfast  table,  about  a week  before  bis  death. 

He  was  a member  of  the  Mercer  County  Med- 
ical Society,  the  Medical  Society  of  New  Jersey 
and  the  American  Medical  Association. 

Dr.  Britton  was  a member  of  the  First  Pres- 
byterian Church,  and  also  of  the  Sons  of  the 
Revolution.  University  of  Pennsylvania  Alumni 
Association.  Trenton  Lodge  No.  5.  Free  and 
Accepted  Masons;  Crescent  Temple.  Mystic 
Shrine:  Scottish  Rite  Masons  and  a director  of 
the  Masonic  Hall  Association  for  many  years. 

He  is  survived  by  his  widow,  one  son  and 
three  daughters. 

The  Daily  State  Gazette,  in  an  editorial,  said: 
“In  the  death  of  Dr.  Charles  P.  Britton.  Tren- 
ton loses  a distinguished  citizen  and  a man  of 
most  pleasing  personality.  While  in  .full  vigor, 
he  was  active  in  many  movements  -that  tended 
in  the  direction  of  developing  the  city  of  Tren- 
ton and  bettering  the  conditions  surrounding  it. 

GULICK. — In  St.  Peter’s  Hospital,  New 
Brunswick.  N.  J..  April  23.  1912,  Dr.  Arnatt 
Reading  Gulick,  aged  48  years. 

Dr.  Gulick  was  born  in  1864.  He  graduated 
from  the  Bellevue  Hospital  Medical  College  in 
1888;  practised  in  New  York  City  several  years. 
A few  months  before  his  death  he  entered  upon 
practice  in  Perth  Amboy,  N.  J. 

RICORD. — At  Newark.  N.  J..  April  10.  1912, 
Dr.  Philippe  Ricord,  of  pneumonia,  aged  69 
years. 

Dr.  Ricord  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York  City,  in 
1868.  He  was  one  of  the  prominent  practition- 


ers in  Newark  for  about  forty  years.  He  was 
a member  of  the  Essex  County  Medical  Society 
and  of  the  Medical  Society  of  New  Jersey. 

CLARK  — In  Trenton,  N.  J..  April  17.  1912, 
Mrs.  Carrie  B...  wife  of  Dr.  William  A.  Clark, 
of  Trenton. 

The  Trenton  State  Gazette  says:  "For  many 
jears  Mrs.  Clark  had  been  a prominent  figure 
in  society,  and  had  devoted  much  time  to  char- 
itable work.  She  was  a member  of  the  board 
of  managers  of  the  Widows'  and  Single  Wom- 
en's Home  and  a member  of  the  Ladies'  Aid  of 
Mercer  Hospital,  the  New  Jersey  Society  of 
Colonial  Dames  and  the  Contemporary  Club. 
Mrs.  Clark  was  one  of  the  city's  beautiful  wom- 
en. and  she  had  friends  not  only  among  the 
rich,  but  also  with  the  poor.  Her  gentle  man- 
ner and  her  buoyancy  of  spirit  endeared  her  to 
everybody  who  knew  her.  She  was  ever  ready 
to  help  persons  in  distress,  and  was  glad  to  be 
able  to  do  so. 

STEVENSON. — At  Haddonfield,  N.  J..  De- 
cember 8,  1 9 1 1 . Mrs.  Frances  Reeves  Steven- 
son. wife  of  Dr.  John  R.  Stevenson.  Dr.  and 
Mrs.  Stevenson  had  celebrated  the  50th  anni- 
\ ersary  of  their  marriage  only  a short  time  be- 
fore Mrs.  Stevenson's  death. 

MUSSER. — In  Philadelphia.  Pa..  April  3. 
1912.  Dr.  John  Herr  Musser,  from  angina  pec- 
toris. aged  55  years. 

Dr.  Musser  was  professor  of  clinical  medicine 
in  the  University  of  Pennsylvania.  He  was 
president  of  the  American  Medical  Association 
in  1903-4. 


personal  J^otes. 


Dr.  William  Flitcroft,  Paterson,  while  crank- 
ing his  automobile,  broke  his  arm  near  the  wrist 
when  his  machine  back-fired  last  week. 

Dr.  Clarence  O’Crowley.  Newark,  was  elect- 
ed secretary  of  the  New  York  section  of  the 
American  Urological  Association  at  the  annual 
meeting,  March  6th. 

Drs.  Frank  C.  Ard.  Plainfield:  James  S. 
Green,  Elizabeth,  and  Frederick  W.  Sell.  Rah- 
way. have  been  appointed  by  Judge  Green  as 
members  of  the  Mosquito  Extermination  Com- 
mission of  Union  County.  Dr.  Ard  was  chosen 
president. 

Dr.  Thomas  S.  Dedrick.  Washington,  is  on 
the  program  of  the  New  Jersey  Dental  Society 
which  meets  at  Atlantic  City,  July  17-19.  for  a 
paper  on  "Meningitis.’' 

Dr.  J.  Willard  Farrow.  Dover,  has  been  elect- 
ed president  of  the  local  Board  of  Education. 

Dr.  Edward  F.  Fitzpatrick.  Newark,  was  chosen 
as  a member  of  the  Essex  County  Grand  Jury 
last  month. 

Dr.  Frederick  W.  Flagge.  Rockaway.  has 
been  elected  president  of  the  Borough  Board 
of  Education.  • 

Dr.  Thomas  H.  Flynn.  Somerville,  and  wife 
spent  a few  days  last  month  at  Annapolis.  Md.. 
visiting  their  son.  Midshipman  C.  D.  Flynn. 

Dr.  Frank  C.  Henry.  Perth  Amboy,  has  been 
elected  commodore  of  the  Raritan  Yacht  Club. 

Dr.  Fred  \y.  Owen,  Morristown,  addressed  the 
members  of  the  Loantaka  Council.  Royal  Ar- 
canum. of  Morristown,  recently. 

Dr.  Richard  H.  Parsons.  Mt.  Holly,  was 
elected  last  month  a vestryman  of  St.  Andrew’s 
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Church.  Mt.  Holly,  and  also  a delegate  to  the 
Diocesan  Convention. 

Dr.  Briscoe  B.  Ranson.  Maplewood,  spent  the 
month  of  April  touring  the  South. 

Dr.  H.  Genet  Taylor,  Camden,  was  elected 
warden  of  St.  Paul's  P.  E.  Church.  Camden,  and 
Dr.  Alex.  McAlister  was  elected  a vestryman. 

Dr.  Charles  M.  Williams,  W ashington,  spent 
a few  days  last  month  visiting  his  parents  in 
1 .ambertville. 

Dr.  Edward  C.  Armstrong,  Weehawken,  and 
wife  recently  returned  from  a trip  around  the 
world. 

Dr.  Henry  A.  Henriques,  Morristown,  recent- 
ly returned  from  a visit  to  Tallahassee,  Fla. 

Dr.  Henry  B.  Whitehorne,  Verona,  has  been 
appointed  a member  of  the  local  Shade  Tree 
Commission. 

Dr.  Edward  A.  Ayers,  Branchville,  has  been 
elected  president  of  the  Branchville  Water  and 
improvement  Company. 

Dr.  Aldo  B.  Coultas,  Madison.  is  having  erect- 
ed a new  dwelling  on  his  Main  street  property 
in  that  city. 

Dr.  Jacob  C.  Price,  Branchville.  Senator  from 
Sussex  County,  and  recently  appointed  a mem- 
ber of  the  State  Board  of  Health,  underwent 
an  operation  on  his  ear  recently  in  New  York- 
City. 

Dr.  Henry  J.  Spaulding.  Union  Hill,  was  re- 
cently attacked  by  a crazed  woman  he  had  been 
called  upon  to  quiet,  and  had  his  left  hand 
badly  lacerated  by  her  teeth.  The  doctor  cau- 
terized the  gashes  and  bandaged  the  hand  him- 
self. 

Dr.  Stephen  F.  Quinn,  Elizabeth,  was  toast- 
master at  the  annual  dinner  of  the  Sons  of  St. 
Patrick  at  Elizabeth,  March  16th.  Governor 
Wilson  was  one  of  the  speakers. 

Dr.  E.  L.  B.  Godfrey,  formerly  of  Camden.' 
now  ot  South  Pasadena.  California,  was  elected 
a member  of  the  Los  Angeles  County  (Cal.) 
Medical  Society  on  September  23.  1911,  having 
been  transferred  from  the  Camden  County 
Medical  Society.  The  doctor  expects  to  attend 
the  meeting  of  our  State  Society  at  Spring  Lake 
next  month. 

Dr.  William  1.  Kelchner.  of  Camden,  was  a 
guest  of  the  Cape  May  County  Medical  Society 
at  the  meeting  held  April  2.  1912. 

Dr.  \\  illiam  C.  Raughley,  of  Berlin,  was 
elected  at  the  November  election  a member  of 
the  Township  Committee,  also  president  of 
the  local  board  of  health. 

Dr.  Henry  H.  Slierk,  Camden,  and  wife  will 
celebrate  their  silver  wedding  anniversary  on 
May  6.  1912,  at  their  residence. 

Dr.  Katharine  R.  Sherk.  Camden,  read  a 
paner  on  Diabetes  Mellitus.  at  the  meeting  of 
the  Camden  City  Medical  Society.  April  2 
1912. 

Dr  James  Hunter.  Westville.  attended  the 
meeting  of  the  Atlantic  County  Medical  Society 
last  month  and  delivered  an  address. 

Dr.  Alfred  L.  Ellis,  Metuchen.  was  elected  last 
month  a vestryman  of  St.  Luke's  P.  E.  Church. 

Dr.  Peter  Hoffman.  Jersey  City,  served  as  a 
member  of  the  Hudson  County  Grand  Jury  re- 
cently. 

Dr.  hrederick  L.  Johnson.  Stanton,  was  re- 
cently elected  president  of  the  Readington 
I ownship  Board  of  Education. 

I^r  John  B.  Cassaday,  Burlington,  has  been 
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appointed  a member  of  the  local  Board  of 
H ealth. 

Dr.  John  D.  McGill.  Jersey  City,  a trustee  and 
former  president  of  our  State  Society,  who  has 
been  ill  with  pneumonia,  is  recovering. 

Dr.  Isaac  N.  Griscom,  Ocean  City,  has  been 
elected  chief  of  the  Bureau  of  Health  and  Char- 
ity of  that  city. 

Dr.  Ralph  K.  Hollingshead,  Westville,  is  re- 
ceiving congratulations — it  is  a daughter. 

Dr.  Frederick  W.  Marcy,  Camden,  and  wife 
spent  the  Easter  holidays  at  the  Gladstone,  At- 
lantic City. 

Dr.  Clifford  Mills,  Morristown,  in  one  of  the 
most  spirited  elections  in  the  history  of  the 
city,  was  re-elected  one  of  the  members  of  the 
local  Board  of  Education. 

Dr.  Henry  Wallace,  Glen  Ridge,  recently 
-pent  a few  days  at  Atlantic  City. 

Dr.  Edward  S.  Hawke,  Trenton,  and  family 
spent  a week  last  month  in  Atlantic  City. 


MEDICAL  EXAMINING  BOARDS’  REPORTS. 


Examined.  Passed.  Failed. 


Connecticut.  March.  . 

20 

12 

8 

Indiana.  Jan 

23 

20 

3 

Kansas.  Feb 

9 

3 

6 

Nebraska.  Feb 

9 

7 

2 

New  Hampshire.  Jan. 

20 

1 7 

3 

North  Dakota,  Jan.  . 

12 

9 

3 

Oklahoma.  Jan 

24 

15 

9 

Oregon.  Jan 

82 

51 

31 

South  Dakota.  Jan... 

6 

6 

0 

Vermont.  Tan 

7 

6 

r 

Wisconsin,  Jan 

22 

9 

13 

public  Jlealtb  Stems;. 


Scarlatina  Closes  School. 

The  public  school  at  Franklin  Furnace  was 
recently  closed  for  an  indefinite  period  on  ac- 
count of  an  outbreak  of  scarlatina  among  the 
pupils  of  the  intermediate  grades.  There  are 
five  cases  in  the  town. 


Health  Talks  in  Trenton  Schools. 

Dr.  Llewellyn  Merrow  gave  an  interesting 
1 lk  in  the  Roebling  School,  Trenton.  April  19th, 
on  methods  for  preventing  the  spread  of  tuber- 
culosis. The  remaining  lectures  will  be  given 
by  Drs.  Sica.  Fell.  Clark.  Sommers  and  Costill, 
all  of  Trenton. 


Public  Health  Educational  Campaign. 

A series  of  public  health  educational  meet- 
ings has  been  arranged  by  the  Child  Hygiene 
Department  of  the  New  Jersey  Congress  of 
Mothers,  to  be  held  in  various  parts  of  the 
State.  The  first  of  these  meetings  was  held  in 
Camden  March  22 d,  in  the  Centenary  M.  E. 
Church,  under  the  auspices  of  the  Visiting 
Nurse  Society. 

1 he  subjects  for  discussion  were  “Child  Hy- 
giene." emphasizing  particularly  infant  mor- 
tality. and  ways  and  means  for  its  prevention. 
Dr.  S.  W.  Newntayer.  of  the  Division  of  Child 
Hygiene  in  the  Department  of  Public  Health 
and  Charities  of  Philadelphia,  and  Dr.  Maria 
Vinton,  State  chairman  of  the  Council  of 
Health  and  Medical  Instruction  of  the  Ameri- 
can Medical  Association,  addressed  the  meet- 
ing. telling  the  methods  used  so  successfully 
both  in  Philadelphia  and  New  York. 
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“Sex  Hygiene;  How,  When  and  Where  It 
Should  Be  Taught,”  was  presented  by  Dr. 
Grace  Spiegle,  director  of  the  Hygiene  De- 
partment of  the  Girls’  Normal  School  of  Phil- 
adelphia, and  Dr.  Alex.  Marcy.  Jr.,  president  of 
the  New  Jersey  Society  for  the  Prevention  of 
the  Social  Diseases,  made  some  practical  re- 
marks upon  the  need  of  organized  effort  in 
controlling  them. 


Jersey  City  Dairies’  Unfit  Condition. 

Jersey  City’s  Board  of  Health  has  given 
the  owners  of  dairies  in  that  city  until  May  1 to 
clean  up  their  establishments.  At  the  meet- 
ing of  the  board,  April  3d,  State  Dairy  In- 
spector George  McGuire  was  present  with  Dr. 
Frederick  Robertson,  of  Jersey  City,  a local  in- 
spector of  the  State  Board  of  Health.  With 
Sanitary  Officer  John  Harnett,  of  the  local 
board,  they  had  inspected  over  forty  cow 
stables. 

Mr.  McGuire  only  designated  twenty-nine  of 
them  with  the  name  of  a dairy.  He  had  re- 
ported at  a previous  meeting  of  the  board  the 
result  of  the  inspection.  At  that  time  it  was  de- 
cided to  refer  the  matter  to  the  committee  on 
sanitation,  of  which  Dr.  George  E.  McLaugh- 
lin is  chairman. 

One  hundred  points  indicate  a perfect  dairy 
in  State  inspection  reports,  and  an  average  of  60 
points  enables  a dairy  to  pass  inspection.  Not 
one  of  the  twenty-nine  in  Jersey  City  reached 
that  average.  The  highest  was  58.75  and  the 
lowest  33.  Mr.  McGuire  declared  that  the  dair- 
ies should  be  cleaned  up  or  put  out  of  business. 
Most  of  them  are  owned  by  men  who  were 
driven  out  of  Hoboken.  They  sell  much  of  the 
milk  to  Hoboken  dealers. 

Mr.  McGuire  declared  that  the  milk  delivered 
by  these  dairies  is  a menace  to  public  health 
and  would  result  in  much  infant  mortality  this 
summer.  He  recommended  immediate  action. 


Newark  City  Dispensary. 

The  Board  of  Health  has  taken  steps  to  move 
the  City  Dispensary  to  the  new  building,  which, 
when  erected,  will  be  the  board’s  special  home. 
The  city  has  for  several  years  past  owned  a plot 
of  ground  on  William  street.  It  includes  the 
frontage  of  the  entire  block  between  Plane  and 
Arlington  streets.  The  Health  Board  and  City 
Council  are  now  essentially  agreed  upon  devot- 
ing it  to  buildings  to  be  occupied  by  the  depart- 
ment of  the  city’s  health. 

At  present  the  dispensary  is  located  on  the 
second  floor  of  the  Centre  Market  building,  a 
place  which  has  not  been  satisfactory,  for  lack 
of  suitable  space  and  other  manifest  reasons. 
When  the  new  building  is  ready  for  occupancy 
and  clinics  of  the  latest  and  most  efficient  types 
are  established  there,  the  work  of  the  dispensary 
will  be  greatly  enlarged  and  its  benefits  to  the 
people  will  be  correspondingly  greater. 

At  a recent  meeting  of  the  Board  of  Health, 
measles,  chickenpox  and  whooping  cough  were 
added  to  the  list  of  reportable  diseases.  Dr. 
Edward  E.  Worl  resigned  as  medical  director  of 
the  Verona  Sanatorium.  Dr.  John  L.  Meeker 
was  appointed  his  successor. 

Health  Officer  Chandler  requested  the  board 
to  re-create  the  position  of  superintendent  of 
the  bureau  of  contagious  diseases,  which  had 
been  abolished,  and  to  appoint  Dr.  E.  E.  Worl. 


He  said  that  that  position  was  of  too  much  im- 
portance to  be  permanently  discarded.  He 
spoke  of  the  valuable  services  Dr.  Worl  had 
performed  in  this  branch  of  the  service  and 
wanted  him  appointed  to  continue  its  duties 
The  request  was  referred  to  the  sanitary  com- 
mittee for  a report  next  meeting. 


Epidemic  of  Measles  in  Paterson. 

Measles  and  mumps  have  now  created  an 
epidemic  in  Totowa  and  West  Paterson.  With- 
in three  months,  it  is  estimated  by  the  medical 
inspectors,  there  has  been  a total  of  about  4.000 
cases  of  measles  in  Paterson. 

Totowa  and  West  Paterson  were  immune  un- 
til about  two  weeks  ago.  The  situation  in  To- 
towa Borough  is  such  that  the  school  authori- 
ties there  are  exercised  over  the  loss  of  revenue 
fiom  the  State  for  educational  purposes  through 
the  lower  attendance  at  the  schools. 

Cases  among  public  school  children  alone 
have  reached  the  number  of  934.  The  parochial 
schools  have  suffered  to  an  extent  that  1.500 
pupils  have  been  absent  from  two  weeks  to  a 
month. — Newark  News. 


Prevalence  of  Measles. 

The  Lawrenceville  School,  which  is  the  main 
preparatory  school  for  Princeton  University, 
had  to  close  its  doors  because  of  an  epidemic 
of  measles  which  had  broken  out  among  the 
pupils  there,  thirty  of  the  two  hundred  pupils 
being  ill. 

Measles  has  been  epidemic  for  several  week- 
in  many  of  the  cities  of  Northern  New  Jersey. 
In  Paterson  it  was  reported  last  month  that 
there  were  about  4.000  cases  and  that  absen- 
teeism of  pupils  from  the  school  was  likely  to 
cut  down  considerably  the  appropriation  of- 
school  funds. 


The  Newton  Bob  Veal  Cases. 

From  the  Newark  Evening  News,  April  4. 

Equally  as  unclean  and  unlawful  as  the  selling 
of  the  tuberculous  meat  of  cattle,  or  the  putrid 
meat  of  diseased  horses,  is  the  selling  of  bob 
veal  to  consumers,  who  cook  and  eat  it.  not 
knowing  what  i is.  Much  of  it  is  poisonous  and 
liable  to  cause  serious  stomach*  and  intestinal 
diseases,  and  absolutely  none  of  it  is  fit  for  food. 

New  Jersey  has  the  bad  distinction  of  being 
rated  by  the  Federal  inspector  as  “the  worst 
bob  veal  State  in  the  Union.”  He  declares  he 
has  seen  400  carcasses  in  an  icebox  in  Jersey 
City.  It  mav  be  well,  therefore,  to  explain 
what  such  veal  is.  and  to  ask  .why  its  sale  is  not 
promptly  and  effectually  prohibited.  The  sub- 
ject is  not  nice  but  it  seems  to  be  necessary, 
particularly  as  this  is  one  of  the  seasons  in 
which  this  kind  of  meal  is  apt  to  be  most  abun- 
dant. 

Bob  veal  is  the  flesh  of  calves  killed  or  which 
die  before  they  are  four  weeks  old.  In  such 
green  and  immature  state  it.  is  flabby,  innutri- 
tions, unclean,  unwholesome  and  injurious  to 
health.  Such  calves  are  sold  mostly  by  dairy- 
men who  begrudge  the  young  animals  their 
mother  cows’  milk,  but  sell  the  latter  before  it 
is  decently  fit  to  distribute  to  customers,  and 
kill  the  wabbly  calves  to  get  rid  of  them.  Some- 
times the  cows  are  tuberculous  or  otherwise  too 
sick  and  weak  to  nourish  their  calves  and  the 
latter  are  then  slaughtered  for  obvious  reasons. 
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Sometimes  the  calves  are  born  dead,  but  there 
are  men  contemptible  enough  to  take  calves  of 
all  these  unfit  kinds,  even  the  last  mentioned, 
>ell  their  skins  to  the  tanners,  and  then  impose 
the  meat  on  unsuspecting  customers  for  food. 

In  May  of  last  year  twenty-three  seizures 
were  made  of  carcasses  in  Sussex  County.  The 
accused  dealers  were  not  tried  till  last  January 
and  decisions  were  rendered  on  March  2,  when 
$850  in  fines  were  collected  at  Newton.  Nearly 
a year  elapsed  between  the  unlawful  acts  and 
the  punishment  prescribed  by  law.  In  Octo- 
ber last  Dr.  FitzRandolph  and  Dr.  Range  made 
an  onslaught  on  bob  veal  vendors.  They  found 
two  in  Newark,  three  in  Jersey  City,  two  in 
Hoboken  and  twelve  in  Sussex  County.  Dr. 
Runge  found  twenty-eight  carcasses  in  one 
slaughter-house,  and  suits  were  begun  against 
the  parties. 

The  traffic,  the  doctors  say,  is  alarming.  The 
State  authorities  are  vigilant,  but  they  have  only 
two  men  available  to  ferret  out  these  violations 
of  the  food  laws  in  the  entire  State.  There  are 
scores  of  game  wardens  but,  thus  far,  only-  two 
meat  inspectors.  Furthermore,  the  law  is  about 
;-.s  ineffectual  in  bob  veal  cases  as  it  is  in  pickled 
horse  meat  cases.  The  inspectors  who  find  bob 
veal  can  seize  it  and  denature  it  by  pouring 
kerosene  oil  over  it.  But  this  causes  no  loss 
to  the  owner,  for  the  meat  cannot  be  sold  unless 
sold  unlawfully.  To  punish  those  who  sell  such 
meat  or  offer  it  for  sale  as  food,  the  law  pro- 
vides $50  fine  for  the  first  offense,  $100  fm-  the 
second  and  $200  for  each  subsequent  otift-nse. 
But  these  fines  must  be  collected  by  action  of 
debt  in  the  name  of  the  State  Board  of  Health, 
and  this  course  allows  all  sorts  of  tricks  and 
dilatory  pleadings  and  delays  that  drag  the  cases 
along  from  one  year  to  another. 

All  these  things  show  clearly  that  it  is  time 
to  get  to  work  on  a thorough  revision  and  codi- 
fication of  the  pure  food  laws.  They  should  be 
made  as  automatic  as  possible.  Take  some  of 
the  game  laws,  for  example.  If  a man  is  found 
with  a dead  robin  or  song  bird  in  his  possession, 
he  is  arrested  and  fined  at  once.  If  he  has  a 
concealed  weapon  on  him  there’s  no  suit  for 
debt,  but  a prompt  conviction  and  a heavy  fine. 
The  way  to  stamp  out  the  sale  of  bob  veal  and 
horse  meat  is  to  make  possession  of  them  evi- 
dence of  intent  to  sell  them  for  food,  and  suffi- 
cient for  the  prompt,  automatic  application  of 
the  law  in  the  way  of  an  immediate  fine  heavy 
enough  to  make  the  traffic  dangerous  and  un- 
profitable without  any  twilight  zone  of  litigation. 
Dealers  in  these  meats  know  what  they  are  just 
as  well  as  do  the  inspectors.  They  are  wilful 
violators  of  the  law  and  entitled  to  no  leniency 
whatever.  The  State  should  have  as  many  in- 
spectors as  are  needed,  and.  laws  that  practically 
enforce  themselves  whenever  an  inspector  finds 
any  of  these  detestable,  filthy,  unwholesome 
meats  offered  for  sale  as  food. 


Typhoid  Fever  in  New  York. 

Typhoid  fever  is  still  on  the  increase,  accord- 
ing to  reports  of  the  Department  of  Health, 
hor  the  month  of  February  there  were  155  cases 
in  the  greater  city-,  as  compared  with  120  for  the 
same  length  of  time  in  1911.  and  a five-year  av- 
erage of  106.2.  Manhattan  and  Brooklyn  both 
showed  decided  increases,  77  cases  being  report- 
ed in  Manhattan,  as  compared  with  59  for  the 
‘■■tine  period  last  year,  while  Brooklyn  reported 


54  cases,  as  against  an  average  for  the  same 
period  in  the  last  five  years  of  37  cases.  In  the 
Bronx  there  were  20  cases  and  only  8 in  the  pre- 
ceding February-.  It  was  said  a typhoid  carrier 
had  been  responsible  for  a large  group  of  cases 
in  Brooklyn,  and  that  at  the  present  time  much 
attention  was  being  given  to  certain  milk  sup- 
plies in  the  Bronx. 


Infant  Mortality  in  Germany. 

Dr.  Ehrich  Schlackger  says  in  regard  to  in- 
fant mortality  in  Germany: 

"The  Children  of  Poverty  hunger  before  they 
are  born.  They  come  into  the  world  ill-devel- 
oped, weaker  than  the  children  of  plenty-  and 
with  such  low  resistant  powers  that  infant  mor- 
tality rages  in  their  ranks  like  an  epidemic. 
The  blind,  the  crippled,  are  principally  recruited 
Irom  their  ranks  and  they  are  the  particular 
victims  of  scrofula  and  tuberculosis. 

"Even  the  Ministery  of  the  Interior  admits 
that  this  is  due  to  lack  of  nourishment  and  lack 
of  care  of  the  new  born — inevitable  results  of 
woman's  labors  on  the  farms  and  industrial  em- 
ployment. In  the  kingdom  of  Saxony,  where 
women  labor  as  nowhere  else  in  Germany,  18.8 
per  cent,  of  the  new  born  die.  In  all  Germany 
1 7.7  per  cent.  That  is  the  average,  but  in  Lan- 
genbeilau  54  per  cent,  of  the  infants  died.  The 
average  for  Berlin  is  18.1  per  cent.  If  anything 
is  necessary  to  show  the  handicap  under  which 
the  child  of  poverty  comes  into  the  world,  the 
statistics  show  that  in  the  Tiergarten  section, 
the  wealthy  residential  part  of  Berlin  5.2  per 
cent.  infants  died  as  against  42  per  cent,  in 
Wedding,  the  proletarian  quarter  of  the  city.’’ 


BOARD  OF  HEALTH  AND  BUREAU  OF 
VITAL  STATISTICS  OF  THE  STATE 
OF  NEW  JERSEY. 


Monthly  Statement,  March,  1912. 

The  number  of  deaths  reported  to  the  State 
Board  of  Health  by  the  Bureau  of  Vital  Sta- 
tistics for  the  month  ending  March  10.  1912, 
was  3.277.  By-  age  periods  there  were  589 
deaths  among  infants  under  one  y-ear,  21 1 deaths 
of  children  over  one  year  and  under  five  years, 
and  1,1  to  deaths  of  persons  aged  sixty-  years 
and  over. 

A decrease  is  shown  in  deaths  from  typhoid 
fever  and.  scarlet  fever,  while  deaths  from  diph- 
theria are  nine  below  the  average  for  the  pre- 
vious twelve  months  and  twenty-three  less  than 
the  preceding  month. 

Other  mortality  and  morbidity  reports  for  the 
month  show  the  State  to  be  free  from  epi- 
demics of  dangerous  communicable  diseases. 

The  following  table  shows  the  number  of  cer- 
tificates of  death  received  in  the  State  Bureau 
of  Vital  Statistics  during  the  month  ending 
March  to.  1912.  compared  with  the  average  for 
the  previous  twelve  months.  The  averages  are 
given,  in  parentheses: 

Typhoid  fever.  24  (28);  measles,  28  (22);  scar- 
let fever.  12  (18):  whooping  cough.  12  (29): 
diphtheria,  38  (47):  malarial  fever.  1 (2):  tuber- 
culosis of  lungs,  341  (316'):  tuberculosis  of  other 
organs.  44  (54);  cancer,  168  (162);  diseases  of 
nervous  system,  391  (352):  diseases  of  circula- 
tory system,  445  (382):  diseases  of  respiratory 
system  (pneumonia  and  tuberculosis  excepted), 
317  (232):  pneumonia,  397  (248):  infantile  diar- 
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rhcea.  60  (208);  diseases  of  dgiestive  system  (in- 
fantile diarrhoea  excepted).  133  (186);  Bright's 
disease.  253  (236);  suicide,  31  (34):  all  other  dis- 
eases or  causes  of  death.  582  (638):  total.  3.277 
(3094)- 

Laboratory  of  Hygiene — Bacteriological  Dept. 

Specimens  examined  for  bacteriological  diag- 
nosis: Specimens  received  from  suspected  cases 
of  diphtheria,  443;  tuberculosis,  538;  typhoid 
fever,  165:  malaria,  16:  miscellaneous  specimens, 
57:  total,  1,219. 

Laboratory  of  Hygiene — Division  of  Food  and 
Drugs. 

During  the  month  ending  March  31,  1912.  491 
•samples  of  food  and  drugs  were  examined  in 
the  State  Laboratory  of  Hygiene.  The  re- 
sults were  as  follows: 

All  the  samples  of  the  following  articles  were 
above  standard:  1 of  breakfast  food;  8 of  eggs, 
frozen;  15  of  lemon  extract;  15  of  oysters:  13 
of  vanilla  extract:  38  or  spices,  and  one  each  of 
white  vinegar  and.  cream  tartar. 

Those  found  to  be  below  standard  were:  38 
of  the  216  of  milk;  19  of  the  95  of  butter:  4 of 
the  7 of  catsup;  2 of  the  15  of  cream:  3 of  the 
40  of  oleomargarine;  2 of  the  6 of  olive  oil:  1 
eff  the  2 of  root  beer;  1 of  the  12  of  cider  vine- 
gar. and  the  one  sample  each  of  strawberry 
soda,  tomato  paste,  tomato  pulp,  tomato  sauce, 
tomato  standard. 

Thirty-seven  suits  had  been  instituted  against 
parties  whose  samples  were  found  below  stan- 
dard. 

Division  of  Creameries  and  Dairies. 

DAIRIES  INSPECTED. 

During  the  month  206  dairy  inspections  were 
made.  The  numbers  found  to  be  60  per  cent, 
above  and  60  per  cent,  below  the  perfect  mark 
were  as  follows: 


Number 

Above 

Below 

County. 

inspected. 

60%. 

60%. 

Bergen  .... 

3 

3 

0 

Burlington  . 

27 

15 

12 

Essex  

11 

8 

3 

Hudson  .... 

25 

I 

22 

Hunterdon 

57 

20 

35 

Mercer  .... 

I 

I 

Morris  

99 

l6 

6 

Union  ...... 

I 

0 

I 

Warren  .... 

12 

6 

6 

Susquehanna. 

Pa.  3 

3 

0 

V yoming.  P; 

a 43 

I I 

29 

Totals  . . . 

206 

84 

1 15 

Number  of  d 

dairies;  first  in 

spection . . . . 

....  202 

Dairies;  rein 

spection  

— 4 

Milk  depots 

inspected. . . . 

— 3 

Letters  sent 

to  dairymen.  . 

— 91 

Water  sample's  collected  on  dairy  premises  13 
Inspections  were  made  at  the  request  of  the 
following  local  board'  of  health:  Burlington. 
Elizabeth.  Jersey  City.  Madison.  Orange.  Perth 
Amboy.  Roselle.  South  Orange,  Trenton  and 
Westwood. 

CREAMERIES  INSPECTED. 

Flemington.  Hackettstown.  Roseland.  Three 
Bridges.  Trenton.  Warbasse.  N.  J..  and  Lemon. 
Pa.  Total.  7. 

Number  of  creamery  licenses  recommended.  1. 

ICE  CREAM  FACTORIES  INSPECTED. 

East  Orange  2.  Jersey  City.  Madison.  Mont- 
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clair  2,  Newark,  Paterson,  Trenton  8.  West 
New  York.  Total,  17. 

During  the  month  ending  March  31.  1912.  131 
inspections  were  made  in  50  cities  and  towns. 

The  following  articles  were  examined  during 
the  month  but  no  samples  were  taken: 

Milk.  526:  butter.  732:  food.  855;  drugs.  65. 
Other  inspections  were  made  as  follows: 
Milk  wagons,  205;  milk  depots,  56:  drug 
stores,  6:  fish  market.  1;  grocery  stores.  561; 
confectionery  stores.  30:  slaughter-houses.  23; 
meat  markets.  27:  cold  storage  warehouses.  21: 
bob  veal  investigations.  4:  oleo  investigations. 
10.  Meat  inspections:  Beef.  40;  veal.  38. 


Division  of  Sewerage  and  Water  Supplies 

Total  number  of  samples  analyzed  in  the 
laboratory.  263:  Public  water  supplies.  128;  pro- 
posed water  supplies,  3:  private  water  supplies, 
49’  dairy  water  supplies.  13:  bottled  water  sup- 
plies. 8;  miscellaneous  water  supplies.  30:  sew- 
age samples.  32. 

INSPECTIONS. 

. Water  supplies  and  water  purification  plants 
inspected  at  Allenhurst.  Boonton.  Cape  May. 
Elizabeth,  Ewingville  2.  Rreehold.  Gloucester. 
Haskell.  Holly  Beach.  Hopewell.  Island 
Heights,  Morristown.  Mount  Holly.  Plainfield 
2.  Rahway  4.  Sewell.  South  Orange.  Sparta. 
Spring  Lake.  Toms  River.  Trenton  Junction. 
Trenton  4.  Washington’s  Crossing  3.  Whippany. 
White  Horse  3.  Woodbury. 

sA  wage  dbposal  plants  and  sewerage  systems 
inspected  at  Atlantic  City.  Audubon.  Borden- 
town.  Bridgeton.  Burlington.  Collingswood  2. 
Haddon  Heights.  Island  Heights.  Jamesburg. 
I akewood  2.  Merehantville,  Newark  2.  Plea>- 
antville.  Princeton.  Secaucus.  Toms  River. 
Vineland.  Westfield.  Woodstown. 

Stream  inspections  on  the  Cooper's  River. 
Delaware  River.  Hackettstown  Brook.  Lawr- 
ence Brook.  Mantua  Creek.  Musconetcong 
River.  Rancocas  Creek,  Raritan  River.  Shark 


River.  Wesley  Lake. 

Number  of  stream  pollutions  reported 88 

Reinspections  of  stream  pollutions  made....  28 

Stream  pollutions  abated 23 

Plans  for  >ewerage  systems,  sewage  disposal 

plants  and  extensions  approved 2 

Plan'  for  sewerage  systems,  sewage  disposal 

plants  and  extensions  disapproved 1 

Plans  for  water  supply  systems  approved....  4 
Plan-  for  water  supply  systems  disapproved  1 
Cases  referred  to  the  Attorney-General....  1 


New  Method  of  Applying  Artificial  Respira- 
tion. 

The  Syncron  apparatus,  stated  to  have  saved 
a number  of  lives  at  the  Royal  Hospital  at 
Stockholm,  is  a Swedish  physician's  attempt  to 
apply  artificial  respiration  in  a simple  and  effec- 
tive wav. 

It  has  a board,  on  which  the  asphyxiated 
person  is  placed,  and.  hinged  to  this,  a metal 
frame,  to  which  the  patient's  wrists  are  strapped. 
A broad  leather  pad  across  the  lower  part  of 
the  chest  is  held  by  small  wire  cables  running 
through  pulleys  to  the  frame. 

Holding  the  tongue  with  one  hand  swinging 
the  frame  up  and  down  with  the  other,  com- 
pressing the  chest  on  the  down  stroke,  one 
operator  does  the  work  of  three  without  the 
simnle  device. 
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SHAKE  THE  BOTTLE 


parke.  davis  a ca 


pOR  prompt,  astringent,  sedative  effect  upon  the 
lining  membrane  of  the  alimentary  canal,  there  is 
no  preparation  of  bismuth  that  equals  the  hydrated 
oxide  suspended  in  distilled  water,  as  presented  in 

Milk  of  Bismuth 

p.  d.  & co. 

This  is  a palatable  product,  each  fiuidrachm  represent- 
ing the  Dismuth  equivalent  of  five  grains  of  bismuth 
subnitrate. 

MILK  OF  BISMUTH,  P.  D.  £ CO.,  is  indicated  in  acute 
and  chronic  gastritis,  enterocolitis,  the  diarrheas  of 
typhoid  and  tuberculosis,  dysentery,  summer  diarrhea 
of  infants,  gastric  ulcer — in  fact,  whenever  there  is 
evidence  of  inflammation  or  bacterial  infection  of  the 
gastro-intestinal  tract.  It  is  free  from  any  trace  of 
arsenic  or  other  impurities  and  may  be  prescribed  with 
full  confidence  that  it  will  agree  with  the  most  sensi- 
tive stomach. 

Supplied  in  pint,  5-pint  and  gallon  bottles. 

Parke,  Davis  & Company 

HOME  OFFICES  AND  LABORATORIES,  DETROIT,  MICH. 
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The  “Storm”  Binder  and 
Abdominal  Supporter 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman's  belt— front  view 

The  Storm''  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  co- 
lon and  many  forms  of  hernia,  especially  ventral  and  umbilical  variety.  As  a GENERAL  support  in 
pregnancy,  obesitv  and  general  relaxation,  as  a POST-OPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "Storm"  binder  interferes  in  no  way  with  the  wearing  qf  a corset.  It  is  a comfortable 
belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managers  of  the  Woman's  Hospital  of  Philadelphia. 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  of 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate,  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 


MAIL  ORDERS  FILLED  WITHIN  24  HOURS 


Send  for  Illustrated  Folder 

KATHERINE  L.  STORM,  M.  D. 

1612  DIAMOND  STREET  v PHILADELPHIA 


OVER  FORTY  YEARS'  EXPERIENCE  IN  FITTING 

TRUSSES,  SUPPORTERS,  PLASTIC  STOCKINGS,  ETC. 

Enables  me  to  fit  your  patients  to  your  Entire  Satisfaction.  A competent  Lady  tn  attendance. 

SURGICAL  INSTRUMENTS  AND  SUPPLIES. 

REINHOLD  SCHUMANN.  23  WILL'AM  street 


Orange  Publishing  Co. 

JOB  PRINTING  OF  ALL  KINDS 
PERIODICAL,  MERCANTILE,  ETC. 

252  Main  Street 
Orange  New  Jersey 


CONSTIPATION 

Its  use  solves  the  problem  of  intestinal  elimination, 
with  all  that  this  means  in  preventing  disease  and 
promoting  health.  Use  by  adding  to 

DAILY  FOOD 

Physician  s Price:  J packages  for  $ i del. 

Samples  and  Schmidt' s Treatise  on  request. 

THE  REINSCHILD  CHEMICAL  CO. 
71  BARCLAY  STREET,  NEW  YORK 
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The  diagram  inserted  here  should  have  ap- 
peared on  page  15,  illustrating  the  case  quoted 
by  Dr.  Dexter  from  Dr.  Sherwood’s  paper  in 
the  New  York  State  Journal  of  Medicine,  April, 
1911.  The  diagram  plate  was,  however,  not  re- 


ceived until  after  the  reading  matter  was  in 
form  ready  for  the  press.  We  thank  the  Npw 
York  State  Journal  for  the  courtesy  of  the  loan. 
— Editor. 


Beware ! 

As  the  Journal  was  about  ready  for  the  press 
we  received  the  following  from  Dr.  Conaway,  of 
Atlantic  City: 

Editor  of  the  Journal: 

Dear  Doctor:  Will  you  kindly  permit  me  to 
call  the  attention  of  your  readers  to  a book 
agent  who  signs  himself  H.  J.  Roberts  and  who 
has  been  offering  the  physicians  of  this  city  the 
past  few  days  one  year’s  subscription  to  Har- 
per’s Weekly  or  Harper’s  Monthly,  together 
with  The  History  of  the  American  People,  in 
five  volumes,  by  Dr.  Woodrow  W’ilson,  all  for 
$2.50,  payable  in  advance. 

A letter  from  the  publishers  informs  me  that 
no  such  man  is  in  their  employ  and  that  no  one 
is  authorized  by  them  to  receive  subscriptions  to 
any  of  their  publications  and  to  give  a History 
of  the  American  People  as  a premium. 

Yours  very,  truly, 

May  25,  1911.  Walt  P.  Conaway. 


Anithesis  of  Paralysis. 

Some  scientist  down  in  Connecticut  says  fleas 
are  to  blame  for  infantile  paralysis.  Fine,  pro- 
fessor; but  you  would  better  jump  at  another 
conclusion.  Fleas  might  give  you  nervous 
prostration,  but  one  cannot  connect  them  with 
anything  of  the  paralytic  order. — Hudson  Ob- 
server. 


White  Haven,  Penna. 

Sunnyrest  Sanatorium 
FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Cottages  and  Individual  Bungalows 

Visiting  Physicians:  Dr.  Joseph  Walsh.  Dr.  Charles  J. 
Hatfield.  Dr.  H.  R.  M.  Landis,  Dr.  Frank  A.  Craig, 
Dr.  Geo.  F'etterolf,  Philadelphia;  Dr,  A.  M.  Shoe- 
maker, White  Haven. 

1 or  Booklet,  address  ELWELL  STOCKDALE,  Supt. 


Assistant  Physicians--  -A  competitive  written 

examination  will  be  held  at  the  New  Jersey  State 
Hospital  at  Morris  Plains,  on  Monday,  June  5th, 
1911,  at  10.30  A.  M.,  for  the  positions  of  three 
junior  assistant  physicians;  salary  $1,000  per  year, 
with  board,  room  and  washing.  Candidates  to  be 
eligible  must  be  graduates  in  medicine,  unmar- 
ried, and  present  diplomas  on  day  of  examination. 
Send  references  and  photograph  without  delay. 
Subjects  for  examination  : anatomy,  physiology, 
materia  medica  and  therapeutics,  obstetrics  and 
gynecology,  practice,  surgery  and  mental  and 
nervous  diseases.  Send  application  to  Dr.  B.  D. 
Evans,  Medical  Director,  The  New  Jersey  State 
Hospital,  Greystone  Park,  Morris  Co.,  New  Jersey. 
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KRESS  & OWEN  COMPANY 


2(0  Fulton  Street,  New  .York 


SOLE  AGENTS  FOR  GREAT  BRITAIN,  THOS.  CHRISTY  & CO.,  4-10  S 12-  OLD  SWAN  LANE.  LONDON.  E.  C. 


CO-THYMOLINE 

IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


K.G0-  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 
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Pomeroy  Company 

825  BROAD  STREET,  NEWARK 


YOU  WILL  FIND 

in  “Master”  Elastic  Hosiery 

two  noticeable  features — Elasticity  and 
Retention  of  Shape  right  through  the 
life  of  the  stockings,  producing  an  effi- 
cient, continuous  and  steady  pressure 
without  variation. 


THE  NON -ELASTIC  STRAPS 

(a  POMEROY  feature)  overcome  the 
usual  stretching  and  straining  and  add 
immeasurably  to  the  wearing  qualities. 
Sold  only  by  the  makers. 


/ 3*  SANITARIUM  for  the  care  and  treat  men:  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed,  and  properl  / equipp  id  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  oi  treatment.  We  also  have  a dep irtment  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  seoa-ated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lake  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients. 


Newark  Office.  DR.  G.  B.  GALE.  400  Fireman's  Insurance 
Building.  Broad  and  Market  Streets 
L.  D.  Phone.  4407  Market 


SANITARIUM,  Butler,  N.  J. 

L.  D. ’Phone  36- W Pompton  Lake 


MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

SCHER.ING  <a  GLATZ) 

Containing  7 '/z  Grains  of  Medina l 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHEMING  GLATZ 

150-152  Maiden  L a.  n e New  York 
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“RIVERLAWN.” 


A High  Class 

Mental 

Private 

Ig-i^SBRjd 

and  Nervous 

Institution 

Diseases 

Ippp  'mm&mm 

for 

PATERSON,  N.  J 

A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases-  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 
attention  and  courtesy. 

The  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  onlv,  removing 
them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages,  permit  of  the  proper 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricit/  ana  are  unequalled 
for  comfort  and  convenience. 

BATHS.  MASSAGE.  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH.  M D. 


Sanitarium,  45  Totowa  Avenue.  Paterson,  N.  J. 
Lone  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  It  A.  IVt.  to  12.30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun. 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit.  N.  T. 

; t-  iv.  l.'.i ■ . ■ __ 


Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 

It  is  on  the  Morris  and 


. • 1 1>  •““  thought  in  the  matter  of 

baths,  massage  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


New  York  City  Office,  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  W eat  36th  St.,  Tuesday.  Thursday,  Saturday,  1 to  3 P.  M. 


DR.  ELIOT  GORTON 
SVMMIT,  N.  J. 

Telephone  143  Summit 
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It  is  the  differences  in  the  proteids 

which  constitute  the  chief  difficulty  in  the 

substitution  of  cows’  milk  for  mothers’  milk. 

The  mere  quantitative  adjustment  of  proteids  and  other  constituents 
does  not  afford  a food  which  has  the  physical,  chemical  and  physiological  prop- 
erties of  human  milk.  And  it  is  these  qualitative  differences  to  which  all  the 
methods  of  infant  feeding  and  all  the  "foods”  have  been  empirically  and  scienti- 
fically (even  instinctively)  directed 

One  method,  the  Peptogenic  Milk  Powder  and  process,  proposes  to  solve 
the  problem  by  utilising  a physiological  principle  (the  proteolytic  enzyme)  to 
convert  the  proteids  to  the  definite  point  where  they  correspond  with  the  native 
proteids  of  mothers'  milk  in  solubility,  minute  coagulability  and  consequent  di- 
gestibility- At  this  point  the  enzyme  is  destroyed,  eliminated,  by  heating  the 
food  to  boiling  point,  or  to  only  160-165  degrees  F. 

This  physiological  conversion  of  the  proteids  makes  it  possible  to  obtain, 
in  milk  prepared  with  Peptogenic  Milk  Powder,  not  only  an  accurate  "percent- 
age" approximation  to  mothers’  milk,  but  a food  peculiarly  adapted  to  the  func- 
tions of  the  human  infant. 


POMEROY  SUPPORTING  BELTS 


Fairchild  Bros.  & Foster 

New  York 


They  are  invaluable  in  giving  sup- 
port for  movable  kidney,  displaced  stom- 
ach, and  after  abdominal  operations. 


Fill  the  most  exacting  requirements, 
and  give  greater  satisfaction  because 
they  are  made  to  order,  insuring  an 
accurate  fit. 


POMEROY 

COMPANY 


825  Broad  Street  and  4 Branford  Place,  NEWARK 
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Call  the  Doctor. 

Call  the  doctor,  call  him  quick! 
Jehosephat,  but  I am  sick! 

Just  as  sick  as  I can  be, 

Because,  oh  dear!  of  what’s  in  me. 

On  the  wane  of  yesterday, 

A hot,  brown  bird  before  me  lay. 

A hot,  brown  bird  stuffed  full  of  things 
Not  -always  found  in  things  with  wings. 
Bread  and  oysters,  sage  and  spice 
Were  blended  there  and  they  were  nice. 
'Twas  yesterday,  and  I taste  them  now. 
I’d  like  to  stop,  but  I don't  know  how. 
To  the  neck  I didn't  do  a thing. 

But  1 ate  a leg  and  ate  a wing; 

A second  joint,  a piece  of  breast, 

And  a little  bit  of  all  the  rest. 

Potatoes  white,  potatoes  sweet; 
Cranberry  sauce  that  couldn’t  be  beat; 
Celery,  bread  and  butter,  too; 

Plums  and  pickles,  not  a few. 

A glass  of  cider,  a cup  of  tea, 

Just  as  good  as  good  could  be. 

Some  pumpkin  pie  and  a piece  of  cake 
Of  the  kind  that  mother  used  to  make. 
Nuts  and  raisins,  and  then  some  fruit; 
Chees  and  candy;  what  a brute! 

Call  the  doctor,  call  him  quick! 
Jehosephat.  but  I am  sick! 


Grand,  old-time,  general  practitioner,  you 
never  had  more  than  echo  of  adequate  mone- 
tary compensation — your  pay  was  largely  genu- 
ine gratitude,  respect,  love.  Overfilling  of  the 
profession,  excessive  specialism  and  latter-day 
commercialism  have  greatly  thinned  your  ranks, 
but  you  have  left  a great  precept  in  the  highest 
concept  of  medical  practice.  You  have  stood 
for  the  best  in  executive  medicine,  and  the  best 
in  potential  citizenship.  Your  work  was  the 
concrete,  you  had  to  do,  and  in  spite  of  inade- 
quate, crude  and  largely  empiric  equipment, 
your  results  compare  most  favorably  with  those 
of  to-day,  and  infinitely  surpass  those  of  the 
eminent  agnostics  who  try  to  teach  us  treatment 
via  the  Great  Abstract.  * * * 

No  science  and  no  profession  has  made  such 
radical  revisions  in  its  basic  elements  during  any 
two  centuries  of  its  life  as  medicine  has  made 
in  the  last  thirty  years.  During  the  same  thirty 
years  there  has  been  a steadily  increasing  epi- 
demic of  therapeutic  doubt.  Unless  they  can 
discuss  an  absolute  specific,  such  as  antitoxin, 
or  a theoretic  mirage,  such  as  the  opsonic  in- 
dex. the  leaders  in  internal  medical  literature  are 
(outside  of  text-books)  practically  silent  on  the 
end  purpose  of  their  art.  The  transformation 
of  internal  medicine  into  an  actual  if  not  abso- 
lute science  logically  necessitates  theoretical  as 
well  as  practical  reconstruction  and  construc- 
tion. But  they  must  be  correlated. — Exchange. 


Further  Criticism  of  Public  School  System. 

From  the  Newark  Evening  News.  Jan.  28,  1910. 

Criticism  of  the  public  schools  is  becoming 
frequent.  Joseph  M.  Rogers,  in  Lippincott's 
Magazine  for  January,  asks  and  answers  the 
question.  "What  Is  Wrong  with  Our  Public 
Schools.'"  He  finds  that  “children  learn  a little 
about  a great  many  things  without  gaining  much 
really  definite  knowledge  of  anything  which  is 
likely  to  stand  them  in  good  stead  in  later  life; 
and  what  is  equally  bad.  they  do  not  acquire 


methods  of  accurate  thinking.”  This  writer  de- 
plores the  failure  to  train  thoroughly  the  youth- 
ful mind  in  the  “three  R’s,”  and  to  practice  oral 
spelling  and  to  give  attention  to  mental  arith- 
metic, as  was  done  forty  years  ago.  This  “in- 
tellectual discipline  of  a high  order”  has  been 
missed.  An  examination  of  candidates  not  long 
ago  for  admission  to  West  Point  Military  Acad- 
emy is  cited  as  one  “to  make  the  patriotic  citi- 
zen blush.” 

“Of  351  young  men  who  applied  for  admis- 
sion, only  314  remained  to  take  the  mental  ex- 
amination. the  rest  being  excluded  by  the  physi- 
cal test.  Will  it  be  believed  that  223  of  the  can- 
didates failed  in  one  or  both  examinations?  Of 
the  314  who  took  the  mental  examination,  265, 
or  84  per  cent.,  failed  in  one  or  more  subjects. 
Of  these,  154  failed  in  algebra  and  237  in  geom- 
etry, while  129  failed  in  grammar.  Yet  the 
questions  were  far  from  difficult,  such  as  almost 
any  boy  who  has  been  a year  in  a good  high 
school  should  be  able  to  answer  without  diffi- 
culty.” Two  hundred  and  ninety-five  of  the  314 
candidates  examined  mentally  had  been  educated 
in  public  schools  “with  an  average  attendance 
of  nine  years  and  eleven  months.”  Among  the 
factors  making  against  the  best  development  of 
boys  and  girls  are  compulsory  education,  too 
large  classes,  lack  of  proper  discipline,  too  wide- 
ly diversified  studies,  inefficient  teachers,  poor 
administration,  indifference  of  parents  and  the 
general  public.  Classes  should  not  have  more 
than  twenty  pupils.  “To  educate  a child  is  not 
merely  to  send  him  to  school  so  many  hours  five 
days,  a week  during  nine  months  of  the  year. 
To  educate  a child  is  not  to-  pump  into  him  in 
one  way  or  another  a certain  predetermined 
amount  of  fact.  To  educate  a child  is  to  give 
to  him  certain  tools  with  which  to  work,  to  in- 
stil into  him  a few  fundamental  considerations 
often  more  easily  secured  from  books  than 
otherwise,  but.  what  is  more  to  the  purpose,  to 
train  the  mind  so  that  it  may  grow  constantly  in 
logical  power,  in  apprehension,  and  be  able  to 
form  correct  judgments  in  all  the  perplexing 
stages  of  existence.” 


The  public  lectures  on  "Health.”  under  the 
Public  Health  Education  Committee  of  the 
County  Society,  closed  with  the  sixth  and  last 
on  May  1st,  when  Dr.  T.  N.  Gray  spoke  on 
"The  Social  Evil"  to  a large  intelligent  audience, 
who  seemed  to  approve  the  doctor’s  suggestions 
for  sane  and  scientific  enlightenment  of  the 
people  by  the  medical  profession. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA.  * 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation). 
3 hours  from  Philadelphia,  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visitine  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas  J.  Hatfield  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia  and  A.  M Shoemaker,  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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THE 

POMEROY 

FRAME  TRUSS 


POMEROY 

COMPANY 

825  Broad  St.,  N ewark 


OTHER  OFFICES 

34  East  23rd  St.,  New  York 
330  Lenox  Avenue,  New  York 
208  Livingston  St.,  Brooklyn 


Every  POMEROY  Frame  Truss 
is  a special  appliance,  which  when 
completed  and  fitted  varies  from 
every  other  model,  because  it  has 
been  built  and  adjusted  to  meet 
the  characteristics  and  require- 
ments of  ONE  individual  — the 
WEARER. 

Its  principal  features  — rigid 
unvarying  support,  accurate  bear- 
ing and  positive  resistance,  are 
only  found  in  an  exactly  propor- 
tioned and  perfectly  fitting  Truss. 

The  POMEROY  oscillating 
water  pad,  selected  from  a num- 
ber of  sizes,  shapes  and  of  various 
degrees  of  thickness,  is  placed  at 
exactly  the  right  point  on  the 
Truss,  completing  an  appliance 
that  is  unequalled  for  efficiency, 
comfort  and  reliability. 

Made  by  Pomeroy 

Sold  only  at  P omeroy  Offices 

Fitted  by  Pomeroy  Experts 
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fSf  SANITARIUM  for  the  care  and  treitmen  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed,  and  properl  y equipp  ;d  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a dep  irtms  it  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  separated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lake  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients 


Newark  Office,  DR.  G.  B.  GALE,  409  Fireman's  Insurance 
Building.  Broad  and  Market  Streets 
L.  D.  Phone,  4407  Market 


SANITARIUM,  Butler,  N.  J. 

L.  D. ’Phone  36- W.  Pompton  Lake 


BROVALOL 

(. Brom-iso-valeric  acid-borneol  ester) 

A definite  chemical  compound,  exhibiting  the  combined  seda- 
tive and  nervine  properties  of  Bromine  and  the  important  active 
principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of 
eructations,  and  by  being  well  tolerated,  even  on  prolonged  use 
and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  <S,  GLATZ 

150-152  MAIDEN  LANE 


NEW  YORK 
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“RIVERLAWN.” 


A High  Class 

i 

Private 

Institution 

for 


Sint 

j^,  t WMM1  n||t.  1 ■fifflffljjniriinjj 

Iff1 

jlil 

Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases,.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  d i 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  snown  every 

attention  and  courtesy.  • , , , 

The  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  only,  removing 
them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages,  permit  ot  the  proper 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 
for  comfort  and  convenience.  ' A 

BATHS.  MASSAGE.  ELECTRICITY- 

DANIEL  T.  MILLSPAUGH.  M.  D. 


Sanitarium,  45  Totowa  Avenue.  Paterson.  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office.  107  West  72d  Street. 
Wednesday  and  Saturday.  11  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  VoJu  n 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D.,  L.  & W.  R.  R , with  40  trains  daily  to  and  from  New  York  City, 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  fuither  particulars  by  addressing 


New  York  City  Office,  Phone  3480  Murray  Hill  ) DR  ELIOT  GORTON 

DR.  THOMAS  P.  PROUT  SUMMIT.  N.  J. 

23  West  36th  St.,  Tuesday,  Thursday,  Saturday,  1 to  3 P.  M.  Telephone  143  Summit 
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Laibose 


COMPOSED  OF  THE  SOLIDS  OF  PURE 
WHOLE  MILK  AND  THE  ENTIRE  DIGESTI- 
BLE SUBSTANCE  OF  WHOLE  WHEAT -A 
CONCENTRATED  FOOD  OF  HIGH  CONTENT 
OF  ACTUAL  DRY  NUTRITIVE  MATERIAL 


JTAIBOSE  is  a new  and  original  addition  to  the  resources  of  feeding,  designed 
= 4 to  meet  important  and  well-recognized  requirements,  a food  of  proved 
value  before  its  general  introduction  to  physicians. 

The  statement  of  the  analytical  composition  of  Laibose  on  label  and  circu- 
lar enables  the  physician  to  direct  its  use  upon  the  basis  of  calculable  calory  and 
co-efficient  of  energy  of  a definite  source  and  availability. 

Laibose  is  prepared  for  use  by  the  simple  addition  of  water,  usually  3 to  4 
parts;  is  very  agreeable  when  taken  dry. 

Fairchild  Bros.  & Foster 


Descriptive  circular  with  analysis.  "Formulas'' 
and  "Directions"  upon  request 


New  York 


/'TRADE 

MARK 


Made  by 

Pomeroy  Company, 

x - 


825  BROAD  STREET  AND 
4 BRANFORD  PLACE 
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nothing  strange  about  that,  though.  The  Adrenalin  preparations 
'fill  the  bill’;  and  yon  are  not  over-modest  abont  telling  ns  so.” 

A medical  practitioner  said  this  to  us  the  other  day.  There  is  a sting  in 
the  last  sentence.  We  are  not  greatly  offended,  however.  In  fact,  we  admit 
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Our  medical  friend  unconsciously 
provides  us  with  a better  adver- 


SOLUTION  ADRENALIN  CHLORIDE 

Dilute  with  four  to  five  times  its  volume  of  physiological 
salt  solution  and  spray  into  the  nares  and  pharynx.  (Ounce 
glass-stoppered  bottles. ) 

ADRENALIN  INHALANT 
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administer  in  the  manner  described  above.  (Ounce  glass- 
stoppered  bottles. ) 

ANESTHONE  CREAM 

A small  quantity  (about  the  size  of  a pea ) is  applied  three 
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The  “Storm”  Binder  and 
Abdominal  Supporter 


IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman’s  BELT— FRONT  VIEW 

The  ’ Storm’'  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney  stomach,  co- 
Ion  and  many  forms  of  hernia,  especially  ventral  and  umbilical  variety.  As  a GENERAL  support  in 
pregnancy,  obesity  and  general  relaxation,  as  a POSTOPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera.  , , , 

The  use  of  the  "Storm  ' binder  interferes  in  no  way  with  the  wearing  of  a corset.  It  is  a comfortable 
belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managersof  the  Woman's  Hospital  of  Philadelphia. 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  of 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate,  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS 
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CONSTIPATION 

Its  use  solves  the  problem  of  intestinal  elimination, 
with  all  that  this  means  in  preventing  disease  and 
promoting  health.  Use  by  adding  to 
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David  C.  English.  Chairman New  Brunswick 

C.  R.  P.  Fisher Bound  Brook 

Edward  J.  Ill Newark 

Wm.  J.  Chandler South  Orange 

Committee  on  Prize  Essay 

John  D McGill Jersey  City 

David  C.  English New  Brunswick 

Stephen  Pierson Morristown 


Committee  on  Business 


William  A.  Westcott,  Chairman Berlin 

Henry  H.  Davis Camden 

J.  Bo.one  Wintersteen Moorestown 

H Garrett  Miller Millville 

George  B Gale Newark 

Committee  on  Arrangements 

William  G.  Schauffler.  Chairman Lakewood 

Henry  Mitchell Asbury  Park 

Isaac  S.  Long Freehold 

Samuel  R.  Knight Spring  Lake 

Edwin  Field Red  Bank 

Paul  M.  Mecray Camden 

Daniel  Strock Camden 

William  J.  Chandler.  Ex-officio South  Orange 

Committee  on  Public  Hygiene  and  Legislation 

L.  M.  Halsey.  Chm  , Williamstown  . .Term  expires  1013 

Henry  H.  Davis.  Camden " " 1013 

Thomas  H.  Mackenzie.  Trenton " ion 

William  G.  Schauffler.  Lakewood  101  > 

John  J.  Baumann.  Jersey  City *'  " 1012 

Delegates  to  the  American  Medical  Associatioa. 

E.  L.  B.  Godfrey.  Camden Term  expires  1012 

C.  R P Fisher.  Bound  Brook " 1013 

Luther  M.  Halsey.  Williamstown... 

Alternate  Delegates 

Wm  S Lalor Trenton 

Alexander  McAlister Camden 

Edward  Guion Atlantic  City 
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New  and  Non=OfficiaI  Remedies. 

Since  April  1st  the  following  articles  have 
been  accepted  by  the  Council  for  New  and  Non- 
Official  Remedies: 

Cargentos  (H.  K.  Mulford  Co.). 

Cargentos  Tablets  (H.  K.  Mulford  Co.). 

Cargentos  Rectal  Suppositories  (H.  K.  Mul- 
ford Co.). 

Cargentos  Vaginal  Suppositories  (H.  K.  Mul- 
ford Co.). 

Cargentos  Urethral  Suppositories  or  Bougies 
(H.  K.  Mulford  Co.).  . 
vagal  (Riedel  & Co.), 
vagal  Capsules  (Riedel  & Co.). 

Xerase  (Riedel  & Co.). 

Xerase  Capsules  (Riedel  & Co.). 


The  Stay  at  Home. 

Let  others  go  and  suffocate 
In  chambers  six  by  nine. 

These  torrid  nights  a hammock  swung 
Upon  the  roof  is  fine. 

While  broiling  on  a sandy  beach 
Some  foolish  folks  may  please, 

I much  prefer  with  book  and  pipe 
At  home  to  take  my  ease. 

You're  welcome  to  your  morning  dip 
Within  t-he  rolling  deep, 

Where  crabs  are  fastened  to  your  toes 
And  eels  around  you  creep. 

My  tub  of  pure  white  porcelain, 

As  clean  as  clean  can  be, 

With  sparkling  shower  bath  attached, 

Is  good  enough  for  me. 


Us — “Come  right  in,  old  man,  and  see  our 
new  baby!  There — isn’t  he  great?” 

He — “Oh.  yes!  Fine!  Well,  they  say  homely 
b;  bies  grow  up  to  be  handsome — that  is,  you  can 
be  thankful — or — well,  how  much  he  looks  like 
his  mother,  I mean!” — Toledo  Blade. 


“Talk  about  man!”  exclaimed  the  suffragist. 
“What  has  man  ever  done  for  woman?” 

“He’s  furnished  her  with  a model  she’s 'trying 
durned  hard  to  imitate,”  came  a voice  from  the 
rear  of  the  hall. — Boston  Transcript. 


“They  say,”  remarked  the  student,  “that  truth 
lies  at  the  bottom  of  a well.” 

“I  guess  that's  right.”  rejoined  the  old  law- 
yer. “judging  by  the  amount  of  pumping  we 
have  to  do  in  order  to  get  a little  of  it.” — Chi- 
cago News. 


“Why  do  you  weep  over  the  sorrows  of  peo- 
ple in  whom  you  have  no  interest  when  you  go 
t > the  theatre?”  asked  the  man. 

“I  don’t  know.”  replied  the  woman.  “Why 
do  you  cheer  wildly  when  a man  with  whom  you 
are  not  acquainted  slides  to  second  base?" — 
Washington  Star. 


The  Up=To=Date  Lawyer. 

A lawyer  may  be  good  and  wise 
And  steeped  in  lore  up  to  his  eyes 
And  have  a tireless  jaw, 

But  what  avails  his  classic  brow, 

His  savoir  faire,  his  sleek  pow-wow, 
LTnless  he  tells  his  clients  how 
To  break  and  dodge  the  law? 

— Louisville  Post. 


The  Optimist. 

“You're  looking  blue,  doc.  What’s  the  mat- 
ter?” 

“Well,  I’ll  tell  you.  A patient  I began  to  treat 
died  this  morning.” 

“Ah,  cheer  up.  He  might  have  died  even  if 
you  hadn’t  been  called.” — Toledo  Blade. 


And  that’s  Going  Some! 

A teacher  in  a New  England  grammar  school 
found  the  subjoined  facts  in  a composition  on 
Longfellow,  the  poet,  written  by  a fifteen-year- 
old  girl. 

“Henry  W.  Longfellow  was  born  in  Portland, 
Maine,  while  his  parents  were  traveling  in  Eu- 
rope. He  had  many  fast  friends,  among  whom 
the  fastest  were  Phoebe  and  Alice  Carey.” — 
Everybody's  Magazine. 


"Does  your  husband’ ever  compare  your  ways 
with  his  - family’s?”  asked  the  mischief-making 
friend. 

"Oh,  yes,”  said  the  little  bride,  dimpling,  “but 
I never  get  angry.” 

“That’s  sweet  of  you,”  warmly  exclaimed  the 
friend.  "But  what  does  the  brute  say?’ 

“He  says,”  replied  the  bride,  “that  there  is 
nothing  in  our  home  like  the  rumpus  his  mother 
used  to  make.” — Baltimore  American. 


“Sorry,  Brown,”  said  the  doctor,  after  the  ex- 
amination. "You’re  in  a very  serious  condition. 
I’m  afraid  I'll  have  to  operate  on  you.” 
"Operate!"  gasped  Brown.  “Why,  I haven’t 
any  money  for  operations.  I’m  only  a poor 
working  man.” 

“You're  insured,  are  you  not?” 

“Yes,  but  I don’t  get  that  until  after  I’m 
dead.” 

“Oh,  that’ll  be  all  right,”  said  the  doctor  con- 
solingly. 


Wanted  ! — Two  medical  internes  at  the  New  Jer- 
sey State  Hospital  for  the  Insane  at  Morris  Plains; 
P O.  Greystone  Park,  New  Jersey.  Salary,  $70 
per  month  with  board,  room  and  washing,  and 
with  probability  of  promotion  to  position  of  staff 
officers.  Hospital  experience  and  good  testimo- 
nials will  be  given  full  consideration.  In  making 
application,  give  full  particulars.  Address  Dr.  B. 
D.  Evans  Medical  Director. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation), 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
h hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Craig  and  George^Fet- 
terolf.  of  Philadelphia,  and  A.  M.  Shoemaker,  of  White 
Haven. 

Booklet 


EL  WELL  STOCKDALE,  Supt. 
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TREATMENT— As  an  adjunct  to  your  treat 
mentof  summer  comDlaints.  Glvco-Thvmolint 


PRO  PH  YL  AXIS — The  very  nature  of  artificial 


foods  and  cow's  milk  predisposes  to  their  rapid 
decomposition.  A few  drops  of  Glyco  Thy- 


mentof  summer  complaints.  Glyco-Thymohne 
used  internally  and  by  enema  corrects  hyper- 
acid conditions,  stops  excessive  fermentation 
and  preventsauto  intoxication.  It  is  soothing — 
alkaline — nontoxic. 


moline  added  to  each  feeding  corrects  acidity 
and  prevents  disorders  of  stomach  and  intes- 
tines. 


SIMMER  COMPLAINT 

KRESS  &.  OWEN  CO.  'samples  and  literature  on  application.!  210  FULTON  ST.,  N.  Y. 
SOLE  AGENTS  FOR  GREAT  BRITAIN.  THOS.  CHRISTY  <1  CO  , A,  10  \ <2  SWAN  LANE.  LONOON.  E.  C. 
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THE  POMEROY 
FRAME  TRUSS 


THERE  IS  NO  SUBSTITUTE  FOR 
THE  POMEROY  FRAME  TRUSS 

as  applied  by  the  POMEROY  method  of  fitting 


IMITATION  ys.  LIMITATION 

The  frequency  with  which  this  standard  article  is  imitated  but  proves  its  efficiency. 
For  imitation  (which  means  limitation ) usually  ends  when  it  can  no  longer  copy; 
it  has  no  inventi  eness,  and  it  lacks  in  effect  veness. 

An  imitation  may  look  like  the  POMEROY  Frame  Truss,  but  the  dissimilarity  is 
all  too  evident  when  the  we  rer  is  distressed  instead  of  being  comfortable. 


In  the  POMEROY  each  truss  is  made  to  fit  the  wearer.  It  cannot  slip  out  of 
place,  its  rigidity  is  maintained  even  under  strain,  and  the  hernia  is  held  by  posi- 
tive resistance  and  with  perfect  security. 


POMEROY  COMPANY 

825  BROAD  ST..  NEWARK.  N.  J. 


OTHER  OFFICES 

34  East  23rd  St , New  York  208  Livingston  St.,  Brooklyn 
330  Lenox  Ave.,  New  York  389  Main  St.,  Springfield,  Mass. 
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( W SANITARIUM  for  the  care  and  treatment  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
S£l  Regularly  licensed,  and  properly  equipped  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Se veral  widely  separated  buildings  make  it  possible  to  completel  v segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases. 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lak»  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients. 

Newark  Office.  DR.  G.  B.  GALE.  400  Fireman’s  Insurance 

Building.  Broad  and  Market  Streets  SANITARIUM,  Butler,  N.  J. 

L.  D.  Phone,  4407  Market  L.  D. ’Phone  36-W.  Pompton  Lake 


MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  vve  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHEMING  ta  GLATZ) 

Containing  7%  Grains  of  Medina l 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHEMING  (&.  GLATZ 

150-152  Maiden  Lane  New  York 
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“RIVERLAWN.” 


A High  Class 
Private 
Institution 
for 


Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from tfictions'also  're^^ived  but 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  "tr^T^Lalcarerndare  shown  every 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  ana  are  sno  y 

attThe0mlin\Cu.Tding;Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  ha ^““ng 
date  thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  coat  ^escent  i only  , rem  g 

them  from  all  acute  cases.  These  large  buildings,  together  with  two  sma >ler ^cottages,  permit  or  P 
classificatio  1 of  patients.  The  buildings  are  steam  heated  throughout,  lighted  b>  electricity  anu  are  uneq 

for  comfort  and  convenience.  BATHS.  MASSAGE.  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH.  M.  D. 


Sanitarium,  45  Totowa  Avenue,  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  It  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
ihe  Care  and 
Treatment  of  Ner- 
vous Diseases. 


None  But  Vcdun. 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit.  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New'York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D.,  L.  & W.  R.  R , with  strains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano.therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


New  York  City  Office.  Phone  3480  Murray  Hill  DR  ELIOT  GORTON 

DR.  THOMAS  P.  PROUT  SUMMIT,  N.  J. 

23  Weal  36th  St.,  Tuesday,  Thursday,  Saturday,  1 to  3 P.  M.  Telephone  143  Summit 
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A New  Utilisation 
of  Milk  prepared  with 
Peptogenic  Milk  Powder 

That  milk  prepared  with  Peptogenic  Milk  Powder  is  peculiarly  useful  in 
supplementing  an  insufficiency  of  breast  milk  is  well  known.  That  the 
nursing  mother  has  taken  this  food  with  decided  benefit  to  her  own 
health  and  to  the  great  advantage  of  the  infant  in  the  increased  quantity  and  im- 
proved quality  of  the  milk  secretion  has  recently  been  the  subject  of  special  re- 
ports— copy  upon  request. 

The  reasonable  explanation  in  either  instance  is  found  in  the  following 
facts:  Milk  prepared  with  Peptogenic  Milk  Powder  has  the  constituents  of  hu- 
man milk  and  in  the  same  proportions;  has  the  same  physical  characteristics:  is 
soluble  an  1 non-coagulable  like  mothers’  milk.  This  food,  thus  quantitatively 
and  physiologically  approximated  to  human  milk,  is  in  every  particular  adapted 
for  the  use  in  conjunction  with  breast  milk,  and  would  seem  to  be  ideally  consti- 
tuted also  for  elaboration  by  the  mother  into  the  milk  designed  for  the  nursling 
The  milk  may  be  prepared  for  the  mother  the  same  as  for  the  child — 
preferably  by  Formula  No.  3 — by  the  “cold  piocess”,  if  preferred  cold. 

Fairchild  Bros.  & Foster 

New  York 


The 


Pomeroy 

Corset 


A Supporting  Corset 


FOR 


Movable  Kidney,  and  Other 
Abdominal  Weaknesses 


Gives  that  upward  and  backward  support,  and 
combines  the  requirements  of  the  physician  for  a 
hygienic  garment,  with  the  wishes  of  the  patient 
for  a comfortable,  stylish  one.  Every  Corset  made 
to  order,  and  subject  to  your  approval. 

Write  for  Booklet. 

MADE  AND  FITTED  BY 

POMEROY  COMPANY 

825  Broad  St.,  Newark,  N.  J. 
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The  “Storm”  Binder  and 
Abdominal  Supporter 


■ PATENTED  1 T"  g 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman's  belt— front  view 

The  "Storm"  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach  co- 
lon and  many  forms  of  hernia,  especially  ventral  and  umbilical  variety.  As  a GENERAL  support  in 
pregnancy,  obesity  and  general  relaxation,  as  a POST  OPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera.  . 

The  use  of  the  "Storm  binder  interferes  in  no  way  with  the  wearing  of  a corset.  It  is  a comfortable 
belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managers  of  the  Woman's  Hospital  of  Philadelphia 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  of 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 


MAIL  ORDERS  FILLED  WITHIN  24  HOURS 

Send  for  Illustrated  Folder 

KATHERINE  L.  STORM,  M.  D. 


1612  DIAMOND  STREET 


PHILADELPHIA 


MAN  S BELT— FRONT  VIEW 


OVER  FORTY  YEARS’  EXPERIENCE  IN  FITTING 


TRUSSES,  SUPPORTERS,  ELASTIC  STOCKINGS,  ETC. 

Enables  me  to  fit  your  patients  to  your  Entire  Satisfaction.  A competent  Lady  tn  attendance. 


SURGICAL  INSTRUMENTS  AND  SUPPLIES. 


REINHOLD  SCHUMANN. 


23  WILLIAM  STREET, 

NEWARK,  N.  J. 


Orange  Publishing  Co. 

JOB  PRINTING  OF  ALL  KINDS 
PERIODICAL,  MERCANTILE,  ETC. 

252  Main  Street 
Orange  New  Jersey 


CONSTIPATION 

Its  use  solves  the  problem  of  intestinal  elimination, 
with  all  that  this  means  in  preventing  disease  and 
promoting  health.  Use  by  adding  to 

DAILY  FOOD 

Physician  s Price:  J packages  for  Si  del. 

Samples  and  Schmidt' s Treatise  on  request. 

THE  REINSCHILD  CHEMICAL  CO. 

71  BARCLAY  STREET,  NEW  YORK 
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TRUSTEES. 
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H.  Genet  Tavlor Camden 
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Committee  on  Public  Hygiene  and  Legislation 
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Dopes  for  Doctors. 

Some  dig  for  gold,  and  some  seek  for  preci- 
ous stones;  but  it  is  a blind  surgeon  who  can- 
not find  a pot  of  yellow  metal  at  the  foot  of 
the  vermiform  appendix. 

A specialist  for  the  eye,  and  another  for  each 
corner  of  the  anatomy,  and  big  checks  for  all, 
but  the  people  sigh  for  the  “good  old  family 
doctor.’’ 

The  sick  man  longeth  for  a doctor,  and  hail- 
eth  his  coming  with  joy.  but  the  convalescent  is 
haunted  by  shadows  of  the  bill  to  come,  and 
c'ieth  “Enough.” 

The  Chinaman  crieth,  “No  cashee  no  washee,” 
and  the  banker  requireth  heavy  collateral;  but 
the  physician  is  expected  to  go  right  along  with 
his  work,  and  he  does. — Chas.  Irvin  Junkin,  in 
Judge. 


Corner  Orator — “I  want  land  reform;  I want 
housing  reform;  I want  educational  reform;  T 
want ” 

Bored  Voice — “Chloroform.” 


After  staring  at  the  minister  straight  through 
the  fish  course,  Adeline  inquired:  "Mamma,  why 
is  that  man’s  hair  so  black  when  his  heard  is 
white?” 

She  was  hushed  by  the  stricken  family,  and 
stayed  hushed  until  the  salad  was  brought  in. 

Then  she  saw  her  chance.  “I  know,”  she 
said,  "it’s  ’cause  he  uses  his  jaw  more’ll  he  does 
his  head.” — Success  Magazine. 


Champ  Clark,  at  a dinner  in  Washington, 
pleaded  indulgence  for  a somewhat  rambling 
speaker. 

“He’ll  arrive,”  said  the  Democratic  leader,  “if 
you’ll  only  give  him  time.  He  is  like  Dr. 
Thirdly. 

“Dr.  Thirdly  was  dividing  up  his  sermon  into 
its  appropriate  heads  one  Sunday  morning  when 
a member  of  the  congregation  shouted  irascibly: 
“‘Meat,  man!  Give  us  meat!’ 

“ ‘Well,’  said  Dr.  Thirdly  promptly,  ‘hold  on, 
then,  till  I’m  done  carving.’  ” — Pittsburg  Gaz- 
ette-Times. 


The  Parlor  Dead-Line. — An  old  Irishman 
named  Casey  made  a lot  of  money  as  a contrac- 
tor, and  built  a fine  house  for  his  children. 

The  sons  and  daughters  were  much  ashamed 
of  the  plebeian  father,  and  Casey  was  always  kept 
in  the  rear  of  the  house  when  they  had  a party  or 
a reception.  One  day  Casey  died  and  there  was 
a great  to-do  about  it.  The  children  had  a fine 
coffin,  with  lashings  of  flowers,  and  Casey  was 
laid  out  in  great  state  in  the  parlor. 

That  evening  an  old  Irish  woman,  who  had 
known  Casey  when  he  was  a laborer,  came  and 
asked  to  see  the  face  of  her  dead  friend.  They 
conducted  her  to  the  parlor. 

She  walked  up  to  the  coffin,  took  a long  look, 
and  said:  “Faith.  Casey,  an’  they’ve  let  ye  into 
tli’  parlor  at  lasht!” — Saturday  evening  Post. 


Higher  Education. 

“What  has  your  boy  learned  at  school  this 
season?” 

“He  has  learned  that  he’ll  have  to  be  vacci- 
nated, that  his  eyes  aren’t  really  mates  and  that 
his  method  of  breathing  is  entirely  obsolete.” — 
Baltimore  News. 


A Presbyterian  clergyman,  recently  candidat- 
ing for  a pastorate  of  some  importance  in  a 
Scotch  community  in  the  Middle  West,  gives  his 
experience,  or  rather  a single  characteristic  in- 
cident out  of  it,  in  the  following  language: 

"The  evening  service  was  like  that  of  the 
morning,  the  only  difference  being  that  I saw 
this  sturdy  people  in  the  light  of  the  setting  in- 
stead of  the  rising  sun. 

"But  still  no  word  or  hint  revealed  to  me  the 
favor  or  disfavor  with  which  my  efforts  had 
been  received  by  the  members  of  the  congrega- 
tion, save  only  that  one  man  had  ventured  to 
remark  ‘that  I had  brought  him  to  mind  of 
Thomas  Chalmers.’ 

“I  hurriedly  exclaimed  ‘Is  that  so?’  in  a tone 
which  all  too  plainly  implored  him  to  go  on. 

“ ‘Yes,’  said  he,  ‘when  ye  blowed  yir  nose,  if 
my  een  had  been  shut,  I cud  hae  swore  it  was 
Chalmers.’  ” — The  Housekeeper. 


The  scientist 
In  learned  terms 
Prepares  a list 
Of  dreadful  germs. 

With  manners  rude 
And  tricks  unfair, 

They’re  in  the  food, 

And  in  the  air. 

Whate’er  you  eat, 

You  risk  an  ache. 

In  fear  complete 
A breath  you  take. 

But  science  yet 
Will  find  a way 
This  constant  fret 
To  quite  allay. 

Wisdom  will  win. 

A day  will  come 
When  all  dwell  in 
A vacuum. 

— Washington  Star. 


Wanted : — Two  medical  internes'at  the  New  Jer- 
sey State  Hospital  for  the  Insane  at  Morris  Plains; 
P O.  Greystone  Park,  New  Jersey.  Salary,  $70 
per  month  with  board,  room  and  washing,  and 
with  probability  of  promotion  to  position  of  staff 
officers.  Hospital  experience  and  good  testimo- 
nials will  be  given  full  consideration.  In  making 
application,  give  full  particulars.  Address  Dr.  B. 
D.  Evans  Medical  Director. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue. Mountains  (1300  feet  elevation). 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  'Joseph 
Walsh,  Chas.  J.  Hatfield.  F.  A.  Craig  and  George  Fet- 
terolf,  of  Philadelphia,  and  A.  M.  Shoemaker,  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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K.tO-  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,'  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  & OWEN  COMPANY 


210  Fulton  Street,  New  York 


OLE  AGENTS  FOR  GREAT  BRITAIN,  THOS.  CHRISTV  SCO..  A -10  S 12  OLD  SWAN  LANE.  LONDON.  E.  C. 


Aug.,  1911. 


Journal  of  the  Medical  Society  of  New  Jersey. 


vii 


Pomeroy  Company 

ORTHOPEDIC  APPLIANCES 


The  superior  equipment  of  the  POM- 
EROY factory  for  making  Orthopedic 
Appliances,  permits  physicians  to 
make  suggestions  for  certain  special 
cases,  and  to  watch  the  progress  of 
the  work  as  it  proceeds,  if  they  desire* 


Made  Not  Assembled 

POMEROY  Orthopedic  Appli- 
ances are  hand-forged  and  hand- 
finished.  Each  part  is  so  co- 
related to  the  other  that  it  pro- 
duces a refinement  of  mechani- 
cal finish  which  cannot  exist 
where  the  parts  are  assembled 
from  here  and  there  and  put 
together  as  best  they  will  go. 


Increased  Strength 

In  braces  and  other  appliances 
where  lateral  strain  occurs,  pro- 
vision is  carefully  made  for  it. 
Superiority  is  shown  in  all 
POMEROY  products,  especially 
in  the  fittings,  the  solidity  of  the 
joints,  and  many  Other  details 
which,  though  small,  save  the 
wearer  annoyance. 


POMEROY  COMPANY 

825  BROAD  STREET.  NEWARK 


OTHER  OFFICES 

34  East  23rd  St  , New  York  208  Livingston  St.,  Brooklyn 
330  Lenox  Ave.,  New  York  389  Main  St.,  Springfield,  Mass. 
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SWITZERLAND  ” OF  AMERICA 


(Pi  SANITARIUM  for  the  care  and  treatmen  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed,  and  properly  equipped  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  seoa-ated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  Forthe  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lak<=  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients. 

Newark  Office,  DR.  G.  B.  GALE,  400  Fireman's  Insurance 

Building.  Broad  and  Market  Streets  SANITARIUM,  Butler,  N.  J. 

L.  D.  Phone,  4407  Market  L.  D.  ’Phone  36- W.  Pompton  Lake 


BROVALOL 

(Brom-iso-valeric  acid-borneol  ester ) 


A definite  chemical  compound,  exhibiting  the  combined  seda- 
tive and  nervine  properties  of  Bromine  and  the  important  active 
principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of 
eructations,  and  by  being  well  tolerated,  even  on  prolonged  use 
and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE 


NEW  YORK 


Aug.,  1911. 
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“RI VERLAWN.” 


A High  Class 

Mental 

Private 

and  Nervous 

Institution 

Diseases 

for 

PATERSON,  N.  J 

A select  private  home  for  the  treatment  and  care  of  patients  snfifering  from  mental  and  nervous  dmea^es^  J^o 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic J*r  g and  are  shown  every 

only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  ana  are  sno  e y 

attThe°mam\Cundin^Riverlawn  proper,  has  recently  been  rebuilt  and  rrtttjd  “““g 

date  thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  c^alescents , onW  re  g 

them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller ^cottages ■ Pe™lt  °t  tne  p p 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  anu  are  unequa 

for  comfort  and  convenience.  BATHS.  MASSAGE.  ELECTRICITY. 


DANIEL  T.  MILLSPAUGH.  M D. 


Sanitarium,  45  Totowa  Avenue.  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  11  A.  M.  to  12.30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS, 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Vdun. 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D.,  L.  & W.  R.  R , with  40  trains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  futther  particulars  by  addressing 
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A New  Utilisation 
of  Milk  prepared  with 
Peptogenic  Milk  Powder 

That  milk  prepared  with  Peptogenic  Milk  Powder  is  peculiarly  useful  in 
supplementing  an  insufficiency  of  breast  milk  is  well  known.  That  the 
nursing  mother  has  taken  this  food  with  decided  benefit  to  her  own 
health  and  to  the  great  advantage  of  the  infant  in  the  increased  quantity  and  im- 
proved quality  of  the  milk  secretion  has  recently  been  the  subject  of  special  re- 
ports— copy  upon  request. 

The  reasonable  explanation  in  either  instance  is  found  in  the  following 
facts:  Milk  prepared  with  Peptogenic  Milk  Powder  has  the  constituents  of  hu- 
man milk  and  in  the  same  proportions:  has  the  same  physical  characteristics;  is 
soluble  and  non-coagulable  like  mothers’  milk.  This  food,  thus  quantitatively 
and  physiologically  approximated  to  human  milk,  is  in  every  particular  adapted 
for  the  use  in  conjunction  with  breast  milk,  and  would  seem  to  be  ideally  consti- 
tuted also  for  elaboration  by  the  mother  into  the  milk  designed  for  the  nursling. 

The  milk  may  be  prepared  for  the  mother  the  same  as  for  the  child — 
preferably  by  Formula  No.  3 — by  the  "cold  ptocess-’,  if  preferred  cold. 

Fairchild  Bros.  & Foster 

New  York 


THE  POMEROY 

FRAME  TRUSS 


A special  appliance,  built,  fitted 
and  adjusted  to  meet  the  require- 
ments of  the  wearer. 

The  principal  features  of  the  POMEROY— rigid, 
unvarying  support,  accurate  bearing  and  positive  re- 
sistance, are  only  found  in  this  exactly  proportioned 
and  perfectly  fitting  Truss. 

Pomeroy  Company 

825  Broad  St.,  NEWARK,  N.  J. 
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The  Germless  Man. 

By  Roy  K.  Moulton  in  the  Camden  Daily 
Courier. 

Bill  Tubbs  came  into  this  sad  world  'way  back 
in  ancient  days 

Before  the  folks  had  started  on  the  germ  and 
microbe  craze. 

He  used  to  drink  from  old  tin  cups  upon  the 
railroad  train 

And  never  had  a thought  of  death,  or  e’en  the 
slightest  pain. 

No  ptomaine  poisoning  for  him — he  ate  just 
what  he’d  wish, 

He  never  stopped  to  sterilize  a knife  or  cup  or 
dish. 

He  didn’t  seem  to  realize  the  chances  that  he 
took, 

And  what  he  didn’t  know  of  germs  would  fill  a 
large  sized  book. 

He  slept  with  all  the  windows  closed  whenever 
it  was  cold. 

For,  of  the  perils  of  bad  air,  he  never  had  been 
told. 

W hene'er  his -jackknife  made  a slip  and  carved 
right  through  the  fat, 

He  tied  a rag  around  his  thumb  and  let  it  go 
at  that. 

Snake  bites  would  never  worry  him,  he’s  just 
chew  up  about 

A pound  of  plug  and  slap  it  on  to  draw  the 
pizen  out. 

There  were  no  sanitary  towels — no  disinfected 
cash: 

No  treatises  on  how  to  dodge  the  microbes  in 
the  hash. 

Old  Bill  kept  lingerin’  along,  as  happy  as  a 
child. 

He  violated  all  the  rules  of  health  that  were 
compiled. 

The  new  ideas  concernin’  germs  kept  bobbing 
up,  but  he 

Paid  not.  the  least  attention,  far  as  anyone  could 
see. 

The  up-to-date  folks  warned  him  that  he  must 
reform  or  die; 

The  microbes  were  just  waiting  fer  to  send  him 
on  high, 

But  he  remained  the  same  old,  reckless,  germ- 
defying  Bill. 

And.  strange  to  say.  in  spite  of  all,  he’s  hangin’ 
'round  here  still. 


The  Murphys’  Mail. 

A freckle-faced  girl  stopped  at  the  postoffic 
and  yelled  out:  “Anything  for  the  Murphys?” 
"No.  there  is  not.”  said  the  postmaster. 
“Anything  for  Jane  Murphy?” 

“Nothing.” 

"Anything  for  Ann  Murphy?” 

“No.” 

“Anything  for  Tom  Murphy?” 

“No.” 

“Anything  for  Bob  Murphy?” 

“Not  a bit. 

“Anything  for  Jerry  Murphy?”  ' 

“Nothing  at  all.” 

“Anything  for  Liz  Murphy?” 

“No.  nor  Pat  Murphy,  nor  Dennis  Murphy, 
nor  Pete  Murphy,  nor  Paul  Murphy,  nor  John, 


Jack  nor  Jim  Murphy,  nor  any  Murphy  dead, 
living,  unborn,  native  or  foreign,  civilized,  sav- 
age or  barbarous,  male  or  female,  black  or 
white,  franchised  or  disfranchised,  natural  or 
otherwise,  No!  There  is  positively  nothing  in- 
dividually, jointly,  severally,  now  and  forever.” 
The  girl  looked  at  the  postmaster  in  aston- 
ishment and  said:  “Please  see  if  there  is  any- 
thing  for  Clarence  Murphy.”- — National  Monthly. 


Doctors’  and  Lawyers’  Fees. 

In  a conversation  some  time  ago  a promi- 
nent lawyer  remarked  to  a physician  of  repute 
that  the  estate  of  a well-known  “captain  of  in- 
dustry,” amounting  to  some  forty  millions, 
would  bring  the  lawyers  about  a million  dollars 
as  fees.  The  doctor  asked  the  lawyer: 

“Suppose  the  man  were  dying,  but.  there  be- 
ing a chance  of  saving  his  life  by  a difficult  op- 
eration, a surgeon  should  operate  and  save  his 
life,  would  that  surgeon  be  justified  in  send- 
ing in  a bill  for  $100,000?” 

The  immediate  answer  was:  “Certainly  not.” 
“Well,”  asked  the  doctor,  “how  is  it  that  the 
lawyers  can  charge  such  large  fees?” 

“Because,”  replied  the  advocate,  “a  lawyer’s 
fees  are  fixed  by  the  courts.” 

And  the  celebrated  physician,  whose  office  fee 
of  ten  dollars  is  often  grudgingly  paid,  re- 
marked : 

“You  lawyers  have  solved  the  problem  of  self- 
preservation.  while  we  are  spending  our  time  in 
the  preservation  of  others.” 


He — “I  dreampt  last  night  that  your  mother 
was  ill.” 

She — “Brute!  I heard  you  laugh  in  your 
sleep!” — Tit-Bits. 


CCAD  C A | C — 8-inch  Waite  and  Bartlett 
r V-/  TV  Jr\  L C X-ray  coil,  Piffard  hyper- 
static transformer  (high  frequency),  2 Wehnelt 
interrupters,  rectifier  for  alternating  current, 
rheostat,  ammeter,  Piffard  treatment  tube, 
extra  heavy  tube  stand,  large  sized  fluoroscope, 
dark  oak  stand,  etc.;  also  Meyrowitz  $50  gyne- 
cological galvanic  and  faradic  table  plate.  Ad- 
dress Publication  Committee,  252  Main  st., 
Orange,  N.  J. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation). 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia  and  A.  M.  Shoemaker  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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POMEROY 

Supporting  Corset 

The  Pomeroy  Surgical  Corset 

Is  becoming  better  known  daily  on  account  of 
the  real  practical  aid  and  help  it  gives  in  sup- 
porting tbe  abdominal  organs  and  bolding  them 
in  their  natural  position.  ~~  — 

The  CORSET  is  of  SPECIAL  VALUE  in  cases  of 

MOVABLE  KIDNEY 
PROLAPSED  STOMACH 

AND 

POST  ABDOMINAL 
OPERATIONS 

The  POMEROY  is  highly 

specialized,  and  answers  a two- 
fold purpose,  that  of  a SUP- 
PORTING CORSET  and  also  a 

distinctive  dress  garment. 

MADE  TO  ORDER  ONLY 

C,  Physicians  directions 
carefully  and  accurately 
followed. 

POMEROY  COMPANY 

825  Broad  St.,  Newark 
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S3*  SANITARIUM  for  the  care  and  treat  men  : of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed,  and  properl  y equipp  id  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  seDarated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strung  factor  in  the  improvement  of  all  classes  of  cases. 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lake  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients 


Newark  Office,  DR.  G.  B.  GALE,  400  Fireman's  Insurance 
Building.  Broad  and  Market  Streets 
L.  D.  Phone,  4407  Market 


SANITARIUM,  Butler,  N.J. 

L.  D. ’Phone  36- W,  Pompton  Lake 


MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHEMING  <a  GLATZi 

Containing  7 yi  Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHEMING  GLATZ 

150-152  Maiden  L a.  n e New  York 
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“RIVERLAWN.” 


A High  Class 
Private 
Institution 
for 


Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 

*tteThe  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  only,  removing 
them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages,  permit  of  the  proper 
classificatio  1 of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 
for  comfort  and  convenience. 

BATHS.  MASSAGE.  ELECTRICITY. 


DANIEL  T.  MILLSPAUGH.  M D. 


Sanitarium.  45  Totowa  Avenue,  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  II  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V» 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


1 

A 

■ 5*1 

... 

J ^ 

V 

None  But'  Volun. 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is .580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D.,  L.  & W.  R.  R , with  40  trains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Jaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


Naw  York  City  Office,  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 


23  Weit  36th  St.. Tuesday,  Thursday.  Saturday,  1 to  3 P.  M. 


DR  ELIOT  GORTON 

SVMMIT,  N.  J. 

Telephone  143  Summit 
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The  Superiority  of 
Essence  of  Pepsine,  Fairchild, 

rests  upon  these  facts: 

It  is  obtained  directly  from  the  secreting  cells  of  the  fresh  gastric  mucous  mem- 
brane; presents  the  principles  and  properties  of  the  gastric  juice  unimpaired  by 
heat  or  chemical  treatment,  and  in  association  with  all  the  soluble  cell  con- 
stituents; is  rigidly  standardised  with  respect  to  the  activities  of  the  two  well 
known  enzymes  of  the  gastric  juice  ; is  remarkably  agreeable  and  gratefully 
stomachic. 

During  these  many  years  of  clinical  experience  with  Essence  of  Pepsine, 
Fairchild,  the  physician  has  learned  to  rely  upon  it  as  a therapeutic  resource  of 
constant  value,  uniform  in  every  particular,  vastly  different  in  these 
respects  from  the  usual  extemporaneous  and  “just  as  good”  and  “easier 
to  make"  kind  of  preparation. 

Fairchild  Bros.  & Foster 

New  York 


POMEROY 
ORTHOPEDIC  APPLIANCES 

Made  Not  Assembled 

POMEROY  Orthopedic  Appliances  are  hand-forged  and  hand- 
finished.  Each  part  is  so  co-related  to  the  other  that  it  pro- 
duces a refinement  of  mechanical  finish  which  cannot  exist 
where  the  parts  are  assembled  from  here  and  there  and  put 
together  as  best  they  will  go. 

Increased  Strength 

In  braces  and  other  appliances  where  lateral  strain  occurs,  pro- 
vision is  carefully  made  for  it.  Superiority  is  shown  in  all 
POMEROY  products,  especially  in  the  fittings,  the  solidity  of  the 
joints,  and  many  other  details  which,  though  small,  save  the 
wearer  annoyance. 


POMEROY  COMPANY 

825  BROAD  STREET 
NEWARK 
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[CREOSOTE  PHENYL-PROPIONATE] 


For  Treatment  of  Chronic  Bronchitis,  Tuberculosis,  etc. 


PROPOSOTE  is  creosote  combined  with  phenyl-propionic  acid— a true  chemical 
combination,  equivalent  (approximately)  to  50  per  cent,  creosote. 

Its  uses  are  the  same  as  those  for  which  creosote  has  long  enjoyed  a noteworthy 
reputation. 


PROPOSOTE  has  this  important  advantage:  being  insoluble  in  acid  media,  it 
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POMEROY  SUPPORTING  BELTS 

Fill  the  most  exacting  requirements, 
and  give  greater  satisfaction  because 
they  are  made  to  order,  insuring  an 
accurate  fit. 

They  are  invaluable  in  giving  sup- 
port for  movable  kidney,  displaced  stom- 
ach, and  after  abdominal  operations. 
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The  “Storm”  Binder  and 
Abdominal  Supporter 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman’s  belt— front  view 

The  Storm"  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  co- 
lon and  many  forms  of  hernia,  especially  ventral  and  umbilical  variety  As  a GENERAL  support  in 
pregnancy,  obesity  and  general  relaxation,  as  a POST  OPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  "Storm"  binder  interferes  in  no  way  with  the  wearing  of  a corset.  It  is  a comfortable 
belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managers  of  the  Woman's  Hospital  of  Philadelphia. 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  of 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate,  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 


MAIL  ORDERS  FILLED  WITHIN  24  HOURS 


Send  for  Illustrated  Folder 

KATHERINE  L.  STORM,  M.  D. 

1612  DIAMOND  STREET  ^ PHILADELPHIA 

MAN  S BELT— FRONT  VIEW 


OVER  FORTY  YEARS'  EXPERIENCE  IN  FITTING 

TRUSSES,  SUPPORTERS,  ELASTIC  STOCKINGS,  ETC. 

Enables  me  to  fit  your  patients  to  your  Entire  Salisfaction.  A competent  Lady  In  attendance. 


SURGICAL  INSTRUMENTS  AND  SUPPLIES. 


REINHOLD  SCHUMANN, 


23  WILLIAM  STREET, 

NEWARK,  N.  J. 


Orange  Publishing  Co. 
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. on  request. 


The  Relnschild  Chemical  Co.,  71,  Barclay  Str.,  New  York  City, 


IV 


Journal  or  the  Medical  Society  of  New  Jersey. 


Nov.,  1911. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

OFFICERS. 

President.  Daniel  STROCK.  Camden 

First  Vice-President.  Norton  L.  Wilson Elizabeth  I Corresponding  Secretary.  Harry  A.  Stou'I  . Wenonah 

Second  Vice-President  ENOCH  HOLLlNGSHEAD.Peinberton  Recording  Secretary.  Wm.  J.  Chandler  South  Orange 

Third  Vice-President.  Frank  D Gray Jersey  City  I Treasurer.  Archibald  Mercer Newark 


TRUSTEES 


John  W.  Ward,  Chairman 


David  C.  English,  Secretary New  Brunswick 

H.  Genet  Taylor Camden 

George  T.  Welch Passaic 

John  G.  Ryerson Boonton 

Obadiah  H.  Sproul Flemington 

Thomas  J.  Smith Bridgeton 

Claudius  R.  P.  Fisher Bound  Brook 

Luther  M Halsey Williamstown 

Iohn  D.  McGill Jersey  City 

Edmund  L.  B.  Godfrey Camden 


Trenton 

Henry  Mitchell Asbury  Park 

Walter  B.  Johnson Paterson 

Alexander  Marcy,  Jr Riverton 

Edward  J.  Ill Newark 

David  St.  John Hackensack 

Benjamin  A.  Wadindgton Salem 

Thomas  H.  Mackenzie Trenton 

Daniel  Strock Camden 

Norton  L.  Wilson Elizabeth 

William  J.  Chandler South  Orange 


PRESIDENTS,  SECRETARIES  AND  REPORTERS  OF  COUNTY  SOCIETIES. 

County  President  Secretary  Reporter 

ATLANTIC Edward  W.  Harvey,  Atlantic  City.  Edward  Guion.  Atlantic  City Walt  P Conaway.  Atlantic  City 

BERGEN George  H.  Ward.  Englewood Frederick  S.  Hallett,  HackensackFrederick  S.  Hallett.  Hack’nsT 

BURLINGTON  .J.  Boone  Wintersteen,  Moorestown. George  T.  Tracy.  Beverly Marcus  W.  Newcombe.  Burli’n 

CAMDEN A.  Haines  Lippincott.  Camden Daniel  Strock.  Camden Albert  B.  Davis.  Camden 

CAPE  MAY Margaret  Mace,  Angelsea Eugene  Way  Dennisville  Eugene  Way.  Dennisville 

CUMBERLA ND  ..Francis  S.  Corson.  Bridgeton H.  Garrett  Miller,  Millville Irv’g Charlesworth. Bridgeton 

ESSEX Henry  J.  Wallha user.  Newark Ralph  H.  Hunt,  East  Orange Frank  W Pinneo,  Newark 

GLOUCESTER . . . J.  Harris  Underwood.  Woodbury . .George  E.  Reading,  Woodbury Howard  A.  Wilson.  Woodbury 

HUDSON George  M.  Culver.  Jersey  City Chas.  H.  Finke.  Jersey  City Joseph  A Koppel.  Jersey  City 

HUNTERDON  ...  Isidore  Tonkins.  Califon O.  H.  Sproul,  F lemington Morris  H.  Leaver.  Quakertown 

MERCER Edgar  L.  West,  Trenton Harry  R.  North.  Trenton Frank  G.  Scammel.  Trenton 

MIDDLESEX John  L.  Lund,  Perth  Amboy Martin  S.  Meinzer.  Perth  Amboy . . Benjamin  Gutmann.  New  Brn  k 

MONMOUTH  ...  Peter  J.  Rafferty,  Red  Bank Edwin  F’ield.  Red  Bank Reginald  S.  Bennett.  Asb  y P k 

MORRIS Theo.  W.  Bebout.  Sterling Henry  W.  Kice,  Wharton J.  Willard  F'arrow.  Dover 

OCEAN George  W.  Lawrence,  Lakewood. . . William  G.  Schauffler,  Lakewood. Ralph  R Jones  Toms  River 

PASSAIC William  S.  F'litcroft.  Paterson Joseph  A.  Maclay, Paterson Thomas  A Clay,  Paterson 

SALEM Henry  T.  Johnson,  Pedricktown. . . Henry  Chavanne,  Salem.. John  F.  Smith.  Salem 

SOMERSET Josiah  Meigh.  Bernardsville Francis  E DuBois.  Plainfield J.  Hervey  Buchanan.  N Plain  d 

SUSSEX Albert  N.  Jacob  Sparta Fred’k  P.  Wilbur,  Fr'k'n  Furnace. PI  D.  Van  Gaasbeek.  Sussex 

UNION William  H.  Lawrence,  Jr  , Summit. John  H.  P.  Conover.  Elizabeth George  Knauer.  Elizabeth 

WARREN Floyd  A.  siiimer.  Phillipsburg Wm.  1.  Burd.  Belvidere J.  H.  Griffith.  Phillipsburg 

The  Secretary  of  the  component  society  should  promptly  notify  the  Recording  Secretary  of  the  Medical  Society 
of  New  Jersey  of  any  error  or  change  in  these  offices. 

COUNCILORS. 

First  District  (Sussex,  Warren  Morris  and  Essex  Counties)  Thomas  N.  Gray.  East  Orange 

Second  District  (Union,  Bergen,  Hudson  and  Passaic  Counties) Upward  F.  Dknner,  Paterson 

Third  District  (Mercer,  Middlesex,  Somersetand  Hunterdon  Counties) W.  A.  Clark,  Secretary,  Trenton 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties  1 W.\l  H.  Iszakd,  Chairman,  Camden 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) James  Hunter.  Jr  . Westville 


Committee  on  Publication 

Wm.  J.  Chandler,  Chairman.  South  Orange.,  ex-officio 

Edward  J.  Ill,  Newark Term  expires  iqi2 

Ellis  W.  Hedges.  Plainfield “ " 1012 

Committee  on  Scientific  Work 

John  C.  McCoy.  Paterson.  Chairmen . Term  expires  1012 

Alexander  McAlister.  Camden " “ 10x3 

August  A.  Strasser.  Arlington “ “ 1014 

Committee  on  Credentials 

Harry  A.  Stout,  Chairman Wenonah 

Archibald  Mercer Newark 

George  T Tracy Beverly 

Committee  on  Honorary  Membership 

H,  Genet  Taylor,  Chairman Camden 

John  D.  McGill Jersey  City 

Luther  M Halsey Williamstown 

Committee  on  Program 

Wm.  I.  Chandler.  Chairman.  South  Orange.ex-ofhcio 

Wm.  F.  F aison,  Jersey  City Term  expires  xgi2 

Frederick  F.  C.  Demarest.  Passaic  “ “ 1013 

Committee  on  Finance 

Edward  J ILL,  Chairman Newark 

David  C English New  Brunswick 

C.  K.  P.  Fisher Bound  Brook 

Wm.  J.  Chandler South  Orange 

Committee  on  Prize  Essay 

John  D McGill Jersey  City 

David  C.  English New  Brunswick 

Stephen  Pierson Morristown 


Committee  on  Business 


William  A.  Westcott,  Chairman Berlin 

Henry  H.  Davis Camden 

J.  Boone  Wintersteen Moorestown 

H.  Garrett  Miller Millville 

George  B.  Gale Newark 

Committee  on  Arrangements 

William  G.  Schauffler.  Chairman Lakewood 

Henry  Mitchell Asbury  Park 

Isaac  S.  Long Freehold 

Samuel  R.  Knight Spring  Lake 

Edwin  F'ield Red  Bank 

Paul  M.  Mecray Camden 

Daniel  Strock Camden 

William  J.  Chandler.  Ex-officio South  Orange 

Committee  on  Public  Hygiene  and  [Legislation 

L.  M.  Halsey.  Chm..  Williamstown..  .Term  expires  1013 

Henry  H.  Davis,  Camden " " ioi3 

Thomas  H.  Mackenzie.  Trenton 

Henry  B.  Costill.  Trenton ' 1914 

William  G.  Schauffler.  Lakewood  ' “ 1012 

John  J Baumann.  Jersey  City ' " ion 

Delegates  to  the  American  Medical  Association. 

E.  L.  B.  Godfrey.  Camden Term  expires  1012 

C.  R P.  Fisher.  Bound  Brook “ 1013 

Luther  M.  Halsey,  Williamstown  . 1013 

Alternate  Delegates 

Wm.  S.  Lalor Trenton 

Alexander  McAlister Camden 

Edward  Guion Atlantic  City 


Nov.,  19 1 1 . 


Journal  of  the  Medical  Society  of  New  Jersey. 


v 


Sample  Questions. 

Steamer  Captains  Have  to  Answer  Them — Still 
They  Survive. — Ocean. 

What  time  will  the  steamer  reach  Queens- 
town ? 

What  causes  the  fogs  off  the  Banks? 

How  many  times  have  you  crossed  the  At- 
lantic? 

Ever  shipwrecked,  where  and  when? 

Were  you  ever  drowned? 

How  much  coal  do  you  burn  in  a year? 

Can  the  steamer  go  any  faster  than  it 
does? 

Who  is  the  best  shirt  maker  in  London? 

Do  you  have  soup  for  dinner  every  day? 

How  long  have  you  been  a sailor? 

Are  you  paid  by  the  trm  or  by  the  year? 
Married?  Got  any  children? 

Have  you  ever  been  to  Chicago? 

What  do  you  do  when  you  go  ashore? 

How  much  did  this  steamer  cost? 

Will  I have  time  to  go  ashore  at  Queens- 
town? 

Have  you  crossed  the  Brooklyn  Bridge? 

What  was  your  business  before  you  became 
captain? 

Do  you  know  John  Jones  in  Liverpool? 

How  many  hours  sleep  do  you  average? 
What  do  you  think  of  Cleveland's  chance? 
Do  you  ever  see  your  passengers  afterwards? 
How  did  you  get  that  scar  on  your  nose? 
Don't  you  think  those  Smiths  are  disagree- 
ble? 

How  much  does  it  cost  a year  to  run  this 
boat? 

Do  you  remember  my  aunt  who  crossed  with 
you  in  1870? 

What  do  you  have  pie  every  day  for  and  only 
one  kind  of  pudding? 

What  time  do  you  get  up  in  the  morning? 

Do  you  take  a bath  every  day? 

Don’t  your  wife  miss  you  dreadfully? 

Has  she  ever  been  to  Denver? 

What  makes  the  water  so  green? 

What  kind  of  oil  do  you  pour  on  the  waves  in 
a storm — cod.  olive  or  Standard? 

Don't  you  like  to  talk  to  the  passengers? 

Do  you  really  think  Blaine  is  ill.  or  not? 

What  is  the  best  time  you  ever  made? 

Do  you  know  a good  tailor  in  London? 


Conflicting  Expert  Testimony. 

The  fallibility  of  expert  testimony,  which  un- 
der stress  of  clever  cross-examination  tends  to 
the  too  decided  statement,  is  amusingly  revealed 
in  “Science  and  the  Criminal."  a book  by  C. 
Ainsworth  Mitchell,  the  head  of  the  inspection 
bureau  of  Scotland  Yard. 

Nethercliffe.  who  was  the  chief  handwriting 
expert  in  the  days  when  the  witty  Lord  Bramp- 
ton was  at  the  bar.  had  such  faith  in  his  methods 
that  finally  he  came  to  believe  that  he  could  not 
make  a mistake. 

In  a case  in  which  he  was  under  cross-exam- 
ination by  Lord  Brampton,  then  Mr.  Hawkins. 
Nethercliffe  had  claimed  that  his  system  gave 
in.allible  results,  and  had.  further  stated  that  his 
son.  whom  he  had  trained,  made  use  of  the 
same  system. 

“Then."  said  the  wily  advocate,  “your  son. 
working  on  your  system,  is  as  good  as  you 


are?"  "Yes,"  replied  the  father,  with  some 
pride  in  his  voice,  "he  is.” 

"That  is  to  say,  he,  too,  is  infallible?”  "Yes,” 
again  replied  the  witness. 

"Well.  now.  Mr.  Nethercliffe,  was  there  ever 
a case  in  which  you  and  your  son  appeared  on 
opposite  sides?" 

Nethercliffe  tried  to  evade  the  question, 
which,  he  complained,  was  an  unfair  one.  but 
on  being  pressed  was  forced  to  admit  that  on  a 
certain  occasion  he  had  given  evidence  on  one 
side  and  his  son  upon  the  other.  Swift  came 
the  unanswerable  retort: 

“How  comes  it,  then,  that  two  infallibles  ap- 
peared on  opposite  sides?" 


The  physician  had  taken  his  patient's  pulse 
and  temperature  and  proceeded  to  ask  the  usual 
questions. 

"It — er — seems,”  said  he,  regarding  the  un- 
fortunate with  scientific  interest,  "that  the  at- 
tacks of  fever  and  the  chills  appear  on  alternate 
days.  Do  you  think — is  it  your  opinion — that 
they  have,  so  to  speak,  decreased  in  violence,  if 
I may  use  that  word?” 

The  patient  smiled  feebly.  "Doc,”  said  he, 
“or.  fever  days  my  head’s  so  hot  I can’t  think, 
and  on  ague  days  I shake  so  I can't  hold  an 
opinion.” 


A college  professor,  noted  for  strict  discipline, 
entered  the  classroom  one  day  and  noticed  a 
girl  student  sitting  with  her  feet  in  the  aisle 
and  chewing  gum. 

"Mary,"  exclaimed  the  indignant  professor, 
"tvke  that  gum  out  of  your  mouth  and  put  your 
feet  in." 


CAD  C A I C — 8-inch  Waite  and  Bartlett 
F NQ  IN  O/A  L L.  X-ray  coil,  Piffard  hyper- 
static  transformer  (high  frequency),  2 Wehnelt 
interruptors,  rectifier  for  alternating  current, 
rheostat,  ammeter,  Piffard  treatment  tube, 
extra  heavy  tube  stand,  large  sized  fluoroscope, 
dark  oak  stand,  etc.;  also  Meyrowitz  $50  gyne- 
cological galvanic  and  faradic  table  plate.  Ad- 
dress Publication  Committee,  252  Main  st., 
Orange,  N.  J. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 


Situated  in  the  Blue  Mountains  (1200  feet  elevation). 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
H hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Clias.  J.  Hatfield.  F.  A Craig  and  George  Fet- 
terolf,  of  Philadelphia,  and  A M.  Shoemaker,  of  White 
Haven. 


Booklet 


ELWELL  STOCKDALE,  Supt- 
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SANITARIUM  for  the  care  and  treatment  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed",  and  properly  equipped  for  the  reception  Of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  separated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living — a strong  factor  in  the  improvement  of  all  classes  of  cases. 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lak<-  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients. 


Newark  Office,  DR.  G.  B.  GALE.  400  Fireman's  Insurance 
Building.  Broad  and  Market  Streets 
L.  D.  Phone.  4407  Market 


SANITARIUM,’  Butler,  N.  J. 

L.  D.  ’Phone  36- W.  Pompton  Lake 


BROVALOL 

! Brom  - isovaleric  acid-borneol  ester) 

A definite  chemical  compound,  exhibiting  the  combined  seda- 
tive and  nervine  properties  of  Bromine  and  the  important  active 
principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of 
eructations,  and  by  being  well  tolerated,  even  on  prolonged  use 
and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  GLATZ 

150-152  MAIDEN  LANE 


NEW  YORK 
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“RIVERLAWN.” 


A High  Class 
Private 

Mental 
and  Nervous 

WL.J  "i  *Sidfl8gL 

Diseases 

Institution 

for 

PATERSON,  N.  J. 

A select  private  home  for  the  treatment  and  care  of  patients .^^Nn^roU^dTuera^d^ctionra^so receded,  b^t 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  nfre°JC  n/rJLaicaf  eandare  showneverv 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care, 

atteThe°mai1n  buildinR,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  h^°J^°^^n^d0niy  Removing 
date  thirty-five  patients  The  •'errace  House  has  twenty  rooms,  and  is  used  for  con  vale  sc  ® ? n * > v ^ ® Drope? 

them  from  all  acute  cases.  These  large  buildings,  together  with  two  small er  « cT‘a^ 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  ana  are  uueq 

for  comfort  and  convenience.  B*THS.  PASSAGE,  ELECTRICITY. 


DANIEL  T,  MILLSPAUGH.  M D. 


Sanitarium,  45  Totowa  Avenue.  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  11  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Valun. 
tary  Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New'York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D„  L.  & W.  R.  R ,'  with  40  trains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


New  York  City  Office,  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  Weet  36th  St..  Tuesday.  Thursday,  Saturday,  1 to  3 P.  M. 


DR.  ELIOT  GORTON 

SUMMIT.  N.  J. 

Telephone  143  Summit 


X 


Journal  of  the  Medical  Society  of  New  Jersey. 


Oct.,  i 9 i i . 


Panopepton 

A Convenient  Food 

The  convenience  of  Panopepton,  its  being  ready  to  use  on  the  instant, 
is  often  a great  advantage,  not  only  at  crises  and  in  grave  emergencies,  but  in 
the  ordinary  exigencies  of  illness.  It  will  happen,  for  instance,  especially  in 
the  household,  where  sickness  multiplies  cares  of  every  kind,  that  suitable 
food  is  not  always  ready  when  it  is  required.  At  such  a time,  Panopepton 
serves  well ; satisfies  the  patient  and,  further,  prepares  him  to  derive  greater 
benefit  from  the  other  foods ; distinctly  promotes  appetite  and  digestive 
power.  These  grateful  effects  of  Panopepton,  so  often  observed,  are  to  be 
accounted  for  broadly  by  the  fact  that  this  food  is  almost  immediately  available 
for  nutrition  and  renewal  of  energy. 

Panopepton  is  a “convenient”  food  by  design,  just  as  it  is  de- 
signedly a complete  food,  well-balanced,  standardised,  in  every  way  adapted 
as  a food  for  the  sick  in  accordance  with  the  requirements  of  both 
science  and  experience. 

FAIRCHILD  BROS.  6c  FOSTER 

New  York 
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The  Proofreader’s  Dream. 

By  Roy  K.  Moulton,  in  the  Camden  Daily 
Courier. 

The  proofreader  dreamed  that  he  died  one  night 
and  went  to  that  land  so  fair. 

Of  course  it  was  only  a foolish  dream  for  proof- 
readers don’t  go  there. 

He  dreamed  that  the  proof  sheets  were  clean 
and  neat  with  never  a misspelled  word. 

And  never  a wrong  punctuation  mark,  which 
really  seemed  quite  absurd. 

He  said:  “I  have  got  my  reward  at  last  for  this 
is  the  realm  of  bliss.” 

In  all  the  proof  sheets  they  made  him  read 
there  wasn’t  a thing  like  this: 

”rEv.  sHAanks  of  5 tHe  bapti$t  cHUrch  a 
wi$$hE$  tO  aNNo  unce  tHat  tHhere  WILL  be 
A chick&n  pie  diNNer  next  \Vedne$day  aT  the 
PaR$onage.  The  PUbli$fl  Are  Inv?ted(” 

Now  things  went  along  for  awhile  all  right,  with 
nothing  to  mar  his  peace. 

Ht  read  all  the  proofs  that  they  handed  him 
and  all  read  as  smooth  as  grease, 

Till  one  fatal  day  when  a railroad  wreck  oc- 
curred in  a Russian  town. 

And  they  gave  him  a list  of  the  victims  the 
reporters  on  earth  wrote  down. 

He  glanced  at  the  copy  and  realized  that  heaven 
was  not  for  him. 

But  that  he’d  got  into  the  other  place,  and  he 
read  till  his  eyes  were  dim: 

“THere  wa$  a bad  reck  oN  the  Ililililchizzskiz- 
zzi  bRanch  of  thE  Trans$iberian  raiLroad  thi$ 
MoRn&ng  a&d  th?  foLLowing  i$  the  list  of  ? 
casUaltiE$:  Ignatzskiovitchoziski  Romaskiaajis- 
zzkinszzikiz,  Fedor  Squinskianoffffsjzskiozsisij. 
Novolai  Katzinskovinochivoneeffnffski,  Uopoff 
Popoffswiovataroffskivitchhanoffvitch  and  Leo- 
poldowskian  offski  Stolyskiskianoffanoffskijan- 
skianoffijojoj.  The  THe  reCk  Ockurred  one 
mile  Ea$t  of  Fritjafskiajsiajajskiovitchaffski  and 
Recing  trains  have  Ben  cent  from  Viadishwcvm- 
bdwglyfupxzkypxzkfipqski  and  Rasbwgpuvbmg- 
yluxbgwyuizgkykygkoffskioffskixzgkyzgyxzyan- 
ovitchchoffski. 

(The  editor  of  the  Journal  thankfully  bears 
testimony  to  the  fact  that  his  experience  in 
deciphering  manuscript  and  typewritten  copy  or 
in  proofreading  has  never  equalled  the  above.) 


The  coffee  mother  used  to  make. 

Ah!  how  we  dearly  love  to  tout  it. 
And  quite  forget,  for  old  times’  sake, 
How  father  used  to  kick  about  it. 


Transposed. — Griggs — “The  doctor  said  I 
must  throw  up  everything  and  take  a sea  voy- 
age.” 

Briggs — “Got  the  cart  before  the  horse,  didn’t 
he?” — Boston  Transcript. 


Not  Really  a Learned  Man. 

When  Eben  Drayton  was  asked  what  he 
thought  of  the  new  principal  of  the  academy  his 
face  took  on  its  most  uncompromising  expres- 
sion. 

“Depends  on  whether  you’re  considering  him 
as  a man  or  a teacher,”  he  answered. 

When  his  questioner  had  aroused  the  expected 
amount  of  curiosity,  Eben  proceeded  with  his 
explanations : 

“As  a man  he  may  be  all  right — I presume 
to  say  he  is — but  as  a teacher  he  leaves  consider- 
able to  be  desired.  Why,  he  ain’t  real  well 
grounded  on  the  diefference  ’twixt  huckleberries 
and  blueberries,  and  when  I questioned  him 
close  I found  he  wa’n’t  any  too  sure  of  the 
p’ints  o’  the  compass  in  this  town. 

“If  he  makes  out  to  get  through  one  year 
without  showing  his  ignorance  to  the  trustees,  I 
miss  my  guess.  He’s  shaller,  that’s  what’s  the 
trouble  with  him!” — Youth’s  Companion. 


“Stop!”  cried  th‘e  man  in  the  road.  “You  are 
exceeding  the  speed  limit.” 

“That’s  all  nonsense,”  retorted  Binks,  bring- 
ing his  car  to  a standstill. 

"That’s  what  they  all  say,”  said  the  man  in  the 
road,  climbing  into  the  car.  “You  can  tell  your 
story  to  the  magistrate  at  Hinktown — jest  seven 
miles  up  the  road,  start  along,  please.” 

They  drove  on  in  silence  to  Hinktown,  where 
as  the  car  drew  up  in  front  of  the  courthouse  the 
man  in  the  road  got  out. 

“Much  obliged  for  the  lift,”  said  he.  “You 
can  settle  that  matter  of  speed  with  the  magis- 
trate if  you  want  to.  As  a stranger  in  these 
parts  I don’t  think  my  word  would  go  for 
much.” — Harper’s  Weekly. 


FflR  <vAI  F ’911  Hudson  Runabout,  completely 

I Ull  OnLL  equipped.  Hartford  Shock  Ab- 
sorbers : Car  as  good  as  new. 

Address,  A.  R.  STODDARD, 


100  William  St.,  New  York, 
or  Maplewood,  N.  J. 


FflR  SAI  F Single  Cylinder  Cadilac  Runabout, 

un  OnLL  jn  perfect  order.  New  tires,  top, 
wind  shield,  speedometer,  crank  shaft,  crank 
case,  transmission,  piston  rings,  main  bearings 
and  water  tank.  $100.  Apply  to 

WM.  J.  CHANDLER, 

South  Orange,  N.  J. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 


The  physician  tip-toed  into  the  sickroom. 

“Is  the  patient  taking  a tablespoonful  of 
brandy  every  two  hours,  as  I ordered?”  he 
asked. 

“Oh,  yes,  sir,”  answered  the  nurse.  “He’s 
very  faithful  about  that.  In  fact,  he  is  twenty- 
two  doses  ahead  already — and  you  only  pre- 
scribed it  this  morning.” 


Dr.  Harvey  W.  Wiley  may  have  “talked 
through  his  hat,”  as  Uncle  Joe  Cannon  accused 
him  of  doing;  but  if  he  did.  the  hat  appears  to 
have  been  a mighty  good  conductor  of  sound. — 
Manchester  Union. 


FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Rlue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia,  4 hours  from  New.  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia,  and  A.  M.  Shoemaker  of  White 
Haven. 
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port for  movable  kidney,  displaced  stom- 
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The  Proofreader’s  Dream. 

By  Roy  K.  Moulton,  in  the  Camden  Daily 
Courier. 

The  proofreader  dreamed  that  he  died  one  night 
and  went  to  that  land  so  fair. 

Of  course  it  was  only  a foolish  dream  for  proof- 
readers don’t  go  there. 

He  dreamed  that  the  proof  sheets  were  clean 
and  neat  with  never  a misspelled  word, 

And  never  a wrong  punctuation  mark,  which 
really  seemed  quite  absurd. 

He  said:  “I  have  got  my  reward  at  last  for  this 
is  the  realm  of  bliss.” 

In  all  the  proof  sheets  they  made  him  read 
there  wasn’t  a thing  like  this: 

”rEv.  sHAanks  of  5 tHe  bapti$t  cHUrch  a 
wi$$hE$  tO  aNNo  unce  tHat  tHhere  WILL  be 
A chick&n  pie  diNNer  next  Wedne$day  aT  the 
PaR$onage.  The  PUbliSfl  Are  Inv?ted(” 

Now  things  went  along  for  awhile  all  right,  with 
nothing  to  mar  his  peace. 

Ht  read  all  the  proofs  that  they  handed  him 
and  all  read  as  smooth  as  grease, 

Till  one  fatal  day  when  a railroad  wreck  oc- 
curred in  a Russian  town. 

And  they  gave  him  a list  of  the  victims  the 
reporters  on  earth  wrote  down. 

He  glanced  at  the  copy  and  realized  that  heaven 
was  not  for  him. 

But  that  he’d  got  into  the  other  place,  and  he 
read  till  his  eyes  were  dim: 

“THere  wa$  a bad  reck  oN  the  Ililililchizzskiz- 
zzi  bRanch  of  thE  Trans$iberian  raiLroad  thi$ 
MoRn&ng  a&d  th?  foLLowing  i$  the  list  of  ? 
casUaltiE$:  Ignatzskiovitchoziski  Romaskiaajis- 
zzkinszzikiz,  Fedor  Squinskianoffffsjzskiozsisij, 
Novolai  Katzinskovinochivoneeffnffski,  Uopoff 
Popoffswiovataroffskivitchhanoffvitch  and  Leo- 
poldowskian  offski  Stolyskiskianoffanoffskijan- 
skianoffijojoj.  The  THe  reCk  Ockurred  one 
mile  Ea$t  of  Fritjafskiajsiajajskiovitchaffski  and 
Recing  trains  have  Ben  cent  from  Viadishwcvm- 
bdwglyfupxzkypxzkfipqski  and  Rasbwgpuvbmg- 
yluxbgwyuizgkykygkoffskioffskixzgkyzgyxzyan- 
ovitchchoffski. 

(The  editor  of  the  Journal  thankfully  bears 
testimony  to  the  fact  that  his  experience  in 
deciphering  manuscript  and  typewritten  copy  or 
in  proofreading  has  never  equalled  the  above.) 


The  coffee  mother  used  to  make. 

Ah!  how  we  dearly  love  to  tout  it. 
And  quite  forget,  for  old  times’  sake. 
How  father  used  to  kick  about  it. 


Transposed. — Griggs — “The  doctor  said  I 
must  throw  up  everything  and  take  a sea  voy- 
age.” 

Briggs — “Got  the  cart  before  the  horse,  didn’t 
he?” — Boston  Transcript. 


Not  Really  a Learned  Man. 

When  Eben  Drayton  was  asked  what  he 
thought  of  the  new  principal  of  the  academy  his 
face  took  on  its  most  uncompromising  expres- 
sion. 

"Depends  on  whether  you’re  considering  him 
as  a man  or  a teacher,”  he  answered. 

When  his  questioner  had  aroused  the  expected 
amount  of  curiosity,  Eben  proceeded  with  his 
explanations : 

“As  a man  he  may  be  all  right — I presume 
to  say  he  is — but  as  a teacher  he  leaves  consider- 
able to  be  desired.  Why,  he  ain’t  real  well 
grounded  on  the  diefference  ’twixt  huckleberries 
and  blueberries,  and  when  I questioned  him 
close  I found  he  wa’n’t  any  too  sure  of  the 
p’ints  o’  the  compass  in  this  town. 

“If  he  makes  out  to  get  through  one  year 
without  showing  his  ignorance  to  the  trustees,  I 
miss  my  guess.  He’s  shaller,  that’s  what’s  the 
trouble  with  him!” — Youth’s  Companion. 


“Stop!”  cried  the  man  in  the  road.  “You  are 
exceeding  the  speed  limit.” 

“That’s  all  nonsense,”  retorted  Binks,  bring- 
ing his  car  to  a standstill. 

“That’s  what  they  all  say,”  said  the  man  in  the 
road,  climbing  into  the  car.  “You  can  tell  your 
story  to  the  magistrate  at  Hinktown — jest  seven 
miles  up  the  road,  start  along,  please.” 

They  drove  on  in  silence  to  Hinktown,  where 
as  the  car  drew  up  in  front  of  the  courthouse  the 
man  in  the  road  got  out. 

“Much  obliged  for  the  lift,”  said  he.  “You 
can  settle  that  matter  of  speed  with  the  magis- 
trate if  you  want  to.  As  a stranger  in  these 
parts  I don’t  think  my  word  would  go  for 
much.” — Harper’s  Weekly. 
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I un  OnLL  equipped.  Hartford  Shock  Ab- 
sorbers : Car  as  good  as  new. 

Address,  A.  R.  STODDARD, 


100  William  St.,  New  York, 
or  Maplewood,  N.  J. 
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Ull  OnLL  jn  perf ect  order.  New  tires,  top, 
wind  shield,  speedometer,  crank  shaft,  crank 
case,  transmission,  piston  rings,  main  bearings 
and  water  tank.  $100.  Apply  to 

WM.  J.  CHANDLER, 

South  Orange,  N.  J. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 


The  physician  tip-toed  into  the  sickroom. 

“Is  the  patient  taking  a tablespoonful  of 
brandy  every  two  hours,  as  I ordered?”  he 
asked. 

“Oh,  yes,  sir,”  answered  the  nurse.  “He’s 
very  faithful  about  that.  In  fact,  he  is  twenty- 
two  doses  ahead  already — and  you  only  pre- 
scribed it  this  morning.” 


Dr.  Harvey  W.  Wiley  may  have  “talked 
through  his  hat,”  as  Uncle  Joe  Cannon  accused 
him  of  doing;  but  if  he  did.  the  hat  appears  to 
have  been  a mighty  good  conductor  of  sound. — 
Manchester  Union. 
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Situated  in  the  Blue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia.  4 hours  from  New.  York  and 
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Visiting  Phj-sicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia,  and  A.  M Shoemaker  of  White 
Haven. 
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Pomeroy 

Frame 

Truss 

Every  POMEROY  Frame 
Truss  is  a special  appliance,  which 
when  completed  and  fitted  varies 
from  every  other  model,  because 
it  has  been  built  and  adjusted  to 
meet  the  characteristics  and  re- 
quirements of  ONE  individual — 
the  WEARER. 


The  principal  features-  rigid, 
unvarying  support,  accurate  bear- 
ing and  positive  resistance,  are 
only  found  in  an  exactly  propor- 
tioned and  perfectly  fitting  Truss. 
The  POMEROY  Oscilla- 


825  BROAD  ST. 
Newark,  N.  J. 


ting  Water  Pad,  selected  from  a 
number  of  sizes,  shapes  and  of 
various  degrees  of  thickness,  is 
placed  at  exactly  the  right  point 
on  the  Truss,  completing  an  ap- 
pliance that  is  unequalled  for  ef- 
ficiency, comfort  and  reliability. 
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(Sf  SANITARIUM  for  the  care  and  treatmen : of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
Regularly  licensed,  and  properly  equippid  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  separated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books,  furnishing  the  grade  of  sur- 
roundings best  suited  to  one's  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases. 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lake  branch  of 
Erie  R R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  callfor  patients 


Newark  Office,  DR.  G.  B.  GALE,  400  Fireman's  Insurance 
Building.  Broad  and  Market  Streets 
L.  D.  Phone.  4407  Market 


SANITARIUM,  Butler,  N.  J. 

L.  D. 'Phone  36-W.  Pompton  Lake 


MEDINAL 

( Sodium  Sa/t  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

SCHERING  fit  GLATZ) 

Containing  7]/*  Grains  of  3/edinat 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 

Literature  anti  experimental  specimens  upon  application  to 

SCHERING  GLATZ 

150-152  Maiden  Lane  New  York 
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“RIVERLAWN.” 


A High  Class 
Private 
Institution 
for 


Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 
attention  and  courtesy. 

The  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  only,  removing 
them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages,  permit  of  the  proper 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 
for  comfort  and  convenience. 

BATHS.  MASSAGE.  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH,  M D. 

New  York  Office,  107  West  72d  Street. 

Santtartu  m.  45  Totowa  Avenue,  Paterson.  N.  J.  Wednesday  and  Saturday,  11  A.  M.  to  12,30  P.  M 

Long  Distance  Telephone  254.  Telephone  3806  Columbus. 


AIR  OAKS. 


A V ell  Equipped 
Sanatorium  For 
ihe  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun- 
tary Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


New  York  City  Office.  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  Welt  34th  St..  Tuesday.  Thursday.  Saturday,  1 to  3 P.  M. 


DR  ELIOT  GORTON 

SUMMIT.  N.  J. 

Telephone  143  Summit 
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‘ LAIBOSE  ’ IS  A NEW  FOOD 


AN  ORIGINAL  FOOD 


The  making  of  ‘Laibose'  was  suggested  and  became  possible  only  after 
years  of  scientific  investigation  and  practical  experience  in  the  applied  chemistry 
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Baker  at  the  Bat. 

You  have  heard  ol  mighty  Casey  and  the  fam- 
ous Mudville  nine. 

How  the  hero  of  the  diamond  in  a crisis  was  a 
“shine;" 

How  with  hat  in  hand  he  heard  the  fans  a 
mighty  greeting  shout 

And  heard  the  umpire  call  two  strikes,  and  how 
he  then  fanned  out. 

\\  ell.  that  was  not  a circumstance  to  what  took 
place  of  late 

Right  here  on  our  own  Polo  Grounds;  oh,  sad 
and  cruel  fate! 

When  the  famous  Ath-a-letics  faced  the  Gi'nts’ 
great  pitcher  Matt — 

Oh.  would  it  had  been  Casey  and  not  Baker  at 
the  bat! 

Eight  short  innings  had  been  finished  and  the 
game  was  closely  fought. 

But  the  Gi’nts  had  the  advantage  with  a score 
of  one  to  naught: 

And  although  the  Ath-a-letics  on  the  day  before 
had  won 

When  this  same  geezer  Baker  hit  the  pill  for  a 
home  run. 

Why.  that  was  oft"  of  Rube,  who  put  one  square 
across  the  plate 

And  could  not  happen  to  a man  like  Mathewson 
the  great. 

The  score  was  one  to  nothing,  he  would  hold 
them  down  to  that — 

Such  was  the  “dope”  of  all  home  fans  when 
Baker  went  to  bat. 

There  as  ease  in  Matty’s  manner  and  a smile 
upon  his  face 

As  he  wound  him  up  an  inward  curve  no  bat- 
ting eye  could  trace — 

When  “Zam!”  a ball  went  sailing  by  as  if  out  of 
a gun. 

A through  express  that  made  no  stops  this  side 
of  old  Home  Run. 

Somewhere  the  sun  is  shining,  somewhere  the 
crowds  are  gay. 

Somewhere  the  bands  are  playing — in  Phil-a- 
delphia. 

Down  in  the  Quaker  City  there’s  jollity  and 
fun. 

But  here  it's  just  like  Mudville  since  Baker’s 
great  home  run. 

— Richard  Linthicum.  in  the  N.  Y.  World. 


In  Training. 

“How  far  is  it  to  the  next  town?” 

“Ain’t  formed  no  opinion.” 

"Do  you  think  it  is  going  to  rain?” 

“Got  no  opinion,  stranger." 

“Where’s  the  best  hotel  here?” 

“No  opinion  on  that,  sir.” 

“What's  the  matter  with  you.  are  you  crazy?” 
“Never  formed  an  opinion.” 

“Well.  say.  tell  me  what  you  mean  by  such 
answers.” 

“Stranger,  don’t  tell  any  of  the  tellers  around 
here,  but  I’m  trainin’  for  jury  duty  at  th’  next 
session  o’  court.” 


"Father.  I am  not  sure  whether  I shall  be  a 
specialist  for  the  ears  or  the  teeth.” 

"Choose  the  teeth,  my  boy;  every  one  has 
thirty-two  of  them,  but  only  two  ears.” — Sacred 
Heart  Review. 


Not  What  She  Wanted. 

There  was  a bashful  young  man  who  was  in- 
vited to  a dinner  party  and  was  paired  with 
the  prettiest  woman  in  the  room.  His  seat  at 
the  table  was  in  front  of  the  roast  fowl,  which 
he  was  to  carve.  And  there  was  also  a fried  sole 
in  front  of  him,  relates  the  Cleveland  Plain 
Dealer.  And  he  had  never  done  a lick  of  carv- 
ing in  his  life,  for  he  was  a bachelor. 

But  he  made  the  best  of  the  situation  by  ask- 
ing the  lady  at  his  side  what  she  would  have. 

“A  little  of  the  sole.”  she  replied. 

He  began  to  cut  off  a slice  of  the  chicken’s 
breast. 

"No,  no — the  sole."  she  whispered. 

Now  where  was  the  soul  of  a hen?  He 
thought  for  a minute,  and  then  attacked  the 
wing. 

“The  sole,  the  sole!"  cried  the  lady. 

He  looked  for  the  feet,  but  no  soles  were  left, 
so  he  tried,  a drumstick.  But  she  still  shook 
her  head,  and  said,  "No,  I only  want  a piece  of 
the  sole." 

Then  did  this  young  man  arise  in  his  wrath, 
stick  a fork  through  the  fowl,  and  put  it  all  on 
tin-  woman’s  plate. 

"Take  it!"  he  shouted,  "take  it.  body,  soul  and 
all!” 

Then  he  helped  himseslf  to  the  fish. 


Signs  of  Returning  Health. 

“Your  husband  inught  have  a little  solid  food 
directly  he  begins  to  mend,”  said  the  doctor. 

"But  how  am  I to  tell ?”'  inquired  the  anxious 
wife. 

"The  convalescent  stages  of  influenza,”  re- 
plied the  doctor,  "are  marked  by  a slight  irrita- 
bility." 

The  next  day  he  called  and  found  the  patient’s 
wife  radiant. 

“When  I refused  to  order  his  steak  and 
onions,”  she  explained,  he  came  into  the  kitchen 
and  smashed  fourteen  soup  plates  and  a dinner 
service,  so,  of  course,  I sent  out  for  a steak  at 
01  ce.” — Stray  Stories. 


Rev.  Emmett  Stevens,  of  Atlantic  City,  in  his 
discourse  Sunday  on  the  pomp  and  vanity  of  this 
wicked  world,  denounced  the  feminine  fashions, 
and  said:  “Chinese  women  wear  trousers  with 
two  legs:  women  here  wear  them  with  only 
one.”  Which  is  true;  but  lately  the  poor  girls 
have  run  shy  on  material. — Hudson  Observer. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Rlue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia,  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia,  and  A M Shoemaker,  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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K.fcO-  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-TMYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  Or  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 

KRESS  & OWEN  COMPANY - 210  Fulton  Street,  New  York 

SOLE  AGENTS  FOR  GREAT  BRITAIN . THOS.  CHRISTY  & CO ■ , 4- - 10  3 12-  OLD  SWAN  LANE.  LONDON.  E.  C. 
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“RIVERLAWN.” 


A High  Class 

j! 

Mental 

Private 

4"  jig. 

and  Nervous 

Institution 

Diseases 

rnm  bs 

for 

- I^an  - ^ 

PATERSON,  N.  J 

A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
-only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 
attention  and  courtesy.  „ , , , 

The  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date tnirty-five  oatients  The  Perrace  House  has  twenty  rooms,  and  is  used  for  c mvalescents  only,  removing 
them  from  all  acute  cases  These  large  buildings,  together  with  two  smaller  cottages,  permit  of  the  proper 
classificatio  1 of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 
for  comfort  and  convenience. 

BATHS.  MASSAGE.  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH.  M.  D. 


-Si-iltarlu.il.  45  Totowa  Avenue.  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  11  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
ihe  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun- 
tary Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort  Its  alti- 
J M5;80: f?*} ' V V 1 ?,h  e ;s  1 pojpt  i?  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 

" ~ - — - with  m trainc  H a 1 1 tr  t a o n rl  from  Mom  r'.'i. 


Luue  is  500  reel,  me  nignest  point  in  any  direction  within  30  miles  of  New  York  City. 

Essex  Division  of  the  D.,  L.  & W.  R.  R , with  40  trains  daily  to  and  from  New  York  City 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
f°a  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


N«w  York  City  Office.  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  Weat  36th  St.,  Tuesday,  Thursday,  Saturday.  1 to  3 P.  M. 


DR  ELIOT  GORTON 

SUMMIT,  N.  J. 

Telephone  143  S ummit 
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Laibose 

IS  /Y  ROOD 


COMPOSED  OF  THE  SOLIDS  OF  PURE 
WHOLE  MILK  AND  THE  ENTIRE  DIGESTI- 
BLE SUBSTANCE  OF  WHOLE  WHEAT— A 
CONCENTRATED  FOOD  OF  HIGH  CONTENT 
OF  ACTUAL  DRY  NUTRITIVE  MATERIAL 


1TAIBOSE  is  a new  and  original  addition  to  the  resources  of  feeding,  designed 
^ to  meet  important  and  well-recognized  requirements,  a food  of  proved 
value  before  its  general  introduction  to  physicians. 

The  statement  of  the  analytical  composition  of  Laibose  on  label  and  circu- 
lar enables  the  physician  to  direct  its  use  upon  the  basis  of  calculable  calory  and 
co-efficient  of  energy  of  a definite  source  and  availability. 

Laibose  is  prepared  for  use  by  the  simple  addition  of  water,  usually  3 to  4 
parts  ; is  very  agreeable  when  taken  dry. 


Descriptive  circular  with  analysis.  “Formulas" 
and  ‘ Directions"  upon  request 


Fairchild  Bros.  & Foster 

New  York 


POMEROY 
ORTHOPEDIC  APPLIANCES 

Made  Not  Assembled 

POMEROY  Orthopedic  Appliances  are  hand-forged  and  hand- 
finished.  Each  part  is  so  co-related  to  the  other  that  it  pro- 
duces a refinement  of  mechanical  finish  which  cannot  exist 
where  the  parts  are  assembled  from  here  and  there  and  put 
together  as  best  they  will  go. 

Increased  Strength 

In  braces  and  other  appliances  where  lateral  strain  occurs,  pro 
vision  is  carefully  made  for  it.  Superiority  is  shown  in  all 
POMEROY  products,  especially  in  the  fittings,  the  solidity  of  the 
joints,  and  many  other  details  which,  though  small,  save  the 
wearer  annoyance. 


POMEROY  COMPANY 

825  BROAD  STREET 
NEWAKK 
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The  “Storm”  Binder  and 
Abdominal  Supporter 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman's  belt— front  view 

The  "Storm”  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  co- 
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The  Composition  of  Sulphume. 

According  to  an  analysis  of  the  A.  M.  A. 
Chemical  Laboratory  (J.  A.  M.  A..  Nov.  25, 
1911,  p.  1853)  the  "patent  medicine"  Sulphume 
is  merely  a solution  of  calcium  sulphid  such  as 
will  be  obtained  when  ordinary  sulphur,  little 
and  water  are  boiled  together.  This  solution 
appears  to  have  been  first  known  as  Vleminckx’ 
solution,  and  has  also  been  sold  under  the 
names  sulphurine.  golden  lotion,  yellow  lotion, 
liquid  sulphur  and  soluble  sulphur. 

Regarding  the  use  of  this  nostrum,  the  fol- 
lowing is  said: 

"Such  a solution  of  calcium  sulphid  would 
doubtless  be  valuable  for  removing  hair  from 
hide  as  the  first  stage  of  its  conversion  to  lea- 
ther. While  a few  physicians  still  believe  sul- 
phides to  be  alteratives  and  general  antiseptics 
and  to  possess  some  special  value  in  the  treat- 
ment of  skin  eruptions  and  recurring  boils,  and 
even  in  acute  and  general  sepsis,  this  foul- 
smelling remedy  is  now  pretty  generally  ignored. 
While  we  are  afraid  its  disgusting  odor  will  con- 
tinue to  be  a strong  ‘talking  point'  for. the  stuff, 
let  us  hope  that  in  due  course  of  time  the  pub- 
lic will  learn  the  fallacy  of  the  old  idea  that 
anything  that  is  nasty  in  taste- or  odor  must  be 
■powerfully  good  medicine.’  ” 


The  Medicine  Man. 

Old  Uncle  Pete  with  perfect  ease  acquired 
each  newly  found  disease. 

It  seemed  to  be  his  chief  delight,  the  only  one 
he  had. 

Of  Uncle  Pete  it  was  said  he  was  unhappy  out 
of  bed: 

To  be  1 a chronic  invalid  was  his  absorbing 
fad. 

There  was  no  dope  he  would  not  take,  the  hon- 
est cure,  also  the  fake: 

He  swallowed  most  impartially  and  smacked 
his  lips  for  more. 

The  village  druggist  made  his  pile  and  lived  in 
almost  regal  style. 

For  Uncle  Pete  had  surely  been  the  rnakin' 
of  his  store. 

It  brought  old  Pete  a lot  of  fame  because  he 
always  got  his  name 

And  picture  in  the  papers  as  a well-known 
public  man. 

Who  had  been  cured  of  this  or  that,  and  Uncle 
Pete  would  come  to  bat 

Each  day  with  some  new  illness  as  an  expert 
sick  man  can. 

He  used  to  do  some  protean  stunts  and  have 
nine  ailments  all  at  once, 

Until  one  day  the  village  heard  that  poor  old 
Pete  was  dead. 

Fie  did  not  die  of  grim  disease.  We  cannot  all 
do  as  we  please. 

The  big  sign  at  the  drug  store  fell  and  hit 
him  on  the  head. 

— Roy  K.  Moulton,  in  Camden  Courier. 


"Doctor."  she  asked,  in  pleading  tones,  “do 
you  think  it  will  be  necessary  for  me  to  have 
an  operation?" 

"Oh,  I hardly  think  so."  he  replied. 

“There!  I told  my  husband  it  wouldn't  be 
any  use  coming  to  you.  My  next-door  neigh- 
bor has  a doctor  who  has  prescribed  three  op- 
erations for  her  during  the  past  year." — Chicago 
Record-Herald. 


The  New  Cult. 

(William  H.  Crane,  the  actor,  has  established 
a new  cult,  whose  principal  fad  is  to  eat.  Fie 
has  cured  himself  of  dyspepsia  which  he  suf- 
fered thirty  eyars  by  eating  everything  he  wants 
every  time  he  wants  it.) 

Now  says  William  Henry  Crane: 

When  you  have  got  a little  pain, 

Just  eat. 

When  dyspepsia  shakes  your  frame, 

Don’t  prepare  to  quit  the  game, 

But  eat. 

When  you’ve  got  the  tummy  ache. 

Don't  give  up  for  mercy’s  sake: 

Grab  a good  big  sirloin  steak 
And  eat  and  eat 

Don't  go  ’round  forlorn  and  sad 
When  you  think  3'011’re  feeling  bad. 

But  eat. 

Don't  make  up  your  mind  to  die, 

Get  a slab  of  good  mince  pie, 

And  eat. 

When  your  dizzy  head  careens, 

Just  forget  what  sickness  means, 

Buy  a plat  of  pork  and  beans, 

And  eat  and  eat. 

Give  lumbago  and  the  grip 
And  paralysis  the  slip. 

And  eat. 

If  appendicitis  tries 
To  promote  you  to  the  skies, 

Just  eat. 

When  the  little  microbe  imps 
Into  you  would  put  the  crimps, 

Buy  a salad  made  of  shrimps, 

And  eat  and  eat. 

— Roy  K.  Moulton. 


Naming  the  Twins. 

“Well,  Doc,  what  shall  their  names  be?”  asked 
a proud  father  as  he  kissed  his  twin  daughters, 
then  two  hours  old.  “I  think,”  replied  the  doc- 
tor. "Kate  and  Duplicate  will  be  appropriate. 

Two  years  later  he  was  again  called  on  for 
names,  this  time  on  bouncing  boys.  “Well, 
friend.  I'll  say  Peter  and  Repeater." 

And  still  again  the  honor  was  given  him  a few 
years  later.  This  time  the  old  man  looked  puz- 
zled. At  last — "I  say,  John.  'Max  and  Climax’ 
i-  the  most  appropriate." — National  Monthly. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia,  4 hours  from  New  York  and 
3 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs,  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield,  F.  A.  Craig  and  George  Fet- 
terolf,  of  Philadelphia,  and  A.  M.  Shoemaker,  of  White 
Haven. 

Booklet 


ELWELL  STOCKDALE,  Supt. 
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K.&0-  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


210  Fulton  Street,  New  York 


KRESS  & OWEN  COMPANY 


SOLE  AGENTS  FOR  GREAT  BRITAIN , THOS.  CHRISTY  & CO . , 4-10  S 12-  OLD  SWAN  LANE.  LONDON.  E.  C. 
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POMEROY 


Pomeroy 

Company 


JJN  the  “MASTER”  the  evenness  of 
the  fabric  and  the  firmness  of  tex- 
ture result  in  greater  tensile  strength 
which  is  conserved  all  through  the  per- 
iod that  the  stockings  are  worn.  The  non- 
elastic straps  on  “ Master  ’ goods  make 
all  the  difference.  The  loops  on  the 
straps  are  to  pull  the  stockings  on  with, 
the  shape  is  thus  retained  and  pressure 
and  support  remain  uniform. 

In  other  elastic  hosiery  the  very 
strength  of  the  goods  is  taxed  and  the 
fabric  weakened  from  the  moment  it  is 
used.  The  “Master  is  so  radically  dif- 
ferent, it  fills  every  requirement  perfectly. 


825  BROAD  ST. 

NEWARK 
N.  J. 


“MASTER” 

ELASTIC 

STOCKING 
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Pomeroy 

. Corset 


A Supporting  Corset 

FOR 

Movable  Kidney,  and  other 
Abdominal  Weaknesses 

Gives  that  upward  and  backward  support,  and 
combines  the  requirements  of  the  physician  for  a 
hygienic  garment,  with  the  wishes  of  the  patient 
for  a comfortable,  stylish  one.  Every  Corset  made 
to  order,  and  subject  to  your  approval. 

Write  for  Booklet. 

MADE  AND  FITTED  BY 

POMEROY  COMPANY 

825  Broad  St.,  Newark,  N.  J. 


MEDINAL 

(Sodium  Salt  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

SCHEMING  <&  GLATZ' 

Containing  7 Yz  Grains  of  Medina  1 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHEMING  (BL  GLATZ 

150-152  Maiden  L a.  n e New  York 
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“RIVER  LAWN.” 


A High  Class 
Private 
Institution 
for 


Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 

atteThe>ma?n  buUcUm^  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  only,  removing 
•hem  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages  permit  of  the  Proper 
■lassification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 

for  comfort  and  convenience.  

BATHS.  MASSAGE,  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH.  M.  D. 


Sanitarium,  45  Totowa  Avenue,  Paterson,  N.  J. 
Long  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  11  A.  M.  to  12.30  P.  M 
Telephone  3806  Columbus. 


FAIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun- 
tary Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J . Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
ude  is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  D.,  L.  & \V.  R.  R , with  strains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
aths,  massage,  electricity,  mechano-the rapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
aks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
lustrated  booklet  and  further  particulars  by  addressing 


New  York  City  Office.  Phone  3480  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  Wat  36th  St.. Tuesday,  Thursday.  Saturday,  1 to  3 P.  M. 


DR.  ELIOT  GORTON 

SUMMIT.  N.  J. 

Telephone  143  Summit 
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‘LAIBOSE  /y  a ^0^ 

' Laibose  often  makes  a special  appeal  to  the  consideration  of  the 
physician  because  of  its  content  of  fat.  It  contains  the  fat  of  milk  perfectly 
combined  with  the  protein  and  carbohydrate  of  pure  whole  milk  and  whole 
wheat,  the  entire  digestible  substance  of  the  wheat  (no  cellulose)  having  been 
converted  by  a physiological  process. 

To  give  ‘ Laibose  as  a source  of  fat  is  to  give  fat  in  a specially 
assimilable  form,  because  of  its  definite  association  with  the  other  food 
constituents — a manifest  advantage. 

' Laibose  is  offered  with  an  explicit  statement  of  its  content 
of  protein,  carbohydrate,  fat  and  ash.  The  percentage  of  each  con- 
stituent when  diluted  with  water  in  various  proportions  is  shown  simply 
for  convenience. 

If  you  have  not  tried  ‘ Laibose,  please  send  for  circular  and  sample 

Laibose  zvas  originated  and  is  made  by 

, Fairchild  Bros.  & Foster 
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antitoxin  exclusively. 
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The  “Storm’’  Binder  and 
Abdominal  Supporter 


■ ' PATENT KD  ■■  11  ' r"r~' 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman's  belt— front  view 

The  "Storm’’  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  co- 
lon and  many  forms  of  hernia,  especially  ventral  and  umbilical  variety.  As  a GENERAL  support  in 
pregnancy,  obesity  and  general  relaxation,  as- a POST  OPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  “Storm"  binder  interferes  in  no  way  with  the  wearing  of  a corset:  I t is  a comfortable 

belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managers  of  the  Woman's  Hospital  of  Philadelphia. 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  ot 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate,  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS 
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Enables  me  to  fit  your  patients  to  your  Entire  Satisfaction.  A competent  Lady  tn  attendance. 
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Lady,  Fair  Lady. 

Lady,  lady  pasing  fair! 

As  I view  your  beauty  rare. 

Coldly  radiant,  like  a star. 

How  I wonder  what  you  are! 

Your  weight,  ninety  pounds,  I guess — 
All  the  rest  of  you  is  dress! 

Some  is  hair  and  some  is  hat. 

Fluff  and  feathers  and  all  tliat! 

Say,  how  many  lives  were  paid 
That  you  might  be  thus  arrayed? 

Your  warm,  furry  coat  reveals 
Epitaphs  of  several  seals; 

Sabie  boa,  sable  muff — - 

Twelve  small  lives  were  not  enough. 

Egrets  six  were  surely  slain 

For  your  headgear,  smart  and  plain. 

. These  your  dainty  hands  are  hid 
In  the  skin  of  slaughtered  kid. 

Calfskin  of  the  kind  called  “ooze” 

Makes  (they  cost  a life)  your  shoes. 

Your  hair— yours  by  purchase,  please — 
Was  shorn  from  aff  a slave  Chinese; 
Silks  and  laces  that  you  wear 
Represent  vast  toil  and  care. 

Your  “complexion”— chemic  bane! 

Cost  a world  of  woe  and  pain. 

Lady,  that  you  may  be  gay, 

Thousands  throw  their  lives  away. 

Do  you  ever  in  your  pride, 

Count  its  co.st  in  homicide? 

Lady,  lady,  passing  fair, 

Do  you  know — and  do  you  care? 

— Critic  and  Guide. 


“Look  at  me!”  exclaimed  the  leading  lawyer, 
warmly,  “J  never  took  a drop  of  meditine  in  my 
life,  and  I’m  as  strong  as  any  two  of  your 
patients  put  together.” 

“Well,  that’s  nothing,”  retorted  the  physician. 
"I  never  went  to  law  in  my  life,  and  I’m  as  rich 
as  any  two  dozen  of  your  clients  put  together." 
— Buffalo  Commercial. 


David  R.  Forgan,  the  Chicago  banker,  has  a 
dry  Scotch  humor,  says  the  Milwaukee  Free 
Press.  Speaking  of  the  danger  of.  being  puffed 
up  by  sudden  honors.  Mr.  Forgan  told  this  story 
of  Simpson,  the  great  Scotch  physician: 

“Dr.  Simpson  had  been  absent  from  his  class 
for  some  time,  and  on  his  return  he  announced 
that  a great  professional  honor  had  been  con- 
ferred upon  him,”  said  Mr.  Forga-n. 

“ ‘I  am  very  happy  to  inform  you,  young  gen- 
tlemen, that  a very  great  honor  has  come  to  me 
since  last  we  met  here.’  said  Professor  Simpson, 
his  face  beaming  with  honest  pride.  ‘I  have  just 
received  notification  that  I have  been  appointed 
physician-in-ordinary  to  her  majesty  Queen 
Victoria.’ 

“The  great  discoverer  of  chloroform  looked 
over  his  glasses  as  if  he  expected  his  class  to  be 
quite  taken  away  by  the  great  news.  Instead  he 
was  shocked  to  hear  those  Scotch  boys  burst 
into  the  national  anthem,  ‘God  Save  the  Queen!’ 
“And  still  they  say  the  Scotch  have  no  sense 
of  humor,”  added  Mr.  Forgan. 


Heim  was  a genial  soul  who  practised  in  Ber- 
lin a century  ago,  much  beloved  in  all  circles 
for  his  honesty,  good  sense  and  good  humor. 


He  said:  “The  doctor  has  three  faces,  that  of 
an  angel  when  the  patient  sees  him  at  the  bed- 
side bearing  hope  of  relief;  that  of  a god  when 
rtlief  has  been  given;  that  of  a devil  when  he 
sends  his  bill.” 

Being  called  to  a certain  countess,  he  began 
in  his  offhand  way:  “Well,  my  dear,  what  seems 
to  be  the  matter?”  The  patient,  offended  by 
his  lack  of  formality,  said  in  a haughty  tone: 
“Sir!  I am  a countess.”  “Well,  my  dear,”  said 
Heim,  “I  am  afraid  I can’t  do  anything  for 
that,”  and  left  the  house. 


• Specialization. 

Doctor — "What  can  I do  for  you?” 

Patient — “I  have  cut  my  index  finger." 

Doctor — “Very  sorry.  But  I am  a specialist 
on  the  middle  finger.” — Fliegende  Blatter 


The  Scientists. 

The  scientists,  those  good  old  souls,  are  worry- 
ing once  more. 

They’re  making  new  discoveries  of  microbes  by 
the  score. 

They’ve  lately  been  examining  the  thousand- 
dollar  bills 

Which  move  around  from  hand  to  hand  and  rest 
in  many  tills. 

They  say  that  all  the  bills  of  that  denomination 
reek 

With  deadly  germs  of  which  they  are  almost 
afraid  to  speak. 

They  claim  the  man  who  handles  one  is  mostly 
apt  to  die 

And  many  millions  may  be  killed,  they  tell  us 
with  a sigh. 

The  scientists  have  scared  us  stiff  quite  fre- 
quently of  late, 

But  this  time  they  have  got  in  wrong;  we  can- 
not help  but  state 

That  most  of  us  will  never  have  the  slightest 
fear  or  qualm; 

In  spite  of  this  discovery,  we’ll  nearly  all  stay 
calm. 

They’ve  started  some  weird  theories  and  pulled 
some  funny  stunts, 

But  on  this  thousand-dollar  stuff,  they’ve  fallen 
down,  for  once. 

Of  course,  the  bills  may  have  the  mikes,  exactly 
as  they  say. 

But  they  will  never  kill  off  any  of  our  friends 
that  way. 

— Roy  K.  Moulton’,  in  Camden  Courier. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Rkie  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia,  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians:  Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield,  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia,  and  A.  M.  Shoemaker,  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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K.f»0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-THVMOLINC  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOLINE 

^ IS  USED  rOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  & OWEN  COMPANY 


2(0  Fulton  Street,  New  York 
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jjN  the  “MASTER  the  evenness  of 
the  fabric  and  the  firmness  of  tex- 
ture result  in  greater  tensile  strength 
which  is  conserved  all  through  the  per- 
iod that  the  stockings  are  worn.  The  non- 
elastic straps  on  “Master’’  goods  make 
all  the  difference.  The  loops  on  the 
straps  are  to  pull  the  stockings  on  with, 
the  shape  is  thus  retained  and  pressure 
and  support  remain  uniform. 

In  other  elastic  hosiery  the  very 
strength  of  the  goods  is  taxed  and  the 
fabric  weakened  from  the  moment  it  is 
used.  The  “Master”  is  so  radically  dif- 
ferent, it  fills  every  requirement  perfectly. 


“MASTER” 

ELASTIC 

STOCKING 


Pomeroy 

Company 

825  BROAD  ST. 


NEWARK 
N.  J. 


POMEROY 
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(Si  SANITARIUM  for  the  care  and  treatmen:  of  Nervous  and  Mental  Diseases,  and  Drug  and  Liquor  Habituation 
I Regularly  licensed,  and  properly  equipped  for  the  reception  of  commitment  cases.  Latest  approved  meth- 
ods  ot  treatment.  We  also  have  a department  for  the  care  of  chronic  Heart  Diseases,  using  the  famous 
Schott-Nauheim  system.  Several  widely  separated  buildings  make  it  possible  to  completely  segregate  the  dif- 
ferent classes  of  cases.  For  the  same  reason  we  can  accommodate  the  pocket-books  furnishing  the  grade  of  sur- 
roundings best  suited  to  one’s  habits  of  living— a strong  factor  in  the  improvement  of  all  classes  of  cases 

Unsurpassed  as  a place  for  rest  and  recuperation.  Reached  via  Susquehanna  or  Greenwood  Lake  branch  of 
Erie  R.  R.  Arrangements  can  be  made  to  have  our  motor  car,  with  attendants  if  desirable,  call  for  patients 


Newark  Office,  DR.  G.  B.  GALE.  400  Fireman's  Insurance 
Building,  Broad  and  Market  Streets 
L.  D.  Phone.  4407  Market 


SANITARIUM,  Butler,  N.  J. 

L.  D. ’Phone  36-W  Pompton  Lake 


BROVALOL 

( Brom-iso-valeric  acid-borneol  ester ) 


A definite  chemical  compound,  exhibiting  the  combined  seda- 
tive and  nervine  properties  of  Bromine  and  the  important  active 
principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of 
eructations,  and  by  being  well  tolerated,  even  on  prolonged  use 
and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  <S,  GLATZ 

150  152  MAIDEN  LANE 


NEW  YORK 
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“RIVERLAWN.” 


A Hi£h  Class 
Private 
Institutioiv 
for 


Meivtal 
aad  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  c“r| s^^alcoholi^or  narcoti™dnag ^ddictionralso  revived,  but 
o n 1 y C w h e n ^s'e  n t^b  y Sa  ^hvsVcTa'n . 1 ? 'p  a t fe  n t s aVTund'er*  our*  immediate  and  personal  care,  and  are  shown  every 

mmrnmBirnsimsmss 

ror  comfort  and  convenience.  BvrHS>  MASSAGE,  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH,  M.  D. 


Sanitarium,  45  Totowa  Avenue.  Paterson.  N.  J. 
Lone  Distance  Telephone  254. 


New  York  Office,  107  West  72d  Street. 
Wednesday  and  Saturday,  11  A.  M.  to  12,30  P.  M 
Telephone  3806  Columbus. 


AIR  OAKS. 


V 

A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun- 
tary Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


Fair  Oaks  is  located  at  Summit,  N.  J.  Summit  is  widely  and  favorably  known  as  a health  resort.  Its  alti- 
tude is  580  feet,  the  highest  point  in  any  direction  within  30  miles  of  New  York  City.  It  is  on  the  Morris  and 
Essex  Division  of  the  £>.,  L.  & W.  R.  R , with  40  trains  daily  to  and  from  New  York  City. 

The  principles  governing  treatment  are  rational  and  scientific,  comprising  the  latest  thought  in  the  matter  of 
baths,  massage,  electricity,  mechano-therapy  and  other  therapeutic  adjuncts.  The  nervous  invalid  will  find  Fair 
Oaks  an  ideal  place  for  recuperation,  and  its  natural  beauty  will  appeal  to  people  of  taste  and  refinement.  An 
illustrated  booklet  and  further  particulars  by  addressing 


New  York  City  Office.  Phone  3480  Murray  Hill  DR.  ELIOT  GORTON 

DR.  THOMAS  P.  PROUT  SUMMIT,  N.  J. 

23  VVeet  36th  St.,  Tuesday,  Thursday.  Saturday,  1 to  3 P.  M.  Telephone  143  Summit 
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‘ LAIBOSE  ’ IS  A NEW  FOOD 


AN  ORIGINAL  FOOD 

The  making  of  ‘Laibose’  was  suggested  and  became  possible  only  after 
years  of  scientific  investigation  and  practical  experience  in  the  applied  chemistry 
of  foods.  It  is  composed  of  whole  wheat,  everything  that  is  in  the  wheat  except 
the  insoluble  indigestible  husk  and  the  cellulose,  and  whole  milk.  The  soluble 
wheat  and  whole-milk  substances  are  so  blended  that  the  notably  high  content 
of  fat  is  presented  in  an  acceptable  and  digestible  form. 

Technically,  ‘Laibose’  is  a remarkable  achievement  and  readily  recognised 
as  an  important  contribution  to  the  resources  of  feeding.  It  is  a food  that  prom- 
ises, and  is  proving,  to  be  of  wide  utility  in  alimentotherapy. 

The  label  describes  ‘Laibose’  and  states  its  analysis,  and  nothing  else. 

Circular  and  sample  upon  request. 


Fairchild  Bros.  & Foster 

JV'ew  York 


The 

Pomeroy 

Corset 


A Supporting  Corset 

FOR 

Movable  Kidney,  and  other 
Abdominal  Weaknesses 

Gives  that  upward  and  backward  support,  and 
combines  the  requirements  of  the  physician  for  a 
hygienic  garment,  with  the  wishes  of  the  patient 
for  a comfortable,  stylish  one.  Every  Corset  made 
to  order,  and  subject  to  your  approval. 

Write  for  Booklet. 

MADE  AND  FITTED  BY 

POMEROY  COMPANY 

825  Broad  St.,  Newark,  N.  J. 
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The  “Storm”  Binder  and 


Abdominal  Supporter 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN, 
CHILDREN  AND  BABIES. 

woman's  belt— front  view 

The  "Storm"  Binder  may  be  used  as  a SPECIAL  support  in  cases  o£  prolapsed  kidney,  stomach  co- 
lon and  many  forms  of  hernia.  especially  ventral  and  umbilical  variety  Asa  GENERAL  support  in 
pregnancy,  obesity  and  general  relaxation,  as  a POST  OPERATIVE  binder  after  operation  upon  the 
kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  use  of  the  “Storm”  binder  interferes  in  no  way  with  the  wearing  of  a corset.  It  is  a comfortable 
belt  for  sofa  or  bed  wear  and  athletic  exercise.  The  invention  which  took  the  prize  offered  by  the 
Managers  of  the  Woman's  Hospital  of  Philadelphia. 

A belt  in  harmony  with  modern  surgery,  permitting  full  exercise  of 
all  abdominal  muscles,  and  at  the  same  time  giving  adequate,  comfortable 
support  which  provides  for  the  emergencies  of  straining  efforts.  A sup- 
porter of  aid  in  visceroptosis. 

No  Whalebones;  Light;  Durable;  Flexible;  Elastic,  yet  With- 
out Rubber  Elastic;  Washable  as  Underwear. 
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Enables  me  to  lit  your  patients  to  your  Entire  Satisfaction.  A competent  Lady  In  attendance. 

SURGICAL  INSTRUMENTS  AND  SUPPLIES. 
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Orange  Publishing  Co. 

JOB  PRINTING  OF  ALL  KINDS 
PERIODICAL  MERCANTILE,  ETC. 

12j4  Cone  Street 
Orange  New  Jersey 


IV. 


Journal  of  the  Medical  Society  of  New  Jersey.  April,  1912. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY. 

OFFICERS. 

/‘resident.  Daniel  Strock.  Camden 

I tr st  I ie<  /‘resident.  Norton  L.  Wilson Elizabeth  I Corresponding  Secretary \ Harki  A.  S rOL  'l  Wenonah 

Second  I tee- President  Enoch  Hoi.I.ingshead.  Pemberton  Recording  Secretary,  W.M.  J.  CHANDLER  South  Orange 

Third  I , c President.  Frank  D.  Gray Jersev  Citv  I Treasurer  Archibald  Mercer Newark 


TRUSTEES. 


John  W.  Ward,  Chairman 


David  C.  English,  Secretary New  Brunswick 

H.  Genet  Taylor Camden 

George  T.  Welch Passaic 

John  G.  K verson Boonton 

Obadiah  II.  Sproul Flemington 

Thomas  J.  Smith Bridgeton 

Claudios  R.  P.  Fisher Bound  Brook 

Luther  M.  Halsey Williamstown 

To H n D.  McGill Jersey  City 

Edmund  L.  B.  Godfrey Camden 


Pennington 

Henry  Mitchell Asbury  Park 

Walter  B.  Johnson Paterson 

Alexander  Marcy,  Jr Riverton 

Edward  J.  Ill Newark 

David  St.  John Hackensack 

Benjamin  a.  Wadindgton Salem 

Thomas  H.  Mackenzie Trenton 

Daniel  Strock Camden 

Norton  L.  Wilson Fdizabeth 

William  J.  Chandler South  Orange 


PRESIDENTS,  SECRETARIES  AND  REPORTERS  OF  COUNTY  SOCIETIES. 

County  President  Secretary  Reporter 

ATLANTIC David  A Berner.  Atlantic  City..  Edward  Guion,  Atlantic  City Walt  P Conaway.  Atlantic  City 

BERGEN George  H.  Ward.  Englewood  Frederick  S.  Hallett.  HackensackFrederick  S.  Hailett.  Hack'ns'k 

BURLINGT  ON  .1.  Boone  Wintersteen.  Moorestown. George  T.  T racy.  Beverly  Marcus  W.  Newcombe.  Burli'n 

CAMDEN A.  Haines  Lippincott.  Camden Daniel  Strock.  Camden Albert  B.  Davis.  Camden 

CAPE  MAY Margaret  Mace,  Angelsea Eugene  Way  Dennisville  Eugene  Way.  Dennisville 

CUMBERLA  ND  . Francis  S.  Corson,  Bridgeton H.  Garrett  Miller.  Millville Irv'g  Charles  worth.  Bridgeton 

ESSEX Henry  .J.  Wallhauser.  Newark Ralph  H.  Hunt,  blast  Orange Frank  W Pinneo,  Newark 

GLOUCESTER  J Harris  Underwood.  Woodbury  . .George  E.  Reading.  Woodbury  ....  Howard  A Wilson.  Woodbury 

HUDSON George  M.  Culver.  Jersey  City Chas.  IT.  Finke.  Jersey  City  Joseph  A.  Koppel.  Jersey  City 

HUNTERDON  ...  Isidore  Took  ins.  Cali  foil O.  H Sproul.  Flemington Morris  H Leaver.  Quaker  town 

MERCER Edgar  1.  West.  Trenton Harry  R North.  Trenton Frank  G.  Scammel.  Trenton 

MIDDLESEX John  L Lund.  Perth  Amboy Martin  S Meinzer.  Perth  Amboy  Benjamin  Gutmann.  New  Brn'k 

MONMOUTH Peter  J.  Rafferty.  "Red  Bank Edwin  F ield.  Red  Bank Reginald  S.  Bennett.  Asb'y  P'k 

MORRIS Tiieo.  W.  Bebout.  Sterling Henry  W.  Kice.  Wharton I Willard  F'arrow.  Dover 

OCEAN Alex  M.  Heron.  Lakewood  William  G.  Schauffler.  Lakewood. Ralph  R.  Jones  Toms  River 

PASSAIC William  S.  Flitcroft.  Paterson Joseph  A.  Maclay, Paterson T homas  A.  Clay.  Paterson 

SALEM  . . .■. Henry  T Johnson.  Pedricktovvn  .Henry  Chavanne.  Salem John  F\  Smith.  Salem 

SOMERSET Josiah  Meigh.  Bernardsville F rancis  FI.  DuBois.  Plainfield J.  Hervey  Buchanan.  N Plain'd 

SUSSEX Albert  N.  lacob  Sparta F'red'k  P.  Wilbur.  Fr  k’n  F'urnace.H  D.  Van  Gaasbeek.  Sussex 

UNION William  H.  Lawrence.  Jr..  Summit. John  H.  P.  Conover.  Elizabeth George  Knauer.  Elizabeth 

WARREN FToyd  A Shimer,  Phillipsburg . .Wm.  I.  Burd.  Belvidere J.  H Griftitli.  Phillipsburg 

The  Secretary  ot  the  component  society  should  promptly  notify  the  Recording  Secretary  of  the  Medical  Society 
of  New  Jersey  of  any  error  or  change  in  these  offices. 


COUNCILORS. 

First  District  (Sussex,  Warren  Morris  and  Essex  Counties)  Thomas  N.  Gray,  East  Orange 

Second  District  (Union,  Bergen,  Hudson  and  Passaic  Counties) Edward  F.  Di  nner,  Paterson 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) W.  A.  ('lark,  Secretary,  Trenton 

Fourth  District  (Camden,  Burlington.  Ocean  and  Monmouth  Counties) Wtm  H.  Iszakd,  Chairman.  Camden 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) James  Hunter.  1r.  Westville 


Committee  on  Publication 

Wm.  J Chandler.  Chairman,  South  Orange,  ex-officio 

Edward  J.  Ill,  Newark Term  expires  igiz 

Ellis  W Hedges.  Plainfield " 1012 

Committee  on  Scientific  Work 

John  C McCoy,  Paterson.  Chairmen . Term  expires  1012 

Alexander  McAlister.  Camden ' " 1013 

August  A.  Strasser.  Arlington " “ 1014 

Committee  on  Credentials 

Harry  A.  Stout.  Chairman Wenonah 

Archibald  Mercer Newark 

George  T.  Tracy Beverly 

Committee  on  Honorary  Membership 

H,  Genet  Taylor.  Chairman Camden 

John  D.  McGill Jersey  City 

Luther  M Hai.sey Williamstown 

Committee  on  Program 

Wm.  J.  Chandler.  Chairman.  South  Orange. ex  officio 

Wm.  F.  Faison.  Jersey  City Term  expires  1012 

F’rfperick  F C Demarest  Passaic  “ " 1013 

■Committee  on  Finance 

Edward  I.  III.  Chairman Newark 

David  C.  English New  Brunswick 

C.  R.  P FJsher Bound  Brook 

Wm  J.  Chandler South  Orange 

Committee  on  Prize  Essay 

John  D.  McGill Jersey  City 

David C.  English New  Brunswick 

Stephen  Pierson Morristown 


Committee  on  Business 


William  A.  Westcott.  Chairman Berlin 

Henry  H.  Davis Camden 

J.  Boone  Wintersteen Moorestown 

H.  Garrett  Miller Millville 

George  B Gale Newark 

Committee  on  Arrangements 

William  G.  Schauffler.  Chairman  Lakewood 

Henry  Mitcheli Asbury  Park 

Isaac  S.  Long Freehold 

Samuel  R.  Knight Spring  Lake 

Edwin  F'ield Red  Bank 

Paul  M.  Mecray Camden 

Daniel  Strock Camden 

William  1 Chandler.  Ex-officio South  Orange 

Committee  on  Public  Hygiene  and  Legislation 

L.  M.  Halsey.  Chm  Williamstown  .Term  expires  1013 

Henry  H.  Davis.  Camden 1013 

Thomas  H.  Mackenzie.  Trenton " 1014 

Henry  B.  Costill.  Trenton 1914 

William  G.  Schauffler.  Lakewood  1012 

John  J.  Baumann.  Jersey  Citv " 1012 

Delegates  tn  the  American  Medical  Association. 

E.  L.  B.  Godfrey.  Camden Term  expires  1012 

C.  R.  P.  Fisher.  Bound  Brook 1013 

Luther  M Halsey.  Williamstown. . . " 1013 

Alternate  Delegates 

Wm.  S Lalor Trenton 

Alexander  McAlister Camden 

Edward  Guion Atlantic  City 


April,  1912. 


Journal  of  the  Medical  Society  of  Xew  Jersey. 


v. 


Original  Wedding  Presents. 

Roy  K.  Moulton,  in  the  Camden  Daily  Cour- 
ier. thus  replies  to  a request  for  a suggestion 
as  to  an  appropriate  wedding  present  by  one 
who  wanted  “to  do  something  original."  * * * 

But  you  want  something  original.  We  will 
name  over  a few  original  gifts  and  you  can 
take  your  choice: 

Wheel  chair. 

Ton  of  furnace  coal. 

Nickel  plated  wringer. 

Electric  belt. 

One  dozen  porous  plasters. 

Order  on  dentist  for  set  of  false  teeth. 

Ear  trumpet. 

One  dozen  vaccine  points. 

Bushel  of  false  hair. 

Patent  mouse  trap. 

One  barrel  lawn  fertilizer. 

Case  of  axle  grease. 

Pair  of  crutches. 


"Did  you  ever  come  across  a man  who  knows 
perfectly  how  to  manage  a woman?” 

"Yes.  but  he  had  no  chance  to  exercise  his 
ability  in  that  line.” 

“Why  not?” 

"They  won’t  let  him  out  of  the  insane  asylum.” 
— Baltimore  American. 


I assume  that  the  woman  who  was  wooed  and 
won  in  three  days  by  Policeman  John  Wind  will 
not  be  annoyed  when  the  paragraphers  as  one 
exclaim:  “Of  course  she’ll  expect  to  live  on 
Wind!” — New  York  Morning  Telegraph. 


Ida  Knough  writes  stating,  “Whenever  I go 
1 ml  in  the  winter  my  ears  get  fearfully  cold. 
What  had  I better  do?” 

There  are  several  remedies,  Ida.  (1)  Stay  in- 
doors until  next  June.  (2)  Put  mittens  on  your 
ears  when  you  go  out.  (3)  Put  a hot  potato 
poultice  on  your  ears  whenever  the  temperature 
9 below  35  degrees. 


Dr.  Bergman,  a noted  Berlin  physician,  pre- 
dicts that  women  are  wearing  such  small  shoes 
that  they  will  have  only  eight  toes  in  a thou- 
sand years.  Some  women  walk  these  days  as  if 
they  had.  only  eight  toes,  or  less.  now. 


The  perfect  wife,  as  we  understand  it.  is  the 
one  who  assures  her  husband  that  tobacco 
smoke  improves  lace  curtains. 


"It's  positively  disgusting.” 

“What  is?" 

“The  way  people  crowd  to  a theatre  to  see  an 
improper  play,  Just  think!  They've  sold  out 
the  house  for  three  weeks  in  advance.” 

"How  do  you  know?” 

“I  tried  to  purchase  tickets  and  couldn't.” — - 
1 <>ndon  Opinion. 


Why  He  went  to  College. 

“Why  did  you  come  to  college,  anyway?  You 
are  not  studying,”  said,  the  professor. 

"Well.”  said  Willie,  "I  hardly  know  exactly 
myself.  Mother  says  it  is  to  fit  me  for  the 
Presidency.  Uncle  Bill  says  to  sow  my  wild  oats: 
sis  says  to  get  a chum  for  her  to  marry,  and  pa 
says  to  bankrupt  the  family.” — National 

Monthly. 


She  glided  into  the  office  and  approached  the 
publisher’s  desk. 

"I  have  a poem,”  she  began. 

“Well?”  queried  the  publisher,  with  a look  in- 
tended to  annihilate. 

"I  have  written  a poem.”  she  calmly  repeated, 
"on  ‘My  Father's  Barn,’  and—-”. 

"Oh,”  interrupted  the  publisher,  “you  don’t 
know  how  greatly  I am  relieved.  A poem 
written  on  your  father’s  barn?  I was  afraid  it 
was  written  on  paper  and  that  you  wanted  me 
to  publish  it.  If  I ever  happen  to  drive  by  your 
father’s  barn  I'll  stop  and  read  it.” — Ladies’ 
Home  Journal. 


“I  tell  you,  I must  have  some  money,”  roared 
the  King  of  Maritania,  who  was  in  sore  finan- 
cial straits.  "Somebody  must  cought  up  some.” 
“Alas,”  sighed  the  guardian  of  the  treasury, 
who  was  formerly  the  court  jester,  “all  our  cof- 
fers are  empty.” — Lippincott’s. 


There  was  a most  determined  look  in  her  eye, 
however,  as  she  marched  into  the  Optician’s 
shop. 

"I  want  a pair  of  glasses  imrfiediately,”  she 
said:  “good,  strong  ones.  I won’t  be  without 
them  for  another  day!” 

“Good,  strong  ones?” 

“Yes,  please.  I was  out  in  the  country  yester- 
day, and  I made  a very  painful  blunder,  which  I* 
have  no  wish  to  repeat.” 

“Indeed!  Mistook  an  entire  stranger  for  an 
old  friend,  perhaps?” 

"No,  nothing  of  the  sort.  I mistook  a bumble- 
bee for  a blackberry.” 


The  Doctor — “Your  wife  has  water  on  the 
brain.” 

Colonel  Soak — "Well,  I'm  not  surprised.  She’s 
been  trying  to  get  me  to  swear  off  for  the  last 
three  years.” 


Skeezick’s  car  had  turned  turtle,  and  as  he 
sat  gloomily  contemplating  the  situation  Uncle 
Silas  reined  in  his  nag  and  stopped  outside. 
“Turned  over,  ain’t  she?”  he  observed. 
“Yep.”  said  Skeezick.  shortly. 

“Want  to  sell?”  asked  Uncle  Silas. 

"Yes,”  said.  Skeezick.  “I'll  sell  out  cheap.” 
"What's  your  upset  price?”  asked  Uncle  Silas 
w ith  a grin — Harper’s  Weekly. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  R M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Crai?  and  Georsre  Fet- 
terolf.  of  Philadelphia,  and  A.  M.  Shoemaker,  of  White 
Haven. 


Booklet 


ELWELL  STOCKDALE,  Supt. 
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K.GO-  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINC  TO  THE  NASAL  CAVITIES 


IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,'  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


KRESS  & OWEN  COMPANY 


<V  ' 


210  Fulton  Street,  New  York 


SOLE  AGENTS  FOR  GREAT  BRITAIN.  THOS.  CHRISTY  & CO . . 4-10  S 12  OLD  SWAN  LANE.  LONDON.  E.  C. 
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POMEROY 


FRAME 
TRUSS 

CL  The  POMEROY  Frame  Truss  is  adapted  to  almost 
every  form  of  hernia.  The  principle  on  which  it  is  made 
is  that  of  holding  the  hernia  by  resistance  rather  than  by 
active  pressure  or  force. 

CL  When  properly  fitted  and  adjusted  by  the  POMEROY 
method  it  is  the  exact  contour  of  the  one  who  is  to  wear 
it,  and  it  is  comfortable  and  easy.  Tbe  rigidity  of  the 
frame  is  regulated  in  proportion  to  the  strain  exerted  by 
the  wearer,  and  the  hernia  is  held  securely. 

| 

CL  Our  guarantee  means  satisfaction  to  physician  and 
patient. 

POMEROY 
COMPANY 

825  Broad  St., Newark,  N.  J. 
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MEDINAL 

(Sodium  Salt  of  Diethyl-barbituric  Acid.) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable  of 
general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 

For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHEMING  «a  GLATZ) 

Containing  7'/ 2 Grains  of  Medina l 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the  di- 
gestive tract  renders  administration  per  os  impracticable,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive  in- 
crease of  the  dose  is  particularly  undesirable. 
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in  the  exigencies  of  travel,  and  particularly  during  an  ocean  voyage. 

PANOPEPTON,  with  its  23  per  cent,  of  soluble  food  constituents, 
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he  may  direct. 
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The  Perfect  Apollo. 

A Perfect  Apollo  who  had  broken  all  the 
strength  testing  machines  at  the  Y.  M.  C.  A. 
and  kept  his  cups  in  the  shop  windows  around 
town  for  lack  of  room  in  his  cupboard  at  home, 
was  approached  by  a Scaremtherapist.  who  said: 

"Sir,  I have  long  desired  to  study  the  spine 
of  so  perfect  a specimen  of  the  genus  hobo  as 
you.” 

The  Perfect  Apollo  submitted  and  the  exam- 
ination was  begun. 

"Dear,  dear!"  suddenly  exclaimed  the  Scar- 
emtherapist. “What  a terrible  state  of  affairs  I 
t'.nd  here  between  your  shoulderblades!” 

“What  do  you  discover?" 

“My  friend,  if  you  insist  upon  hearing  the 
cruel  truth,  one  of  your  vertebra  is  directly-  be- 
low the  one  above  it!" 

“Gracious  heavens!” 

“You  may  well  be  alarmed,  my  friend.  Do 
you  realize  that,  with  y-our  backbone  in  this 
condition.  yrou  might  have  tubercalculus.  ange- 
hna  expectoris.  diabosis.  lumbargo.  group  and 
beasles  at  any  moment?" 

On  hearing  these  fateful  words  the  athlete 
broke  into  a cold  perspiration,  and  in  two  .weeks 
he  had  contracted  all  the  ailments  mentioned, 
together  with  anterior  scaloribus.  loose  teeth 
and  the  pip,  which  shows  what  a fine  diagnos- 
tician the  practitioner  was-. 

Fortunately,  however,  a course  of  Scarem- 
therapeutic  treatments  restored  our  hero  to  per- 
fect health.  L.  H.  R. 


You’ve  Got  the  Grip. 

When  your  backbone  seems  unlimbered 
And  you've  music  in  the  head; 

And  your  toes  are  turning  inward 
And  your  face  is  burning  red; 

When  your  teeth  begin  to  chatter 
And  your  knees  begin  to  knock; 

When  your  heart  begins  to  batter 
Like  a ship  against  a dock: 

When  you  sneeze  and  cough  and  shiver 
And  your  nose  is  on  the' blink. 

And  you  almost  raise  your  liver 
And  you  try  to  take  a drink 
It  is  time  to  get  a doctor 
And  you  want  to  get  'im  quick. 

’Cause  you've  got  the  influenza 
That  disease  they  call  the  Grip. 

— Giggling  Gertrude. 


Reminded  Him  of  Home. 

A native  of  one  of  the  most  Western  of  the 
United  States  of  America  was  crossing  the  At- 
lantic in  rough  weather. 

One  morning  he  went  up  on  deck  when  a 
lug  gale  was  blowing.  Nobody  was  in  sight 
except  the  captain,  relates  an  exchange. 

"Go  below  there!"  shouted  the  captain. 

The  passenger  looked  around  to  see  to  whom 
he  was  talking. 

"You  mean  me?"  he  yelled  back,  as  there  was 
no  one  else  in  sight. 

"Of  course  I do.  Go  below!"  and  the  captain 
came  alongside. 

"Well,  guess  not.  " protested  the  passenger. 
"I  m up  here  to  see  how  one  of  your  mountain- 
high  waves  and  your  'terrific  gales'  compare 
with  what  we  have  at  home  in  the  way  of  cy- 
clones. This  ain't  a patch  to  what  I've  seen  out 
our  way.” 


A big  gale  just  then  broke  over  the  deck, 
^weeping  the  speaker  aft.  They-  picked  him  up 
with  a broken  leg.  a twisted  shoulder  and  a 
sprained  wrist.  When  he  came  to  he  saw  the 
captain. 

"Captain."  he  said  feebly-,  "that  reminded  me 
cf  home,  only  it  was  a sight  wetter." 


He  limped  into  a drug  store  as  if  he  had 
been  run  over  by  a trolley  car.  and  after  looking 
all  around  in  a vacant  way  he  asked  of  the  man 
behind  the  counter: 

"Got  any  porous  plasters?” 

"Scores  of  them.  What  kind  do  you  want?” 

“Any  kind.  I guess.  I was  told  I'd  better 
buy  one.” 

“Well,  here  it  is.  Fifteen  cents,  please." 

The  money  was  handed  over  and  the  rolled- 
up  plaster  pocketed,  but  still  the  customer  lin- 
gered. The  druggist  spoke  of  the  weather,  the 
drop  in  meat  and  the  big  corn  crop,  but  the 
man  neither  departed  nor  asked  for  anything 
else.  When  he  had  been  there  half  an  hour, 
and  other  customers  had  come  and  gone,  the 
d-uggist  queried: 

"There  may  be  something  else  you  are  trying 
tc  think  of?” 

“Yes;  I want  to  ask  you  something.  I have 
bought  a porous  plaster." 

“Yes." 

“You  forgot  to  tell  me  whether  I must  take 
the  durned  thing  in  milk  or  water!" 


“Pat.”  said  the  doctor,  “your  case  is  a very- 
peculiar  and  baffling  one.  and  if  you'll  agree. 
I'd  like  to  call  in  another  physician.  Two  heads 
are  better  than  one,  you  know." 

“Oi  agree."  returned  the  willing  patient. 
"Sure,  th'  felly  must  be  worth  seein'.  Bring  in 
the  doctor  with  two  heads!” 


“Professor."  said  Miss  Skylight,  "I  want  you 
ti  suggest  a course  in  life  for  me.  I have 
thought  of  journalism " 

"What  are  your  own  inclinations?" 

"Oh.  my  soul  yearns  and  throbs  and  pulsates 
with  an  ambition  to  give  the  world  a lifework 
that  shall  be  marvelous  in  its  scope  and  weirdly- 
entrancing  in  the  vastness  of  its  structural 
beauty!” 

“Woman,  you're  born  to  be  a milliner." — Tit- 
P.its. 


Sunnyrest  Sanatorium 

WHITE  HAVEN,  PENNA. 

FOR  DISEASES  OF  THE 
LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  elevation) 
3 hours  from  Philadelphia.  4 hours  from  New  York  and 
8 hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 

Visiting  Physicians  : Drs.  H.  K M.  Landis.  Joseph 
Walsh.  Chas.  J.  Hatfield.  F.  A.  Craig  and  George  Fet- 
terolf.  of  Philadelphia  and  A.  M.  Shoemaker,  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 
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KRESS  & OWEN  COMPANY ^10^ Fulton  Street,  New  York 

SOLE  AGENTS  FOR  GREAT  BRITAIN , THOS.  CHRISTY  & CQ  ■ , 4 - IQ  S 12  OLD  SWAN  LANE.  LONDON,  E.  C. 


K.GO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINE  TO  THE  NASAL  CAVITIES 


GLYCO-THYMOUNE 


IS  USED  TOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 


Nasal,  Throaty  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 


April,  1912. 
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POMEROY  SURGICAL 
=CORSET= 

Every  feature  of  the  POM- 
EROY Corset  is  used  be- 
cause it  suits  the  purpose 
better  than  anv  other. 

Its  wonderful  abdominal 
support  is  due  to  the  way  the 
Corset  is  cut;  the  fact  that  it 
fits  each  case  perfectly;  and 
to  the  intersecting  hip  straps. 

For  enteroptosis,  movable 
Sidney,  after  appendicitis  and 
other  abdominal  operations, 
the  POMEROY  sustains  its 
reputation  of  being  an  ideal 
Surgical  Corset. 


POMEROY 

COMPANY 

825  Broad  Street 

Newark,  N.  J. 
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825  BROAD  STREET  AND 
4 BRANFORD  PLACE 
NEWARK,  NEW  JERSEY 
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BROVALOL 

( Brom-iso-valeric  acid-borneol  ester ) 

A definite  chemical  compound,  exhibiting  the  combined  seda- 
tive and  nervine  propert  ies  of  Bromine  and  the  important  active 
principles  of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of 
eructations,  and  by  being  well  tolerated,  even  on  prolonged  use 
and  in  large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150  152  MAIDEN  LANE  NEW  YORK 


Made  by 

Pomeroy  Company, 
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“RIVER  LAWN.” 


A High  Class 
Private 
Institution 
for 


Mental 
and  Nervous 
Diseases 

PATERSON,  N.  J. 


A select  private  home  for  the  treatment  and  care  of  patients  suffering  from  mental  and  nervous  diseases.  No 
objectionable  cases  admitted.  A few  select  cases  of  alcoholic  or  narcotic  drug  addictions  also  received,  but 
only  when  sent  by  a physician.  All  patients  are  under  our  immediate  and  personal  care,  and  are  shown  every 
attention  and  courtesy. 

The  main  building,  Riverlawn  proper,  has  recently  been  rebuilt  and  refitted  handsomely  and  will  accommo- 
date thirty-five  patients  The  Terrace  House  has  twenty  rooms,  and  is  used  for  convalescents  only,  removing 
them  from  all  acute  cases.  These  large  buildings,  together  with  two  smaller  cottages,  permit  of  the  proper 
classification  of  patients.  The  buildings  are  steam  heated  throughout,  lighted  by  electricity  and  are  unequalled 
for  comfort  and  convenience. 

BATHS.  MASSAGE.  ELECTRICITY. 

DANIEL  T.  MILLSPAUGH.  M D. 

New  York  Office,  107  West  72d  Street. 

Sanitarium,  43  Totowa  Avenue,  Paterson.  N.  J.  Wednesday  and  Saturday,  11  A.  M.  to  12.30  P.  M 

Long  Distance  Telephone  254.  Telephone  3806  Columbus. 


FAIR  OAKS. 


A Well  Equipped 
Sanatorium  For 
the  Care  and 
Treatment  of  Ner- 
vous Diseases. 


V 

None  But  Volun- 
tary Cases  and 
no  Objectionable 
Cases  of  Any 
Kind  Received. 


■ n^L1-  I(S.Ca£?dfcat  Summit:  N-  J-  Summit  is  widely  and  favorably  known  as  a health  resort  Its  alti- 

E88|Xh.DfeS^h;^e£-  4°* tra i ri s‘d a ?1  y ° f r o m^ Ne w^ York"” Ci t y . “ * 

■ 1 1 astrated  booklet  and  father  pa'rticnlIrslbV^Wreaaj>n*U*^r  W'"  Aa 


Naw  York  City  Office.  Phone  3484  Murray  Hill 

DR.  THOMAS  P.  PROUT 

23  W eat  34th  St..  Tuesday,  Thursday,  Saturday,  1 to  3 P.  M. 


DR.  ELIOT  GORTON 
SUMMIT.  N.  J. 

Telephone  143  Summit 
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‘LAIBOSE  JS  a Food 

‘Laibose’  in  a dry  form  offers  certain  advantages  for  .the  consideration 
of  the  physician.  So  used,  it  permits  the  use  of  water  in  other  ways, 
avoiding  excess,  augmenting  the  diet  with  the  least  possible  bulk. 

The  dry  ‘Laibose,’  notwithstanding  its  high  content  of  fat,  is  exceed- 
ingly digestible,  seems  to  stimulate  appetite  and  promote  the  digestion 
secretion.  For  the  anaemic,  the  tuberculous  and  the  underfed,  ‘Laibose' 
therefore  suggests  itself  as  an  important  addition  to  the  usual  dietetic 
regimen — the  broths,  jellies,  egg-nogg,  etc. 

We  offered  ‘Laibose’  in  the  hope  of  meeting  the  desiderata  of  alimento- 
therapy  brought  to  our  attention  for  many  years  and  with  a view  to  making 
complete  the  group  of  Fairchild  preparations  which  have  so  long  held  a 
peculiar  place  as  standard  resources  in  the  feeding  of  the  sick. 

For  description  of  ‘Laibose’  and  analysis,  see  label. 

Sample  and  circular  sent  upon  request. 


Fairchild  Bros.  & Foster 


New  York 


The  New 


York  Academy  of  Medicine 


Due  in  two  weeks  unless  renewed. 
Not  renewable  after  6 weeks 


